
 
 

 
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 within 
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 COMPETENCY AND LEVEL OF PROFICIENCY FOR ALL PROCEDURES / EQUIPMENT IN LAST 12 MONTHS. 

SKILL LEVEL SKILL LEVEL 
 0 1 2 3  0 1 2 3 
EXPERIENCE                                                                                                      Vasa previa   
Antepartum    Assist with anesthesia: 
Perinatal Therapy    Paracervical block   
Medication Administration    Epidural block/spinal   
Labor Assessment    IV/ Intrathecal narcotics   
Complications of Pregnancy    Inhalation analgesia   
Obstetrics Procedures    Insert foley/straight catheter   
Infant Interventions Post Delivery    Set up delivery table   
Breast Feeding Education    Circulate vaginal delivery   
Postpartum Interventions    PERINATAL THERAPY/MEDICATION ADMINISTRATION 
CHARTING Start IV lines/hep locks   
Computerized    Utilize universal precautions   
DARE    Administer IM/SC/suppository meds   
APIE    Syringe pumps/IV pumps   
SOAPIE    Institute blood/blood products   
FOCUS    Administer IV meds/DRIPS: 
Discharge Planning    Narcotics   
Utilization Review    Antibiotics   
Chart Review/Audit    Heparin   
Utilize flow chart documentation                       Insulin   
Utilize computer documentation                                            Oxytocin  

                    Assess for comfort:                                                                                                                Antihypertensives   
Positioning for comfort   
Breathing/relaxation   
Coaching   
Assist w/artificial rupture of membranes: 
Prevention/ID of infection   
ID/TX prolapsed cord   
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Name:  ___________________________________________ 

  
Date:  _______________________________ 

    
        INDICATE CLINICAL SKILL COMPETENCY AND LEVEL OF PROFICIENCY FOR ALL PROCEDURES / EQUIPMENT IN LAST 12 MONTHS. 

SKILL LEVEL SKILL LEVEL 
LABOR ASSESSMENT 0 1 2 3 COMPLICATIONS OF PREGNANCY 0 1 2 3 
Assess labor status: Cardiac disease: 

Vaginal Exam (station, effacement, dilation, fetal Invasive hemodynamic monitoring   

presentation/position, sterile speculum exam)    Pulmonary artery catheters   
Assess for rupture of membranes: Central venous lines   

Nitrazine    Asthma   
Fern test    HIV   

Collect admission specimens HBV   

(blood, urine, etc.)    Chorioamnionitis   
Collect vaginal cultures    Pyelonephritis   
Perform physical assessment    Hemorrhage   
Maternal vital signs assessment: Sickle cell disease   

(deviations from the norm, edema, Hemolytic anemias   

DTR’s, clonus)    Hyperthyroidism   
Perform Leopold’s maneuvers    RH disease   
Auscultate fetal heart rate Collagen vascular disease   

(Fetoscope/Doppler)    OBSTETRIC PROCEDURES 
Apply external fetal monitor    Conduct non-stress test: 
Test machine, Doppler, Toco    Stimulate fetus   
Assist with internal monitors    Vibroacoustic stimulation   
Insert internal fetal monitor: Conduct stress   test: 

Spiral electrode    Oxytocin challenge   
Intrauterine pressure catheter    Breast stimulation   
Identify normal and treat abnormal: Perform sonogram   

FHR patterns    Amniotic fluid index   
Baseline    Biophysical profile   
Early decelerations    Assist with sonogram   
Assist with amnioinfusion    Educate patient about fetal movement counts   
Perform amnioinfusion    Assist w/fetal scalp sampling   
Document labor status, assessments, intervention, Assist w/umbilical blood sampling   

and patterns    Draw umbilical blood sampling   
Anticonvulsants    Assist with external version   
Labor suppressants    Set up Cesarean delivery table   
COMPLICATIONS OF PREGNANCY Circulate for Cesarean delivery   
Preeclampsia    Scrub for Cesarean delivery   
HELLP syndrome    Circulate / scrub for bilateral tubal ligation   
Chronic hypertension    INFANT INTERVENTIONS POST DELIVERY 
Use preterm labor drugs: Assign apgar scores   

Terbutaline (IV, SC, PO, Pump)    Assess initial vital signs   
Ritodrine    Perform newborn physical assessment   
Magnesium sulfate    Nursing intervention or risk factors 

Procardia    related to LGA, SGA, IUGR, IDM   
Indomethacin    Infant identification (bracelets, footprints, etc.)   

Placenta previa    Assist with interventions for: 
Abruptio placenta    Meconium staining   
Multiple gestation: Neonatal resuscitation   

Twins    Suctioning - wall, bulb, delee   
Triplets    Eye prophylaxis/Vitamin K   
Quadruplets, etc.    Obtain Hemoatocrit   

Malpresentations    Cardiac - respiratory monitor   
Diabetes: Bath - perform/teaching   

Use of glucometer    Birth out of Asepsis   
Cardiac disease: 

Recognize common cardiac rhythms 

and/or arrythmias   
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Name: __________________________________ 
  

Date: _________________________________ 

 
INDICATE CLINICAL SKILL COMPETENCY AND LEVEL OF PROFICIENCY FOR ALL PROCEDURES / EQUIPMENT IN LAST 12 MONTHS. 

SKILL LEVEL 
INFANT INTERVENTIONS   POST DELIVERY 0 1 2 3 
Assist w/initial breast feeding   
Promote bonding behaviors   
Cord care   
Circumcision care   
Phototherapy   
Discharge teaching   
BREAST - FEEDING EDUCATION 
Exam of breast/SBE teaching   
Latch-on procedure   
Positioning   
Breast Pump: 

Electric   
Manual   

POSTPARTUM INTERVENTIONS 
Vital signs   
Assess fundal height/consistency   
Assess lochia amount/color   
Bladder distension   
Episiotomy assessment   
Post Cesarean care   
Post anesthesia care: 

Epidural   
Spinal   
General   
Local   

Patient controlled analgesia   
Rhogam administration/teaching   
Sitz bath/other perineal care   
Discharge teaching   

Do you have a fetal monitor course/certification? Yes        No 
If yes, where was the course taken? 

Did you receive a certificate of completion? Yes        No  
How many hours was the course? 

How many years have you worked in obstetric care?  
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                  Name: ____________________________            Date:____________________________ 

 

     Age Specific Skills 

 

 Check the box under EACH age group that you 

 have experience with and are comfortable with 

 for each skill below. 

                                 www.unihcr.com 

           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                               

           age group and adapts care accordingly                                 

 

 

 

 

 

 

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

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

 

 

Nurse Signature_____________________________        Date ______________________  

 

 

 

 

 

 

 

                                                                         

 

FAX TO (877) 970-5777 
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