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Medical/Surgical/Neurology Skills Checklist

Please indicate level of experience:

1 = Can perform independently

2 = May need assistance one time

3 = May need assistance a few times
4 = No experience

Print Form

om)

Please indicate currentcertifications:

[ AcLs BCLS
I BLTS I CCRN
N CNRN I TNCC

Other: | |

Cardiovascular 11234
Assessment Auscultation Normal Heart Sounds O] 000
Auscultation Abnormal Heart Sounds - gallop, murmur HEEEN |:|||

Blood Pressure - auscultate/palpate ] 0 OO

Pulses/Circulation L1 [

Equipment/Procedures Angiocath HEEEEgE
Broviac HEEEN D"

Butterfly ninlnla

Cardiac Lead Placement 100 [0

Central Line L] ][ D”

Defibrillator HEEgE D"

Doppler O O O D"

Groshong HEERERE

Heparin Lock RN D”

Hickman HEEREEE

Infusion Pumps 000

PCA Pumps HEEEEEN

Permanent Pacemaker 100000

Portacath L1 0] O O

Quinton L] O] O[O

Temporary Pacemaker HEREREN

Lab Analysis Blood Counts L1010 O
Coagulation Studies HEERE D"

Medications Administration of Blood/Blood Products L]0 [ D"
Heparin Drip L] 0] L] [

Monitoring Basic Arrhythmia Interpretation ] [ [ |:ﬁ
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Medical/Surgical/Neurology Skills Checklist (Con't)

Pulmonary

Assessment

Auscultation Normal Breath Sounds

[ ]|+

Auscultation Abnormal Breath Sounds - rales, rhonci

'Equipment/Procedures

Ambu Bag

|

Arterial Blood Gas Kit

Chest Tubes and Drainage Systems

CPAP

ET Tubes

Extubation

Face Masks

Incentive Spirometry

Intubation

Nasal Airway

Nasal Cannulas

Nebulizers

Oral Airway

Oximetry

Portable Oxygen

Suctioning - nasal, oral, ET tube, trach

T-Piece

Thoracentesis

Tidal Volumes

Tracheostomy

Ventilators

Lab Analysis

Arterial Blood Gases

Medications

Bronchodilators

Corticosteriods

Inhalers

Monitoring

Ventilator Parameters - IMV, PEEP, CPAP

Weaning Tolerance

N o 0 O

(N o

(N o 0
CICCIC N ICNC N C A C IO NEIC N TC NN TICNC I
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Medical/Surgical/Neurology Skills Checklist (Con't)

Neurology 11234
Assessment Glasgow Coma Scale 0000
Level of Consciousness HEREEE

Reflexes EEEEEEE

[Equipment/Procedures Cervical Traction L] L)L) [
External VP Shunt HEEgEgn

Halo Traction L] 00 O] O

Hoyer Lift O OO0

Hyper/Hypothermia Management |:| |:| |:| |:|

Lumbar Puncture HEEEEEN

Rotating Bed (10O 0O O

Stryker Frame O O OO

Lab Analysis Barbiturate Blood Levels OO g
Medications Barbiturates O] 0O OO
Epidural Infusions 0] 0] O O

Steroids (] 00 O [

Monitoring Neuro Vital Signs OO
Pain Evaluation OO 0O O

Patient with Seizure Precautions L] 0 O [

Patient with Spinal Precautions L]0 [0 L
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Medical/Surgical/Neurology Skills Checklist (Con't)

GI, GU, Endocrine, Skin Integrity

112|134

Assessment Ausculation of Bowel Sounds (] 0] O O
AV Fistula/Shunt O OO0

Examine Skin for Signs of Breakdown L1000 O

Intake and Output HEgEgE

Equipment/Procedures Air Fluidized Beds 0100 O O
Bladder Irrigation HEgEgE

Cane/Crutches L]0 [0 L

Care of Burns O 0OJ OO

Cast Care 00 O O

Colostomy HERERER

Feeding Pumps 0] 0] O O

Feeding Tubes 0] 0O OO

Foley Catheters - Male/Female Insertion 100 0O

G-Tubes/J-Tubes/T-Tubes (] 0] O O

Glucose Monitoring HEREgE

Hemodialysis (1 0] 00 [

Iced Saline Lavage L1000 L

lleostomy OO 0O O

Nasogastric Tube HEEEEER

Peritoneal Dialysis L1 0] 00 L

Salem Sump ()OO [

Sterile Dressing Change O] OO0 O

Suprapubic Catheter OO OO

Surgical Incisions with Drains-JP, Penrose O] OO0 O

Lab Analysis Blood Chemistry 100 0O
BUN O O O O

Creatinine L] O] O [

Electrolytes L] 07 O U

Glucose (100 O O

Thyroid Levels (1) [ [

Medications Insulin Drip L] 00 0L
Insulin Pump L]0 [0 L

Lipids Administration EEEEEEE

PPN - Peripheral Parenteral Nutrition L]0 [0 L

TPN - Total Parenteral Nutrition L]0 [0 L
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Medical/Surgical/Neurology Skills Checklist (Con't)

Orthopedics 11234
Assessment Gait OO0 0O 0O
Range of Motion HjERERE
Equipment/Procedures Cane HjEjugn
Gait Belt O OO 0O
Prosthetic Limb L]0 [0 L
Sling (] O O [
Transfer Board OO O
Walker L] 00 0O L
Wheelchair (1 0] 00 [
Traction OO OO
Miscellaneous

Enteric Isolation

Respiratory Isolation

Reverse Isolation

Wound Isolation

Universal Precaution

Unit Dose Medications

Passing Meds for 1-10 Patients

Passing Meds for 10-20 Patients

Pediatric Medication Conversions

IV Additives and IV Piggyback Medications
Charge Nurse Duties

Primary Care Nursing

I T e o o o
I ] e o o L
I T e oo
I o o

Team Nursing

.. | Submit by Email I
Electronic Signature: |

Print Form I

By typing your name in this field you are certifying that all the information provided in this Medical/
Surgical/Neurology Skills Checklist is true, complete and correct to the best of your knowledge. You
hereby authorize Medical Staffing Partners, Inc. to investigate all statements contained in this
Checklist and you release any party from any claims based upon their providing information to
Medical Staffing Partners, Inc.
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