RN PROFICIENCY RECORD SKILLS CHECKLIST
PEDIATRIC INTENSIVE CARE UNIT

NAME:

DATE:

Last

First

Level of Proficiency

1-Theory- No Experience 2- Some experience (may require some assitance or practice) 3-Competent & Experienced

Please Check The Appropriate Columr for Familiarity With, or Usg_gg of the Following

[siics

1+1213

SKILLS

JCARDIOVASCULAR

Encephalitis

Assessment of:

Externalized VP Shunt/Reservoirs

Blood Pressure (Invasive Arterial
Line)

Head Taruma

Meningitis

Heart Sound/Murmurs

Neuromuscular Disease

Perfusion

Post Neurosurgery

Care of the Child With:

Spinal Cord Injury

Bacterial Endocarditits

Status Epilepticus

Cardiac Arrest

ORTHOPEDICS

Carcinogenic Shock

Care of the Child with:

Cardiomyopathy

Cervical Traction

Congenital Heart Disease/Defects

Pinned Fracture

Hypovolemic Shock

Post Vertebral Surgery

Myocarditis

GASTROINTESTINAL

Post Cardiac Surgery

Assessment of:

Post Interventional Cardiac Cath

Abdomen/Abdominal Sounds

PULMONARY

Nutritional Status

Assessment of:

Care of the Child with:

Breath Sounds

Fresh Ostomy

Rate and Work of Breathing

Gastroenteritis/Severe Dehydration

Interpretation of Lab Resuits:

GE Reflux

Blood Gases

Gl Bleeding

X-Ray Reports

Hepatic Failure

Care of the Child with:

Hepatitis

Bronchiolitis (RSV)

Necrotizing Enterocolitis/NEC

Chronic Respiratory Disease

Pancreatitis

Epiglottitis

Post Abdominal Surgery

Flail Chest

Stress Ulcer

Foreign Body Aspiration

Surgical Abdomen

Fresh Tracheostomy

Test for Occult Blood

Hemothorax

Feeding:

RDS

Assist with breastfeeding

Respiratory Failure

Bottle

Severe Respiratory Distress

Breast Milk Handling/Storage

Status Asthmaticus

Gavage

NEUROLOGICAL

Placement of Intestinal Tubes:

Assessment of Neuro Status

Gastrostomy/Button

Care of the Child with:

Jejunal

Brain Death/Organ Procurement

Nasogastric/Orogastric

Coma
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Please Check The Appropriate Columr for Familiarity With, or Usage of the Following

[SKILLS 1112]3s SKILLS 1
F?ENAL/GENITOURINARY Care of the Child with:
[assessment of Fluid Balance I 1 ] Burns
Test Urine and Interpret: Pressure Sores
Glucose Staged Decubitus Ulcers
Labstix Surgical Wounds with Drian(s)
Occult Blood Traumatic Wounds
Ph ONCOLOGY
Specific Gravity Reverse |solation
Collection of Urine Specimens: Assessment of Pain Control
Catheter Interpretation of Lab Results
Diaper/Bag Care of the Child with:
Insertion/Care of Straight and Foley Catheter Acute Tumor Lysis Syndrome
Femal Bone Marrow Transplant
Male Disseminated Intravascular Coagulation
Care of the Child with: Fresh Oncologic Survey
AaCUTE Renal Failure Inpatient Chemotherapy
CAVH Inpatient Hospice
Diabetes fnsipidus Leukemia
Hemodialysis Malignant Tumors
Hemolytic Uremic Syndrome Radiation Implant
Nephritis Sickle Cell Anemia
Nephrotic Syndrome INFECTIOUS DISEASES
Peritoneal Dialysis Interpretation of Blood Culture Reports
|Post Renal Transplant Assist with Lumbar Puncture
Syndrome Inappropriate ADH (SIADH) Collect Urine Specimens
JENDOCRINE/METABOLIC Isolation Techniques
iAssessment of Electrolyte Balance Care of the Child with:
Blood Glucose Testing Cytomegalo Virus (CMV)
Care of the Child with: HIV.AIDS
|Diabetic Ketoacidosis Septic Shock
[Hyper/Hypocalcemia Tuberculosis
[Hyperbitirubinemia PHLEBOTOMY/IV THERAPY
Thyroid Dysfunction Drawing Blood from Central Line
WOUND MANAGEMENT Drawing Venous Blood
Sterile Dressing Changes Hyperalimentatin Administration
Wound Care/imigations Intralipid Administration
Assessment of: Administration of Blood/Blood Products:
Skin for Impending Breakdown Cryoprecipitate
Stasis Ulcers Packed Red Blood Cells
Surgical Wound Healing Plasma/Albumin
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Please Check The Appropriate Colums for Familiarity With, or Usage of the Followingt

