
 24/7 Staffing Solutions
RN Skills Checklist
Psychiatric Nursing

Name: Date:

Instructions:

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

1  = No Experience (never performed the task or skill)

2  = Limited Experience (performed the task or skill infrequently; needs practice)

3  = May Need Resource (performed the task or skill several times)

4  = 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 & Care of Patient 1 2 3 4 continued: 1 2 3 4

Affective Disorders Contraband Search

Alcohol Dependency Electro-Convulsive Therapy (assist)

Bipolar Disorder Elopement Precautions

Delirium Tremors Foley Catheter Insertion & Care

Detoxification a) Female

Drug Dependency b) Male

Dual Diagnosis Intravenous Therapy 

Electro Convulsive a) Angiocath Insertion

Extra Pyramidial Syndrome b) Butterfly Insertion

Hallucinations c) IV Site Maintenance

Medical Psychotic d) Herapin Lock Maintenance

Neuroleptic Malignant e) Blood & Blood Products Infusion

Obsessive-Compulsive      f) Venous Blood Draw

Organic Disorder Isolation Procedures

Seizure Disorder Locked Unit Routine

Schizoaffective Disorder Lumbar Puncture (assist)

Schizophrenia Milieu Therapy

Suicidal Behavior Multi-disciplinary Team RX Planning

Tardive Dyskinesia Neurological Assessment

Skills Nursing Assessment Care Planning

Admission Process Open Unit Routine

Assaultive Behavior Management Oro-Naso-Pharyngeal Suctioning

Behavior Modification Technique Oxygen Therapy Administration 

Charge Nurse Routine      a) Face Mask

a) Fetal Scalp Blood Sampling      b) Nasal Cannula

b) Treatment / Goal-Oriented
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Name: Date:

continued: 1 2 3 4 continued: 1 2 3 4

     c) Portable O2 Tank Equipment:  Infusion Pumps

     d) Bag & Mask Age Specific Experience: 

Patient Teaching (Group) Understands the normal growthand development,

     a) Anger Management and adapts care accordingly, for:

b) Cognitive Behavioral Therapy      a) Preschool Child (4-5 years)

c) Depression Education b) School Age Child (6-12 years)

     d) Dialectical Behavioral Therapy c) Adolescent (13-18 years)

e) Discharge Issues d) Young Adult (19-39 years)

f) Family Education      e) Middle Adult (40-64 years)

g) Medication Education      f) Older Adult (65+ years)

     h) Relapse Prevention Understands the different communication

i) Relaxation Techniques needs, and changes communication methods

Psychotherapy and terminology accordingly, for:

     a) Group      a) Preschool Child (4-5 years)

b) Individual b) School Age Child (6-12 years)

Rapid Tranquilization c) Adolescent (13-18 years)

Restraints d) Young Adult (19-39 years)

     a) Wrists Restraints e) Middle Adult (40-64 years)

b) Full Restraints      f) Older Adult (65+ years)

Seclusion Procedures Understands the different safety risks, and alters

Suicide Precautions  the environment accordingly, for:

Time Out / Quiet Time Management      a) Preschool Child (4-5 years)

Tube Feedings b) School Age Child (6-12 years)

Vital Signs c) Adolescent (13-18 years)

Medications: Dosage, route & side effects of currently d) Young Adult (19-39 years)

prescribed medications in the following drug categories: e) Middle Adult (40-64 years)

     a) Anti-anxiety Agents      f) Older Adult (65+ years)

b) Antidepressants

c) Antipsychotics

d) CNS Stimulants

     e) Hypnotics

     f) Mood Stabilizers
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continued: 1 2 3 4

Understand the different medications, dosages, and 

possible side effects, and administers medications 

appropriately, for:

     a) Preschool Child (4-5 years)

b) School Age Child (6-12 years)

c) Adolescent (13-18 years)

d) Young Adult (19-39 years)

e) Middle Adult (40-64 years)

     f) Older Adult (65+ years)

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.

Reviewed by:

Signature Date

TitleSignature Date
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