POST PARTUM / NURSERY
SKILLS CHECKLIST

ProCare One
NURSES

g PROFILE A SKILL LEVEL A
Name: A = No Experience. Theory only.
B = Comfortable performing with resources available.
Date: 4 RN a LVN
C = Competent to perform safely and independently.
Total Years of Experience: D = Highly Proficient. Performed frequently.
J J
B C D B C D
A. POST PARTUM INTERVENTIONS
1. Assessment g. Post CeSarean Care...........coevevevevevevererererenenenenenns O O 0O
a. Bladder diStension ..........cceeeeeeveeveeereeeeeeeeeenans O O 0O h. Teach and assist with
b. Breast engorgement ...........ceveveevevirerensisneenennes O O O (1) Breastfeeding/parent education
c. DVT (deep vein thrombosis) .........ccccevevevereennnes O O O (a) Latch-on procedures...........coooevrvrerrennnn. O O O
d. EpiSIOtOMY....c.cveviveverieereieieieeeieieieieieeeeieeieieieieas O O 0O (b) POSItIONING ..o O O 0O
€. Fluid balance........coocveeeveeveeeeeeeeeeeeeeeeeeeeeenne O O 0O (c) Use of electric breast pump............cc........ O O 0O
. Fundal height........covvevriieieiiieeieee e O O 0O (d) Use of manual breast pump ...... O O 0O
g. GI function post anesthesia ............ccoevevevrruernnns O O O (2) Formula preparation and feeding O O O
h. Lochia amount.............ooeeveveveeeeeeeeeeeeeeenns O O 0O (3) Infant care restraint SyStems .............c.cc.v.... O O 0O
i. Maternal vital SIgns .......cocoveveveiiereirieeeiieienns O O 0O (4) Infant caretaking skillS...........cccovvvrrererrinnen. O O 0O
j. Parental/infant interaction/attachment................. O O 0O (5) Perineal care..........cccceveveueueeeueeeeeeeeeennn. O O 0O
k. Perineum (6) SItZ bath .......coovvveeeeeeee e O O 0O
(1) HEmAatoma........c.cvevevererereeereeeiereeeieieieieeeieeea O O 0O 4. Care of the patient with:
(2) Hemorrhoids ..........ccueveveveveeeeeieiceeceeee O O 0O A ASTIMA e O O 0O
2. Interpretation of lab results b. Cardiac diSEASE ....eveveeveeeeeeeeeeeeeeeeeeeee e O O 0O
a. Check urine for c. Cesarean section O O 0O
(1) GIUCOSE ..o O O 0O d. Diabetes mellitus O O 0O
(2) KELONES ... O O 0O €. Infectious diSEaSE.......cevveeereereereeeeeeeeeeeeereeeeene O O 0O
(3) PrOteiN....vveveveeeeeeeeeeeeeeeeeeeeeeeeeaan O O 0O f. Known substance abuse ..........ocveeeveereeveveeeeenns O O 0O
(4) Specific ravity ......cocevevveeverereierereirereeens O O O g. Multiple birthS .......oovevvieeieieiceecce e O O O
3. Equipment & procedures h. Post tubal ligation............ccccceevevererererereereneiennes O O Od
a. Adult cardiopulmonary resuscitation.................. O O Od i. Pregnancy induced hypertension/
b. Contraceptive counseling O O 0O PreeClampsia......cvecveveiieriereiieieieeee e O O 0O
c. Discharge teaching...........cccoovvveveveiieereiienennnns O O O j. Spontaneous vaginal delivery O O O
d. Foster parental-infant interaction/ 5. Medications
AEACHMEN ... O O 0O A ANEDIOTICS vttt O O 0O
e. Insert catheter b. Diluted oxytocin infusion...........cccceveverrierenenes O O 0O
(1) FOLEY oo O O 0O c. IM adminiStration ...........oocoveeeveeeveeeeeeeeenen. O O 0O
(2) Strai@ht.....cveveverererereieieieieieeeeeee e O O 0O d. Rhogam administration/teaching........................ O O 0O
f. Post anesthesia care e. SC medications, including narcotics................... O O 0O
(1) Epidural.......coevevieeueieiieeieiee e O O 0O
(2) General O o O
(B) LOCAL oo O O O
(4) SPINAL .. O O 0O
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B. NORMAL NEONATAL CARE

