Clinical Competency Assessment Inventory 4 A PROFESSIONAL
Name: Date: ‘ MEDICAL STAFFING

Nursing, Respiratory and Allied Healthcare

Social Security #: Years of Nursing Experience:

Specialty Area(s):

This checklist is meant to serve as a general guideline for our client facilities as to the level of your skills in each of the following areas.
Please rate your ability in each area as accurately as possible by filling in the corresponding box.

Experience Levels: 1= Able to teach and supervise 4 = Limited experience
2 = At least 2 years consistent experience 5 = No Experience

3 = At least 1 year consistent experience NURSING: 1 of 4

ITEM 1123|145 ITEM 1123|145
Equipment Anti-Embolism Devices
Suction pumps........ceceeveeceeniereecicnens Qo aaaa TED stockings .........ccceevevveveerieniennennne. o aaaq
Hemovac/Davol ..o, a a aaa Jobst stockings........cccoecereriniieiineins Q o a aQ
Wall Suction ........ccoveeivciiciiciins o aaa Sequential compression.............ccce..... Qo a aQ
Mobil vacuum ... g aaa L.
ASPITALOTS .ttt o o aa Medications and IVs
COTStaAVAC ... Qoo aoaaa Oral medications.........coovvveriiriins 9 Q 0 Q.
Chest wall suction..........ooo QO QO O a Qa Injectable ..o o aaaq
Water S€al......ovevieieiieiiiiiecee e, [ [ I [ R SUbCUEANEOUS ..o 29 Q0 Q QQ
Pleuravac.....ccovvveiiieiieieeceeece e, O aaaaq INEramuseular ... 29 0 Q QAQ
BIEESOM oo QQ QO o Qa ZtracK. oo a aa aa
Pressure relief. .o QQ QO o Qa Intravenous ...........ccocoeviiiiiiiiiis g a a a
Heel suspension boot..............cc.o......... O Q0 O o Q Heparin lock.......ccooooiiiiiis aaaaaq
Heel/elbow SIeVes oo Q QO O O Qa SUPPOSILOTIEs. ....ovveiiiiiiiicicciec g a a a
Egg crate mattress ..........coceevereeruenuennenn. Qo aaaa Rectal oo 9 Q Q0 QQ
Alternate pressure mattress.................... Q Q0O O O Qa Vaginal ......ooooiiiiiniiiniiee Qo aaaq
Special beds. ..o, Q QO O O Qa Instillation .........cocooeieiiiinciie Qo aaaa
TYPES vveeteeereeeeeiet ettt o o aa OphthalmiC. ..o 9 Q 0 Q.
ORIC ittt aa a aaa
Infusion Devices 1T RN Qo aaoa
Volumetric pump.....coceeeeevereeneenenenen a o a aaa OINMENLS..c..eeeniriiienieeieenieeneeeieeee Q a a aa
