Advance Nursing
PEDIATRICS

R.N. PROFICIENCY RECORD/SKILLS CHECKLIST

SSN:

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 3 21 0 |Skills 3210

Patient Assessment OO OO | IV Therapy

Insertion & Maintenance of 1V IR

Respiratory SKills: Angiocath IR

Apnea Monitor L1010 | Intracath IR

Assess Breath Sounds L1110 | Hickman IR

Blood Gases/Lab Tests: Heparin Lock IR
Capillary L] O] O O | Discontinuance of IV Therapy g
Arterial L1 I O O | CVP Line & Dressing Change g
Interpretation L] O O O | Discontinuance of Subclavian Line | [[] []1[][]

Chest PT LI O] | Infusion Pumps:

Chest Tubes: IVAC g g
Assist with Insertion/Removal g IMED g
Maintaining HIEININ IVAC Syringe IR

Suctioning Oral HIEININ Hanging/Maintaining Blood &

Suctioning Nasotracheal HIEININ Blood Products NI

Oxyhood, Nasal Cannula L1010 | Assist with Cut Down IR

0, Analyzer LI OO O] | 1v Meds — Mixing, Administration IR

Croup Tent U1 O O O | Hyperalimentation & Intralipids IR

Ventilation with Ambu Bag U1 O O O | brawing Arterial Blood IR

Pulse Oximeter L1 O O | brawing Venous Blood IR

Vaporizer U1 OO | Chemotherapy IR

Ventilators (Assist with IV Ports (Access & Maint.) IR
Intubation/Extubation) L1100 | Midline/PICC Line IR

Central Line Maintenance IR

Administration of Medication: IV Push IR

P.O. O] 1 | v Drip HiE{EiE

IM OO OO | Scalp Veins IR

Subq U O O O | Discontinuing Peripheral Line IR

Rectal L] O] O O | Discontinuing CVP Line g

Topical L] I CJ O | Triple Lumen Catheter RN

Drops (i.e. Nose, Eyes, Ears) HiEEE

Calculate Pediatric Dosage LI | 1solation Techniques:

Universal Precautions HINIEIE
Strict g
Wound & Skin IR
Reverse IR
Enteric IR
Respiratory IR




Feeding Tubes
Air — Fluidized Bed

Diabetic Glucose Monitoring
Device

Care of Ortho/Neuro Patient
Care of Devices
(Splints,Casts,Braces)
Neurovascular Assessment:

[
]
[
[

Skills 3 21 0 | Skills 3210
Miscellaneous Equipment & Care of Respiratory/Ent
Techniques: Patient:
Hemovac L1 O O | Respiratory Distress Syndrome HINNE
(RDS)
Pleurovac L1 OO | Broncho — Pulmonary Dysplasia IR
Specimen Collection: Croup IR
&0 ] Epiglottitis IR
Urine ] Asthma/Emphysema IR
Stool [] Cystic Fibrosis IR
Diaper Aspiration [] Pneumonia IR
Application of Collecting Bag [] Near-Drowning IR
Weighing: Near-SIDS IR
Infant ] Tracheostomy Care & Suctioning IR
Toddler [] Cleft Palate IR
Diapers L] Tonsillectomy Oogg
Ostomy Care ]
L]
L]
L]
L]

Diabetic Insulin Pump

Care of CV Patient:
Cardiac Monitor
CPR Infant/Child
Preparation of Emergency Drugs
PDA Ligation
Acyanotic & Cyanotic Heart
Disease
CHF
DIC
Head to Toe Assessment of
Child/Infant
Administration for IV Cardiac
Drugs
Blood Pressure:
Doppler
Palpation
Care of Patient Undergoing Cardiac
Surgery
Interpretation of Normal HCT
Values

I A I

0 [ [ |
N A I I

I A I

L0 OO
OO OO
L0 OO
L0 OO

Care of GU Patient:
Foley Catheter Insertion & Care
Suprapubic Care
Dialysis (Peritoneal)
Urine Testing:

S&A

Specific Gravity

Ph

Glucose
Ilial Conduit
Wilm’s Tumor
Renal Failure
Renal Transplant

I I I I
(I I I
I I I
I I I I

Movement, Temp., Circulation
Check

LOC

Fontanel

Pupil Size & Response
Traction:

Skeletal

Bucks

Cervical
Circo-Electric Bed
Neuro Disease:

Seizures

Reye’s Syndrome

Meningitis
V-P Shunt
Hydrocephalus
Spina Bifida
Orthopedic Disease:
Post-Harrington Rod Insertion

Osteomyolitis
Rheumatoid Arthritis
Fractures

Muscular Dystrophy

N A I
N A I
N A I
N O A I

Care of Hematological Patient:
Leukemia:
Post Bone Marrow Transplant
Bone Marrow Aspiration (Assist)
Anemia
Sickle Cell
Hemophiliac
Administration of Chemotherapy
Oncology

I
I
I
I




Skills 3210 Skills 3210

Care of Gl/Endocrine Patient: Other:

Assessment (i.e. Bowel Sounds, LI I | child Abuse Signs & Symptoms O

Girth)

Stool Testing L1 | Child Abuse Reporting 1000

Tubes: Failure to Thrive NI
Nasogastric OO0 | bying Infant/Child NI
Gastrostomy L1 OO | Juvenile Diabetes (Type 1) NI
Miller-Abbott OO0 | Traumatic Injury HIEININ
Kantor IR
Gavage Feeding IR

Calculating Caloric Intake IR

Calculating Dehydration IR

Colostomy/lleostomy Care IR

Gastroschesis IR

Tracheoesophogeal Fistula IR

Inguinal Hernia HiE{EiE

Necrotizing Entrocollitis g

Crohn’s Disease HINININ

Diabetes:
Type | HIEIEIE
Type Il HiEEE

Liver Transplant IR

Licensure State Number Exp. (mmlyyyy)

Courses Date Courses Date (mm/yyyy)

(mmlyyyy)

IV Therapy Other ( )

EKG/Arrhythmia Other ( )

Chemotherapy Other ( )

Certifications Exp. Certifications Exp. (mmlyyyy)

(mmiyyyy)

BCLS
ACLS
CCRN
PALS

Other ( )
Other ( )
Other ( )
Other ( )

Indicate any Unit in which you have experience (Exp)

Experience (HN).
Unit

Burn

Adult M/S
Critical Care
ER
Geriatrics
L&D
Medical
Neuro Unit
Nursery
Oncology

Exp Ch
HN

I
HNNE

Charge Experience (Ch) or H.N/Supervisor

Unit

Pediatrics Critical Care
Pediatrics

Post Partum
Psychiatric
Rehabilitation
Stepdown Nursery

Surgical

Other ( )
Other ( )
Other ( )

Exp Ch
HN

O O
O
O

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




