R.N. PROFICIENCY RECORD/SKILLS CHECKLIST

SSN:

Advance Nursing
MEDICAL/SURGICAL

NAME:

Date:

LEVELS OF PROFICIENCY:

0 — No Experience: Never performed this task/skill.
1 - Limited Experience: Performed this task/skill infrequently, needing practice and/or supervision.

2 — Experienced & Competent: Performed this task/skill frequently and proficiently.

3 — Experienced & Able to Teach: Proficient at performing this task/skill; able to teach and supervise.

SKILLS 3210 SKILLS 3210
PATIENT ASSESSMENT IR ISOLATION
Universal Precautions HIEININ
RESPIRATORY Wound & Skin HIEININ
Suctioning Oralpharyngeal g g Enteric g
Suctioning Nasotracheal OO0 | strict NN
TRACHEOSTOMY: Respiratory g
Cuffed OO | Reverse HiNIRIN
Uncuffed HINIEIE
0, Mask, Cannulas QOO | Misc. EQUIPMENT & TECHNIQUES
Endotracheal Tubes IO | Hemovacs HINIRIN
T-Piece LI | Pleurovacs HIEININ
Ventilators (Assist Intubation, &0 HIEININ
Extubation) LI I | Diabetic Insulin Pump HIEININ
CHEST TUBES: Diabetic Glucose Monitoring Device HIEININ
Care Of LI | DRESSING CHANGE:
Assist with Insertion & Removal IR Sterile HIEIEIN
Pleur-evac HINININ Wet to Dry NI
Wound Irrigation HIEIEIN
MEDICATION ADMINISTRATION Ostomy Care HINIRIE
PO IO | AirFluidized Bed (Mediscus,
IM IR Clinatron) HIEININ
Subg HiEEiE
Rectal OO | 6l Tuses
Topical L1000 | Kantor HIEININ
Nasogastric NI
GU TuUBES Miller — Abbot NI
Foley Catheter L1000 | Blakemore NI
GU Irrigation L1000 | T-Tube NI
Suprapubic Tube L0 | Gastrostomy HIEININ
Nephrostomy LI | Feeding Tubes NN
DIALYSIS: NG Tube Insertion HINIRIN
Hemo LI O | NG Tube Maintenance HiNIRIN
Peritoneal (C.A.P.D.) g g




SKILLS 3210 SKILLS 3210

IV THERAPY CARE OF MEDICAL PATIENT

Insertion & Maintenance of 1V OO | oncology HIEIEIN

Angiocaths LI OO | Respiratory Disease (i.e. COPD,

Intracaths IR Asthma, TB, Emphysema CA of

Hickman HiE{EiE Lung) HiEElE

Heparin Lock LI OO | Liver Disease (i.e. Cirrhosis, Liver

Discontinuance of IV Therapy IR Failure) HIEININ

CVP Line & Dressing Change LI OO | Vascular Disease (i.e. Arteriosclerosis) | [ [ [ []

Discontinuance of Subclavian Line LI OO | Endocrine Disease (i.e. CHF, Angina,

INFUSION PUMPS: MI) HININIE
IVAC QOO | Renal Disease g
IMED LI | Gastrointestinal Disease (i.e. Gl Bleed,

IVAC Syringe g Ulcers, Chron’s, Colon CA) ggad

Hanging & Maintaining Blood & ENT Disease oot

Blood Products I DTs 1000

Assist with Cut Down L1100 | Overdose 1000

IV Meds — Mixing, Administration L1000 | Burns HIEININ

Hyperalimentation & Intralipids CICIOI O | cardiac/Respiratory Arrest HIEININ

Drawing Arterial Blood CIOICIC] | Psychiatric Disorder HINEININ

Drawing Venous Blood LI OO | Skin Breakdown (i.e. Decubitus

Chemotherapy IR Ulcers, Laceration) HIEIEIN

IV Ports (Access & Maint) LI OO | Eating Disorders (i.e. Bulemia,

Midline/PICC Line IR Anorexia Nurvosa) HIEININ

Central Line Maintenance IR

IV Push OO O | NEUROLOGICAL/IORTHOPEDIC

IV Drip CICIO ] | Neuro Assessment/Vital Signs HIEININ

Assessment of L.O.C. NI

CARE OF SURGICAL PATIENT Glasgow Coma Scale NI

Thoracic Sugery IO OO | Acute Head Injury NI

Carotid Endarterectomy LI OO | Acute & Chronic T.1LA./C.V.S. (Brain

Craniotomy IR Attack) HIEININ

Gastrointestinal Surgery L1000 | DTs HIEININ

Abdominal Sugery LIOJOIC | Spinal Cord Injury ot

Renal Surgery LI | Use of Seizure Precautions NN

Vascular Surgery LI | Neurosurgical (i.e. Spinal Surgery,

ENT Surgery gt Craiotomy) NN

Plastics LI | Post Harrington Rod Insertion g

GYN QOO | Check Circulation, Movement,

Mastectomies IR Temperature O

Spinal Surgery LILJL] L] | CARE OF PATIENT IN TRACTION:

Pulmonary Surgery IR Cervial/Halo O

Tracheotomy IR Skeletal HIEININ

Bronchoscopy IR Bucks HINEININ

Colonoscopy/Gastroscopy LI OO | Air Fluidized Beds (i.e. Menisous,

Amputation HINININ Clinatron) HIEIEIN

Post Op Ambulation HIEIRIN




SKILLS 3210
NEURO/ORTHO EQUIPMENT
Circo-Electric Bed OO0
Roto Bed HiEEIN
Stryker Frame HiE{EiE
Trapeze HiE{EiE
Halo Traction HiEEiE
Cervical Traction HiEEiE
Crutchfield Tongs HiEEiE
Bucks Traction HiEEiE
Skeletal Traction O OO0
CAsT:
Spika HiEEiE
Soft HiE{EiE
Crutch Walking HiEIEIN
Tens HiE{EiE
Hoyer Lift HiE{EiE
Neurological Evaluation LICTCIC
LICENSURE STATE NUMBER Exp. (MM/YYYY)
COURSES DATE(MM/YYYY) | COURSES DATE(MM/YYYY)
IV Therapy Other ( )
EKG/Arrhythmia Other ( )
Chemotherapy Other ( )
CERTIFICATIONS EXP. (MM/YYYY) | CERTIFICATIONS EXP. (MM/YYYY)
BCLS Other ( )
ACLS Other ( )
PALS Other ( )
Chemotherapy Other ( )

INDICATE ANY UNIT IN WHICH YOU HAVE EXPERIENCE (EXP), CHARGE EXPERIENCE (CH) OR
H.N/SUPERVISOR EXPERIENCE (HN).

UN'T Exp CH HN UN'T Exp CH HN
Medical [1 [ L[ | Geriatrics 1 [ O
Surgical (1 [ L[] | Pediatrics 1 [ O
Orthopedics L1 O O | Telemetry 1 [0 O
Renal L1 [0 [ | Psychiatric 1 [0 O
ENT [1 [ [ | Rehabilitation 1 [0 O
Neuro Unit (1 [ [ | Step-downICU 1 [0 O
Burn ] O [O [ER O O O
Diabetes [1 [ L[] | Critical Care L1 [0 O
Urology (1 [0 [ | Other ( ) O O O
Oncology L1 [ [ | other ( ) L1 [0 O

[ ] The information | have given is true and accurate to the best of my knowledge. By
checking this box, 1 hereby authorize Advance Nursing to release this Medical Surgical Skills
Checklist to Client facilities of Advance Nursing in relation to consideration of my
employment with those facilities.




