RESPIRATORY THERAPY ProCare One
SKILLS CHECKLIST NURSES

4 ) 4 )
PROFILE SKILL LEVEL

Name: A = No Experience. Theory only.

B = Comfortable performing with resources available.
Date: Specialty(ies)

C = Competent to perform safely and independently.

D = Highly Proficient. Performed frequently.

Total Years of Experience:

J - J
A B C D A B C D
1. Assessment €. EXHUDALE ..o O 0O 0O 0O
a. Breath Sounds ......c.ooeveeeveineeininiennieescees O O o od h. Extubation assistance............cooeeeeeeeerrencernenenes O O o O
b. Peak oW Tate ........cvevveevecrerieeeeeeeeeeeeeeeeieeiernaan O O Oo o4 i. Hemodynamic monitoring............c.ccoeevevruennns O 0O O O
c. Pulmonary function testing.............ccocveureereecnnne O O O O . INCENtive SPIrOMELTY ...eueereereeecicieicicieiciainas O 0O 0O 0O
d. Rate and work of breathing ............ccoevrirernenee O O o od k. Infection control practices............cooeerveriereuncnee O O o O
e. Transcutaneous MONItOTING. .........c.ovrverevrrreernenes O O o od 1. Intubate......ccccovrrerennne. O O o O
2. Interpretation of lab results m. Intubation assistance O O O Od
a. Arterial capillary venous blood gases................. O O o O n. Medication delivery systems
b. Basic EKG ..ocoovuierieiieeieceieeie e eseieiies O 0O 0O 0O (1) Aerosol heated/coOl..........cvveververeerrrerirnnnas O O o O
C. Blood ChemiStry.......cccoveviveveeviecieeisieiereseeieens O O o O (2) Aerosol set-up mMask...........ccevevreerrrereenennas O O o O
d. ChESt X-TAY oo O O O O (3) Aerosol set-up trach ..........c.coouvurrriririninns O 0O O O
3. Equipment & procedures (B) TPPB.ccioiiieieee s O O O 0O
a. Airway management devices/suctioning (5) Medihaler.........o.cooveeevereeeeeceeeeeeeeene O O O 0O
(1) Check intracuff pressure ...........cooevvvereevenas O O o O (6) Metered dose inhalers .............cccoevrvereenenne O O o O
(2) Endotracheal tube/suctioning O O Oo o4 o. O, therapy
(3) Nasal airway placement............c.oevvureeeennne O O o O (1) Bag and mask..........cccovvevevrerirrereninienennns O O O 0O
(4) Nasal airway/suctioning............cc.ceoveerevnrnns O 0O 0O 0O (2) ET tUDC...ceeveveeieieee e O O o O
(5) Oral airway placement..............cc.ceeveereennnnes O O o O (3) External CPAP .......oooooveverieeeeeeeeeeea O O o O
(6) Oropharyngeal/suctioning..............c.cc....... O O O O (4) FACE MASKS ... O 0O O O
(7) Sputum specimen collection ................cun.... O O O O (5) Nasal cannula..........cccooeeevreeirrereninienennnns O O O 0O
(8) Tracheostomy/Suctioning.............cccoe.eveeunees O O O O (6) Nebulizer
b. ANAlyZe OXYZEN .eovevvevrivieieieierieiieieiesieisee e O O o O O O o O
c. Arterial lin€ inSErtion ........ceeveveveeeeeeeeeeereeeeenn. O O O 0O O O O O
d. Care of the patient with a chest tube O O O O
(1) Assessment of function/ O O o &4
PIOPET OPETAtION.....evvereereverirerireeiereeriesanaas O 0O 0O 0O (7) Portable O, tank .............ccccoerrvereeercennnees O O o O
(2) Placement asSiStance................cocuveruerunnans O O O 0O (8) T-PIECE. c.vvververieieieiisisiei e O 0O O O
€. Chest phySiOtherapy........cooevevrurieerieeireerieenens O O O O (9) Trach Ollar ........coveviveierieeieiesieieieieinas O O O 0O
f. Drawing arterial blood gases p. Thoracentesis assiStance............oeeereevererereenene. O O O 0O
(1) Arterial Tine ..........cooovevevreeeeeeceeeeeceeeneene O O O O q. Ventilator set up and care
(2) Brachial artery. O O O 0O (1) ASSIS/CONLTON ..o O O o O
(3) Femoral artery O O O O (2) CPAP/BPAP.......oooeveeeeereeeeeeesres s O O O O
(4) Radial artery/Allen tests.........cooeverrrverennnnns O 0O 0O 0O (3) FIOW-DY ..o O O o O
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(4) High frequency jet ventilator...........ccccceeeeee.

