EMERGENCY DEPARTMENT ProCare One
SKILLS CHECKLIST NURSES

4 ) 4 )
PROFILE SKILL LEVEL

Name: A = No Experience. Theory only.

B = Comfortable performing with resources available.
Date: O RN Q LVN
C = Competent to perform safely and independently.

Total Years of Experience: D = Highly Proficient. Performed frequently.

J - J
A B C D A B C D
A. CARDIOVASCULAR
1. Assessment
O 0O O Od (2) Amiodarone (Cordarone) o o o od
O O O O (3) Digoxin (LanoXin) .......ccceeeeververeeeernersnenns O O O O
O O O O (4) Diltiazem (Cardizem) .........cccoverevrerverrnnnnn. O O O O
2. Equipment & procedures (5) Dobutamine (DOBULIEX) .....vuveveverrererienens O O o O
a. Assist with insertion and set up .........c.ccccoeveunene. O O 0O 0O (6) Dopamine (INtropin) ...........ccceeveveveveverenennnns O O O O
(1) Arterial lin€ ........ooveveveveeeeereeeeeeeeeeeen O O O O (7) Esmolol (Brevibloc)..........cccceveveveveuerenenenne. O O O O
(2) Central venous line .............cccoeeueceeenenne. O O O O (8) Lasix (Furosemide).........cccoevrverevreererennennn. O O O O
(3) PA catheter/Swan-Ganz O O o O (9) Nitroglycerin (Tridil) ........ O O o O
(4) Pacemaker........c.cccveveveueveieieecieeeeeceeea O O 0O 0O (10) Nitroprusside (Nipride) O O O O
b. Cardio VEISION ...c..oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneea O O O O (11) Thrombolytic therapy........coevverevrrerverrrnenns O O O O
c. Interpretation of waveforms & values B. PULMONARY
(1) A-lINE 1o O O O Od 1. Assessment
(2) CVPoeeeeeeeee e O O 0O 0O a. Breath Sounds .......cocoeveeveieeeeeeeeeeeeeeeeeeeene O O O O
d. Monitoring b. Rate and work of breathing ............cccevveirrernes O O O O
(1) Basic 12 lead interpretation ..............c..c....... O O O O 2. Interpretation of lab results
(2) Basic arrhythmia interpretation ................... O O O Od a. Arterial blood gases .........cocoevevevevereieiereieieieenn O O O Od
3. Care of the patient with: 3. Equipment & procedures
A ACULE Moo O O O O a. Airway management devices/suctioning ............ O O O O
b, ANEUIYSM....ocvieieieiieeieieieeesee e O O O O (1) Endotracheal tube/suctioning....................... O O O O
Co ANGINA..eiiiiiiieieieieieieeeeie e O O O Od (2) Nasal airway/suctioning..............c.ccceeveuenene. O O O Od
d. Cardiac arreSt.....c.ooveveeeeeeeeeeeeeeeeeeeeeeee e O O 0O 0O (3) Oropharyngeal/suctioning.................c.c.cv.... O O O O
e. Congestive heart failure (CHF) ......occccovvieeuennnes O O O O (4) Sputum specimen collection......................... O O O O
£, MyOCATditiS ...c.ovveveiecveieicieieieeeieeeee e O O O O (5) Tracheostomy/suctioning..............cceevveeee.. O O O O
4. Medications b. Assist with extubation O O O 0O
a. ACLS drugs ¢. Assist with intubation O O O 0O
(1) ATTOPINE oo O O O O d. Assist with thoracentesis .........oocveveevevvveeeeeenns O O O O
(2) Bretylium (Bretylol) .......cceveviveveiierierinnnn O O O O e. Care of the patient on a ventilator....................... O O O O
(3) Epinephrine (Adrenalin) .............cccocoeverenee. O O o O f. Care of the patient with a chest tube
(4) Lidocaine (Xylocaine) ..........cccoevvrvreerrrnnnn. O O O 0O (1) Assist with set-up & insertion...................... O O O 0O
(5) Procainamide (Pronestyl).........cccocovrverrvnnen. O O O O (2) MEASUTING ..o e O O O O
(6) Sodium bicarbonate ..............ccccceeveueerenenne. O O O O (B) REMOVAL ..o O O O O
b. Other g. Measure peak flow..........cccovevevereriereieieiecieeea O O O Od
(1) Adenosine (Adenocard) ............cccceurueueunnne. O O O 0O
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h. Obtaining arterial blood gases

(1) Arterial line

(2) Femoral artery......
(3) Radial artery.........

i. O, therapy & medication delivery systems

(1) Bag and mask.......
(2) ET tube.................
(3) External CPAP......
(4) Face masks...........

