HOME HEALTH CARE SKILLS CHECKLIST

Name Date
Level of Experience

Able To Teach And Supervise
Two Year Consistent Experience
One Year Consistent Experience

D = Intermittent Experience
E = No Experience

B CDE BEEthifie it isimstsisistidivisisssinin 0
Assessment SKills......ccoovevevererenncnnn. 0000 Assessment of Neuto Sighs................. 0
Apical Pulse Rate Rhythm ................... 0000 BEIZE AR s st isvistabsaimdsnaion: )
Holter MONItor .....occovevevevivieeiieiieieeeennns 0000 OVErdOSE co.ecevreiieieiiieiereveesee s O
Catdige NEEEE v mnaia oo 0000 SpHELC O IRy s a
CPR ettt O000 Neuro Trauma ......ccooveeieveievciisenenns 0
DACEIMAKET . ovves:uivinin st ei i 0000 SOk (CVA) o o amsiims oo 0
Hypertension. .......c.oevuerieeececrncenene. 0000 DAIANHN oo 0
Acute ML inaniiinanns i 0000 Decadron. i O
@ = 1 SRR O000 Phenobatbital........cccovveveiiciiceieenee, O
AEMITERR ot St o st 0000 A [T 1) CO TR T Y R OPRITS )
Pre-Post SULgery...ccrreeercerevereneeenne 0000 Assessment of Vascular System.......... )
Fluid Retention.........cccccuiviieiiinisienennn. 0000 Penphenl Pulies e s 0
DHBORHL. .. ciuciioonsimaseniesssssusemnsnsrinasadinansrass 0000 Fluid Overload........cccoviiiviviniiiiienn. 0
T - o 1 O ey 0000 ST IV S e st 0
TLASIX coveeeeeeeeeeeeeeeeeeeeeesereeeteeese st senenes 0000 Hepatin LOCKS ......comiiimsissssssssssass 0
Dyasides oo mnnnaainns O000 TPN/Hyperalimentation ...........c......... O
(O, - 0 ccaroseussossinsssmmsnsessansscssmsrass 0000 Knowledge of Normal Serum
N TG s aen e, 0000 Lab Values............00 O
T EREL o concnicesimsmasvsrassssinsasemanssasinsanises 0000 Obtaining Venous Blood Samples...... )
Potassium Supplements.........cccceueuecne. 0000 Administration of Blood and
DIULEHCS 1t 0000 Blood Products.....0 O
Antihypertensive Meds......cccocuuriunnne. 0000 Tnfsion Pumps. i 0
Assessment/Auscultation of Lung (Continued) B
Sounds.......ccoee......03 OO0 O 0 Hickman/Broviac Catheters................ 0
Identifying Rales, Rhonchi................... 0000 20070 E 11 ARSI 0
Principals of Chest Percussion............ 0000 DHAIYSIS coovvvveeree e 0
Establishing an Airway ........ccccccoceevuecn. 0000 L Ve I ESIOAE - cvmitisitmomcnsimisiniissmamsnsioiss )
Home Administration of O2 via Heparin NG Tube.....oovrncciirinnenes )
Nasal Cannula.......0 O 0O O O Gastrostomy Tube .......cccevuniriincrnnnn. 0
Home Administration of O2 via T-TUb€ e 0
Face Mask.............0 03 0 0 0 (5. b BIESE i iissinninisicnn sisstiriaiicssssisiing 0
(Continued) A BCDE Colostomy Care .....cocuevvereceeenceenienns 0
Ultrasonic Nebulizer........ooocevvvrveveveennen. 00000 Dehiscence........oovvvvrevverereresnerseeenennnnn. (3 O
Care of Home Ventilator Patients ... O O O O Tube Feedings ......ccooevvvenievvinierennanes )
CEPE . oitsiitoissinisisisiissimnisg 00000 Foley Catheter Insertion.........coceveuc... )
TracheoStomy ......ccuvciiiciicirenieiiiane, 00000 [lEOStOMY ..t a
Egnp Coaficer s mmnna s 00000 G- HHpiaons « s 0
Pulmonaty Emboli.......ccccccciciiniiane, 00000 Nephrostomy Tube.....ooccccicriniiane, 0
ATITORRYIIGE v omnms s 00000 SUpratubic C Sthetet s amnasmsan 0
Bronkosol......ccoeveeiveiecenci e, 00000 Shunts and Fistulas ......ccccoeevevierierenen, 0
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Straight Cathetetization ........c.cccoceveeee.. 0
INCONHNENCE veveeeereerereeeerereeeeeereeeranes 0
ENndometriosiS.......coeeerererieenienesissenennns O
Self Breast Exam .....c.cccccvvvieviriniiienennnn. O
4 D EL o ra) oy TR |
HyStereCtomy .....ceceveerneveeeviesienineiees O
Total Knee Replacement.........cc......... O
Bucks Extension.......coceeeeeevevcveveeeennene. O
Crutch Walkin......cooocvevevveeeeeeeeeeee 0
Assistive Devices....ooomeinieieererenenenns O
Total Hip Replacement .........ccocevuneee. 0
Arthroscopy/Arthrotomy..........c........ 0
TP i sisnasinisistismss 0
TLAUMA i O
Skeletal Traction.......cccccceviiverereieesennns O
Assessment SKillS......ooeeeeeverercrereennne. O
Wound Cate (Stetile) .....cuommssrnssussonssnsons 0
Wound Cate (ASeptic) ...coweewvrererereeen. 0
Irtigation of Wounds......cccvevevevceenencen. 0
Decubitus Care ......ccccccveveevirerenieenennns O
Patient Teaching Skill of Wound
Care............
OINCOlO0T oo ian i
(D SO AP . ncsatrsinssimsmapisnsiniiarsisensass
Isdladon: Techniquessya s
Burn Patients....cveeeveceeeeeceeereeeeenen,
Documentation of Skilled Care...........
Medicare 485/486 Forms ......coeeeveenn..
Diiabekic Teachmps: s iriiina g
(Continued)
Insulins....ciciviiiiiisiiisisinssisnmsssarasssns
Glucometers..enieecieiececeeeeceecreeaes
Assessment and Care of ..o
Complicated Pregnancy.......
Home Care of Postpartum Mother ...
Healthy Babivi.ommimsamienis
SUCHOM 1vvevivvireiee et es s ssessens
By ReGphylasis:. ot
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Collect Cord Blood Samples................
Neonatal Level T
Neonatal Level IT ......ccooeviiiiiiiieiiennn.
Neonatal Level TTT.......cccoovvvviiiiieniennnn.
Draw Blood from U-Line....................
Suction With Catheter .......cccovevenvennene.
Cord and Circumcision Care................
Phototherapy....ccoooeeicieice,
INGEEE g §tiiiiinisaiisvninstimsisuivivieins
Cardiac MOntors...ocovvereeeeeeeererreeerens
APHCE MOBIEOTS iviocisivsviminstimissdvevitind
Oxyhood....ccveviiriricicenee,
Ventilators ....ovvvnveeeeeveeeneseereseesennes
Calculation of Pedi Dosages................
Starting IV Therapy ..cnnns
Scalp Veins ...
CER -InEntrChild o cavaniminan
Preparation of Emergency Drugs.......
Tracheostomy Care & Suctioning.......
Assist with Lumbar Puncture..............
Useof Uiybun oo
Use of Croup Tent.....oviiceniiciennes
ASthMNA it sisisssiosiaeiasisssasss
Bone Marrow Transplant...................
Cardiac Surdeivann e eauninsas

