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Name:

Classification:
Medical / Surgical RN / LPN Skills Proficiency Checklist

Indicate your current levsl of experience by putting the appropriate number in the box to the right of each skill.
This checklist helps branch staff in placing you in an assignment suited to your skill level and expertise.
. THE FOLLOWING SCALE DESCRIBES THE SKILL LEVELS:

l 0 = No Experience 1 = Limited Experi .
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Recording / Documentation of Resuscitation
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0-10 Pain Scale

Care of Patient with: :
Alcohol Detoxification
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Peripheral IV insertion, Monitoring
and Maintenance
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CERTIFICATION

QO Adult BLS
O Pediatric BLS

JAdult ACLS .

Q Pediatric ACLS

T Neonatal Resuscitation
Q CCRN

Pain Management: .

Please indicate your years of experience in the following areas:

Medical Patients Years: Renal Years: !
Surgical Patients Years: . Respiratory - Years:
Orthopaedics Years: Infection Disease / HIV Years:
Neurology Years: Rehab Years:
Oncology Years:

Telemetry / Stepdown / Intermediate Care  Years:
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