Controller pump........cceeevvinieineenen Qo aaaQa Ophthalmic......ccoeceneiiniiincinin aaaaaa
Blood pump/cuft and equipment........ Q a aa a Topical c.voeeiiieee e Qo aaan
Enteral pump ......ccoceeeviiiiniieeeee a a aa a Medicated inhalers.........cccoocoveiinennne. Q a a a a
PCA pump ....ccooeeveuieeiciicieciecns I O R R [ | Intradermal ... aaaaaq
Respiratory Intravenous
Oxygen mask.......cococeviiiiiininncne. a a aaa Initiation of TV ...cccooeiininiiiiiiee Qo a aQ
Venturi mask.......ccccooeeieiiiiiicnnns a aaaa Regulation of flow.........cccoeviiiinennne Qo a aQ
Oxygen cannula.........c.cocooeninincne. Qo aaa Daily maintenance .........cc.ccccceeeveueeene. Qo a o
Humidifiers......o.coevviienieninienciens I R R [ (R | Adding medication .........cccceeeeenenienen. a o aaaQ
Trach collars.......cooovviiiieiiniiiiic, I R R [ [ | Changing tubing.........cccceeveveeveneennens Q aoaaaQ
ABG Kt aaaa Discontinuing IV .......cccoooiiiineinnnn. aaaaaa
Ambu-bag.......ccoooiiiii Q a a a a Hyperalimentation ..........cc.coecevervenenne. Q a a a a
. Chemotherapy .......cocooevevinincnies Qo aaa
Miscellaneous IV push medications ...........ccccoeerunee aaaaa
Bed scale.oovieiiiiiieecieee aa a a a Long-term infusion caths..................... Qo aaa
Stand up scale ...coviieieriniiee 0 [ R R R MEIPOTES v QQaaaa
Hoyer Lift .......oooooviiiicc 0 [ R [ [ | CVP NS ..o Q QO oaoaa
Blood glucose monitors...................... a a aaaa Blood administration...............coevev..... o e . .|
Incentive spirometer ............cccoceeenee. I [ N R R Whole blood.......cccoviineciniiieiee. Qo aaan
Hypo/hyperthermia unit..................... Q9 Q Q QQ Packed RBCS......covvvvrrresnnnni. Qo aaao
K-pads ..o, 0 [ R R R | Platelets .....vveeeeeeeeeeeeeeeeeeeeenn Qo oaoaaQ
Digital thermometer............cccooooooevve. W R R R R PIASIIA oo R R
Restraints Serum Albumin .........ccoeeenevineeinenne Q a aaaa
Limb SOft.....ocoiiiiiiiiiiiiiic oo aoaaa
Limb leather.......coccooivininnnnnnn. aaaaa
Posey Jacket......ooevveuivieinieincieicins aaaaa
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Clinical Competency Assessment Inventory A4 A PROFESSIONAL
Name: ‘ MEDICAL STAFFING

