Skills Checklist: Pediatric/Neonatal ICU
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Name: www.criticalcarepros.com
Classification:
Date: Office:
Experience Levels: P = Proficient NE = No Experience
O = Observed RI = Require Instruction 1of1
SKILL P | O [ NE| RI SKILL P | O | NE| RI
Prematurity ...c..ceeveeeeeeeeeeceeeeeeeeeeneeenseeens Q o a a Demonstrates Sterile Dressing Change... O QO QO Q
Bronchopulmonary Dysplasia.................. a a a a Demonstrates Administration of
Tracheostomy .......oceeeeueurencecueirenccrerrenenees a a a 4 Med/Flush Via:
Congenital Heart Disease........ccoveveunnee a o a Q Heparin Lock......cooeeuneeernecrneerneennes Q a a a
Multiple Sclerosis.........ovvurivrrierrinriinnrinnns u o  Q IV ottt Q QO QO Q
Muscular Dystrophy.........cccccvueveverenens ua o o a Broviac ......coeeeveneeenieneneereeeneenns a a a AQ
Seizure Disorder ......oevvveiverieieieiririririenne Q a a Aa Demonstrates Insertion of IV Catheter... O Q@ QO Q
Hyperbilirubinemia........cccccvnevcreunencnce. a a a a Demonstrates Correct Administration
Cystic FIDrosis.......oceeurereceernnenccrenencncee  a a a of Hyperalimentation......................... QO O a Q
Demonstrates Complete Physical
ASSESSINCNT. .vveerenrenreieieniesiesteseesaeneees a o a Qa

Identifies Adverse Cardiac/Breath
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Demonstrates Assessment of VP Shunt... QO
Demonstrates Understanding of

Oxygen Administration...........cceccuee. g a a a
Demonstrates Filling of Portable

Oxygen Tank......cccooocvciniicnicnicns a o a a
Demonstrates Correct Use of

Heated MiSt .....ooveveveeericeeeceeeeeenenen g o a a
Demonstrates Operation of

Mechanical Ventilation ...........cccevnee. a o a Q
Demonstrates Correct Procedure for

Suctioning: Bulb Syringe........ccccvucuneee. a a a a

Demonstrates Correct Procedure for

Suctioning: Tracheal..........ccccovveicuunncs Q a a aQa
Demonstrates Use of Apnea Monitor ..... a a a aQ
Demonstrates Use of Mist Collar............ a o a Q
Demonstrates Trach Tie Change..............  a a a
Demonstrates Correct Use of Oximeter.. O QQ Qd QA
Demonstrates CPT/PD.....c.ccccvevvevevenneee Q a a a
Demonstrates Correct Technique for

Running Pneumogram.........ccoeveeueunvee g Qo a a
Demonstrates Ability to Administer

Feedings

NIPPLe .o Q a a a

GaStIOSTOMIY ..vveevevveereeneeencecaennenes a Qo a a

Oral/Nasogastric ........ccceerveuireneenee g o a a
Demonstrates Use of Infusion Pump

for Feeding ........ccevevuecuveuniuniniiccinicnnne Q o a aQ
Demonstrates Insertion of NG Tube....... a a a a
Demonstrates Insertion of OG Tube ...... a a 4a a4
Demonstrates Use of Phototherapy

LIGRE oo 2 O 0 Q0
Demonstrates Use of Infant Scales........... a a a A
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