
Skills Checklist: Emergency Room RN

Name: __________________________________________________________

Classification: ____________________________________________________

Date: ___________________________ Office: _________________________

Experience Levels: 1 = Perform Without Assistance 3 = Require Considerable Assistance
2 = Require Some Assistance 4 = No Experience 1 of 1

SKILL 1 2 3 4

Cardiac
Obtain 12-Lead EKG .......................... � � � �
Dysrythmia Interpretation.................... � � � �
Idioventricular Rhythm ....................... � � � �
Paced Rhythm ..................................... � � � �
Monitor Lead Placement ..................... � � � �
Temporary Pacemaker .......................... � � � �
Esophageal Leads.................................. � � � �
Code Responsibilities........................... � � � �
CPR .................................................... � � � �

Gastrointestinal
Abdominal Assessment.......................... � � � �
Tubes:

Nasogastric......................................... � � � �
Salem Sump....................................... � � � �
Ewald................................................. � � � �
Cantor ............................................... � � � �
Miller-Abbott .................................... � � � �
Sengstaken-Blakemore....................... � � � �
Encoscopy.......................................... � � � �

Urology
Clean Catch Urine .............................. � � � �
Catheterization:

Straight Cath...................................... � � � �
Indwelling.......................................... � � � �

Urimeter .............................................. � � � �
Continuous Bladder Irrigation............. � � � �
Urological Manipulation Tray .............. � � � �
Suprapubic Cystotomy......................... � � � �

Respiratory
Airway: Oral/Nasal............................... � � � �
Ventilation Bags .................................... � � � �
Oxygen Therapy .................................. � � � �
Nasal Cannula ...................................... � � � �
Mask .................................................... � � � �
Venti-Mask Partial Rebreather.............. � � � �
Mini-Neb Treatment............................ � � � �
Ventilator .............................................. � � � �
Suctioning:

Nasal.................................................. � � � �
Endotracheal ...................................... � � � �

Auscultation of Lung............................ � � � �
Arterial Blood Gases

Obtaining/Interpretation ................... � � � �

SKILL 1 2 3 4

Forms
Nursing Notes/Records....................... � � � �
ER Treatment Records ........................ � � � �
Trauma Records ................................... � � � �
Critical Care Flow Sheets .................... � � � �
Patient Discharge Forms ...................... � � � �
Discharge Instructions.......................... � � � �
Pre-op Checklist .................................. � � � �
Valuables Form ..................................... � � � �

Orthopedic Application/Use Of
Ace Bandages ....................................... � � � �
Splints................................................... � � � �
Immobilizers ........................................ � � � �
Crutches............................................... � � � �
Cervical Collars.................................... � � � �
Sandbags............................................... � � � �
Ice Packs .............................................. � � � �

Equipment
Cardiac Monitors ................................. � � � �
EKG Machines .................................... � � � �
Monitors/Defibrillators ........................ � � � �
Internal Defibrillator Paddles................ � � � �
Pediatric Paddles................................... � � � �
Oxygen:Wall Units/Tanks ................... � � � �
Suction:Wall/Portable .......................... � � � �
Doppler................................................ � � � �
Blood Pressure Equipment................... � � � �
Infusion Pumps .................................... � � � �
Restraints (Leather/Cloth) ................... � � � �

EENT
Eye Chart/Visual Acuity ...................... � � � �
Eye Irrigation....................................... � � � �
Corneal Abrasion ................................. � � � �
Eye Patch ............................................. � � � �
Ear Irrigation ....................................... � � � �
Nasa Forceps Speculum/Packing ......... � � � �
Throat Cultures .................................... � � � �

OB/Gyn
Pelvic Exam ......................................... � � � �
Cultures................................................ � � � �
Gyn Instruments .................................. � � � �
Culdocentesis Tray................................ � � � �
Emergency Delivery ............................ � � � �
Spontaneous Abortion.......................... � � � �
Care of the Fetus.................................. � � � �
RapeVictims........................................ � � � �
Urine Pregnancy Test ........................... � � � �

www.professionalmedstaff.com

Professional
MEDICAL STAFFING
Nursing, Respiratory and All ied Healthcare

410-827-5051 tel • 410-827-5052 fax • 877-288-1300 toll-free • 877-288-1400 toll-free fax • 103 Caspian Drive • Grasonville, Maryland 21638




