ELEMETRY 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 Nasotracheal Suctioning...........ccc.ce.... 00000
Preparation of Emergency Drugs.....0 O O O O COPD .t 00000
Thrombolitic Agents.........ceueueuevennenee. 00000 RIS s iiissionisimmiinisisissssiasdseions 00000
Verapamil ....c..cocveeevcuerinnencieecnnenne 00000 Pulmonary Edema......ccoccvvevcurerenennnen. 00000
Tarate MOtphuie s s 00000 Pulmonary Embolism.......cccccecveueeucene. 00000
QUINIAINE ..., 00000 Pre/Post Thoracic Surgery .........ccc...... 00000
Pronestil, v ansiismsstaiin 00000 PO CTIORIA oo oo s 00000
NTG i, 00000 Pneumothorax ..., 00000
Neosynephrine/Niptide......ccccocvevuneee. 00000 InhaliieInunes. wa s cnamnig 00000
LidOcaine .....ocvveveveccnrecnisccieisisccrennans 00000 Emphysema......ccocoevvncnnicnciennnnene. 00000
Tader Fsosman s onnanaiinn s s 00000 75111 04507 TR NNRE PN S AR OPRITS 00000
DoOpamine.......oeeeeeveeneeeremernenceerenne. 00000 AUPENT ettt 00000
B 1= o) 1 L 00000 NEntolifl oo 00000
ALEOPINE. ...ttt 00000 Bronkosol.......ccceeeincencneecsceenns 00000
Interpretation of Arrhythmias............. 00000 Cotticostetoids v nmiunsniusin 00000
Pacemakers (Permanent)........cccccceeee. 00000 Aminophylline ..........ccoovierinininennns 00000
Cardide Anest(CPR) e 00000 Assessment of Neuto Sighs................ 00000
g 1= (11T o RN 00000 Glascow Coma Scale........ccccoevevevevnncnen. 00000
Interpretation of Hemodynamic Beizufe Precantions::oussaannn. 00000
Monitoting.... LL.00000 SEITUE NCEVIET couivessossearonsssssnsioinsmonsions 00000
A-Line (T'ransducer Set-up DXC) ...... 00000 CN s it 00000
Swan Ganz (Transducer Set-up Flal6 THaCHOM oo 00000
D/C).ovvenevercrrevenen. 3 3 0 O O Assist with Lumbar Puncture.............. 00000
Sheath Removal-Femoral..................... 00000 (Continued) A BCDE
ANEeUITEIN t T LR s 00000 Overdose vt 00000
TGN s i en b e s i ons 00000 Neuro Injury/Trauma .....ccoeererevecenee. 00000
O = S O0000 Head Injuty/Trauma .......ccccoeverevecneee. O0000d
PORE M icivisisisi i ancivistiniam oot 00000 Pre/Post Neuro Surgery ........ceceeeee. 00000
Pre/Post Cardiac Cath ....ccevcerervecenee. 00000 Cranial Hemorrhage.........cccccnvuevcenee. 00000
Pre/Post Catdiac Sutgery........covuuunnne. Oada009d BultpleSeletosis . i i O003d0a3d
Open Sternal Wound Post — Op AV-Shunt ..o 00000
(Debtidement).......oosusns 00000 DIECHEIEE v i inisasssabivsiiniusvinbicisiusioss 00000
(Continued) A BCDE Dilantin ..o, 00000
Establishing an Airway .......cccceeuvevevuecn. 00000 Magnesum Sulfate.........cccocevevmrerenncnen. 00000
Ambuing Techniques.... e 3 0 0 0 0O Phenobarbital.......ccoeiviieiininiennans 00000
Chest Tubes (Pleurav acﬁEmerson)‘.‘.D 0000 BRI st isminiseisisbsaiadhions 00000
Pulse OXIMELIY ...coveeerverercrercievcencenns 00000 Valim. et 00000
Intetpretation of ABG ......coereurunecn. 00000 NEE LR E: v i A s e i 00000
Use of IPPB ..., 00000 Peripheral Pulses ..., 00000
Incentive Spitometer o 00000 Eliid Ovetlond. o 00000
Oral SUCHONING.....cvvvereceereierrirceenaene. 00000 Ultrasonic Dopplet .......cccocvvvurererencenee. 00000



