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Skills Checklist

ACUTE CARE SELF-ASSESSMENT SKILLS CHECKLIST

Level of Proficiency:
1. Can function independently

2. Experienced but may need review
By accurately filling out this checklist, you will help us match your skills and interests with available assignments. 3. Limited experience
Please place an "X" in the column that best describes your experience level with each skill. 4. No experience
Core Skills 1234 Incentive Spirometry, .. ................... Qaaaa Wound Management Assessment 1 2 3 4
Admission of a Patient,..................... Qoo PulseOXmeNy. ... Q0 a Skin for mpending Breakdown.............. FEEEE
Transfer of a Patient, . ................... Qo oo  Oxygen Therapy Surgical Wound Healing.................... oaan
Discharge of a Patient, . .................... ooan Bag &Mask................coiiiiinn 0 Qo Equipment & Procedures
Emergency Situations/Code Blue, ... ... ... ooono Face Mask. .................cceiiiinnn aaan Sterile Dressing Change.................... moono
Vital SIgNS. . [ . Nasal Cannula,............................ s Intravenous Therapy Assessment 1 2 3 4
Post Mortem Care, ....................... . oooao  Portable02Tank........................ J L ddsite Assessment ......................... ER=R=]=
Defibrilation, ... ........................... agaan Neurological Assessment 123 4 Equipment & Procedures
Cardioversion, .................ccceeeeen. . Qoo Glascow Coma Scale, .. .. .................. aoonQ Administration of Blood
Documentation. ........................... m e | Level of Conciousness, .. ................... aoon &Blood Products, .. ........................ aoona
Patient & Family Education,................ 0O QQaa  Fquipment & Procedures Drawing Blood From a Central Line oaan
Assessment of Abuse aoan Assist with Lumbar Puncture, .. ............ aooQ Drawing Venous Blood. ................. U R
N | Use of Hypo-Hyperthermia Blanket, ... .. .. 2000 Initiation of an IV ..oooaano
aaQ Orthopedics Assessment 12 3 4 HepIOCK FIU.SheS ....... FERREEETTTRRRED Laoao
. . aaQg Circulation Checks. . ... ................. QQQQ Adm!n!strat!on of I\{ Fluid ,............ A |
Isolation Precautions, . aoana Gait oo oo Administration of Piggy Back................ aaan
Medicatign{ldministration Ran’g'e' ofMotmnD ooQo Administration of IV Push Medications. . .. ... [
PO Medications, ... ....................... [ | Skin oo oo Site Care & Dressing Changes:.............. aaaa
M |nJ.eCt|lOﬂS .............................. aaoan Equipment&Prgcedures Cer?tral Llne.. ............................. .D oo
SQ Injectl(.)ns: ............................. N Wheelchair ... oo oo Penp_hgral Flne ......... EETTTPTPTP oo
Z-track Injections, ... ...................... [ | = = Administration of TPN/Lipids,............... B R R R |
Rectal Suppositories ooooQ Gastrointestinal Assessment 1234 .
........................ Abdominal/Bowel Sounds RIS Pain Management Assessment 1234
Nasal Sprays D D D D S ORI RS e n
~~~~~~~~~~~~~~~~~~~~~~~~~~~~ Fluid Balance oOQoQnQ Assessment of Pain Level/Tolerance, ..., . 1 1 O
Ear Drops D D D D LT et -
................................. Nutritional aooao Equipment & Procedures
Eye Drops D D D D e . . . .
................................. Equipment & Procedures Administration of Narcotic Analgesia, ,..... D O O Q
Inhalers aaQan
E D ..... ’ Cdcrt ............... J000 Placement of NG Tube, . ... ... .. oaoono PCAPUMPS. .., [ R |
MErgency Jrugsibode LA v Placement of Flexible Feeding Tube agooaa IV Conscious Sedation,................ Q000
EMR Systems, .....................eeee. Laaan . ) -g """"" Epidural Anesthesia oo ag
(Electronic Medical Records) Administration of Tube Feeding.............. aoan pidural Anesthesia, ......................
Cardiovascular Assessment 12 3 4 Feed.lng PUmpS ........................... .D aaa Age Specific (oF:17-)
Auscultation (Rate, Rhythm) o000 Gravity Feeding, .. ........................ [ Indicate by circling the numbers below (using the same format
Blood Pressure/Non-invasive OooQg Salem Sump to Suction. .................... Qoo as you did in the previous section) for each age group for which
Doppler ... Qoo Care of Gastrostomy Tube, .. ................ [N [ g g you have expertise in providing age appropriate care.
Heart Sounds/Murmurs, . ................ oooa Colostomy Care........................... [ 1234
Interpretation of Lab Results Renal/Genitourinary Assessment 1 2 3 4 Newborn/Neonatal (Birth - 30 Days).......... oaan
Cardiac Isoenzymes. ... .................... aono Fluid Balance. .......................oo (W Infant (30 Days - 1 Year), .. ................. R
Blood Chemistries. ... .................... aoo Urinary Output...................oooee aooan Toddler (1 -3Years), ..................... aoon
Equipment & Procedures Interpretation of Lab Results Preschool (3 -5Years), . ................... ooan
Basic Arrhythmia Interpretation, . ... ... oooo BUN & Creatinine.......................... aaaon School Age Children (5 - 12 Years). ... .. Qooao
Lead Placement .......................... Qaooa  Equipment & Procedures Adolescent (12 - 18 Years), ... oooo
Basic 12 Lead EKG Interpretation, . ... ..... [ gath?ter C?)re”t ......................... g g g g Young Adults (18 - 39 Years). ... ............ oooQ
Pulmonary Assessment 12314 Rpef_lr:nen OBCHON. .. goaoon Middle Adults (39 - 64 Years), . ............. [ R |
Breath Sounds.. ... QO I SO0 OlderAduts 64+ Years)................... Qooo
Rate & Work of Breathing, . ................. aaQan
Interpretation of Lab Results ooo
Arterial Blood Gases........................ N oao
Equipment & Procedures
Endotracheal Tube/Suctioning, . . .......... oo Qo Endocrine/Metabolic Assessment 2 3 4
Nasal Airway/Suctioning. ... ............... ooono ; . aaQ
Oropharyngeal/Suctioning, .. .. ............. aoanQ S/S Insulin Reaction...................... aaaon
Sputum Specimen Collection,. .. ............ Qo ua  Equipment & Procedures
Tracheostomy/Suctioning, .. ................ Qoon Blood Glucose Monitoring, .................. aoan
Assist With Intubation, ... .................. oQaaon Performing Finger/Heel Stick................ aooan
Assist With Thoracentesis, .. ... ............. ooon Sliding Scale Insulin Protocols, ... .......... aaaono
Chest Tube Management, ... ............. aaoanQ
Chest Physiotherapy........................ N
Signature: Date:
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