1. Assessment
. Ballard scale........ccoeovvivieieineieieeeec e

a
b. Circumference ..........coevvevverieeeveeerieeeeeeeennn

a o
—
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=
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. Neonatal jaundice ...........cccoveerenecoinnccnnnenene.
REfIEXES ..o

e
f.
. ViItal SIZNS .
h

2. Equipment & procedures
a. Administer injections to neonate ..............cccc.ee...
b. Assist with circumcisions
(1) Assess site POSt OP ...vcvvvveicicicicicicicicicies
(2) Teach circumcision care to parents..............

. Bathe infant

c
d. Culture suspect infectious neonate.....................
. Discharge procedure............ccccccceiiiiiicinnnns

. Isolettes .ooveereieieiiieee

e
f.

g. Infant identification
h. Monitor bladder and bowel patterns

(1) Obtain urine specimens via

SPECIMEN bag ......cvevevieieeiiieicirecccceae

(2) Test stool for blood, reducing

SUDSEANCES ..ot

A B C D A B C D
i. Neonate cardiopulmonary resuscitation............... O O O O
J- PhOtOtherapy......cccoeueueueueueuriciiieieicieeeeeeieieea O O O 0O
O O O O k. Thermo-neutral environment to
O O O O prevent Cold STrESS ... O O O O
O O O od C. PHLEBOTOMY/IV THERAPY O o o ad
O O o O 1. Equipment & procedures
O O O O a. Administration of blood/blood products
O O O O (1) Packed red blood cells ..........ccevevererererennene. O O O O
O O O O (2) Plasma/albumin...........cccoeveveververerneerennnnenns O O O O
O O O Od (3) Whole blood...........ccovevmvereierriereieeeieeans O O O O
b. Drawing blood from central line ............ccoueunv... O O 0O O
O O O O c. Drawing venous blood.........cccooevviiruerriiennennnns O O O O
d. Starting IVs
O O O g (1) ADGIOCAth ... O O O o4
O O O O (2) BUET LY .o O O O 0O
O O O O (3) Heparin lock O O o O
O O O O 2. Care of the patient with:
O O O Od a. Central line / catheter / dressing ............c.cccuee... O O O Od
O O O O b. Peripheral line/dressing O O O O
O o o od D. PAIN MANAGEMENT
1. Assessment of pain level/tolerance..............cocc....... O O O O
2. Care of the patient with:
O O 0O 0O a. Epidural anesthesia/analgesia..........cccocooovueueennes O O O O
b. IV conscious Sedation...........oeveeveveeeereeeeeeeenenens O O O O
O O O O c. Patient controlled analgesia (PCA pump)........... 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)

C. Young Adults (18 - 39 years)

B. Adolescents (12 - 18 years)

D. Middle Adults (39 - 64 years)

EXPERIENCE WITH AGE GROUPS:

Able to adapt care to incorporate normal growth and

development.

Able to adapt method and terminology of patient instructions

to their age, comprehension and maturity level.

Can ensure a safe environment reflecting specific needs of

various age groups.

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

U Couplet (Mother/Baby)
U Newborn Nursery

U Post Partum
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Year(s)
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Certification:

BCLS Exp. Date: NRP Exp. Date: RNC Exp. Date:
Other (type): Exp. Date:
Computerized charting system: 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 Post Partum / Nursery Skills Checklist to their Client facilities in relation to consideration of employment as a nurse with those
facilities.

Signature: Date:
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