9. il y and Allied F

Clinical Competency Assessment Inventory Q.{.)Cﬁ_ﬁcal Care Professionals, Inc. )

Name: Date: .
www.criticalcarepros.com

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 10of4
3 = At least 1 year consistent experience
ITEM 1123|415 ITEM 1|12(3|4|5
Equipment Anti-Embolism Devices
SUCHON PUMPS ..o QaaaaQa TED stockings........cccvuveuviciricinicinnann. Qo aaaQ
Hemovac/Davol.......covvvvivineninnininene Qo aaaa Jobst stockings.......c.cvevevcrricrrinernecrnnnens Qo aaaQ
Wall SUCHON «..oveveveerreeeineierneieineienenes Qo aaaq Sequential compression..........cocuvvecuneeee. Qa aaaQ
i/[s(;?rlzllt‘éizl.l.l.l.r.l.l.:::::::::::::::::::::::::::::::::: 2000 Medications and IVs
COISTAVAC. ..o Q a aaa Oral medications.........coccvvvvevveeenscenec 9 a0 g aaQ
Chest Wall SUCHON wereeeoeoeeoooooo O QO g g a Injectable.....c.coocurecuriccrricriccecieeens Q a aaa
Wter SCal.......oeereeereeeeeeeeeesseeeeeeeeeennnn Qa0 aaa SUbCUANEOUS covvvvvvvvvvvsei R e e
Pleuravac.....cccueerenceceeunenccneininccieinenenes Qo aaa Intramuscular ... 9 Q9 Q0 QQ
FTIEISOM oo O Q0 Qoo aa ZAaCK o, Qa aaa
Pressure relief .......cococuvrenicenencccrnnence. Qo aaa INEravenous ..., 4 Q9 Q0 QQ
Heel suspension boot........c.ccevcecueuneneee Q a a aQ L i 4 Q9 Q0 QQ
Heel/elbow sleeves.......ocvecueuneniececunenenee Q a g QaQ SUPPOSILOTIES covvvvvvvvvvvvsssssssssssssss 4 9 Q0 QQ
Egg Crate MAttress .........vvvvvveeeesrrrrrerrnnes QO QO Qo a Rectal ..covviercieiicercceccenne Qa aaa
Alternate pressure mattress..................... QO QO Qo a Vaginal ...c.occcevemnecieineccnneceeneenes Qa aaa
Special beds ......vurverrireriinriieniieenenns Q0O O a a Instillation ........ccoveviveieinsssssesenens a QQ a a Q
TYPES ovvvveeerereeesesessmmmeeeeeeeeseeessss e Q Q0 aQaaQ Ophthalmic........cvvveeesiiiiiiessssiins 4 a0 a aaQ
Ot Qa aaa
Infusion Devices NSl cevvroceeeessseeeeesss e seeeeees Q0 QoaaQ
Volumetric pump........cecccevecurecereennenes Qo aaa OINUMENLS oeeevevireeeeerrireeiereirieeiereeene Q a a aaa
Controller pump........cccovuccuriccuriccunicnnee Qo aaa Ophthalmic.....ccevveceennenicrriccenen, Q a a aa
Blood pump/cuff and equipment.......... Qo aaa Topical c.oveececieircciercccreceeeees Q a a aa
Enteral pump ..c.cooeveecevnenccrennccenenee Qad g aa Medicated inhalers.....c.ccovececurnencecnnnnce. Q a a aaa
PCA pUmPp..cececeeerccieirenecerencceieeenee Qad a aa Intradermal .....c.oovveecveuninencciincccnen, Q a d aaQa
Respiratory Intravenous
Oxygen mask ......cccecuvcuneuniinienieeeececnnees [ [ I R N Initiation of IV ..cvievcrrcrriciricinens Qo aaQ
Venturi mask.....c.oceveevneerneerneciniennenes [ [ I R Regulation of flow......cccocuvvcuvicrricunnnce Qo aaaQ
Oxygen cannula......c.occveeeuvecrnicrneennee Qaaaaa Daily maintenance........coccccevvevecuennenee. Qo aaaQ
Humidifiers......cccveervernecerncrnicrnienn. 0 [ R [ Adding medication .......c..cccveeuriuernenennes Qo aaaQ
Trach collars ........ccovvemeeencuvrcrricrniennee Qaaoaoaaq Changing tubing........ccccecvvvervivcrricrnnnen o oaoaaQ
ABG Kit o Q a a a a Discontinuing IV .......ccccoeevcevniccnnnnne. Q ada a a a
Ambu-bag......ccceiviiiie Qo aaa Hyperalimentation..........ccecveecurucunaee. Q a a aaa
. Chemotherapy .......ccoeveveveecrrrencceennenen. Q a a a a
Miscellaneous IV push medications........cccevureucuernence. Q ad a a a
Bed scale. ... Qa aaaa Long-term infusion caths......cooo.o..vvveeee. o I T R
Stand up scale ..o N R R R R MedipOrts...cveueeceeererieceeirerececieeneceereenene Qo o aaQ
HOyCI‘ Lt g a a ada CVP INES eeeeeeeeeeeeeeeeeeeeeeeeeieaee s g o a a Qo
Blood glucose monitors ............cvveeenee. 0 R R R R Blood administration ........c.cccccceeeeueunee Qo aaaQ
Incentive spirometer........cccovuvrivnninnnee I [ [ R R Whole blood........cccovivrrieiririieieiieen g a a a Q
Hypo/hyperthermia unit......oooooooovvvv. e e = Packed RBCS w..covvvvecvseevennecsssnnnenneess Qo QaQaaQ
Kepads..ooovvveeessvinessis Q9 Q Q QaaQ PLALELeLs ..vovvceeveerereceseneenescessinnenneees Qo ooQaaQ
Digical thermometer w...oooocvvesvrssvesen N e e R PLASMA e Q0 Qaaoan
Restraints Serum Albumin .....c.ceuveveeeerrrineciennnnen, Qo a a
Limb SOft.ceuceereerececirirereeiererceieeeenes Qa a aa
Limb leather....c.ccoveeuevenieininiccinenee Qo aaa
Posey jacket .......ccuvcuricunicciniciiciicnne. Q a a a a