(5) Inhalers

(6) Nasal cannula.......
(7) Nebulizer..............
(8) Portable O, tank ...
(9) T.piece.....ccoueuenee.
(10) Trach collar-........

j. Pulse oximetry.............

k. Trouble shooting high pressure alarms...............

1. Trouble shooting low pressure alarms

4. Care of the patient with:

a
b. COPD ..o

e o

. Pulmonary edema

50 o

. Tension pneumothorax

j. Tuberculosis ................

5. Medications

Hemopneumothorax ...
Laryngospasm ............
. Pneumonia...................

Pneumothorax .............

. Pulmonary embolism..

. Aminophylline (Theophylline) .........c.ccccccevrueneee.

a
b. Bronkosol (Isoetharine hydrochloride)...............

c. Epinephrine (Adrenalin) .........ccccceovveeininccnnnne

d. Isuprel (Isoproterenol hydrochloride)

e. Steroids.......cocervevennene.

f. Terbutaline...................

C. NEUROLOGICAL

1. Assessment

a. Advanced neuro assessment

(1) Glasgow coma scale.........cccoevruereririererenennene
(2) Reflex/motor deficits.........ccevvvvevieieririennnne

(3) Visual or communication deficits ...

b. Level of consCiousSness.......ccccevveeererverveirieriennnns

2. Equipment & procedures

a. Assist with lumbar puncture ............cccccevveeennne

b. Increased ICP management

(1) Medications..........
(2) Positioning............

