                                       NAME______________________________________________

                                                                                                 Level of Proficiency:

1. Can Function independently

2. Experienced but may need review

3. Limited or no experience

                                 LICENSED PRACTICA/VOCATIONAL NURSE

          KNOWLEDGE & SKILLS CHECKLIST
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ASSESSMENT

Acute Cholecyststis………………..  ___        ___      ___
Multiple Sclerosis………….…..  ___        ___      ___

Adrenal Disorders……..…….……..  ___        ___      ___
Neuromuscular Disease....……..  ___        ___      ___

Angina……………………………..  ___        ___      ___
Osteoporsis………..…………..  ___        ___      ___

Amputation………………………..  ___        ___      ___
Paralytic Ileus………..………..  ___        ___      ___

Arthroscopic Surgery……………..  ___        ___      ___
Pinned Fracture………………..  ___        ___      ___

Asthma……………………..……..  ___        ___      ___
Pneumonectomy…..…………..  ___        ___      ___

Basal Skull Fracture.…….………..   ___        ___      ___
Pneumonia……………………..  ___        ___      ___

Bowl Obstruction….………….…..  ___        ___      ___
Post Acute MI(>48hrs)………..  ___        ___      ___

Bronchoscopy……………………..  ___        ___      ___
Post Angioplasty.……………..  ___        ___      ___

Burns……………………..………..  ___        ___      ___ 
Post Thyroidectomy…………..  ___        ___      ___

Cardiac Arrest……………………..  ___        ___      ___
Post-Operative Care

Cardiac Catheterization……. ……..  ___        ___      ___

GI Surgery……...………..  ___        ___      ___

Cardiomyopathy…………………..  ___        ___      ___

Orthopedic Surgery……....  ___        ___      ___

Carotid Endarterectomy…………..  ___        ___      ___

Ostomy…………………..  ___        ___      ___

Cerebral Vascular Accident (CVA)  ___        ___      ___

Vascular Surgery………....  ___        ___      ___

Cirrhosis    ………………………..  ___        ___      ___
Renal Failure…………………..  ___        ___      ___

Coma…………………….………..  ___        ___      ___
Renal Transplant……….……..  ___        ___      ___

Congestive Heart Failure (CHF)…..  ___        ___      ___
Rheumatic/Arthritic Disease…..  ___        ___      ___

COPD…………….………………..  ___        ___      ___
Seizures………………………..  ___        ___      ___

Delirium Tremors…………………..  ___        ___      ___
Spinal Cord Injuries.…………..  ___        ___      ___

Diabetes Mellitus…………………..  ___        ___      ___
Thrombophelebitis…..………..  ___        ___      ___


Encephalitis   ……………..………..  ___        ___      ___
Total Hip Replacement………..  ___        ___      ___

Femerol-Popliteal Bypass…………..  ___        ___      ___
Total Knee Replacement….…..  ___        ___      ___

GI Bleeding………………………….___        ___      ___
Tuberculosis..…………..……..  ___        ___      ___

Hepatic Failure..………………..…..  ___        ___      ___
Thyroid Dysfunction……...…..  ___        ___      ___

Hepatitis…………………………....  ___        ___      ___
Urinary Tract Infection………..  ___        ___      ___

HIV………………………..………..  ___        ___      ___


Hypothyroidism……………..……..  ___        ___      ___
Skills

Hyperthyroidism….………………..  ___        ___      ___
       
Admission Process………..  ___        ___      ___

Inflammatory Bowel Diease………..  ___        ___      ___

A-V Fistula Care…………..  ___        ___      ___

Leukemia…………………………....  ___        ___      ___

Brace/Splint Application…..  ___        ___      ___

Lobectomy………………………....  ___        ___      ___

Catherter insertion & care....  ___        ___      ___

Malignant Tumors………………....  ___        ___      ___

         Bladder Irrigation…...  ___        ___      ___

Meningitis………………………....  ___        ___      ___                                  Foley………………..  ___        ___      ___

___________________________________            _________________________________________________________
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