Name:

24 /7 Staffing Solutions
RN Skills Checklist
Pediatric Unit/PICU

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
Routine assessment

a) Neonate/infant

b) Child

¢) School aged patient

d) Adolescent
Physical assessment

a) Breath sounds

b) Heart sounds/murmurs

c) Pulses

d) Bowel sounds
Measurement of height & weight
Measurement of head circumference
Measurement of abdominal circumference
Neurological assessment

a) Glasgow Coma Scale
b) Level of consciousness

¢) Intracranial pressure monitoring
d) Pupil size and response
e) Fontanel
f) Reflexes
Calculation of fluid & caloric requirement
Circulation checks
Gait assessment

Pain level assessment
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Specimen Collection
Venipuncture
a) Infants
b) Children
Arterial stick
Heel stick
Sputum
Stool
Urine
a) Application of collection bag
b) 24 hour collection
Wound Culture

Interpretation of Laboratory Results

CBC
Hemoglobin/Hematocrit

Arterial Blood Gases
Blood Chemistries

Electrolytes
Urinalysis

Medication Administration

Calculation of pediatric dosage
Administration of

a) Oral meds

b) IM meds

¢) IV (bolus/drips) meds
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24 /7 Staffing Solutions
RN Skills Checklist
Pediatric Unit/PICU

Name: Date:
continued: 1 2 3 4 continued:

d) Subcutaneous meds |:| |:| |:| |:| Chest tubes

e) Aerosol therapy |:| |:| |:| |:| a) Insertion (assist)

f) Immunizations |:| |:| |:| |:| b) Care and maintenance

g) Eye medications |:| |:| |:| |:| Oximeter

h) Ear medications [ JL I ][] careof infant/child with:
Intravenous Therapy a) Respiratory Distress Syndrome
1V insertion b) Bronchopulmonary Dysplasia

a) Scalp veins |:| |:| |:| |:] ) Asthma

b) Angiocath insertion |:| |:| |:| |:| d) Croup
Hang IV piggybacks |:| |:| |:| |:| €) Epigolotittis
Assist with cutdown |:| |:| |:| |:| f) Cystic Fibrosis
Discontinuing IV's |:| |:| |:| |:| g) Pneumonia
Use of IV infusion pump |:| |:| |:| |:| h) Tuberculosis
Care/maintenance of i) Near drowning

a) Broviac/Hickman lines |:| |:| |:| |:| Cardiovascular System

b) Triple lumen catheters |:| |:| |:| |:| Non-invasive cardiac monitoring

¢) Heparin locks |:| |:| |:| |:| Basic EKG Interpretation

d) Porta-cath |:| |:| |:| |:| Non-invasive cardiac monitoring
Blood/blood products administration |:| |:| |:| |:| a) Cardiac surgery
Total Parenteral Nutrition (TPN) |:| |:| |:| |:| b) Cardiomyopathy
Intralipid infusion |:| |:| |:| |:| C) Bacterial endocarditis
Respiratory System d) Congenital heart disease/defects
Airway management devices/suctioning e) Congestive heart failure

a) Bulb syringe |:| |:| |:| |:| f) Pacemaker

b) Nasal airway |:| |:| |:| |:| g) Pericarditis

) Oral airway |:| |:| |:| |:| h) Rheumatic fever

d) Tracheostomy |:| |:| |:| |:| i) Shock
Oxygen delivery systems Neurological System

a) Face mask |:| |:| |:| |:| Lumbar puncture (assist)

b) Hood |:| |:| |:| |:| Care of infant/child with:

c) Isolette |:| |:| |:| |:| a) Cerebral palsy

d) Nasal cannula |:| |:| |:| |:| b) Encephalitis

e) Tent |:| |:| |:| |:| c) Epilepsy
Apnea monitor |:| |:| |:| |:| d) Febrile seizures
Chest physiotherapy |:| |:| |:| |:| e) Head Trauma
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Name:

24 /7 Staffing Solutions
RN Skills Checklist
Pediatric Unit/PICU

continued:
f) Hydrocephalus
g) Meningitis
h) Reye’s Syndrome
Gastrointestinal System
Colostomy/ileostomy care
Gastrostomy tube
a) care and maintenance
b) feeding
Feeding pumps
Phototherapy treatment
Care of infant/child with:
a) Abdominal surgery
b) Bowel obstruction
c) Cleft lip/palate
d) Failure to thrive
e) GI bleeding
f) Gastroschisis/omphalocoele
g) Hepatitis
h) Hyperbilirubinemia
i) Poison ingestion
j) Necrotizing enterocolitis
k) Tracheoesophageal fistula
Genitourinary System
Foley catheter insertion and care
Dialysis
a) Hemo
b) Peritoneal
Suprapubic tap (assist)
Care of infant/child with:
a) Ilial conduit
b) Renal failure

¢) Wilm’s tumor
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Date:

Endocrine System
Blood glucose monitoring

Insulin infusion

Care of infant/child with:
a) Diabetes
b) DKA

Hematology/Oncology

Bone marrow aspiration (assist)
Chemotherapy
Factor VIII infusion
Care of infant/child with:

a) Anemia

b) Bone marrow transplantation

¢) Hemophilia

d) Leukemia

e) Radiation implant

f) Sickle cell disease
Orthopedics
Range of motion exercises
Application of splints, braces, casts, tractions
Care of infant/child with:

a) Casts

b) Clubfoot deformity

c) Fractures

d) Juvenile rheumatoid arthritis

e) Osteomyelitis

Integumentary System

Use of specialty beds (Flexicare & Clinitron) |:| |:| |:| |:|

Sterile dressing changes
Care of infant/child with burns

Age of Patients Cared For

Infants and toddlers (0 — 3 years)
Young children (4 — 6 years)
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Name:

24 /7 Staffing Solutions
RN Skills Checklist
Pediatric Unit/PICU

continued.

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)

1 2 3 4

Himnn
HimnN
1100
100
NN
.

Date:

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
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