NEWBORN AND PEDIATRIC 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 (Continued) A BCDE
Pediatrics ..oovvereceerenerrnceeneenenisceenes 00000 Preparation of Emergency Drugs.....0 O O O O
TR o covestesiissciiaoiimsianeiinissithassiotnasess 00000 PHOOEHERIRT i 00000
Toddler ..o O0000 Cord and Circumcision Care............... O0000
Sehoalhged o s o 00000 Oncology / Hematology ..........c.cccuuu. O000a0d
AdOLESCENT et OOd0a00a9d Drug Addiction / Withdrawal..........0 0 0 O O
NewhoEn NUEE v camimaianvin 0O000d00 Broncho - Pulmonary Dysplasia.......... 00000
Neonatal Level I ..o, 0O000d00 Bowel Obstruction ......ccc.ceeeveveveveuenne.. 00000
Negnatal Fevel FT o cwanannuamins 00000 Bone Matrow Transplant..................0 O O O O
Pediatric ICU ... O0000 AStAMA e 00000
Full Body Assessment .......ccc.cveevueee. 00000 Chemotherapy .......cceeueeevcrrencererecnscenens 00000
Starting TV'S...c.ccuevceeveenceereiecnceennne, 00000 Endotracheal Tube Care/Suctioning.( O O O O
Scalp Veris s o 00000 Tracheostomy Care and Suctioning...0 O O O O
Cardiac Arrest / CPR .ovvveeeeeen OOd0a09d Pre / Post Cardiac Surgety ...............0 0 0 O O
Interpretation of Arrhythmias............. 00000 Pre / Post Cardiac Cath...................0J 0 0 O O
Obtain Speci. from UACand UVC..0 O 0O O O Pre / Post Thoracic Surgery................ 0O00009d
Iifueion Pumps cons e 00000 Pre / Post Neutro Sutgety .....cocevveenee. 00000
Maintenance of Heparin Locks........00 O O O O Failure to Thtive......ccoovcevccerecrcicnanne, 00000
Transducer Set-Up & Maintenance of Bpiglottidifies: snvoninnnsaninns. 00000
UAC...ccocovvvvvrvicnnn. 3 0 0 O O Diabetes Mellitus........c.cccevrvevcvereene... 3 3 O O O
WCaee mmamnas) DO O 0O Cystic Hibrosis s annan O000a0d
Swan Ganz........u........03 0 0 O O CHF oo O000a0d
Al Weeusmmmunasand O 0 O O I T T O000a0d
Admin of Blood and Blood Products 3 O O O O Intracranial Hemorrhage..........cc.ccuuec.. 00000
Blood Exchange s 00000 Lonleemnia v ioiin ittt 00000
TPN / Hyperalimentation ................... 00000 Low Birth Weight Infants..........cc........ 00000
Knowledge/Norm Serum Lab ValuesO O O O O MENINGIES 1.eovveveicenieirerericeenieeenneseenes 00000
JEE WEHE o ossiuiesnsrioitiintemsmiimibiiniasacns 00000 Meconium Aspiration ... 00000
FECMO oo 00000 Spina Bifida ....c.ccvvevcierinciceiecnnes O0000
5.5, B S 00000 Sickle Cell DiSease......ccccvvvevevcvivicnnene 00000
PIP oo 00000 PReumonia ... 00000
DlSE OREIT i isssninasssiimimmisisivio O000d00 Pulmonaty Edema.......cimiissississons 00000
OxyhoOd.....coiiiiiiiicicicciis e 0O0049d0 RIDS e O00009d
Interpretation of ABG'Ss....ccccvuvevence. 00000 BEBIC ittt iiuiontiestisisisiosduninss 00000
Radiant Warmers......coeevvevvivieririrennnns 0O0000 Neuromuscular Disease........cocviverenen. O0000
Apnea Monitoring..........coceveeeeeeencen. 00000 I EAF P OWHIND, oot isistssaimdsainn: 00000
Glascow Coma Scale......c.cccovvvrieieuennne. 00000 Post Harrington Rod Insertion.........0 0 0 O O
Assist with Lumbar Puncture.............. 00000 Tracheoesophogeal Fistula .................. O000a0d
Calculation of Pedi Dosage ................. 00000 Transposition of Great Vessels........... 00000
Hemodynamic Monitoting ................ 00000 Systemic INFeCtion....iusssnssissssssssssnisss 00000
Seizute ACHVIEY .o, 00000 Tetralogy of Fallot.......cccovevrninrennnanes 00000



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 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
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