(5) High-frequency oscillator ...........ccccccevvennene

(6) IMV

(7) Inverse ration ventilator.............cccceevrvennene

(8) Pressure SuppOrt.........ccoeeeeeeerveieeenveneenniens

(9) Pressure VEnts ........cc.eceveveeeeeverieneenesienieeneens
(10) SIMV oo
(11) Trouble-shooting high

Pressure alarms ...........eceeeeeeeerereevencninenene

(12) Trouble-shooting low

Pressure alarms..........oceeveveeeerieeerenernenens

(13) VOIUME VENES...cvoveereeieieierieieieieeeeieieieene
(14) Weaning .......cceeeveveerenecenenieieeeieieneens
B. CARE OF THE PATIENT WITH:

Acute/chronic bronchitis...........cccecevvevererieniennns

a.
b. ARDS (adult respiratory distress syndrome)......

'Q.O

. Bronch
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 ASPITAtION. c..tieie e

AStNMA. ..o

0scopy ...

. CyStic fibroSiS...coveueeeerieieieieieieeeeeee e
. EPIGIOtHEIS ot

k. Fresh tracheostomy..........cccocoveivvenencincncnnnne

1. Gullian

Barre ..o

m. HemopneumothoraX ..........ccccovevveeriererenieriennnns

n. Laryng

OSPASIIL ..ot

0. Myesthenia gravis..........coceceoevreenineeeninccene

p. Pneumonia
q

. Pulmonary edema..........ccocoeveveeniinnieiene

. Pulmon

—

s. Smoke

ary embOLISM......c.cueivieviiriieicircicce

INhalation ........c.ccooveeeevieierieieiee e

t. Status asthmaticus ..........ccceceevverieeierieneeieieeneens

u. Tension pneumothorax ...

V. ThOracotomy .........c.eeeerveueereniecnininiecseeenes

w. Trache

o-esophageal fistula.........ccoeevirreinnns

X. TUDETCULOSIS. ...cveeviiiieiieieeieeeie e
C. MEDICATIONS

1. Administration of:
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. Cromolyn Sodium (Intal)

. Aerobid, Vanceril ..........c.ocoovveeiiieieiieieeeeenn.
. Aminophylline (Theophylline)..........ccccccevveenene
- AZMACOTT ...
. Bicarbonate..........ccccceiiiiiiiiiniiie