(3) Regulation of ICP
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(4) Temperature cONtrol..........coovevererrerrerrnnnnn. O O O O
O O O (5) Ventilation O O o o
O O 0O c. Intracranial pressure monitoring......................... O O o O
O O 0O 3. Care of the patient with:
a. Basal SKull fracture .........ccoeveeveeveeeeeeeeeeeeeeeeene O O O O
O O 0O b. Closed head injury...........ccccoveveeveveiirereniniennnns O O O O
O 0O 0O Co CVA ittt O 0O O O
O O O Ao DTS oo O O O O
O O 0O €. EncephalitiS......ccccoveveieiriereiiieieieieeeeeeeieians O O O O
O O 0O f. Externalized VP shunts .... O O O O
O O 0O @ MENINGILES.......ceovveeceei e O O O Od
O O 0O h. Neuromuscular diSEaSse........cceevevereerevreeereenenns O O O O
O O 0O 1o OVETAOSC. ettt eeeeeeeene O O O O
O O 0O Jo SEIZUTES .uevvieieieee e O O O O
O O 0O k. Spinal cord iNjury .........ccoeveviereererceiereeceienens O O O Od
O O O 4. Medications
O O 0O a. Decadron (Dexamethasone)..............ccccoeueveunneen. O O O O
O O O b. Dilantin (Phenyton). O O o o
c. Mannitol (OSMItrol)...........cccovrvevevicuereereniennns O O O Od
O O 0O d. Phenobarbital...........coooeveveemeereieeeeeeeeeeeeeeene O O O O
O O 0O e. Solu-Medrol (Methylprednisolone
O O 0O SOAIUM SUCCINALE) ....ovveeeereee e O O O O
O O O D. ORTHOPEDICS
O O 0O 1. Assessment
O O 0O a. Circulation ChECKS .....oveveeeereeeeereeeeeeeeeeeeeeeene O O O O
I N I O I
O o 0O O O o o
[ O 0o o o
O O 0O 2. Equipment & procedures
a. Assist with placement of €ast............cccevveevennnes O O O O
O O 0O b. Support devices
O O 0O (1) Cane/crutch ......c.cveveveveveiiieiecieeceeeee O O O O
O O 0O (2) Cervical collar...........cooeveueueueeeeeeeeene. O O O O
(3) Sling N I O I
O O 0O (4) Transfer boards ...........ccooeveveveveveverrrerennnn. O O O Od
O O 0O 3. Care of the patient with:
A ANKIE DIACE et O O O O
b. AnKle SPINt.....cccveviereeieieeeieiceeece e O O O O
Co GBS e O O O Od
O O 0O d. Knee immobilizer........ccooveeveoveieeeeeeeeeeeeene O O O O
O O O e. Pinned fractures O O o &4
O O O f. Wrist splint O O o o
O O O E. GASTROINTESTINAL
1. Assessment
O O 0O a. Abdominal/bowel Sounds ..........ccoeeeveevvveeeeenns O O O O
b. Fluid balance ....ooveveeeeeeeeeeeeeeeeeeeeeeeee e O O O O
O O 0O c. Nutritional Status..............cocoeveeveeeveeeeeeereeennns O O O O
O O O 2. Interpretation of blood chemistry ...........cccovvvveveunnes O O O Od
O O 0O
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A B C D A B C D
3. Equipment & procedures..........cooveveriereereriennennnnes O O O O d. Culdocentesis tray O O O O
a. Placement of nasogastric tube . O O O O e. Setup suture tray ... O O O O
b. Salem pump to SUCHON .......covervevriereerercerereee O O O O f. Staple Temoval..........cccooveveveveieereieeeeeeeieens O O O O
C. Saling 1avage ......ccovvrveveiieieieieeeee e O O 0O O 2. Suture removal........cooevieeinieeeeeeeene O O O O
4. Care of the patient with: I. EENT
a. Abdominal trauma ..........ccoeveeeeeeeeeeeeeeeeeeeeenens O O O O 1. Assessment
b. Bowel ObStrUCtiON. .......oevveveeeeeeeeeeeeeeeeeeeeeeen O O O O a. Setup fluorescent/Woods lamp exam.................. O O O O
C. GIbleeding ....ovviieieiiieiesieeee e O O 0O O b. ViSual aCUity .....ceevevieeeeirieieieiieeeceeieceenes O O O O
d. HEPALILIS . c.vvieeeeieee s O O O O 2. Equipment & procedures
e. Liver failure O O O O a. Application of eye patch.. O O O O
5. Medications b. Ear irTigation.........c.ccvvevevieeverceeeeeeseeseseseienens O O O O
A ANHEMETICS oottt O O 0O O C. Eye iTigation ......oovveveiieceeiieeeceeseeienes O O O O
b. AntiSpasmOodic ........cvvvrverirrveiriiieieiieieeeeienes O O O O d. Morgan lens irritation ..........cccoeeveeievereireenenenns O O O O