Nursing, Respiratory and Allied Healthcare

Experience Levels: 1 = Able to teach and supervise 4 = Limited experience
2 = At least 2 years consistent experience 5 = No Experience
3 = At least 1 year consistent experience NURSING: 2 of 4
ITEM 112(3(4]|5 ITEM 112|345
Specimen Collection Dressings
UTINE 1ot a a a aa Sterile.. oo Q aa aa
Clean caught/midstream............cc...... I I R [ | Wet tO dry .oveeeeeeieiieieiieceeeeee Q aoaaaQ
Foley catheter ........ocevieiiniincncncn, I I R [ (| Ace bandage ........oovviiniiiiiii Q aoaaaQ
24-hour specimen.......c.ccecceeeereeeueneens a aa aaa Transparent .........cceeeeveeenvieenienceeniienns Q a a aa
Strained specimen .........ceceveereevincens Qo aaanq Packing .....ooovievinieieeee a o o a a
Culture .ooeeeeeeeeeeeieceee e Qo aaa
Specific gravity.....cooveeeveerieirieeeeee o aaa Tubers/Catheters
SEOO oo o I I FOLeY ot a a a aa
Hemocult......coovviivininiiiiiiiicice, Qo aaa Salem SUmp. ......ooovvvrirs 9 Q0 Q QQ
OVa/PATaSILE. ....ovoorveoeeeeeeeeeeeee Q Q0O O O Qa LeVINe ..ooeoeiiiiieiieeie e g o a a a
General .oooo...ooooveeeoeeeeeeeeeeee e I T DUubhoff oo Q9 Q Q0 QaQ
SPULUI ..o Q QO O O Qa EntrifleX. ..o Q aaaa
GaStrOStOMY ....ocuviieiiieiieiieiceiceeeie a o o a Qa
Suctioning Biliary catheter........coooooiiiiiiini Qo aaaa
Oral oo Qoo oo aa Nephrostomy catheter ........ccceceveenee. Q aoaaaQ
Nasotracheal .........ccoovvivieiiiiiieie, a Qa a a a Chest tube ..oovveiiiiiciieieeeeeeee o aaa
GASLTIC v a a aa a Supra pubic tube.......ccoovviiiieen Q a a a a
Chest (wafer seal) ......ccocoviroiniiniiienn, a a aa a Jejunostomy tube ......oocoiiiiiiiiiis Q a a a a
Tracheostomy Care Assisting with Procedures
Instillation of saline ........ccccoecvevieirnncnns Qo a a Central line insertion ..........ccoeceveenne Q a a a a
Dressing and ties .......ccoooeveeerenenennenn a a aaa Lumbar puncture .........ccoeveveeneenenene. Q a a a a
Cannula care .......cocoeeeviiiicniincieee. a aaaa Paracentesis ..........ccccoocieiiiiiiiiiiennins g o a a a
L. Thoracentesis ........ccceeervervenereeneeneenenn. g aaaaa
CPR Catheterization Bone marrow aspiration.............c......... a o o a Qa
Indwelling........ccocovviviniiniiiiniiiee. Qo aaaa Liver DIOPSY c...veovveveereeieveeeeeeeee e QO QO o a a
Straight ... Qo aaaa Venous cut dOWI e oo, QO o a a
Chest tube Insertion...........cceeceeeveenee. Q a a aa
OStomy Care Application of Skeletal TX......ccccevnenee. o o aa
Appllapces ............................................ g o a a Application of SKIN TX oo, [ O T N |
Irrlgatlon.....: ........................................ g o a a Peritoneal dialysis ................................. QO 0 O QO Qg
Patient teaching .........cccocvvovninvnnncnn. Qo aaa
Infection Control
Post Mortem Care...........ccovrn e ISOAtiON w.voveeieiecc e o aaa
Enemas Nursing Assessment
Tap Water.....ccoivviiiiiiiiicc a a a a a RESPITALOTY oo Qo0 QO QaQ
Soap suds ... aaaaa Abdominal .. Qo0 Qa0
Flf:ets ....... B g g a a a Cardiac o Q 0O QO Qa QO
Ol Fetention ...oovoco oo e L e €] ST D000
Transcription of MD orders................ i e N (€16 B Q0 QaQaao
Acﬁmssmns ........................................... a aaaa O T 2 Qo0 oo o
DiSCharges....coooooocosvesecsiovis Q9 QoQaQ INEUIO ..  aa aaa
Transfers.....ooveeveeeieeieee e a aa aa
Wound Irrigation .........eeeeeeeeeeneenennnn. Qo aaaa
Bladder irrigation.........ccceeeriencennnne. Qoo aaaa
Abdominal girth ........ccocooiiiii Q a aaa
Gastric feedings........ccocveeeveeirenenennns Q a aaa
Gastrostomy/Jejunostomy .................... g a a aaa
INaSOGASIIC. ...vviiviiiiiiecceiccecc s a a a a a
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Clinical Competency Assessment Inventory

4 A PROFESSIONAL
‘ MEDICAL STAFFING

Nursing, Respiratory and Allied Healthcare

Name:

Experience Levels: 1 = Able to teach and supervise
2 = At least 2 years consistent experience

