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LLABOR & DELIVERY, POST PARTUM, NEWBORN NURSERY, SKILLS CHECKLIST

Name

Date

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

Level of Experience

D = Intermittent Experience
E = No Experience

Assist With Vaginal Delivery...............
Forceps Vaginal Delivery.......ccouuuu....
Emergency Delivery.....cocoovvrivncrinnnen.
Assist With High Risk Delivery
Circulate For C-Section..........cccueu.....
Abdominal Shave/Scrub Prep
Perineal Prep ..o,
Internal Monitor/TLead Connect
And Calibrate ......cooeveeueenennnne.
Assisting Placement of Intrauterine ...
Pressure Catheter.......ccoevevenenen.
Assisting With Fetal Scalp Blood
(51110 ] T AN —

Use of Fetoscope/Dopplet .................
Interpretation of Fetal Monitoring.....
Identify FHR Pattetns ......covseeeseseonenes
Pregnancy Induced Hypertension.......
Preeclampsia
Multiple Gestation
Placenta Previd. e eeecneeceeceecseecnen
Rbtiiptio. PIAcenta . ....connsmsimniins
Malpresentations
Premature Labor
Diabetes Mellitus......ocvevereeeereerererenrnnnes
Infectious Disease.....ccooveevrevvcrerinnnes
Sickle Cell Disease.....ccccovvererierierervinenes
RH Incompatibilities................c............
HIV
Drug Addiction/Withdrawal...............
(Continued)
PALOTIN (i viiivisinssisivisissarsinstinisssssanisieatistasnss
RICOAIINE cvveveierrerevrireeeeere e
Magnesium Sulfate Therapy
Insulin Drips ..o,
Apgar Scored
SUCHONING ..ot
Bye Prophvlaxis . avisiimsaismni
Collet Cord Samples
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EpISIOtomY ...ovvvieereviirisirissereissinnens
Post-CIp 0 SeON. o aniton s st
Cardiac Disease
Neurological Disease.........c.ceueuurnneee.
Tubal Ligation
INewborti NUtsery s
Obtain Specimens From UAC

ANd UNVGC i
Radiant Warmers......ocooevevvevireiveeereennns
Hiphica Montofing oo aoinsni.
Phototherapy
Cord And Circumcision Care..............
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Please identify the equipment with which you can work independently.

Ventilators:

EMV .o

Pressure Pre Set ..o
Servo 900D ........oovvereeeee
Servo 900C ...
Servo 900e .......oovevvieeee
SICMENS ..ovvevvreerreeeee e
Cardiac Monitors
Hewlett-Packard.....................(0
SPACENAT . cscecivvansarneionossitasiizinis )
SIEMENS ..o, )
Marquette ..........coccvevcrincnnne O
Mennen.........ocoeevveveneerereereennns O
Lifecare.....c.ccocoovevvevvienereenennnn, O
Nihon-Koder.............cccc...... J
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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 petformance ability on the attached Clinical Skills Checklist. I 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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