EMERGENCY ROOM 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 Abdominal Wounds........ceeceereecrnene. 00000
Air Transport of Trauma Patient......00 O O O O G.I TUbES o, 00000
IV OF T EANA o cioisics sisnaseissinisississs 00000 Acute Abdominal Disorders................ 00000
Minor Trauma......cccccecovvvercveenrvvecn. 3 3 0 O O Insertion of Nasogastric Tube. .........00 O 0 O O
MRS SF awsisusinasiinsss 00000 Gistiic Eavios s o 00000
First DEgree .o 00000 Acute Renal Failure.......cccocovvoveniueincnne. 00000
Betond DIearee. v o aiavin 000400 Chronic Renal Failute.........cccovueerreanen. 00000
Third Degree ..o, 00000 Peritoneal Dialysis......cccoceveieceenncnens 00000
Electtocution ........cceveveveevcerereerennee. 3 3 0 O O Set Up For Cast Application ............00 O O O O
Dressing Procedute........ccocovurvrevrunnee. 00000 Checking C.M.S. ..o 00000
Hazardous Materials Exposure.........00 O O O O Set Up For OCL Splinting................... 00000
Radiation EXposure ........cccccveuevennnen. 00000 Set Up For Inserting Steinman Pin ....
Pulnionaty Bdemi s n s OOd0a00ad / K-Wires... . LO000009
CoOPD e OOd0a09d Assist With Close Fracture/
PhensiothOax iineoitammiiitniig 00000 Dislocation Reduction ............. 00000
Assisting with Intubation ..................... 00000 Sedation MONItOLING .....vecverereecrenans 00000
Assisting with Extubation..........c......... 00000 Application of Orthopedic
LA COE O usem cunsnaosassmonussanmasuaserursss 00000 Appliances ... -.00000
Trach Tubesssannmnessa sannnm 00000 Set Up For Flourescem/\?voods
L PIBEE curencscninsiassmspusssosinisemsenianscosinsinises 00000 Lamp Exam... e 3 0 0 0 O
Obtaining Arterial Blood Gases.......... 00000 Use of Motrgan Lens Irrlgatlon ..00000
From Radial Artery ........cccec........ 3 0 0 O O Bt IEpatiOns. . conmiissimmssunteissinimmsision 00000
From Femoral Artery.......cc........03 0 O O O Exe Tergaliong i 00000
From Arterial Line .....cccccoeeeneee.... 3 0 0 O O (Continued) A BCDE
Setting Up of Arterial Line .......cc.cc..... 00000 Eye Patch Application.........cccccouueeee. 00000
Cardio/Hypovolemic Shock................ 00000 WNasal Packine: . ouomcsnanaimomsnsnis 00000
Ventllator ... 00000 Remove Contact Lens ......cccovvevvrvnnces 00000
6 731, 1.1 SR SR 00000 NEA] NI inissisissstoibiiniasnmninitds 00000
O2 Cannula ..., 00000 Setting Up Suture Tray .....ccccveuevenenen. 00000
Vientire Maglel oo nmiamsmimii 00000 Assist With Sutures .....coocvcevveierennenes 00000
Ambu Bags ..o, 00000 Assist With Staples.......ccoocrniniin. 00000
D2 CTUNACES i isssninassiiimvisisivi 000400 Suture Removal ......ccecevunerveisesscrsnssenes 00000
(Continued) A BCDE Staple Removal....c.ccooovevviiccininicnn. 00000
NebullZer Set Up v susiisisssaciine 00000 BIEE BERINE e stisieviisatasisimavints 00000
Oropharyingeal Suction..........ccevuenee. 00000 Calculating Emergency Medication.....