4 = Limited experience
5 = No Experience

3= At least 1 year consistent experience NURSING: 3 of 4
ITEM 112)|3(4]5 ITEM 112(3|4(5
Cardiovascular Care of Pre/Post PTCA
Cardiac MONItOr.......c.ccvvviiiiieiiiennen. a aaaa Management of cardiogenic shock....... Qo a aQ
Arrhythmia interpretation.................... I O I N | Septic shock.....ccooeinevinciiniiiii aaaaaa
Basic 12 lead interpretation.................. aaaaaa Care of patient with Intra-aortic
Defibrillation/cardioversion ................. a a aa a balloon pump .....cccoeevevereneeen Qo aaaa
CPR o aaaaaa Care of patient on ventricular assist
Care of Patient with Pacemakers device (RVAD or LVAD) .................. Q a aaaa
Permanent........cocooeereeneeneonnenaennas a o aaaa Care of Patient Post Open Heart Surgery
Transvenous .........cccoccvevieiiiieiiiiniens Qo aaaa Immediate.........ocooiiiiiiiiiiiie a aa aa
Transthoracic (epicardial) ..................... a a aaa 24-48 Hours post Op ......ccccevveevecuennnes Qo aaaa
Placement of external pacemaker ........ a a aa a Care of heart transplant patient............ Q a a a a
. 3 . Assist with open chest procedure......... g Qo aaa
Assist with Insertion and Setup Care of patient with MAST suit
Central venous catheter ...........cc.c.o..... aoaaaq rotating toUrnIqUEts .......ocveeveeevennennn. Qo aoaaQq
Arterial line.......cccoooiiviiiiiiieiiee, a aaaa Care of patient with abdominal aortic
Pulmonary artery catheter ................... I [ R R R ANEUTISIN .o o aaaa
Temporary pacemaker.........ccccocnenn. I [ N R B Assist with pericardiocentesis ............... g o o a a
Hemodynamic catheter...........cc.co.e.... Q a aaa
(174 Qooaan Neurological
MAP ..o Qo aaaa Neuro assessment...........ccocveeeeeeenns a a a Q
PA o aa aaaa G.CSi it a a a a
PCWP i Qo aaaa L.C.P. mOnitoring ......ccceeeerveereeeeennns a a a a
CO i aaaaa I.C.P. management (e.g. positioning,
SVR o 0 R R [ | temperature regulation, medications) . a a a
Identify PA catheter complications Recognition and intervention of compli-
(e.g. balloon rupture, over wedge)...... a a aa a cations (e.g. CSF leak, clot, herniation) . Q a aQ
. . Use of rotating bed (Striker frame) ...... [ [ |
Obtain Samples Interpretation
Lab Values for Care of Patient with
ABG o Qoo aaaa Halo traction/cervical tongs ................ a o a
Mixed venous ABG ..........cccoceericnn. Qo aaa Barbiturate induced coma..........c......... Q Qa aaAQ
Electrolyte imbalances.............ccocceee. a a aaa Epidural medication administration ..... Q a aaQ
L. L. . Ventriculostomy .........cooevererienenenene. a a a Q
Emergehcy Medication Administration Craniotomy .........cccceeevueeienieeieeneeenenns  a aaQ
Dopamine........cccooiiiiiiiiiiii, g aaaa Acute CVA head injury...........ccco........ Q O a a
Lidocaine ........ccoceevieiiiiiiincicicen. a a aaaa Spinal cord INjury ........cco.coveveeeeeeenn. Q QO O Q
Bretylium ..o Qoo aaaa Cerebral aNeUTISIY ..o QO O O Qa
Epinephrine ..., I [ N R SEIZUTES ..t a a a a
ALTOPINC....eoniiiiiiiiiiieieeecc e a aaaa Care of surgical drains......................... Q QO O Q
Bicarbonate..........cceevveieieincinieinens Q a aaa
Pulmonary - Assist with
Management of Patient with Intubation ........ccoeeineinciincinciee a a a a
Nipride drip ..., Qo aoaa Extubate/assist with extubation ........... Q QO QO Q
Nitroglycerine drip........cccoceiniiniis N R R R R Chest tube Insertion..........c.ccceeeeruenene. Q Qa aaAQ
Inocor drip .....ccoeviiiiiiiiiiie a o aaaa Chest tube removal .....ovoeeoeoeoee Q QO O Q
Thoracentesis .........c.eceeeeveueeeeuereeennencns Q Qa aaAQ
Bronchoscopy ......cccveeiiiiiiininene o aaQ
Dopamine drip ......ccooeeevereveneeccneennne a o aaa
Dobutamine drip .......cccceevevevievienennene. Qa ao aAQ
TPA administration.........c.coceeeeenennnnee. a a a a
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Clinical Competency Assessment Inventory 4 A PROFESSIONAL
Name: ‘ MEDICAL STAFFING

