
Restraints - ambulatory cuffs, wrist, full

Portable Oxygen
Rapid Tranquilization

Foley Catheter Insertion - male, female

Care of Adult Psychiatric Patient
Care of Adolescent Psychiatric Patient

1 2 43

MedTrust  Co Staffing 

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 

Administration of Heparin
Administration of Blood Products

Active Participation in Multi-Disciplinary Staffing

Administartion of Oral Psychotropic Medications

Angiocath/Butterfly/Heparin Lock
Admission of Patient - voluntary, involuntary

Behavioristic Charting
Assist with Lumbar Puncture

Behavior Modification

Care of Child Psychiatric Patient

Charge Nurse Experience
Central Lines

Name:

Please indicate current certifications:
ACLS 

BLTS 

CNRN 

BCLS

CCRN 

TNCC

Other:
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Psychiatric Nursing Skills Checklist 

Interventions

Discharge Planning
Conduct Individual Therapy
Conduct Group Therapy

Electroconvulsive Therapy

Experience with Locked Units
Experience with Acute Psychiatric Units

Experience with Long-Term Units
Experience with Open Units

Patient Teaching

Goal Oriented Charting

Insertion of Straight Catheter - male, female
Initial Nursing Assessment and Care Plan

Management of Detox Symptoms
Management of Assaultive Behavior
Intramuscular Injections

Neuro Vital Signs

Nursing Reassessment and Care Plan
Nursing Diagnoses

Oxygen Administration - nasal cannula, mask
Participation in Milieu Therapy

   

(Print  infor@medtruststaffingcompany.com) to document scanned and completed the send and scan, form, complete and 



Mentally Retarded Patient
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Psychiatric Nursing Skills Checklist (Con't)

Universal Precautions
Unit Dose Medications

1 2 43

Suicide Precautions
Suicide Risk Assessment
Suctioning - oral, nasal, pharynx

Therapeutic Communication Skills

Trach Care
Total Parenteral Nutrition

Transport of Patient
Trach Collar

Tube Feedings

Vital Signs

Interventions (con't)

Seizure Disorder
Organic Disorder

1 2 43

Drug Dependency
Assaultive /Combative Patient
Alcohol Dependency

Eating Disorders

Hallucinatory Patient
Electroconvulsive Therapy

Manic Behavior
Homicidal Patient

Suicidal Behavior

Provision of Care For:

By typing your name in this field you are certifying that all the information provided in this 
Psychiatric Nursing 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. 
 

Electronic Signature:
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