NAME:_______________________________


1 = Can function independently

2 = Experienced, but may need review

3 = Limited or no experience

                               


1         2            3                  

GI/GU:

Naso-Gastric Tube:

Insertion.......................................           __       __         __

Maintenance................................           __       __         __  

Foley Insertion................................        __       __         __

Suprapubic Catheter .....................         __       __         __

Ileal Conduit .................................         __        __         __

Peritoneal Dialysis .......................          __        __         __

Care of Patient with Multiple ........          __        __         __

Abdominal Wounds & Drains ....             __       __          __

Care with Feeding Tubes ............           __       __         __

GI Bleeds ....................................            __       __         __

Sterile Dressing Changes .............          __       __         __

ORTHOPEDICS:

Care of Patients with:

Skeletal Traction........................            __        __        __

Balanced Traction.....................             __        __        __

Total Joint Replacement .............          __        __        __

Knee .........................................             __       __         __

Hip ............................................             __       __         __

Amputations ................................          __        __         __

Cast Care ...................................           __        __         __

Pass Medications for
1-10 Patients .............................              __        __        __ Pediatric Conversions...................          __        __   MEDICATIONS/IV THERAPY:

Unit Dose ......................................   __       __       __

Pass Meds 5-10 Patients...............   __       __       __

Pediatric Conversions .......... ........   __       __       __

IV Additives and Piggybacks..........   __       __       __

Initiating IV Line .............................   __       __       __

IV Dressing Changes ....................    __       __      __

Infusion Pumps .............................    __       __       __

Hanging Blood/Blood Products......    __       __      __

Veni-Puncture ...............................    __       __       __

Interpretation of ABG’s .................    __        __      __

Push IV Medications ....................     __        __      __  

Epidural Catheters .......................     __       __       __

 














 






                                                          1          2         3
RESPIRATORY THERAPY:
Suctioning Oro-Naso-Pharynx.......    __        __        __ Tracheostomy Care ......................    __        __        __ Oxygen Equipment
(Mask/cannulas) ........................       __        __        __ Ventilators .....................................    __        __        __ Endotracheal Tubes .....................     __        __        __ 
I.V. THERAPY:
Heparin  Locks..............................     __        __        __ Initiating I.V. Line...........................    __        __        __ CVP Lines and Dressing ..............     __        __        __ Changes ....................................        __        __        __ Infusion Pumps.............................     __        __        __ Hanging Blood and
Blood Products .........................        __        __        __ Draw Blood for Lab ......................     __        __        __ Arterial Blood Gases ...................      __        __        __ Interpretation.............................        __        __        __ Administration of Total .................     __        __        __ Parenteral Nutrition....................        __        __        __ Care of Hickman Catheter............     __        __        __ IV Additives and Piggybacks..........   __        __        __ IV Push Drugs ...............................    __        __        __ Post CABG/Valve Replacement....    __        __        __ Intra Arterial Thrombolytic .............    __        __        __ Therapy (IATT) ..........................           __        __        __
                                                                 1         2            3 

CARE OF PATIENTS WITH:

Pre/Post Cardiac Cath...............         __       __      __

Myocardial Infarction .................         __      __      __

Asthma ......................................        __        __      __

GI Bleed ....................................         __       __      __

Oncology Patients ..................... 
__ 
__      __

Lymphoma .................................       __       __      __

Emphysema .............................. 
__ 
__      __ 

COPD ....................................... 
__ 
__      __

Renal Failure ............................ 
__
__      __

Diabetes ................................... 
__ 
__      __

Hepatitis ................................... 
__ 
__      __

Hypothyroidism.........................
 __ 
__      __

Hyperthyroidism........................ 
__ 
__      __

Decubitus Ulcers ...................... 
__ 
__      __

Drug OD ................................... 
__ 
__      __

Stab Wounds ............................ 
__ 
__      __

Gun Shot Wounds .....................
 __ 
__      __

Impending DT’s........................
 __ 
__      __

Appendectomy .........................
 __ 
__      __

Bowel Obstructions .................
 __ 
__      __

Burns; 1st,2nd or 3rd Degree 
__ 
__      __

Psychiatric Disorders ................ 
__ 
__      __

Isolation Precautions ................. 
__ 
__      __

Sterile Dressing Charges .......... 
__ 
__      __

Geriatric Illnesses...................... 
__ 
__      __

Neurosurgical pts....................... 
__ 
__      __


    MED/SURG SKILLS CHECK LIST





____________________________________          __________________________


Signature		                                                                                      Date