€. ChATCOAL. .ot O O O O €. Nasal packing...........ccocovvvevevevruereiieiereesenennnns O O O O
. IPECAC ... O O O O f. Removal of contact 1ens...........ccocoeveeueveveeenenn. O O O O
F. RENAL/GENITOURINARY J. TRAUMA/SHOCK
1. Assessment - Fluid Balance.........coocveeeveoveeeeveeeenn, O O O O 1. Assessment
2. Interpretation of lab results a. Champion trauma score... . O O O O
a. BUN & Creatinine.........coevevevevereeeeeeeeereeeeennn. O O O O b. POISON INAEX ..o O O O O
D, EIECtIrOLYLES cvovuvueiiieceeieieieieiceieese s O O 0O O Co TIHAZE covvvveieeie e O O O O
3. Equipment & procedures 2. Equipment & procedures
a. Insertion & care of straight and Foley indwelling urine catheter a. Air transport of trauma patient..............ccceuevne.. O O O O
(1) FEmMale.....c.oveeeerrceeeeeeeeeece e O O O O b. Application of mast SUit...........ccccovevrrerereierrennnns O O O O
(2)Male ..o O O 0O O C. Ground tranSPOTt.........coceeveiieevereireererreeeesennenes O O O O
b. Urine specimen collection ............ccoveverrieruennnnes O O O O 3. Care of the patient with:
4. Care of the patient with: a. Bites, animal .. O O O O
a. Acute renal failure..........ocooeveveeeeeeeeeeeeenen. O O O O b. Bites, NUMAN ......cvoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen O O O O
b. Peritoneal 1avage ........cccooveveirieieiriieesieenn O O 0O O c. Bites, venomous snake.............ccocoeveveuerevrerennnn. O O O O
C. Renal tratuma......c.coveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeenne O O O O d. Bites, venomous SPider........cccoevevireverriieeneninns O O O O
d. Urinary tract infection ...........ccceeveveuerevrirnennnns O O O O e. Burns
G. ENDOCRINE/METABOLIC (1) Rule Of NINES ..o O O O O
1. Assessment (2) First degree ....c.ovevuvveveiieieieiieieireeeeeseens O O O O
a. S/S diabetic COMA ..vvveeeeeeeeeeeee et O O O O (3) Second degree O O O O
b. S/S insulin reaction O O O O (4) Third degree... O O O O
2. Equipment & procedures f. Dehydration...........cccevevieeveveeceeeeeee e O O O O
a. Blood glucose monitoring 2. EleCtrocution.........ceueviecveieiieieieceeseeeieines O O O O
(1) Electronic measuring device h. Gunshot/stab Wound ..........ocoeveeveveeeeeeeeeeeenenn. O O O O
type i. Hazardous material eXpoSUre ...........ccceevreevernnns O O O O
(2) Performing finger Stick ..........cccccovevrvevvnnee. O O O O j. Heat exhaustion/Stroke .............ccoccveveruevevcernennnnns O O O Od
3. Care of the patient with: K. Hypothermia.........ccoooviieeinieersieesceenn O O O O
a. Diabetic KetoacidOSiS......cveererreeeeeereereeeeeeeenane O O O O 1. MajOT tralma ........voeveeiieceeieiieeeeseceeeie e O O O O
4. Medication m. Minor trauma O O O O
A TNSULIN e O O O O n. Radiation eXpoSure ..........cccoevveevevevreerevcerienenns O O O O
b. Oral hypoglyCemics........ovueverirererririeeeiieiennenes O O 0O O 0. Shock
H. WOUND MANAGEMENT/SURGICAL (1) Anaphylactic .......ovuevuieriiniineireireicreeane O O O O
1. Equipment & procedures (2) CardiogeniC........covvevevveeeereiereiereeeseeiesesnens O O O O
a. Application of Steristrips ..........coevevrverevrvrrernnes O O O O (3) HypOVOIEMIC.......ooovevrerereereerciee e O O O Od
b. Assist With Staples ........covveerieeririeerieenns O O O O
C. ASSISt With SUTUTES ... O O O O
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(4) NEUTOZENIC ....cevvreneeviiieieieseeieneeeieieeeeeine
(5) SEPLIC vt
p. Traumatic amputation.............cecveververeeeerennereenens
K. INFECTIOUS DISEASES
1. Interpretation of lab values - CBC, SMA 7
2. Equipment & procedures
a. Fever management...........ccccceveviniienenicncnnnnns
b. ISOIAtioN ..o
3. Care of the patient with AIDS