410.321.5580 ¢ FAX 410.321.5586 200 East Joppa Road, Suite 312 ¢ Towson, MD 21286



9. il y and Allied F

Clinical Competency Assessment Inventory @Critical Care Profes'siocnrals, Inc.

Name: .
www.ctriticalcarepros.com
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 20f4
ITEM 112|13|4|5 ITEM 1(2]|3|4 |5
Specimen Collection Dressings
UINE ottt g QaQ aaaa SEELINE vt g oo aaq
Clean caught/midstream.......c.occcoeuenee. Qa aaa Wet £0 dIy.ueeceeeeericeeieireceieieeneeieieereenes Qa aaa
Foley catheter .........ccouccunicemnicrnicinicnnne. Qa aaa Ace bandage .......ccoveuvicinicinicinicienes Q a aaa
24-hour specimen ........c.cccvvecuruccuricnnn. [ T (O I | TranSparent c...c.cecueecuecureeureerreenrenenne g oo aaq
Strained specimen ........c.occcveccuvicuniecnnne Qo aaa Packing.....c.cceuveueuveurinciricriccecaes Q a a aaa
CUltULE e 0 T [ I |
Specific gravity .....cccuvvecuveciriciricinicnnes a Qo a a a Tubers/Catheters
e PO I R Foley oo 2 0 0 aa
Hemocult....ooooveeeivieieeeiceeeeeeeeeeeiene o aa a Salem Sump.....cveriiericiinis N R R i R
OVa/PATASILE ....ovveereereeeeeeereeeeseessieone Q QO O O a Levine. oot g o a a aQa
General......ooooeevieieieeeeeeeeeeeeeee g a a aa Dubhoff ..o, I R R R
SPULUM .o Q QO O O Qa Entriflex cveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenae g g a a a
Gastrostomy ........cccveererrcrencccnnennns O Qo aaQ
Suctioning Biliary catheter ......coveuvveuevcrvencrnecnnnnen Q aQ a a
Oral.cceceeicceereeeee e Qo aaa Nephrostomy catheter.........coceueeeunnee. Q a aaa
Nasotracheal.......cccooovevivevirenieieeeee Qo aaaa Chest tube.....vouveeeeieeeieeeeeeeeeeeeee, [ O O N |
(@Yo (<R [ T (O I | Supra pubic tube.......ccvecurinciiiciiciaen 0 T O I (R |
Chest (wafer seal) ........ccoeeveieveeereeerenns g aa aag Jejunostomy tube .......c.ooccuvieciricciriccnnaee. g aoaa aaq
Tracheostomy Care Assisting with Procedures
Instillation of saline........ccecvveveeerreennns g o a aaq Central line insertion ........ccoeveevevenvennene. g oo aaq
Dressing and ties.........ccocecuviecrvicinicnnne. Qad a aaQ Lumbar puncture.......cccevevcecrverencecnnnne. Q a d aaa
Cannula care ......ccooeeeveieeeeeeeeeeeeene a aa aa Paracentesis ....coveeevveeeireeeireeeireeeerreeereeenns a aa aa
L. Thoracentesis .......oeveveerrerererereereerernnens Q a a a a
CPR Catheterization Bone marrow aspiration...........cccceeeunene g o a a aQa
Indwelling .....c.ocevveernicrnecinicrnicnicnne Qaaaaq Liver biopsy........cerevvveeeseessesssssessennnns I I
Straight...ccoveevvecncrccccee g aaaa Venous Ut dOWN v [ I T R
Chest tube insertion..........cceevevevevevenene. Q a a aa
OStOI.“y Care Application of Skeletal TX.....cccevueueuenee Qo a aaQa
Ap.pha.nces .............................................. Q a aaa Application of Skin Tx..........oovvcccoer.. Q0 QO a Q
Irrlgatlon ..... s a a a aa Peritoneal dialysis .......c.ccoosoccerrrssoccerre Q0 Qa0
Patient teaching..........ccoveccuviccuricunicnnne g aa aaq
Infection Control
Post Mortem Care ... Q0 Qaad ISOlation ...c.eevveereeieeiceeeeieeeeeeeeeee e g Qo a a Q
Enemas Nursing Assessment
