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HEALTH CARE RECRUITERS

Name: Clinical area of Competence with past 3 years:

Date: Type of Unit Size of Unit
Classification: Have you Traveled Before? Yes No
Total Years experience: Expertise/Experience Not Listed:

INSTRUCTIONS: This checklist is meant to serve as general guideline for our client facilities as to the
Level of your skills with in your nursing specialty. Please use the scale below to describe your
experience/expertise in each area listed below.

0 = Never Performed 1= Limited Experience 2= Comfortable Performing 3= Proficient

INDICATE CLINICAL SKILL COMPETENC Y AND LEVEL OF PROFICIENCY FOR ALL PROCEDURES /7 EQUIPMENT IN LA ST 12 MONTHS.

SKILL LEVEL SKILL LEVEL
EXPERIENCE 0o 1 2 3 CHARTING ﬁl tl EI EI
Chart Review/Audit
Neuro (NEURO) OO0 Other: O0O0Ono
Cardiovascular (CARDIO) O OO0 CARD- IOVASCULAR
Telemetry (TELE) Oooao Care of patient with
Respiratory (RESP) O0ao Aortic Dissection O0O0O0
Gastrolntestinal (GI) 0000 DVT/Venous Thromboembolism O0O0O0oO
Renal (GU) 0 O i Cardiac contusion 0 O I I
Substance Abuse O0O00n0 Care of patient with
Orthopedic (ORTHO) B OO0 Angina O0O0O0o0O
Burns Oo0Oo0oao Hypothermia O0O0O0
Abuse/Violence O0O0n0 Cardiac arrest (Adult) O0O0O0
Cardiac arrest (Pediatric) O0O0O0
CHARTING Assist with Pericardiocentesis 0 O I I
Computerized O OO0 Acute MI O0Oog
DARE EI D EI EI Open Sternal Wound EI EI EI EI
APIE 58 O o Bacterial Endocarditis Oo0Oono
Mac-Lab OO0 Use of defibrillator/AED 1 [ 1
Assist with Cardioversion 1 o I o
SOAPIE OOo0Ooao : O0Oo0On
FOCUS OO0 Pacemakers (internal & external)
WIT 0000 Assessment of chest trauma oooo
Discharge Planning O OO0 Open ch.est massage OO O
Utilization Review Use of rib spreader
OooaQo Knowledge,recognition, treatment of
Shock OO0 O
Septic OO0
Hypovolmeic O
Cardiogenic O OO0
Hemorrhagic OO0
Neurogenic OO0
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Name

Date

INDICATE CLINICAL SKILL COMPETENC Y AND LEVEL OF PROFICIENCY FOR ALL PROCEDURES / EQUIPMENT IN LA ST 12 MONTHS.

CARDIOVASCULAR

Invasive Hemodynamic Monitoring
Assist with insertion/CVP
Maintaining/Obtaining readings CVP

Pulmonary Artery Pressures/Waveforms

Swan-Ganz

PA Catheter Set-up two transducers

CO/CI Measurements

Intra-Aortic Balloon Pump

Maintaining/Monitoring Arterial Lines

MAP (Mean Arterial Pressure)

Equipment used for:

Left Heart Cath

Right Heart Cath

PTCA/Stents, etc:

Transcutaneus pacer Insertion
Initial/Maintaining of Lines

Start PICC

Discontinue PICC

Maintain Hickman, Groshong, and PortaCath

Use of IVAC
IMED
Use of PIXIS System
Epidural Pump
PCA Pump
Peripheral IV
CARE OF PATIENT WITH
EP study and ablation
Femoral Artery Sheath
Management
Removal
Post AICD insertion
Post arthrectomy (DCA)
Post intracoronary stent replacement
Post percutaneous balloon valvuloplasty
Post rotoblade
CHEST TUBES
Setting up /assisting with Chest Tubes
Understanding and care of H20 seal
Principles and care of chest tube
Use of Pleuravac
INTERPRETATION OF LAB RESULTS
Blood Chemistry (K+, Ca+, Mag, Phos)
Blood gases
Coagulation Panel
Cardio Enzymes
CBC with DIFF
MEDICATION PROFICIENCY
Lanoxin
Cardizem (Diltizem)
Nipride
Verapmil
Nitroglycerin
Integrilin
Precedex
Labetalol

SKILL LEVEL

0

OoOo0O0 0O OoooooonO

Ooooooooono

oooo

1

O OO0O0O0O00O0000 OoOooo O oooooon
O OO0O0O0O00O0000 OoOoOoo O oooooon
O OO0O0O0O00000 OOoOoOo O oooooon

(o o

2

aoono

3

SKILL LEVEL
MEDICATION PROFICIENCY o 1 2 3
Lidocaine
Levophed (Norepinephrine)
Atropine
Neo-synephrine (Phenylephrine)
Versed (Midazolam)
Vecuronium (Norcuron)
Diprovan (Propofol)
Pitressin
Valium
Reversal Agent
Narcan
Romazicon
Angiomax
ReoPro
Milrinone (Primacor)
Dobutamine
Amiodarone
Dopamine
Fentanyl
Rigitine (Phentolamine)
Epinephrine
Brevibloc (Esmolol)
Sodium Bicarbonate
Potassium
Magnesium sulfate
Conscious sedation
MISCELLANEQOUS
Advanced Directives
Isolation procedure
HIPAA
Reporting abuse of Adults/Pediatrics
NEUROLOGY
Assessment/Care of patient with
Understanding and use of Glasgow coma scale
Motor Ability/Posturing
Sensory Ability
Level of Conscioushess (LOC)
RESPIRATORY
Obtaining Blood Gases
Interpretation/Analysis ABG's
Setting up for an A-Line
Obtaining Blood gases from A-line
Obtaining Blood gases from Radial artery
Obtaining Blood gases from Femoral artery
Auscultation
Recognition/Identify abnormal breath sounds
Principles of chest percussion/pronation
Establishing an airway
Assist with Bronchoscopy
Assisting with emergency tracheotomy

Have you attended an assaultive behavior management
course involving self-protective & therapeutic physical

control/ restraint techniques? Yes No ?
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Name Date

Age Specific Skills . o w "
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for each skill below.

Understands the different communication needs for the
age group & changes communication methods and

terminology accordingly

Understands the different medications, dosages and
possible side effects for the age group and administers

medications appropriately

Understands the different safety risks for the age group
and alters the environment accordingly

Understands the normal growth and development for the
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age group and adapts care accordingly

@ | hereby certify that ALL information | have provided to UNI, on this skills checklist and all other documentation, is true and accurate.

| understand and acknowledge that any misrepresentation or omission may result in disqualification from employment and/or immediate termination.

Nurse Signature Date

| FAXTO (877) 970-5777 I
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