OO0 w
oo a
ooo o

L. PHLEBOTOMY/IV THERAPY/INVASIVE PROCEDURES

1. Equipment & procedures
a. Administration of blood/blood products
(1) Autotransfusion..........c.ccecveveerierieeeresienennn
(2) Cryoprecipitate. ......coeeeveeeeeeererienieeeeeeieeneene
(3) Packed red blood cells ....
(4) Plasma/albumin............ccoovevveenenieeerenienennn
(5) Whole blood........cccoveivviieieisieieieicieene

b. Assist with cutdown..........cccocevieieiiiieieieeens

c. Drawing venous blood...........cccevveeveririnieniennns
d. Starting IVs
(1) Aniocath .......c.ceivieieiniiciiececee
(2) BUtterfly ...oeeeeeeeieieiececceeeeceee
(3) Heparin 1ocK........coeveivenieiciieiecceiee
2. Care of the patient with:
a. ANgIOgraphy .......cccoeeeinieiiiiieieeeeeeee
b. Central line/catheter/dressing
(1) Broviac/Hickman...........cccceevenieeniniennnnn
(2) Groshong.......cceueevieecirinecinccrecee
(B) PICC .
(4) Portacath ........cccceeeeiineniiiececceee

C. PericardioCentesis .........cceveerienieieierieieeieeiene

O

a

a
o o od
o o o
o o o
o o o
o o od
o o o
o o o
o o od
o o o
o o o
o o od
o o o
o o o
o o od
o o o
o o o

M. PAIN MANAGEMENT
1. Assessment of pain level/tolerance..............ccceceenne
2. Care of the patient with:
a. Eqidural anesthesia/analgesia............ccccoveueuenene
b. IV conscious sedation.............cceevviririnieeninieennnes
N. PEDIATRICS
1. Equipment & procedures
a. Child abuse/recognition/reporting..............c.c......

b. Obtaining consent to treat

c. Pediatric arrest ..........coccooviiiiiniiiiiccce
2. Care of the patient with:
. Epiglottitis

a
b. Near drowning
¢. Overdose/poison iNeStion...........ccecveereereereenenne

d. Status asthmaticus

€. Status epilepticus ........ccccvveereneerinniceinccene
0. WOMEN’S HEALTH
1. Assessment - Assist with pelvic exam..........ccceueu.
2. Equipment & procedures
A, PelIVIC tray ..c.c.eevvveeciiicceccecc e
b, RAPE Kit.. oo
c. Reporting acts of violence ..........coceeveeerereeenens
3. Care of the patient with:
. Abruptio placenta............cccoeveeinricinnecne

S
g
@]

. Hemorrhage .........ccoooviiiiiiniiiccee

o o

. Placenta previa........oceveeeeeeienieieeneeceeene
e. Precipitous delivery .......cooccceveveeinniccninccenne
f. Preeclampsia/eclampsia ..........cccocevveiereninieeenne
g. Spontaneous abortion ..........c..cceceeereeererereeenne

P. MISCELLANEOUS
1. AMA Procedures...........ceeerureeeerenreeeernrerereneeneenen

2. Suicide Precaution ..........coeeevverereeenenerenenieieenens

o o o o
o o o o
o o o o
o o o o
o o o o
o o o o
o o o o
o o o o
o o o o
o 0o 0o d
o o o o
o o o o
o o o o
o o o o
o o o o
o o o o
o o o o
o o o o
o 0o 0o d
o o o o
o o o o
o o o o
o o o o
o o o o

Please check the boxes below for each age group for which you have expertise in providing

age-appropriate nursing care.
AGE SPECIFIC EXPERIENCE:

A. Newborn/Neonate (birth-30 days)

D. Preschooler (3-5 years)

G. Young adults (18-39 years)

B. Infant (30 days - 1year)

E. School age children (5-12 yrs)

H. Middle adults (39-64 years)

C. Toddler (1-3 years)

F. Adolescents (12-18 years)

l. Older adults (64+)

EXPERIENCE WITH AGE GROUPS:

Able to adapt care to incorporate normal growth and
development.

to their age, comprehension and maturity level.

A

G H

u
Able to adapt method and terminology of patient instructions Q
a

Can ensure a safe environment reflecting specific needs of

various age groups.
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My experience is primarily in: (Please indicate number of years.)

U Trauma Center (Level 1)
U Community ER (Level 2)

U Rural ER

Certification:

BCLS Exp. Date:
CCRN Exp. Date:
Other (type):

Year(s)
Year(s)

Year(s)

ACLS Exp. Date:
CEN Exp. Date:

TNCC Exp. Date:

CNRN Exp. Date:

Computerized charting system:

Date:

Exp. Date:

Medication administration system:

Date:

The information | have given is true and accurate to the best of my knowledge. | hereby authorize ProCare One Nurses to release
this Emergency Department Skills Checklist to their Client facilities in relation to consideration of employment as a nurse with those

facilities.

Signature:
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