SKILLS {cont)

J1]2]3

Medication Con‘t

Con't Adm of blood/blood products

Anticonvulsant Medication

VWhole Blood

L1 1

Chemotherapy Agents

Delivery Methods:

Dobutamine

Implantable Venous Port

Dopamine

Percutaneous Arterial Line

Epinephrine

PICC

Insulin

Managing [V Therapy

Nipride

Discontinuing

Nitroglycerine

Dressing and Tubing Changes

Prostaglandin

Site and Patency Assessment

Sodium Bicarbonate

Starting IV's

Angiocath

Calculation of Drugs Delivered by
Continuous Infusion

jButterfly

Dosage Calculations

Heparin Lock

Care of the Child with:

Knowledge of Emergency Drug
Action/Reaction

Central Line/Catheter/Dressing

Pediatric Drug Actions/Reactions

Broviac

Knowledge of Delivery Mthods:

Groshong

Eye/Ear installatins

Hickman

Portacath

intramuscular Injections

Intravenous Medications

Quinton

Metered Dose inhaler

Cutdown

Subcutaneous Injections

PAIN MANAGEMNT

Z Trach

|Assessment of Pain/Level/Tolerance

L1

1

Care of the Child with:

Defibrillation/Cardioversion

Epidural Anesthesia/Analgesia

EKG Interpretation

Invavsive Hemodynamic Monitoring

IV Conscious Sedation

EQUIPMENT/PROCEDURES

Assist with Intubation

Central Venous Pressure Catheter

Buib Syringe

Endotracheal Suctioning

Apnea Monitor

Estubation

Chest Tubes

ECMO

Nasal Airway Suctioning

End Tital CO2

Tracheostomy Suctioning

Putse Oximeter

Chest Physiotherapy

Intracranial Pressure Monitoring

Obtaining Blood Gases

Specialized Orthopedic Bed

Abdominal Decompression Devices

Knowledge of Normal Growth &
Developemnt

Air Fluidized, Low Airloss Beds

Recognize/Report Signs of Child Abuse

MEDICATIONS

Application of Restraints

Aminophylline

1

Oxygen Therapy and Medication Delivery:

Bag and Mask

4 1 1
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Please Check The Appropriate Columr for Familiarity With, or Usage of the Following

|Oxygen Theapy con't

1

2

3

Seif Inflating Bag and Mask

Nasal Cannula

Nebulizer

Oxyhood

Tent

Trach Collar

Ventilator Care:

CPAP/PEEP

High Frequency Jet Ventilator

Pressure Ventilator

Volume Ventilator

Care of the Chiid with:

Anorexia/Bullemia

Blunt Trauma

Complex Wound Care

Craniofaciai Reconstruction

ENT Surgery

Gun Shot/Open Chest

{ngestion/Overdose

Kawasaki Disease

IMuttipte Trauma

Penetrating Trauma

Suicidal tdeation/Attempt

Certification Expiration Date
ACLS

BLS

Other

Notes: (Please enter information you feel is important or necessary to give further explanation for information

provided above):
Employee Signature: Date:
Reviewed By: Date:

Page 4 of 4



