
MEDICAL / SURGICAL SKILLS CHEKCLIST

1 – NO EXPERIENCE
2 – SOME EXPERIENCE (Require assistance / supervision)
3 – EXPERIENCED (Need initial review, then can perform independently)
4 – VERY EXPERIENCED (Can perform well independently)

Please select the column that most accurately describes your experience level.

EXPERIENCE LEVEL 1 2 3 4 EXPERIENCE LEVEL 1 2 3 4
NEUROLOGY:     CARDIOVASCULAR: (Cont.)     
Neurological Assessment:     Maintenance     

Neuro Vital Signs     Obtaining 12 - Lead EKG     
Glascow Coma Scale     Cardiopulmonary Resuscitation     

Levels of Consciousness     Defibrillation / Cardioversion     
Seizure Precautions     Care of Patient With:     

Care of Patient With:     Acute MI     
Seizures     Pre - Post Cardiac Catheter     

CVA     Post Cardiac Surgery     
Spinal Cord Injury     Post Thoracic Surgery     

Spinal Surgery     CHF     

Craniotomy     RESPIRATORY:     
Neuromuscular Disease     Respiratory Assessment     
Pre & Post Mylogram     Auscultation     

Pre & Post Cerebral Angiogram     Airway Care & Maintenance:     
Crutchfield Tongs     Oral Airway     

Halo Traction     Nasal Airway     
Roto Rest Bed     Endotracheal Tube     
Stryker Frame     Tracheostomy     

Skin & Skeletal Traction     Suctioning:     
Assist with Lumbar Puncture     Oral Pharyngeal     

Maintenance of Skin     Nasal Tracheal     

CARDIOVASCULAR:     Tracheal Via ET Tube     
Cardiovascular Assessment     Tracheal Via Trach     
Auscultation     Incentive Spirometry     
Arrhythmia Interpretation     Chest Physio Therapy     
Telemetry     Care of Patient With:     

Initiation     AIDS     
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EXPERIENCE LEVEL 1 2 3 4 EXPERIENCE LEVEL 1 2 3 4
RESPIRATORY: (Cont.)     GASTROINTESTINAL: (Cont.)     

Pneumonia     Feeding Tubes     
COPD     Duo Tube     

Lung CA     Keo Feed     
Chest Tubes     Maintenance of Enteral Nutrition:     

Emersion Suction     Continuous     
Pleur - Evac Suction     Intermittent     

Maintenance of Oxygen Therapy:     GENITOURINARY / RENAL:     
Nasal Cannula     GU Assessment:     
Aerosol Mask     Palpation     

Venti Mask     Interpretation of Lab Values     
Trach Collar     Insertion of Foley Catheter     

T - Piece     Male     
Ventilators     Female     

Types:     Care of Patient With:     
Ambu Bag     Supra Pubic Catheters     

Assist With:     3-Way Foley     
Arterial Puncture for ABG     GU Irrigations     

Insertion / Removal Chest Tubes     Continuous     
Thorocentesis     Intermittent     

Changing Tracheostomy Tubes     AV Fistulas     

GASTROINTESTINAL:     Shunts     
Gastrointestinal Assessment:     Quinton Catheters     

Auscultation     INTERVENOUS THERAPY:     
Palpation     Insertion and Care Of:     

Care of the Patient With:     Heparin Locks     
Abdominal Distention     Peripheral IV     

GI Bleed     Assist With and Care Of:     
Multiple Abdominal Wounds & 

Drains     Central Lines     
Colostomy     Triple Lumen     

Gastrostomy     Care of the Patient With:     
Jejunostomy     Implantable Venous Access Devices     

T -Tube     Broviac     
Hemovac     Groshong     

Dehiscence     Porta Cath     
Nasogastric Tubes     Other     

Salem Sump          
Levine Tube          
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EXPERIENCE LEVEL 1 2 3 4 EXPERIENCE LEVEL 1 2 3 4
MED ADMINISTRATION:     NURSING ADMINISTRATION:     
Oral     Charge Nurse     
IM     Patient/Family Teaching     
IVP          
IV Piggy Back          
IV Admixture          
Unit Dose          

Administration for 1-10 Patients          
Administration for 10-20 Patients          
Pediatric Conversions          
Knowledge of Chemotherapy:          

Preparation          
Administration          

Disposal          
Administration of Blood and Blood  

Products          
Experience with the Following:          

Aminophylline          
Dopamine          

Hyperalimentation          
Intralipid Administration          

Lidocaine          
Lasix          

Lanoxin          

Heparin          
Insulin          

I ATTEST THAT THE INFORMATION CONTAINED ABOVE IS TRUE AND ACCURATE.

_________________________________ __________________________
         Independent Contractor           Date

_________________________________ ___________________________
                 Encore Staff           Date
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