CRITICAL CARE SKILLS CHECKLIST

Name Date
Level of Experience
A = Able To Teach And Supervise D = Intermittent Experience
B = Two Year Consistent Experience E = No Experience
C = One Year Consistent Experience
A BCDE Nierapamil s it 00000
Interpretation of 12 Lead EKG.......... 00000 Thrombolitic Agents.........cccoeurerevercenen. 00000
Interpretation of Arthythmias............. 00000 Preparation/ Titration of
Defibrillation /Cardioversion............... 00000 Emergency Drugs...00 O 0 O O
Assisting with Insertion of Central Establishing an Airway ........ccoeevcuenen. 00000
Lines.........0 00 0 O Ambuing Techniques......cccccevvieevence. 00000
Pacemakers-External .......ccvusenssssoreress 00000 Chest Tubes (Emerson/Pleuravac)...0 0O 0O O O
Pacemakers-Permanent ..........ccoceeeeee. 00000 Pulse OXIMELLY ..o 00000
Pacemakers-Temporary......cccoeveveeeen. 00000 Interpretation of ABG......cccocevuvcenancee. 00000
Cardiac Arrest/CPR ..o, 00000 Drawing ABG Blood Sample
Interpretation/Hemodynamic From A-Line............. 00000
Monitoting.....0 O O O O Use of IPPB ..o 00000
A-Line (Transducet set-up, D/C)....0 O 0 O O Use of Pressure Suppott...............03 0 0 O O
Swan Ganz (Transducer set-up, Incentive Spitometer .......coouvcunruenn. 00000
D/C).n...3 0 03O0 COPE G e i 00000
Balloon Pump (IABP) ....c.cccocvvucrucnianne 00000 ARDS oot 00000
SNE2 NoRItGHug oo s o 00000 Pre/Post Thoracic Surgery .................. 00000
Sheath Removal-Femoral..................... 00000 Pulmonary Embolism........cccccvevevuneene. 00000
Automatic Internal Cardioverter Pulmetiair BEdemasasssssnnaninan: 00000
Defib ............0 0 0 0O O PACHEAOIIN o susssessnssssesronsssssnsinsinsnonsions 00000
Anenmysin coanes s s e 00000 Inhalation Injuties ........cooeerereeerceneancne. 00000
Acute MI/Unstable Angina.............0 0 0 0 0O ASINORIIING it siamiiininaisassis O003d0a3d
CHE s v e muans i 00000 Cotticostetoidsn unminunnnnsaa 00000
Cardiogenic/Hypovolemic Shock ....0 O O O O (Continued) A BCDE
Pre-Post Cardiac Surgery ......c.ccoeeeeee 00000 Brolkosol st 00000
PLOR b asmssinss 00000 Vet cecwsnanmemsnanimomsnai: 00000
ALLOPINE..cceveeriereeriis et 00000 ATUPENE vttt 00000
Betylokosmiissmansimisimnmioimm. 00000 Assessment of Neuto Signs................. 00000
BUMEX .t 00000 Glascow Coma Scale.......c.cccveuvurieenncen. 00000
B 1170} <o AR R 00000 Seizure Precautions ...........oeeeeueeencenn. 00000
Dopamine........ccocvicienicniinniisinsiennns 00000 Assist with Lumbar Puncture.............. 00000
DIGBUEEER v ieisisssnsissainisivsiiansiasitaiussiniont 00000 IEP NI GRIEOINS i ieisss aunsissvisssasssmni 00000
(Continued) A BCDE Crutchfield Tongs .......ccccoveueviviniecninne. 00000
51 1 (<) S YU RS ES 00000 FIalO T PO e ommamsniosictsdstiuivsdinioss 00000
[NOCOL ittt 00000 Stryker Frame......ccovvvevvvnniciininciennans 00000
§£:117 1 SRR 00000 GAT R IR DR SR PR 00000
LidOCAINE oot 00000 Seizure ACHVILY ooveeeeererrecrereeeieseseeenas 00000
Neosynephrine/Nipride.......c.cocovruuece. OOd0a0a0a9d VEPAOSE bttt bt s st s 000303
NT Gt 00000 Neuro Injury/Trauma ......cocceeevevencenee. 00000
Pronestil, i ansiismsstaiin 00000 Pre/Post Neuro Surgery ........ccocewenee. O00009d
Titrate MOrphine .......cccevvveevemrerenncene. 00000 Cranial Hemorthage..........cccccvevevncenee. 00000



Decadton . ...oiieeeeeieiiereeeeeeereireeeeresenas
DHIANTN v
Magnesium Sulfate.......coorerireerisaenseses
Phenobarbital......cooovvevieivieiiiieenienns
Steroids cviviieieee e

Peripheral Pulses ..o,
Fluid Overload.....c..ccocvveveevieriircrcrennes
Ultrasonic Doppler .......ccovvvrnvrccnnnne.
SIS TV S e tiisiisinctesisisistotnitesstinss
Assist with IV Cutdown.....ccocvvvvereriennns
Subcutaneous Central Line.................
Hickman/Broviac/Groshong..............

