Advance

Nursing

TELEMETRY/STEPDOWN

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 3210 SKILLS 3210
PATIENT ASSESSMENT L1000 | CARDIOVASCULAR
Acute Ml
MEDICATION ADMINISTRATION CHF
PO IO OO | Angina
IM g Hypertension
Subq LI | Cardiomyopathy
Rectal LICJOIC] | Abdominal Aortic Aneurysms
Topical LILJCJ[C] | Cardiac Surgical Patients

RESPIRATORY

Pulmonary Edema

COPD (Acute & Chronic)
Pneumothorax

Assist with Intubation/Extubation
Care of Ventilator Patients
Tracheotomy Care

Drawing ABGs

Interpreting ABGs

Maintenance of Arterial Lines

O, Masks/Cannulas

Ambu Bag

Nebulizer Set Up

Oral Suctioning

Nasal Suctioning

Endotracheal Tube

Endotracheal Suctioning
Inspirometer Instruction

Care of Chest Tubes

Use of Emerson Drainage

Use of Pleuravac

Chest FT

Care of Thoracic Surgical Patients
Instructing Deep Breathing, Coughing
Auscultation of Lungs

CABG - Coronary Artery
Bypass Graft

Carotic Endarterectomy

Femoral Popliteal Bypass

Use of Cardiac Monitoring

Recognizing & Interpreting
Dysrhythmias

Obtaining 12 Lead WKGs

Cardio Pulomnary Arrest

Cardioversion

Defibrillation

Care of Patient with Permanent
Pacemakers

External Pacemaker

Set Up & Interpretation of CVP

Cardio Lab Interpretation (i.e. CPK,
Isoenzymes & Electrolytes)

Cardio Rehab/Patient Teaching

Use of Doppler

Auscultation of Heart Sounds
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ISOLATION

Universal Precautions
Wound & Skin
Enteric

Infectious Disease
Respiratory
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Midline/PICC Line
Central Line Maintenance
IV Push

MEDICAL/SURGICAL
Gl Bleeds

SKILLS 3210 SKILLS 3210
IV THERAPY NEUROLOGICAL/ORTHOPEDIC
Insertion & Maintenance of IV [] | Neuro Assessment/Vital Signs NN
Angiocaths [] | Assessmentof L.O.C. ot
Intracaths [] | Glasgow Coma Scale 1000
Hickman [1 | Acute Head Injury 1000
Heparin Lock [ 1 | Acute & Chronic T.1.LA./C.V.S
Discontinuance of 1V Therapy ] (Brain Attack) O
CVP Line & Dressing Change [l | DTs HINEININ
Discontinuance of Subclavian Line 1 | Spinal Cord Injury NI
INFUSION PUMPS: Use of Seizure Precautions NI
IVAC ] Neurosurgical (i.e. Spinal Surgery,
IMED ] Craiotomy) HIEIEIN
IVAC Syringe ] | PostHarrington Rod Insertion NI
Hanging & Maintaining Blood & Check Circulation, Movement,
Blood Products ] Temperature HIEININ
Assist with Cut Down [] CARE OF PATIENT IN TRACTION:
IV Meds — Mixing, Administration [] Cervial/Halo HIEININ
Hyperalimentation & Intralipids [] Skeletal HIEININ
Drawing Arterial Blood L] Bucks g
Drawing Venous Blood L] Air Fluidized Beds (i.e. Menisous,
Chemotherapy ] Clinatron) NN
IV Ports (Access & Maint) [] | Post Op Ambulation HEEE
L]
L]
L]
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IV Drip

MEDICATIONS:

Lidocaine

Bretylium

Nipride

DOPAMINE:
For Treatment of Hypertension
For Treatment of Renal Perfusion

Isuprel

Digoxin

Sodium Bicarb

Atropine

Epinephrine

Dobutrax

Tridil

Verapamil

Heparin

Lasix

Phenobarbital

Dilantin

Decadron
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Abdominal Wounds/Surgeries
GI Tubes
Renal Failure (Acute & Chronic)
Suprapubic Catheters
Nephrostomy Tubes
T-Tubes
NG Tube Insertion
NG Tube Maintenance
Care of Oncology Patients
Liver Disorders
Care of Patient with
Immunosuppressed Deficiencies
Alzheimer Disease
Care of Patient with Burns
Hemovac
Colostomy Care
lleostomy Care
Wound Irrigation
Care of Diabetic Patients
Glucose Monitoring Device
(i.e. AccuCheck, Glucometer)
Endorcrine Disorders
Sterile Dressings
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SKILLS 3210

SPECIAL TESTS/PROCEDURES

Pre/Post Cardiac Catherization HINIEIE

Pre/Post Angioplasty IR

Thalluim Stress Test HINININ

Assisting with Lumbar Puncture gt

Pre/Post Bronchoscopy IR

Pre/Post Colonoscopy IR

LICENSURE STATE NUMBER EXP. (MM/YYYY)

PLEASE CHECK THE SPECIALTY AREAS IN WHICH YOU HAVE EXPERIENCE.

SPECIALTY
Cardiac

Post Open Heart
Surgical
Medical

Exp.
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SPECIALTY
Other ( )
Other ( )
Other ( )
Other ( )

CERTIFICATIONS
BLS/CPR

ACLS

PALS

CCRN

ExP. (MM/YYYY)

CERTIFICATIONS
Other ( )
Other ( )
Other ( )
Other ( )

Exp. (MM/YYYY)

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

UNIT
Telemetry
Step-down
lCU
Medical
Surgical

ER

Ccu
Critical Care

Exp
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UNIT
Orthopedics
Renal
Psychiatric
Rehabilitation
Post Partum

L&D
Other ( )
Other ( )
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[] 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 Telemetry / Step
down Skills Checklist to Client facilities of Advance Nursing in relation to consideration of
my employment with those facilities.