Nursing, Respiratory and Allied Healthcare

Experience Levels: 1 = Able to teach and supervise 4 = Limited experience
2 = At least 2 years consistent experience 5 = No Experience
3 = At least 1 year consistent experience NURSING: 4 of 4
ITEM 1123|145 ITEM 112345
Miscellaneous: Care of Patient with
Care of Patient with TracheoStomy........cceoveveieuenieiieeiienene I I I R R |
GIbleed...coiiiiiiiiieeeeee Qo a a a Ventilator (on a ETT) cooovevveieieen. a aaaaa
Abdominal surgery ........c..ccccoceveeennnn. Qo aaa Continuous O, and CO, monitoring. O O O QO Q
BUrns ...ocoeeeeeveoeceece a a aaa ‘Weaning patient from ventilator .......... Qo a aQ
AIDS o a aaaa .
Septic ShOCK .c.viiieeiiiiicieieeeee, Qoo aaaa Modes of Ventilation
Hemodialysis.............ovveoevecereeesereeeenes O QO Qo aQ LMLV, e aaaaa
Reenal Failure oo QO Q Qo o CPAP g o a a aa
Peritoneal Dialysis..............cccocoorvuer... QO QO QO oo o PEEP ...................................................  aaaa
Multiple trauma ...........cocooevrvernenene.. QO O O a a Assist — control.........ooceeveeieniininennn.  aa aa
ISOLAtION oo QQoaaQ Blow by oo W L R
Organ and tissue donation.................... QO Q QO o Qa Pressure support.......cocceeecvieeiiiciieniennns a aa aa
High-frequency jet ventilation............. Q a a aa
Types of Critical Care Units Worked Perform arterial puncture............co....... I I I R R |
Medical ...c.oooiiiiiiiiiiii a a aaa Interpret arterial blood gasses............... Q a a aa
Surgical ..o a o a o a . 3
Tavma. OO0 oo o Care of Patient with
Cardiothoracic ....covveveeeiieciieeiieei Qo aaano ECMO i N R R R
Cardiovascular ... QO Q Qoo AIDS o a aaa
COTONATY CATE ..o, QO Qoo oo ARDS. ..o Q aaaa
BUIT oo O T R Lung transplant ... 9 Q 0 Q.
INEUIO «eeeiiie e Qo aaanQ Pulmonary edema ... I R N [ B
Step dOWn.c..eeviiiiiii (0 [ O I | Receiving nebulizer medications......... a o aaaq
Emergency room ........ccoceeeeeeiiennnnne. g aa aa
PA.CU. i g a a aaa
Please list any procedures or assessment items (not listed above) that Applicant Acknowledgement and Authorization

you feel you may need a review of?: . ) )
The information I gave above is true and accurate to the best of my

knowledge. I acknowledge that some facilities utilizing relief staff services
require information concerning my clinical competency. Therefore, I
authorize Professional Medical Staffing, Inc. to release this information as

. necessary to those facilities.
Additional Comments:

Applicant’ Printed Name Discipline

Applicant’s Signature Date

DO NOT WRITE IN THIS BOX — OFFICE USE ONLY

This section to be completed by Professional Medical Staffing’ Director of Nurses.

Have you taken a: Yes No Date
Critical Care course?..........cccoeceeeeuenene a a
Arrythmia course? .......coooveevenieennennne. QQ
Certifications: I have reviewed the entire skills checklist with the applicant.
TINCC..ciiiiiiiiiiiieceeeeceece a a
CCRN ..ot a a
ACLS QQ PMS Director of Nurses Printed Name Tide
BLS a a
CNRIN .o [ | T T e o
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