Tap WAater ...cuceeueeeicieciceceeeeceaene Qa aa aa R ETET e s 2 00 9 a Q
S0aP SUAS ..vrevereirecciirece e o aa a Abdominal oo 20 0 a0
Fl'€CtS B e g a a a CaldIAC oo, o I I e .
Ol TELeNHON wovvevvvrvvesivrnisn s B [ D Q0000
Transcription of MD orders...........cc..... e B R GU oo Q0 000
A(.im1551ons """"""""""""""""""""""" 4 0 0 QQ Integumentary........cceeeveeecuemrereceenennn. aaaaaa
DISChArges vvesvvesvvrsvrsvnn e B B NEULO wovere e eeeeeeseeeeeesssesssseeeeeseeee Q00 QaaQ
THanSTers ..vcveveeveeeeeeeeeteeeeeeeeeeee e g ao a a
Wound irrigation ........cceeccuvecrrecrneeennee g Qo o g g
Bladder irrigation .........cooccuvvcunicuniecnnne 0 TR O (O [ |
Abdominal girth.........cccoouecunicnicnicnnes a a a aa
Gastric feedings.......cooccuvecinccinicincinence g oo a g
Gastrostomy/Jejunostomy.............c.c..... aaaaaa
NaSOZASLIIC. cv.veveverercrererererereieierereeieinnes g a a a aa
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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 3of4
ITEM 1(2|3(4 |5 ITEM 2|13(4]|5
Cardiovascular Care of Pre/Post PTCA
Cardiac MONitor....c.cvveeveecrreecrriecrnieennee Qa aaaq Management of cardiogenic shock ........ a o aaQ
Arrhythmia interpretation........c.ceuveuee.. Q a a aa Septic Shock .c.cvevriieieeiriniicirricccie, Q a a Q
Basic 12 lead interpretation ................... Q a aaaa Care of patient with Intra-aortic
Defibrillation/cardioversion ................... Qo aaa balloon pump .......ccoovecuricinicinicininnes QaaoaQ
CPR it I [ R I N Care of patient on ventricular assist
Care of Patient with Pacemakers device (RVAD or IVAD)......ccocveueee.. a a a Q
Permanent.........cocevevevevereverensienssensnesennns aaaaaa Care of Patient Post Open Heart Surgery
Transvenous ......cceevevereeesieeereeerereenennes g a a a a Immediate.......coevevivreeerereierereeeeerenee, a a a a
Transthoracic (epicardial) .......ccoecveeenee. I [ R I N 24-48 Hours post OP ..c.ceeeerreeerreverrennn. Q aaa
Placement of external pacemaker........... Q a a aa Care of heart transplant patient............. Q a Qo Q
. . ] Assist with open chest procedure........... Q a a Q
Assist with Insertion and Setup Care of patient with MAST suit
Central venous catheter ........c...ooevvuuunne. o aaaaq rotating toUrNIQUELS ......c.ceerveveueernnnens a a a aQ
Arterial line ......oooovevevieeverieiieeceenne Q a a a a Care of patient with abdominal aortic
Pulmonary artery catheter..................... o aaaaq ANEULISIN 1.vevvreivereeeseeeseeeeeseeseseseessesens Q a aQ
Temporary pacemaker........oovvuuereesrrenne. Qo aaad Assist with pericardiocentesis ................. a a a a
Hemodynamic catheter........cooccueuneneeee. g a a a a
CVP oo Q0 00oaQ Neurological
MAP e a aa aa Neuro assesSment......eeveeeeereereerveneennens a a a Q
PA oo a a a a a G.CS e a a a a
POWP ..ottt g a a a a L.C.P. monitoring.......ccccceeeueuvenicucnnnnn. a a 4a a
CO et g a a aa [.C.P. management (e.g. positioning,
SVR et 0 T O I | temperature regulation, medications) .. g a a aa
Identify PA catheter complications Recognition and intervention of compli-