SEAEEIE IV sivssicimssistissinisissossasnesninisisinss
Subcutaneous Central Line..................
Hickman/Broviac/Groshong
Catheters .ovvvvevvverveesnennn. O
Maintenance of Heparin Lock R |
|
m)

Body Cast / Spika Cast .....cccoevurerennnce. 00
Cast Removal ccovveeeeeeeveeveeeeerereseenan a0
Skeletal Traction .oevvveveerereveevererereenn. 00
Ortho Trauma.....veeeervrevereereeessnenes 00
L AT CHOTIY cvuiins sttt st 00
Delitium Tremens ..o eeeeveeeereereeann. 00
A PHUEAEOR s ssnsnienisnasnsi v 000
HIV Infection ..o aada

TPN/Hyperalimentation ..........ccccc.....
Air Occlusive Dressing.........coevvvenenes
Knowledge of Normal Serum Lab
Values .ooeevereveververneenennns
Administration of Blood and
Blood Products ................

O
ONCOlOZY v, 00
O
Infustion Pumps.......cccvveeveeerrenceenanne. 0
O
O

CHEMOtHEraPT vivuecscsissicininstusisivibssiniis 00
Isolation Techniques.......cc.cooeururcenencee. a0
Diabets Teachifig . oo 00
Burn Patients........cceveerevvreveverensennnns 00
Acciichetk ot ausnmnasnsiamion 00

Peritoneal Dialysis.....cccovseeriseesissacnseses
Hemodialysis ...,
Heparin Drip (Precautions and
Maintenance) ......ccoeeeeere.
Thtombophlebins o sasnensmsns 0
Sickle Cell Anemia .......ccvvverievecrcnnnen. 0
NG Tube Inseetion - nisaemas 0
Gastrostomy Tube ......cceeeeirereiiennnen. 0
Jepmostomy Tibe oo onsn s )
Enterostomal Care ........cccoeeeveveriunenene. 0
PanCtei fitie nsnnunansspynai i)
Gl Bleed oo 0
Hsophaeedl Bleeding.cinnuninnns 0
Bowel Obstruction.......ccoveeeevevevreeenenes 0
Whipple Proceduie: sinessinsnnusin 0
Livet Ttansplant ........cccecoecerereererecnscenens 0
Patalific Tleus s )
(Continued) A
B.RoC P i sniiomisioininssaisnsssiaianssone O
Gl FHASAHBHE o eassnsamnsasnstnming 0
Nephrostomy Tube......ccocevvieirnicneee. 0
Suptapubic Tube ......cccovveervirireirinnnen. 0
Foley Catheter Insertion..........ccoc....... 0
Electrolyte Imbalance /
Replacement.........cccceeeeeee. J
TR s s i i e, 0
Shunts and Fistulas ........cccccoeviverninnenee. )
Nephtettoty. .o sum s 0
Renal Transplant ........ccccceeeenccnncnene 0
el T e s e ssisiaoica s 0
Chronic Acute Renal Failure ............... 0
I aTa o3 val cin e =1 1 R TR P 0
Gyn Exam / Pap ..cocevrverccierecinciceenn. 0
Self Bicist Bxaiineniannnnaiis )
Tubal Ligation.......cccovuviiciiniicriiniiniane, 0
Eelopic: PEESNAGCY snsnumminmciuaionin 0
Mastectomy .......ccoveuecereuceninnnenernneceen )
FlySterectoniv o snnnias o 0
Repair of Cystocele / Rectocele.......... 0
Arthroscopic Surgery......ocereivirruernses 0
Bucks EXtension........ccooveeerierencenes 0
K-Wires / Steinman Pins..................... O
Hardware Removal ..o 0
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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 I 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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