Name:

24 /7 Staffing Solutions
RN Skills Checklist
Neonatal Intensive Care Unit

Instructions:

Date:

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

D WN =

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.

Assessment
APGAR scoring
Gestational age assessment

a) Dubowitz score

b) Ballard score
Neonatal physical assessment

a) Pulses

b) Blood pressure

¢) Heart sounds

d) Breath sounds

e) Bowel sounds
Measurement of length & weight
Measurement of head circumference
Measurement of abdominal circumference
Neurological assessment

a) Level of consciousness

b) Pupil size and response

c) Fontanels
Circulation checks
Pain level assessment

Thermoregulation
Temperature

a) Axillary
b) Rectal
¢) Skin
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continued:
Isolette
Radiant warmer
Warming lights
Specimen Collection
Blood
a) Arterial stick
b) Heel stick
c) Peripheral line
d) Umbilical artery line
e) Drawing venous blood
f) Drawing blood from central line
Sputum
Stool
Urine

Interpretation of Laboratory Results

Blood Gases

Bilirubin

Blood Chemistries
CBC/Differential count
Culture reports

Urine
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Name:

24 /7 Staffing Solutions
RN Skills Checklist
Neonatal Intensive Care Unit

Date:

Medication Administration
Dosage calculation for neonates
Administration of
a) Oral meds
b) IM meds
c) IV (bolus/drips) meds
d) Eye medications
Intravenous Therapy
1V insertion
a) Scalp veins
b) Angiocath insertion
Hang IV piggybacks
Assist with cutdown
Use of 1V infusion pump
Maintenance/discontinuation of
a) Broviac/Hickman lines
b) Umbilical artery/venous lines
c) CVP lines
d) Double lumen catheters
e) Heparin/saline locks
f) Porta-cath
Blood/blood products administration
a) Whole blood
b) Packed RBC
¢) Plasma/Albumin
Exchange transfusion
Hyperalimentation/TPN
Intralipid infusion
Respiratory System
Airway management devices/suctioning
a) Bulb syringe
b) Nasal airway
¢) Oral airway
d) Tracheostomy

e) Endotracheal tube
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Oxygen delivery systems
a) Face mask
b) Oxyhood
c) Nasal CPAP

ECMO (extracorporeal membrane oxygenation)
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Apnea monitor

Chest physiotherapy

Chest tubes
a) Insertion (assist)
b) Care and maintenance
¢) Removal

Oximeter

Ventilator
a) CPAP/PEEP
b) High frequency jet
c) IMV
d) Oscillating
e) Home ventilator

Care of the neonate with:
a) Respiratory Distress Syndrome
b) Bronchopulmonary Dysplasia
¢) Pneumothorax
d) Meconium aspiration syndrome
€) Persistent Pulmonary Hypertension (PPH)
f) Persistent Fetal Circulation (PFC)
g) Diaphragmatic hernia
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Cardiovascular System

Neonatal cardiopulmonary resuscitation
Basic EKG Interpretation
Cardioversion/defibrillation
Hemodynamic monitoring (invasive/non-invasive
Care of the neonate with:

a) Cardiac surgery
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b) Cardiomyopathy
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Name:

24 /7 Staffing Solutions
RN Skills Checklist
Neonatal Intensive Care Unit

continued:
c) Congenital heart disease/defects
d) Shock
Neurological System
Intracranial pressure monitoring
Lumbar puncture (assist)
Care of the neonate with:
a) Increased ICP
b) Externalized VP shunt/reservoirs
¢) Hydrocephalus
d) Meningitis
e) Seizures
f) Fetal Alcohol Syndrome
g) Drug addiction/exposure
Gastrointestinal System
Stool tests
Feeding
a) Breastfeeding (assist)
b) Breast milk handling/storage
c) Bottle
d) Continuous tube feeding
e) Gavage (Nasogastric/nasojejunal)
f) Assessing feeding tolerance
Placement of tubes
a) Orogastric
b) Nasogastric
¢) Nasojejunal
Gastric suctioning (intermittent/continuous)
Phototherapy equipment
a) bili blanket
b) bili light

¢) bili meter

NICU Checklist

Date:

continued:
Care of infant/child with:
a) Cleft lip/palate
b) Esophageal atresia
c) Tracheoesophageal fistula (TEF)
d) Gastroschisis/omphalocole
e) GI bleeding
f) Hernia (diaphragmatic/inguinal)
g) Necrotizing enterocolitis
h) Pyloric stenosis
i) Post abdominal surgery
Colostomy/ileostomy care
Genitourinary System
Urinary catheter insertion and care
Continuous bladder irrigation
Suprapubic tap (assist)
Peritoneal dialysis
Care of the neonate with:
a) Acute renal failure
b) Malformations of the GU tract, kidney
Endocrine System
Blood glucose monitoring
Care of
a) Infant of a Diabetic Mother
b) neonate with hypo/hypernatremia
¢) neonate with hypo/hyperkalemia
Infectious Diseases
Collection of culture specimens
Isolation techniques
Universal precautions
Care of the neonate with:
a) Sepsis neonatorum

b) HIV (+) Mother
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Name:

24 /7 Staffing Solutions
RN Skills Checklist
Neonatal Intensive Care Unit

continued.

¢) HBsAg (+) Mother
Immunizations

a) HBIG

b) HBV

c) HIB

d) Polio

e) DPT
Integumentary System
Assessment of color change

a) Jaundice

b) Cyanosis

c) Mottling

d) Petechiae
Neonatal skin care
Sterile dressing changes

Wound care
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Others

Obtaining maternal history
Bereavement/postmortem care

Consents

Cord care

Transport/transfers

Assistance with devices (splints, casts, tractions)
Range of motion exercises

Age of Patients Cared For

Infants and toddlers (0 — 3 years)
Young children (4 — 6 years)
School aged children (7 — 12 years)
Adolescents (13 — 20 years)
Young adults (21 — 39 years)
Middle adults (40 — 64 years)

Older adults (65 — 79 years)
Adults (> 80 years)
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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

Reviewed by:

Signature

NICU Checklist

Date

Title

Date
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