Name:

24 /7 Staffing Solutions
RN Skills Checklist
Medical / Surgical

Instructions:

Date:

For each of the following items, place an “X” in the appropriate box that best describes your level of experience.

1
2
3
4

= No Experience (never performed the task or skill)

Limited Experience (performed the task or skill infrequently; needs practice)
May Need Resource (performed the task or skill several times)

Competent (performed the task or skill frequently; able to function well independently)

This form is to be completed at the time of hire and annually thereafter.

Basic Skills

Admission

Initiating Care Plans
Primary care
Computerized charting
Patient rights/confidentiality
Patient directives

Organ donor protocol
Restraints

Charge duties
Assessment
Auscultation (heart/lungs)
Peripheral pulses

Bowel sounds

Neurological assessment
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Interpretation of Laboratory Results

Blood Chemistry
Blood Gases
Electrolytes

Culture and Sensitivity
Blood Draw

Venipuncture
Arterial stick
Central line

Implanted ports
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Intravenous Therapy
Insertion/maintenance of IV

a) Angiocath

b) Butterfly

¢) IV lock
Central line site maintenance
Starting IV fluids
Discontinuing IV Therapy
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Administration of blood/blood products |:| [:| |:| |:|

Parenteral Nutrition
a) TPN
b) PPN

Drug Administration

Drug calculation
Drug preparation

Administration
a) Oral

b) IvV

c) IM

d) Subcutaneous
e) Topical

Use of Pyxis
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Pain Management

Assessment of pain level

Care of patient with
a) Epidural anesthesia
b) IV conscious sedation
¢) Narcotic analgesia
d) PCA
Respiratory
Oxygen administration
a) Nasal cannula
b) Face mask
Suctioning
a) Oropharyngeal
b) Nasopharyngeal
c) Tracheostomy
e) Endotracheal Tube
Chest physiotherapy
Chest tube
a) Insertion (assist)
b) Care and maintenance
¢) Removal (assist)
Thoracentesis (assist)
Cardiovascular
EKG
a) Electrode placement
b) Arrhythmia recognition
¢) Interpretation
Cardiac monitor
Defibrillator
Neurological
TENS
Lumbar Puncture (assist)
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Gastrointestinal
Feedings
a) Continuous tube feeding
b) Gavage, intermittent
c) Gastrostomy tube
Intestinal tubes, placement & care
a) Nasogastric tube
b) Orogastric tube
¢) Gastrostomy tube
d) T tube
Gastric lavage
Gastric suction
Paracentesis
Genitourinary/Renal
Catheter insertion & care
a) Straight (male and female)
b) Foley (male and female)
¢) 3 way Foley
Bladder irrigation

Wound/Ostomy Care

Decubitus Ulcers

Burns

Debridement

Sterile dressing changes
Staple removal

Surgical wounds with drains
Colostomy site care
Ileostomy site care
Irrigation

Infection Control

Universal precautions
Enteric precautions

Isolation techniques
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Name: Date:

Equipments

Capillary glucose monitor D |:| |:| |:|
Hyper/hypothermia blanket |:| |:| |:| |:|
Automatic BP machine |:| |:| |:| |:|
K-pad D |:| |:| D
Sequential compression device |:] |:| |:| |:|
CPM D D |:| l:l
Overhead trapeze |:| |:| |:| D
Patient lifts D |:| |:| I:I

The information I have provided above is true and accurate to the best of my knowledge. In addition, I authorize
24/7 Staffing Solutions to release this checklist to client facilities where I may be employed.

Signature Date

Reviewed by:

Signature Title Date
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