Nasotracheal Suction........ccccvvueveeneee. 00000 Dosages.... ..00000
Endotracheal Suction ........ccccoevceerencee. 00000 Knowledge of Normal Serum Lab
Assisting with Chest Tube Insett........ 00000 Values... e et £ Ny i ETE R
Use of Pleuravac Drainage System....0 O O O O Pediatric Arrest X Requsclt'lr_lon .......... 00000
Use of Emerson Drainage System....0 O 0 0O 0O 270114 FoT 11 T S o 00000
G.I Bleed ..., 00000 Overdose/Poison Ingestion................ 00000



INEHE EHOWRELTG o ivsirississisnssiinesmiaistiins 00000 Hypovolemic Shock......ovevieerivincesenns 00
Child ABUSE...veeeeeereeeeeeeeee e 00000 Administration of Blood and
Spontaneous AbOLHON ......cccveverceenenee. 00000 Blood Products..........ccoceee... (3 O
Hemorthage .......c.cceveverceerceercenceenanne, 00000 LidOCAINE c.oevvveeieciiiciesce e a0
Placenta Previa......ccocoveeievcvciviniiennenes 00000 DR Y i ot et a0
Abruptio Placenta .......ccoveveeuevvieeninnn. 00000 NIPHAE oo a0
Preeclampsia/Eclampsia ........cccc......... 00000 BT 5 i TN 00
Emergency Delivery.....covocininnene. 0O000d0 DHGItAlis ..o 00
Communicable Diseases ............c.o...... 00000 Sodium Bicarbonate..........cccccceveverennnee. 00
Crisis Intervention........eeeeeevrenceenenne. 00000 AtrOphIne ..ecevecececceieecesee s 00
Upholding Patients Rights................... 00000 EBinephae:. o ot a0
Suicidal Patient ........c.cceceveveeevrerenverenenns O0000 DODUTEX ..o O 0
Patient With Overdose......cccccvvuevunnee. 00000 Tridil/Nitroglycerine ........cccccorerevenenen. 00
Patient In Restraints.......cccoevcviviecnnnne. 00000 Rape Kit..oooiiiiiccicnicine, a0
Neuro ASSESSMENt ......cciviveiririivesesinnn. 00000 Reporting Procedutes For Acts
Monitoring Neuro Signs ........ccc.....0 0 0 O O Of Domestic Violence.........00 O
Use of Glascow Coma Scale................ 0O000d00 Hypothetining o cmennan i 0
Acute Head Tnjury....cccvevececvceerenncnen. 00000 Heat Stroke .....covvvvevecrncinicirscciennans a0
Acute TTA./CV.A. oo O0000 Heat Exhaustion.......coeeeveeveevererenennes a0
Acute Spinal Cotrd Injury ......ccocvcvereence 00000 Snake Bite ....cocueveeieieieinicieiesieieieens a0
Seizure Precautions ........ccccceeevveeeeennne. 00000 Administration of Antivenin ............... a0
Observing For Increased (Continued) A B
Intercranial Pressure ............00 O 0 O 0 Antinal Bile sasmiansismsiisinmis 00
Transport of Patient With Spinal Poison INdex ...ooeeoeereeeeeeeeeeeeeeeee. a0
Cord Injuties......cccocvevrvreeeee... 3 O O O O Isolation Procedutes .......c..ccocvrurcenencn. 00
Assist With Lumbar Puncture............. 00000 Triage Procedures .......cooocvvcvurerevencnnn. 00
EHlanifin s ane s nnesmun s 00000 Care of Patient With AIDS.................. a0
Phenobarbital........c.ccocoveeiviiccririinnnn 00000 Lab Values......cccooiiveviiieiiiiccvevesnnns a0
Blacadion s it unnniims i 00000 Procedure for Pt. Signing AMA........0 O
(Continued) A BCDE Consent For Treatment of Minor......0J O
Mannitol s it idnriiam 00000 Diisaster Fiatocols s 00
Solu-Medrol ..., 00000 Heparin/Saline Lock ..o a0
Abdominal Aortic Aneurysm.............. 00000 Starting TV’s (Adult).c.covvceevverencnen. a0
Cardiac MONItOriNG ......cvveevrererercrennnnen. 00000 Starting IV’s (Pediatfic) .....cccoeervenceeee. 00
Recognizing Arthythmias.........ccc........ 00000 Universal Precautions ........ccccveuevenceen. a0
Obtaining 12 Lead EKG's................... 00000 Assist With Peritoneal Lavage............. a0
Cardiopulmonary Arrest ......c.ccoceevunce. 00000 Pelvic TTay...cooeeeerceeiireicrcireecesceee a0
Catdioversion. .....coeeecescseeesesemesescaecene 00000 At ) O RN avuiinsiniesindivas esimineinsicnd a0
Defibrillation......cccovevevevcviviieiiiiieieenns 00000 Procto TIAY ..ocverierieisiiiciicsieniane, a0
Open Chest Heart Massage.................. O000d00 CVP T B vn s s 00
Assist With Insertion of a Trach Tray ..o 00
Permanent Pacemaker.......0 O O O O Culdocentesis T1ay........ccocevemrererencene. a0
Assist With Insertion of a Thoracentesis ......c.ccovveeereeresererererernnn. 3 O
Temporary Pacemaker.......0 O O O O
Trans-Thoracic Pacemaker-.................. O0000
Pervenous Pacemaker.........cccccccueuunnee. 00000
Set Up and Use of CVP........cccc.......0 0 O O O
Interpretation of CVP Readings ......... 0O000d00
Interpretation of Swan Ganz
Readings......cccccervevrvrennnn.. 3 0 0 O O
Thrombolytic Therapy ......ccccccocuvvuneee. 00000
Anaphalactic ShocK........ccoueveurerevencnen. 00000
Cardiogenic Shock ........ccueuerrenieerance. 00000
Caidiogenic Shbek o e 00000
Septic ShocK....oiiiniinicriciiciieas 00000
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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 understand that T am legally accountable in the areas I have stated performance 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
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