
 

 
 

 
 
 
 
 

Name​ ___________________________________________________________________________ 
Last​ Middle​ First 

The following checklist is used to assess your experience and skills and help your Nurse Advisor place you in the proper assignment. Please provide 
a self-assessment of your skills using the following guidelines: 

 
1​ - No experience 
2​ - Require training 
3​ - Have performed this task and able to perform without supervision 
4​ - Most experienced and able to perform independently 
5​ - Able to teach and supervise 

 
I understand that the information provided in this application is true to the best of my knowledge. I authorize the release of the information in this 
document and facilitates where i may be employed. 

 
Signature​  ​ _________________________________________________________​ Date​  
​  

 
 

Cardiac 
Cardiac Arrest/CPR 1 2 3 4 5 
Perm. Pacemakers 1 2 3 4 5 
Aneurysm 1 2 3 4 5 
Post MI 1 2 3 4 5 
Post Cardiac Surgery 1 2 3 4 5 
Telemetry/Cardiac Monitors 1 2 3 4 5 
EKG – Obtain/Evaluate basic 
arrhythmias 

1 2 3 4 5 

Vascular 
Implanted Port Catheters (Port-a-cath) 1 2 3 4 5 
Peripheral Catheters (PICC) 
maintain/dsg/access 

1 2 3 4 5 

Central Venous Catheters (Groshong) 
maintain/dsg/access 

1 2 3 4 5 

Infusion Pumps 1 2 3 4 5 
IV/Heparin Maintenance 1 2 3 4 5 
IV/Heparin lock insertion 1 2 3 4 5 
TPN/Hyperalimentation 1 2 3 4 5 
PT/INRs 1 2 3 4 5 
Air-Occlusive Dressing 1 2 3 4 5 
Knowledge of normal serum lab values 1 2 3 4 5 
Thrombophlebitis 1 2 3 4 5 
Ultrasonic Doppler 1 2 3 4 5 

Medication   Administration 
Coumadin Therapy 1 2 3 4 5 
IV Antibiotics 1 2 3 4 5 
Chemotherapy 1 2 3 4 5 

 



 

Insulin Coverage 1 2 3 4 5 
Sub Q Heparin 1 2 3 4 5 

 

 



 

 
 

 
 
 
 
 

Genitourinary/Renal 
Electrolyte Imbalance 1 2 3 4 5 
Foley Catheter Insertion Care 1 2 3 4 5 
GU Irrigations 1 2 3 4 5 
Nephrostomy Tube 1 2 3 4 5 
Suprapubic Tube 1 2 3 4 5 
Chronic/Acute Renal Failure 1 2 3 4 5 
Nephrectomy 1 2 3 4 5 
Renal Transplant 1 2 3 4 5 
Renal Trauma 1 2 3 4 5 
Shunts & Fistulas 1 2 3 4 5 
TURP’s 1 2 3 4 5 
UTI’s 1 2 3 4 5 
Chemstrips-Urinalysis 1 2 3 4 5 
Post OP AV Shunt Care 1 2 3 4 5 
Peritoneal Dialysis (CAPD) 1 2 3 4 5 

Neurology 
Neuro Sign Assessment 1 2 3 4 5 
Glasgow Coma Scale 1 2 3 4 5 
Seizure Precautions 1 2 3 4 5 
CVA 1 2 3 4 5 
Head Injury/Trauma 1 2 3 4 5 
Alzheimer’s/Dementia 1 2 3 4 5 
Spinal Cord Trauma/Injury 1 2 3 4 5 
Quadriplegic Care 1 2 3 4 5 
Paraplegic Care 1 2 3 4 5 
Delirium Tremens 1 2 3 4 5 

 1 2 3 4 5 
 1 2 3 4 5 
 1 2 3 4 5 

Respirator
y 

Ambu Techniques 1 2 3 4 5 
Care of Patient on Ventilator 1 2 3 4 5 
Establishing an Airway 1 2 3 4 5 
Incentive Spirometer 1 2 3 4 5 
Interpretation of ABG 1 2 3 4 5 
Nasotracheal Suctioning 1 2 3 4 5 
Oral Suctioning 1 2 3 4 5 
Pulse Oximetry 1 2 3 4 5 
Use of IPPB 1 2 3 4 5 

 



 

Tracheotomy Care 1 2 3 4 5 
DSG changes 1 2 3 4 5 
End tracheal Suctioning 1 2 3 4 5 
Knowledge of Vent alarms 1 2 3 4 5 

 

 



 

 
 

 
 
 
 
 

Medication Documentation in long-term 
setting (MAR) 

1 2 3 4 5 

Kardex/IV Kardex/Treatment Kardex 1 2 3 4 5 
 

 


	Name​___________________________________________________________________________ 
	Signature​ ​_________________________________________________________​Date​ ​ 