Cystic Hibresisanweninansoninas
Diabetes Mellitus......covcrrieeriseenissacnseses
Epiglaffidhitisc s ansnnnninins
Failure to Thrive.......ccciiiiinininicnna,
Lenleetnig v e it
MIERITIIES covvesinreismimsivisnsonsninmasivitusesssinss
Near Drowning......ccocoveevcveerevevenrnincns
Overdose/Poison Ingestion................
PDA Ligation.....ccoevvveverinrereiirinniens
Post Harrington Rod Insertion...........

Sickle Cell Disease....coovcvvevivcevieirinennnn,

Please identify the equipment with which you can work independently.

Ventilators:
BEhf I o cavaiiminnstisininis O
Bear IT ..o, O
Bear V ..o )
Bennett 7200 .....ccceeeereerrrennne. )
CPAP s O
Emerson ...ccooeeevvieiieieienennns O
Engstrom/Erica........... |
EMV . )
IMA-T e )
MA-TT e, )
Monihan:...ciceinsismnminme )
Ohio 560, )
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Pressure Pre Set..oceveeeeveeeveneen.. a

Servo 900Db....cviveeeeeerereiiieieines O
T u ro R, £ USSP ——— O
Servo 900€....c.oevvireieiiiiirernns O
SICTAEHS w asenisinsemtn s a
Cardiac Monitors
Hewlett-Packard..............e......... O
Spacelab ..o, O
SIEMENS ceeveereerereemerereeeresmevennens )
Marquette........ooewrurcerenrurceenens )
NIENREH v onning )
LAfecare ....ccocivieevevieieciieieevnns O

Nihon-Koder ..ooooeeeeeeeveeenennn. a



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.
Corporation d.b.a. g-Shift Travel Nurses.

Signature Date
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