. COMDIVENE ..ot

. Decadron.......cocevueieieiiieieeeeeee e

B C D A B C D
O O 0O j- Inhaled Steroids........ooevevrvviverriiiereiieeieeeieiae O O O O
O O 0O k. Ipratropium bromide (Atrovent)...........cccceuvne.. O O O O
O O 0O 1. Isoetharine (Bronkosol) O O O O
O O Od m. Isoproterenol (Isuprel) o o o od
O O 0O n. Metaproterenol (Alupent)...........cccoveveveirierrenenns O O O O
O O 0O 0. MUCOMYSE...oievriieeieieiieceeseiseeee e O O O O
O O 0O P. NASAICOTE ... O O O Od
q. Racemic epinephrine O O O O
O O 0O r. Salbutamol (Albuterol, Proventil, Ventolin)........ O O O O
s. Terbutaline sulfate (Bricanyl) ..........ccccccovrvevnne. O O O O
O O Od 2. Familiar with effects of:
O O 0O A ANECHINEG ..ot O O O O
O O 0O D, ALTOPINE coovviieieieiee e O O O O
O O 0O C. COTtICOSTEIOTAS vt O O O O
O O 0O d. DAGIAlIS ..o O O O Od
O O 0O €. DIZOXIN 1o O O O O
O O 0O . DOPAMINE ... O O O O
O O 0O 2. DUramorph..........cooueveveiieeveiieieeieee e O O O O
O O od h. Heli/OX therapy .......ccccovevrurieeieerieiseeeieereenieens O 0O O O
O O 0O 1. KEtamINe ..o..ooveveeeeeeeeeeeeeeeeeeeee e O O O O
O O 0O Jo LidOCAINE ...vveeeiieieece e O O O O
O O 0O k. Morphing Sulfate...........cooveveriervereirrereiseeiennnns O O O O
O O 0O L NIPTIAE..oecvveeeeeee e O O O Od
O O 0O m. Nitric oxide therapy.......cocevveverririeerrireeennenns O O O O
O O 0O N PAVULON ettt O O O O
O O 0O 0. Pentamidine isethionate..........ococveeeveeveeeeerenns O O O O
O O 0O P. Propofol...c.vviececieicceeecee e O O O Od
O O 0O Q- ThEO-AUT ... O O O O
O O 0O To VALTUIT oot O O O O
O O O s. Versed.... O O O 0O
O 0O 0O D. PHLEBOTOMY
O O O 1. Equipment & procedures
O O 0O a. Drawing blood from central line............cocouene.. O O O O
O O 0O b. Drawing blood from peripheral line................... O O O O
O O Od c. Drawing venous blood O o o o
O O O E. NEONATAL/PEDIATRICS
O O 0O 1. Equipment & procedures
O O 0O a. Assist in high risk delivery ...........ccoovevrvrirrrernnns O O O O
B, ECMO i O 0O O O
C. O, 1O teNt oo O O O O
O O 0O d. Umbilical blood gases .........ccooverririreuerriieerennns O O O O
O O 0O 2. Care of the infant or child with:
O O 0O a. Bronchopulmonary dysplasia (BPD).................. O O o O
O O 0O D. CLOUD covieieieiiceieee s O O O O
O O 0O C. EPIGIOLHLES v.vovvvveieiieieiccieieceeee e O O O O
O O 0O d. Meconium aspiration..............ceeeveveeverevreenennnns O O O O
O O 0O €. Near drowning ..........cocovevvevevevcereveeeereeecesenens O O O Od
O O O f. Persistent pulmonary hypertension (PPHN) ....... O O O 0O
O O 0O g. Pulmonary interstitial emphysema (PIE)............ O O O O
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h. Respiratory distress syndrome (RDS) ...........

i. Surfactant administration .............cceceeeeeeennene

oo a
i

j- Respiratory syncytial VIrus.........coceceoeveeeuerenienne.

k. Transient tachypnea of the newborn...................

Please check the boxes below for each age group for which you have expertise in providing
age-appropriate respiratory care.

AGE SPECIFIC PRACTICE CRITERIA:

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.

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.

o o O |»
U U U |w
g o O
U U OU|o

Experienced with the following ventilators:

U Bear

U Bird

U BP

1 Hamilton Amadeus, Veolar

U MA

U Newport

U Sechrist

U Servo

U Others, List

Series (name or number)
Series (name or number)
Series (name or number)
Series (name or number)
Series (name or number)
Series (name or number)
Series (name or number)
(

Series (name or number)

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

U General adult patient +=——

0 Home care —_

U Intensive care unit —_

Q Long term care _

0 Neonatal ICU —_
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year(s)
year(s)
year(s)
year(s)

year(s)

Q Pediatrics
U Pulmonary rehab
U Sleep lab

U Subacute

Level

U o oOo|m

U o ojm
U U U@
U U 0|z
U U o

U Drager Infant

U Emerson

U Engstrom

U Puritian Bennett 7200 series

S year(s)
[ R year(s)
S year(s)

[ R year(s)

4041 MacArthur Blvd., Suite 150

Newport Beach, CA 92660

PH (888) 747-7600
Fax (800) 838-4747



Certification:

BCLS—Exp. Date: ACLS—EXxp. Date: PALS—Exp. Date:
NRP—Exp. Date: EKG technician—Exp. Date: RRT—Exp. Date:
EEG technician—Date: CRTT—Date: Arterial blood gas technician—Date:
Other (type): Exp. Date:
Computerized charting system: Exp. Date:

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

Signature: Date:
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