
Clinical Competency Assessment Inventory

Name: ___________________________________ Date: _________________

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

ITEM 1 2 3 4 5

Equipment
Suction pumps..................................... � � � � �
Hemovac/Davol .................................. � � � � �
Wall suction ......................................... � � � � �
Mobil vacuum ..................................... � � � � �
Aspirators ............................................. � � � � �
Corstavac ............................................. � � � � �
Chest wall suction................................ � � � � �
Water seal............................................. � � � � �
Pleuravac.............................................. � � � � �
Emerson............................................... � � � � �
Pressure relief ....................................... � � � � �
Heel suspension boot........................... � � � � �
Heel/elbow sleeves .............................. � � � � �
Egg crate mattress ................................ � � � � �
Alternate pressure mattress ................... � � � � �
Special beds.......................................... � � � � �
Types.................................................... � � � � �

Infusion Devices
Volumetric pump................................. � � � � �
Controller pump.................................. � � � � �
Blood pump/cuff and equipment ........ � � � � �
Enteral pump....................................... � � � � �
PCA pump .......................................... � � � � �

Respiratory
Oxygen mask....................................... � � � � �
Venturi mask........................................ � � � � �
Oxygen cannula................................... � � � � �
Humidifiers.......................................... � � � � �
Trach collars......................................... � � � � �
ABG kit ............................................... � � � � �
Ambu-bag............................................ � � � � �

Miscellaneous
Bed scale .............................................. � � � � �
Stand up scale ...................................... � � � � �
Hoyer lift ............................................. � � � � �
Blood glucose monitors ....................... � � � � �
Incentive spirometer ............................ � � � � �
Hypo/hyperthermia unit ..................... � � � � �
K-pads ................................................. � � � � �
Digital thermometer ............................ � � � � �

Restraints
Limb soft.............................................. � � � � �
Limb leather......................................... � � � � �
Posey jacket.......................................... � � � � �
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Anti-Embolism Devices
TED stockings ..................................... � � � � �
Jobst stockings...................................... � � � � �
Sequential compression........................ � � � � �

Medications and IVs
Oral medications.................................. � � � � �
Injectable ............................................. � � � � �
Subcutaneous....................................... � � � � �
Intramuscular ....................................... � � � � �
Z-track................................................. � � � � �
Intravenous .......................................... � � � � �
Heparin lock........................................ � � � � �
Suppositories........................................ � � � � �
Rectal .................................................. � � � � �
Vaginal ................................................. � � � � �
Instillation ............................................ � � � � �
Ophthalmic.......................................... � � � � �
Otic ..................................................... � � � � �
Nasal .................................................... � � � � �
Ointments............................................ � � � � �
Ophthalmic.......................................... � � � � �
Topical ................................................. � � � � �
Medicated inhalers ............................... � � � � �
Intradermal .......................................... � � � � �

Intravenous
Initiation of IVs ................................... � � � � �
Regulation of flow............................... � � � � �
Daily maintenance ............................... � � � � �
Adding medication .............................. � � � � �
Changing tubing.................................. � � � � �
Discontinuing IV ................................. � � � � �
Hyperalimentation ............................... � � � � �
Chemotherapy ..................................... � � � � �
IV push medications ............................ � � � � �
Long-term infusion caths..................... � � � � �
Mediports ............................................ � � � � �
CVP lines ............................................ � � � � �
Blood administration............................ � � � � �
Whole blood........................................ � � � � �
Packed RBCs....................................... � � � � �
Platelets ................................................ � � � � �
Plasma.................................................. � � � � �
Serum Albumin ................................... � � � � �
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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

ITEM 1 2 3 4 5

Specimen Collection
Urine ................................................... � � � � �
Clean caught/midstream...................... � � � � �
Foley catheter ...................................... � � � � �
24-hour specimen................................ � � � � �
Strained specimen ................................ � � � � �
Culture ................................................ � � � � �
Specific gravity..................................... � � � � �
Stool .................................................... � � � � �
Hemocult............................................. � � � � �
Ova/parasite......................................... � � � � �
General ................................................ � � � � �
Sputum ................................................ � � � � �

Suctioning
Oral ..................................................... � � � � �
Nasotracheal ........................................ � � � � �
Gastric ................................................. � � � � �
Chest (wafer seal)................................. � � � � �

Tracheostomy Care
Instillation of saline .............................. � � � � �
Dressing and ties .................................. � � � � �
Cannula care ........................................ � � � � �

CPR Catheterization
Indwelling............................................ � � � � �
Straight ................................................ � � � � �

Ostomy Care
Appliances............................................ � � � � �
Irrigation.............................................. � � � � �
Patient teaching ................................... � � � � �

Post Mortem Care............................... � � � � �

Enemas
Tap water............................................. � � � � �
Soap suds ............................................. � � � � �
Fleets.................................................... � � � � �
Oil retention........................................ � � � � �
Transcription of MD orders................. � � � � �
Admissions ........................................... � � � � �
Discharges............................................ � � � � �
Transfers............................................... � � � � �
Wound irrigation................................. � � � � �
Bladder irrigation................................. � � � � �
Abdominal girth .................................. � � � � �
Gastric feedings.................................... � � � � �
Gastrostomy/Jejunostomy .................... � � � � �
Nasogastric........................................... � � � � �

ITEM 1 2 3 4 5

Dressings
Sterile................................................... � � � � �
Wet to dry ........................................... � � � � �
Ace bandage ........................................ � � � � �
Transparent .......................................... � � � � �
Packing ................................................ � � � � �

Tubers/Catheters
Foley.................................................... � � � � �
Salem sump.......................................... � � � � �
Levine.................................................. � � � � �
Dubhoff ............................................... � � � � �
Entriflex............................................... � � � � �
Gastrostomy ......................................... � � � � �
Biliary catheter..................................... � � � � �
Nephrostomy catheter ......................... � � � � �
Chest tube ........................................... � � � � �
Supra pubic tube.................................. � � � � �
Jejunostomy tube ................................. � � � � �

Assisting with Procedures
Central line insertion ........................... � � � � �
Lumbar puncture ................................. � � � � �
Paracentesis .......................................... � � � � �
Thoracentesis ....................................... � � � � �
Bone marrow aspiration....................... � � � � �
Liver biopsy ......................................... � � � � �
Venous cut down................................. � � � � �
Chest tube insertion............................. � � � � �
Application of Skeletal Tx.................... � � � � �
Application of Skin Tx......................... � � � � �
Peritoneal dialysis ................................. � � � � �

Infection Control
Isolation ............................................... � � � � �

Nursing Assessment
Respiratory .......................................... � � � � �
Abdominal ........................................... � � � � �
Cardiac................................................. � � � � �
GI ........................................................ � � � � �
GU ...................................................... � � � � �
Integumentary ..................................... � � � � �
Neuro .................................................. � � � � �
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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

ITEM 1 2 3 4 5

Cardiovascular
Cardiac monitor................................... � � � � �
Arrhythmia interpretation.................... � � � � �
Basic 12 lead interpretation.................. � � � � �
Defibrillation/cardioversion ................. � � � � �
CPR.................................................... � � � � �

Care of Patient with Pacemakers
Permanent............................................ � � � � �
Transvenous ......................................... � � � � �
Transthoracic (epicardial) ..................... � � � � �
Placement of external pacemaker ........ � � � � �

Assist with Insertion and Setup
Central venous catheter ....................... � � � � �
Arterial line.......................................... � � � � �
Pulmonary artery catheter ................... � � � � �
Temporary pacemaker.......................... � � � � �
Hemodynamic catheter........................ � � � � �
CVP..................................................... � � � � �
MAP.................................................... � � � � �
PA........................................................ � � � � �
PCWP................................................. � � � � �
CO ...................................................... � � � � �
SVR..................................................... � � � � �
Identify PA catheter complications

(e.g. balloon rupture, over wedge)...... � � � � �

Obtain Samples Interpretation
Lab Values for
ABG .................................................... � � � � �
Mixed venous ABG ............................. � � � � �
Electrolyte imbalances.......................... � � � � �

Emergency Medication Administration
Dopamine............................................ � � � � �
Lidocaine ............................................. � � � � �
Bretylium............................................. � � � � �
Epinephrine ......................................... � � � � �
Atropine............................................... � � � � �
Bicarbonate.......................................... � � � � �

Management of Patient with
Nipride drip ........................................ � � � � �
Nitroglycerine drip .............................. � � � � �
Inocor drip .......................................... � � � � �

ITEM 1 2 3 4 5

Care of Pre/Post PTCA
Management of cardiogenic shock....... � � � � �
Septic shock......................................... � � � � �
Care of patient with Intra-aortic

balloon pump .................................... � � � � �
Care of patient on ventricular assist

device (RVAD or LVAD) .................. � � � � �

Care of Patient Post Open Heart Surgery
Immediate............................................ � � � � �
24-48 Hours post op ........................... � � � � �
Care of heart transplant patient............ � � � � �
Assist with open chest procedure......... � � � � �
Care of patient with MAST suit

rotating tourniquets ........................... � � � � �
Care of patient with abdominal aortic

aneurism............................................ � � � � �
Assist with pericardiocentesis ............... � � � � �

Neurological
Neuro assessment................................. � � � � �
G.C.S. .................................................. � � � � �
I.C.P. monitoring ................................. � � � � �
I.C.P. management (e.g. positioning,

temperature regulation, medications) . � � � � �
Recognition and intervention of compli-

cations (e.g. CSF leak, clot, herniation) . � � � � �
Use of rotating bed (Striker frame) ...... � � � � �

Care of Patient with
Halo traction/cervical tongs ................ � � � � �
Barbiturate induced coma.................... � � � � �
Epidural medication administration ..... � � � � �
Ventriculostomy................................... � � � � �
Craniotomy ......................................... � � � � �
Acute CVA head injury....................... � � � � �
Spinal cord injury ................................ � � � � �
Cerebral aneurism................................ � � � � �
Seizures ................................................ � � � � �
Care of surgical drains.......................... � � � � �

Pulmonary – Assist with
Intubation ............................................ � � � � �
Extubate/assist with extubation ........... � � � � �
Chest tube insertion............................. � � � � �
Chest tube removal.............................. � � � � �
Thoracentesis ....................................... � � � � �
Bronchoscopy ...................................... � � � � �
Dopamine drip .................................... � � � � �
Dobutamine drip ................................. � � � � �
TPA administration.............................. � � � � �
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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

ITEM 1 2 3 4 5

Miscellaneous:
Care of Patient with
GI bleed............................................... � � � � �
Abdominal surgery .............................. � � � � �
Burns ................................................... � � � � �
AIDS ................................................... � � � � �
Septic shock......................................... � � � � �
Hemodialysis........................................ � � � � �
Renal failure ........................................ � � � � �
Peritoneal Dialysis................................ � � � � �
Multiple trauma ................................... � � � � �
Isolation ............................................... � � � � �
Organ and tissue donation ................... � � � � �

Types of Critical Care Units Worked
Medical................................................ � � � � �
Surgical ................................................ � � � � �
Trauma................................................. � � � � �
Cardiothoracic ..................................... � � � � �
Cardiovascular...................................... � � � � �
Coronary care ...................................... � � � � �
Burn .................................................... � � � � �
Neuro .................................................. � � � � �
Step down............................................ � � � � �
Emergency room................................. � � � � �
P.A.C.U................................................ � � � � �

ITEM 1 2 3 4 5

Care of Patient with
Tracheostomy....................................... � � � � �
Ventilator (on a ETT).......................... � � � � �
Continuous O2 and CO2 monitoring . � � � � �
Weaning patient from ventilator .......... � � � � �

Modes of Ventilation
I.M.V. .................................................. � � � � �
C.P.A.P................................................. � � � � �
PEEP ................................................... � � � � �
Assist – control..................................... � � � � �
Blow by ............................................... � � � � �
Pressure support ................................... � � � � �
High-frequency jet ventilation............. � � � � �
Perform arterial puncture..................... � � � � �
Interpret arterial blood gasses............... � � � � �

Care of Patient with
ECMO ................................................ � � � � �
AIDS ................................................... � � � � �
ARDS.................................................. � � � � �
Lung transplant .................................... � � � � �
Pulmonary edema ................................. � � � � �
Receiving nebulizer medications ......... � � � � �
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Have you taken a: Yes No Date
Critical Care course?............................ � � ________
Arrythmia course? ............................... � � ________

Certifications:
TNCC................................................. � � ________
CCRN ................................................ � � ________
ACLS................................................... � � ________
BLS...................................................... � � ________
CNRN................................................ � � ________

DO NOT WRITE IN THIS BOX — OFFICE USE ONLY
This section to be completed by Professional Medical Staffing’ Director of Nurses.

Applicant Acknowledgement and Authorization
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.

Applicant’s Printed Name Discipline

Applicant’s Signature Date

Please list any procedures or assessment items (not listed above) that
you feel you may need a review of:

Additional Comments:

I have reviewed the entire skills checklist with the applicant.

PMS Director of Nurses Printed Name Title

PMS Director of Nurses Signature Date