Catheters ............
Maintenance of Heparin Lock ...........

(Continued)

TPN/Hyperalimentation .....................
NG Tube Insertion......ccceeeeereeveveenene.
Gastronomy Tube....cvvrvcinvninnes
Jepnestomy Tube. oo v
Enterostomal Care .....ccoooveeeveeevennannnne.
Pancreatibls ¢ i s sisisasisitasisossis
G.I Bleed ..o
Esophageal Bleeding........c.ccooecue.......
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Bowel Obstruction .......cccveevevnreeiereennns
Whipple Procedure ......coovovvevevverinncnes
LAVeE T RSP cmsiminmsamtonis
Paralitic T1eus....covveviveeriereviireeneere e
RR.CP. et
GU Irrigations ...,
Nephrostomy Tube.....oooiircieinrnan
Suprapubic Tube ..o
TLER P i it siinsinssisisissassoieat
Electrolyte Imbalance/

Replacement ......
Shunts and Fistulas ......ccooevieiieniennen.
IN SR EEORIN v iviss sccaceimssiisisimstivasasnsinis
Renal Transplant ...
Renal Failiute ...
Renal Trauma....ocooeeeeeeeeeeeeeeeeee
Heart .o
51 R U ——
Oineolooy e v i on g,
Chemotherapy ...cccccceevvvvnnrncrcccnes
Tsalabion T echiiques o v msaaans
Diabetic Teaching ...
Hyperbaric Oxygenation........ccccoeueeee.
Accucheck .ouvvieveiiiiicieieciiceiecece
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Please identify the equipment with which you can work independently.

Ventilators:
Beat ]l ...ovanisnnn i vy )
Beat I .o, )
Bear Vo a
Bennett 7200 .......ccocoeeiiciirennes O
CPAP s O
Emerson ...cccocievvveeeiieiciinns a
Engstrom [Erica .. O
EMV e )
MA L mmsnn )
MA-IT .o )
Monihan oo s )
Ohio 560......ciiiicriiiceeieieene O
PEEP oo )
Pressure Pre Set.......ccccoveiievnnne a
Sefve Wlbaassseamsnaal)
Servo 900C . O
Servo 900e ..o a
SIEMENS ceeveeveerererecrereeeresmeveneens )
Cardiac Monitors
Hewlett-Packard .........ccocoevevnenee )
Spacelab ..., a
IS 11T o L SR a
Marquette......o.oreuceeeenceenennes O
MENNEN ..o O
LAfecare e, )

Nihon-Koder .cvecveeoveereereenen |



EXPERIENCE / CERTIFICATION
Indicate any specialty in which you have at least one
year experience or certification within the past 3 years.

YEARS MONTHS

ICU:

CCU:

OPEN HEART CRITICAL CARE:
SICU:

EMERGENCY ROOM:
GERIATRICS:

BURN:
GYNECOLOGY:

GU:

LABOR / DELIVERY:
POST — PARTUM:
NURSERY:

NICU (INDICATE LEVEL):
PEDIATRICS:

MEDICAL:

SURGICAL:

TELEMETRY:

CARDIAC STEPDOWN:
NEURO:

ORTHO:
REHABILITATION:
DIALYSIS:

DIABETIC:

PSYCH:

OPERATING ROOM:
RECOVERY ROOM:

HOME HEALTH:
NURSING MANAGEMENT:
OTHER (INDICATE):
Please include copies of any certifications with this form.

I undetstand that I am legally accountable in the areas I have stated petrformance ability on the attached Clinical Skills Checklist. T realize
that it is my personal responsibility to seek further instruction in areas of deficiency and I will make them known to Quality Medical Staffing.

Signature Date



	Critical%20Care%20Checklist1.pdf
	Critical%20Care%20Checklist2.pdf
	Critical%20Care%20Checklist3.pdf
	Critical%20Care%20Checklist4.pdf

