
Advance Nursing 
OPERATING ROOM 

R.N. PROFICIENCY RECORD/SKILLS CHECKLIST 
 

NAME:         
                        SSN:       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  3    2   1    0 SKILLS  3    2   1    0 
    
PATIENT ASSESSMENT     GASTROINTESTINAL PROCEDURES  
  Esophagoscopy     
CV/VASCULAR PROCEDURES  Esophogeal Resection     
Repair Abdominal Aortic Aneurysm     Gastroscopy     
Inferior Vena Cava Umbrella Insertion     Gastrectomy     
Portocaval Shunt     Vagotomy & Pyloroplasty     
Repair Thoracic Aortic Aneurysm     Cholecystectomy     
Coronary Artery Bypass Graft     Pancreatectomy     
Aortic or Mitral Valve Replacement     BOWEL RESECTION:  
Replace Intro-Aortic/Mitral Valve       Colostomy     
Pericardectomy       Colectomy     
Internal Pacemaker Insertion       Sigmoid Resection     
Saphemous Vain Ligation/Stripping       Appendectomy     
  Hemorrhoidectomy     
RESPIRATORY PROCEDURES  Colonoscopy     
Bronchoscopy     Sigmoidoscopy     
Laryngoscopy     Diagnostic Laparoscopy     
Thoracotomy       
Lobectomy     ORTHOPEDIC PROCEDURES  
Pneumonectomy     Arthroscopy     
Chest Tube     Arthrotomy     
Tracheotomy     Total Joint Replacement  
       Specify:           
NEUROLOGICAL PROCEDURES  Insertion of Bateman Prosthesis     
BURR HOLES FOR:  Insertion of Cathcard Prosthesis      
  Subdural Hematoma     Hip Nailing     
  Shunt Insertion     Fracture Repair w/A-O Compression     
CRANIOTOMY FOR:  Application External Fixation  
  Aneurysm          Device – Hoffman Apparatus     
  Tumor     K-Wire Insertion     
Transphenoidal Hypohysectomy     Cast Application     
Anterior Cervical Fusion       
LAMINECTOMY:    
  Lumbar       
  Cervical       
 
 
 
 
 
 
 
 
 



SKILLS  3    2   1    0 SKILLS  3    2   1    0 
    
GENITOURINARY PROCEDURES  IV THERAPY  
Cystoscopy     Insertion & Maintenance of IV     
Cystectomy - Ileal Loop     Angiocaths     
Nephrectomy     Intracaths     
RENAL HARVEST:  Hickman     
  Cadaver Donor     Heparin Lock     
  Homograft     Discontinuance of IV Therapy     
Renal Transplant     CVP Line & Dressing Change     
INSERTION OF:  Discontinuance of Subclavian Line     
  A-V Shunt     INFUSION PUMPS:  
  Fistula       IVAC     
Ureterolithotomy       IMED     
PROSTATECTOMY:    IVAC Syringe     
  Transurethral Resection (TUR)     Hanging & Maintaining Blood &   
  Suprapubic          Blood Products     
  Perineal     Assist with Cut Down     
Vasectomy     IV Meds – Mixing & Administration     
Hydrocelectomy     Hyperalimentation & Intralipids     
  Drawing Arterial Blood     
EENT PROCEDURES  Drawing Venous Blood     
Adenoidectomy     Chemotherapy     
Tonsillectomy     IV Ports (Access & Maintenance)     
Mastoidectomy     Midline/PICC Line     
Myringotomy     Central Line Maintenance     
Stapedectomy     IV Push     
Submucous Resection (SMR)     IV Drip     
Cataract Extraction       

Eye Enucleation     RECONSTRUCTIVE PROCEDURES  
Iridectomy     REPAIR FACIAL FRACTURE:  
Odontectomy       Mandibular     
Gingivetomy       Maxillary     
    Nasal     
OB/GYN PROCEDURES    Zygomatic Arch     
HYSTERECTOMY:  Blepharoplasty     
  Vaginal     Rhytidectomy     
  Abdominal     DERMABRASION:  
D&C       Skin Graft     
PELVIC EXONERATION:    Pedicle     
  Anterior       Split Thickness     
  Posterior       Free-Hand     
  Total     MAMMOPLASTY:  
Salpingectomy       Augmentation     
Peinrgectomy       Reduction     
Vulvectomy       
Diagnostic Laparoscopy       
Tubal Ligation       
Colposcopy       
    
    
    
   
 
 
 
 
 
 
 
 
 



LICENSURE STATE NUMBER EXP. (MM/YYYY) 
                        
                        
                        
                        
                        
    
INDICATE THE NUMBER OF YEARS OF OPERATING ROOM EXPERIENCE YOU HAVE IN THE FOLLOWING AREAS. 
AREA YEARS EXP. AREA YEARS EXP. 
Mainly Circulation Nurse Duties       Adult Unit       
Mainly Scrub Nurse Duties       Pediatric Unit       
Combination Scrub/Circulation       Combination Adult/Pediatric       
    
CERTIFICATIONS EXP. (MM/YYYY) CERTIFICATIONS EXP. (MM/YYYY) 
BCLS       Other  (     )       
ACLS       Other  (     )       
CCRN       Other  (     )       
PALS       Other  (     )       
    
INDICATE ANY UNIT IN WHICH YOU HAVE EXPERIENCE (EXP), CHARGE EXPERIENCE (CH) OR  
H.N/SUPERVISOR EXPERIENCE (HN). 
UNIT EXP        CH         HN UNIT EXP        CH         HN 
General Surgery               Pediatrics               
Ear, Nose Throat               Orthopedics               
Endoscopic               Plastics               
GYN               Open Heart                
Opthamology               Transplant               
Medical               Vascular               
Neuro                Other  (     )               
Oral               Other  (     )               
Urology               Other  (     )               

 The information I have given is true and accurate to the best of my knowledge. By 
checking this box, I hereby authorize Advance Nursing to release this Operatin Room Skills 
Checklist to Client facilities of Advance Nursing in relation to consideration of my 
employment with those facilities. 
 