(e.g. balloon rupture, over wedge) ....... g aa aag cations (e.g. CSF leak, clot, herniation).. [ T I
Obtain Samples Interpretation Use of rotating bed (Striker frame)......... Q o a a
Lab Values for Care of Patient with
ABG .. QaaaaQa Halo traction/cervical tongs...........c....... Q a aQ

Mixed venous ABG ........cccceuevrvererennee. g a a a a Barbiturate induced coma...................... Q a a a

Electrolyte imbalances.........ccovveueueneee Qa aaa Epidural medication administration....... Q a a Q

L . . Ventriculostomy ......c.ceveveeceeerinececreinenenes Q a a a

Emerge.ncy Medication Administration Craniotomy......c.ceeeeeeemeuerersesersecrsnnens a a a a

Dopamine.......coccvviviniiiiniiiiiniiicncne, g o a a a Acute CVA head injury.........cooeveeereennee. Q Q O Q

Lidocaine.......ocoueeveeerereeererirriesesieieene Q a a a a Spinal cord iU ..ooevvvveeeecrreeeeeeeenens Q QO a a

Bretylium ....ccceevevnncccrcccrcceee g o a a a Cerebral A0EULSI oo Q O g Q

Epinephrine .......ooocevviiinciiiiiccninnns aa aoaad SEIZUIES....evveneevinieeenieieierieenieesie e naeaens Q a a aa

ALOPINE ... a a a aa Care of surgical drains..............ccoevveeennee. Q O g Q

Bicarbonate .......ccceveveieviiece g aa a a

Pulmonary — Assist with

Management of Patient with TNEUDALION 1o 2 000

Nipride drip .c.ocoeeeeeererecrernicierrecienn. Q a a a a Fxtubate/assist with extubation.............. Q QO a a

Nitroglycerine drip.......cooceneuiniieneiinen. Qoo ad Chest tube insertion........ccceceveveevrvereneee. Q a a a

I00COr drip e, Q a a a a Chest tube removal ..o Q QO a a

Thoracentesis ........ccoeeeeeerereeeerrerereernnen. Q a a a

Bronchoscopy........ccceeeceeincuvecinencnnencns a a 4a Qa

Dopamine drip ....coccevvereneecrrinincceennenen. Q a a a

Dobutamine drip .....c.ccoveeecuerrenececrnnne. Q o a Q

TPA administration .........ccceevevevereeenenen. Q a a a
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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 40of 4
ITEM 1123|145 ITEM 112(3(4]|5
Miscellaneous: Care of Patient with
Care of Patient with TracheoStomy ......coccueureneeceeunnececreinienes g Qo a a Q
GIbleed ....oooveeiiiieieeeeeeceeeeeeeee g o a aaq Ventilator (on a ETT)ccvvveveviiiiennee. [ [ R R |
Abdominal surgery.........ccccococuvicinicnnnans Qa a aa Continuous O, and CO, monitoring... Q O QO QO Q
Burns.....oocnniiin, Q a aaaa Weaning patient from ventilator............ Q a aaaa
AIDS .o a a a a a o
Septic shock ...vcuvecuricrniciriciricircnne. aaaaaa Modes of Ventilation
Hemodialysis...........o..oorrvverrrrrrererreennne. Q QO O a aQa LM Vi Q a a a aa
Renal failire .o O Q9O a Qo CLRPAP et a o a aa
Peritoneal Dialysis............oorvvvveerrerereeeen. QO O a a PEEP ...................................................... a o a aa
Multiple trauma............eeeeeeeeeerereeerrereeen O Q0 g g aa AsSist — CONIOL...veviveieeieiiieeeeeeeeeen, 0 [ I (R |
ISOLAtion ..coeveeeeeeeeeieeeeeeeeeeeeec e o a a a Blow by oo a a aaaq
Organ and tissue doNATION...eeeeoeeon Q O O a a Pressure SUPPOLT....c.ccceerucucieiriercienianes a a a a a
. . High-frequency jet ventilation................ Q a a aa
Types of Critical Care Units Worked Perform arterial puncture....................... Q0 0 aaQ
Medical ..o Qad a aaQ Interpret arterial blood gasses................. Qa aaa
Surgical.....coiciviiiicice o aa a . .
TraUMA e a aa aaa Care of Patient with
CardiothOracic v QO Qa a a Qo ECMO.iiiieeceeeeeeeeeeeeeeeene a aa aa
Cardiovasctlar ... QO Q O a Qo AIDS .o a aa aa
COLONALY CAIC w.vvveeoeevveeeeeeeeseeseeseeeeennnn O QO a Qg ARDS....oiiiicirccreceeeees Q a aaaa
BUI eeeeeeeeeemeeeeeeeeeeseesssssssssenseees Q0 QaaQaQ Lung transplant...........ceeeeeeesccsiiivvvvvnee [ e R
NEULO coveoreee e QQoaa Pulmonary edema.......ccccooecrrvviincrrinnes R [ R R
Step dOWn .. Q aa aa Receiving nebulizer medications............ a aaaaq
Emergency room.........cccoevveninieininininns o aaa
PACU. s g o a a a
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 knowl-

edge. I acknowledge that some facilities utilizing relief staff services require
information concerning my clinical competency. Therefore, I authorize
Critical Care Professionals, Inc. to release this information as necessary to

» those facilities.
Additional Comments:

Applicant’s Printed Name Discipline

Applicant’s Signature Date

DO NOT WRITE IN THIS BOX — OFFICE USE ONLY

This section to be completed by Critical Care Professionals’ Director of Nurses.

Have you taken a: Yes No Date
Ciritical Care course? .......coceveurererereunenene Q a
Arrythmia course? .......covveuceeurineececunnne [
Certifications: I have reviewed the entire skills checklist with the applicant.
TINCC ...t a a
CCRN .ot a aQ
ACLS .o a Q CCP Director of Nurses Printed Name Ticle
BLS oo a a
CNRN ..ot I — —
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