
NAME:  _____________________________ Date : ___________________

Proficiency assessment sheet for nurses wishing to work in Emergency Room

1 =
Perform well.  At least 1 year of current experience.  Very comfortable performing without supervision.

2 =
Limited experience 6 to 12 months within the last 2 years. Would require some assistance.

3 =
perform infrequently – less than 3 months experience.  Need more experience.  Assistance required.

4 =
`No experience.  Have never preformed this task.  Willing to learn.

	
	1
	2
	3
	4

	MEDICAL ADMINSTRATION
	
	
	
	

	
	
	
	
	

	Oral
	
	
	
	

	Intrramuscular
	
	
	
	

	Intravenous:
	
	
	
	

	   Piggyback
	
	
	
	

	   Intravenous Push
	
	
	
	

	   Infusions
	
	
	
	

	   Central Lines
	
	
	
	

	   Vascular Access Device
	
	
	
	

	Subcutaneous
	
	
	
	

	Intradermal
	
	
	
	

	Rectal
	
	
	
	

	   Medication
	
	
	
	

	   Enemas
	
	
	
	

	Vaginal
	
	
	
	

	Topical
	
	
	
	

	Eye, Ear, Nose
	
	
	
	

	Inhalation Therapy
	
	
	
	

	Special Drugs
	
	
	
	

	   Insulin
	
	
	
	

	   Heparin
	
	
	
	

	   Cardiac Drugs
	
	
	
	

	   Narcotic 
	
	
	
	

	   Controlled Drugs
	
	
	
	

	Blood Product Administration
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	PERFORM THESE PROCEDURES
	
	
	
	

	
	
	
	
	

	Systems Assessments
	
	
	
	

	   Neurological
	
	
	
	

	   Respiratory
	
	
	
	

	   Cardiac
	
	
	
	

	   Gastronintestinal
	
	
	
	

	   Genitourinary
	
	
	
	

	   Integumentary
	
	
	
	

	APGAR
	
	
	
	

	Ambuing Technique
	
	
	
	

	EKG Interpretation
	
	
	
	

	Defibrillator/Cardioversion
	
	
	
	

	Pulse Oxymetry
	
	
	
	

	Suctioning:  Oral Pharyneal
	
	
	
	

	                    Naso Pharyngeal
	
	
	
	

	                    Tracheostomy
	
	
	
	

	Start Intravenous Heparin Locks
	
	
	
	

	Insertion of NG Tube
	
	
	
	

	Crutch Walking
	
	
	
	

	Immobilizations
	
	
	
	

	   Cervical Spine
	
	
	
	

	   Sprains
	
	
	
	

	   Fractures
	
	
	
	

	Visual Acuity
	
	
	
	

	Eye Irrigation
	
	
	
	

	Gastric Irrigation
	
	
	
	

	
	
	
	
	

	SPECIMEN COLLECTION:
	
	
	
	

	   Venous Samples – Peripherally
	
	
	
	

	   Eye/Ear/Nose/Throat Swab
	
	
	
	

	   Wound Cultures
	
	
	
	

	   Sputum
	
	
	
	

	   Urine   - Routine
	
	
	
	

	               -  Catheter
	
	
	
	

	  Vaginal Swab
	
	
	
	

	  Blood Culture
	
	
	
	

	
	
	
	
	

	CARE OF PATIENT WITH
	
	
	
	

	
	
	
	
	

	Neurological Problem
	
	
	
	

	  Cerebral Vascular Accident
	
	
	
	

	  Seizure
	
	
	
	

	  Overdose
	
	
	
	

	  Neuro Trauma/Head Injury
	
	
	
	

	  Cranial Haemorrhage
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	  Meningitis
	
	
	
	

	Cardiac Problems:
	
	
	
	

	  Acute Myocardial Infarction/

  Unstable Angina
	
	
	
	

	  Congestive Heart Failure
	
	
	
	

	  Cardiogenic/Hypovolemic

  Shock
	
	
	
	

	  Aneurysms
	
	
	
	

	  Hypertension
	
	
	
	

	Respiratory Problems:
	
	
	
	

	  Chronic Obstructive Pulmonary

  Disease
	
	
	
	

	  Pulmonary Embolism
	
	
	
	

	  Pulmonary Edema
	
	
	
	

	  Pneumonia
	
	
	
	

	  Inhalation Injuries
	
	
	
	

	  Carbon Monoide Poisoning
	
	
	
	

	  Asthma
	
	
	
	

	  Pneumothoras/Tension Pneumothorax
	
	
	
	

	  Rib Fractures
	
	
	
	

	  Lung Contusions
	
	
	
	

	  Hemothorax
	
	
	
	

	
	
	
	
	

	Gastrointestinal Problems:
	
	
	
	

	  Gastro Intestinal Bleeding
	
	
	
	

	  Oesophageal Bleeding
	
	
	
	

	  Bowel Obstructions
	
	
	
	

	  Liver Transplant
	
	
	
	

	  Kidney Transplant
	
	
	
	

	  Cirrhosis
	
	
	
	

	  Hepatitis
	
	
	
	

	  Abdominal Pain: Appendicitis
	
	
	
	

	                                Cholecystitis
	
	
	
	

	
	
	
	
	

	Renal Problems:
	
	
	
	

	  Dialysis
	
	
	
	

	  Chronic Renal Failure
	
	
	
	

	  Renal Colic
	
	
	
	

	
	
	
	
	

	Trauma Problems
	
	
	
	

	  Acute Abdomen
	
	
	
	

	  Intra Abdominal Bleeding
	
	
	
	

	  Open Chest Wounds
	
	
	
	

	  Multiple Fractures
	
	
	
	

	  Motor Vehicle Accident
	
	
	
	

	  Cardiac Tamponade
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	  Burns
	
	
	
	

	
	
	
	
	

	Orthopaedic Problems:
	
	
	
	

	  Cervical Injuries
	
	
	
	

	  Complicated Fractures
	
	
	
	

	  Simple Fractures
	
	
	
	

	  Amputations
	
	
	
	

	Hematological Problems
	
	
	
	

	  Sickle Cell Anemia
	
	
	
	

	  Hemophilia
	
	
	
	

	  G6PD
	
	
	
	

	Pediatric Disorders
	
	
	
	

	  Bronchiolitis
	
	
	
	

	  Asthma
	
	
	
	

	  Gastroenteritis
	
	
	
	

	  Seizures
	
	
	
	

	  Epiglotitis
	
	
	
	

	  Croup
	
	
	
	

	  Ingestion of Foreign Objects
	
	
	
	

	  Failure to thrive
	
	
	
	

	Infections Diseases:
	
	
	
	

	  Brucellosis
	
	
	
	

	  Shigellosis
	
	
	
	

	  Schistosomiass
	
	
	
	

	  Tuberculosis
	
	
	
	

	OB/GYN
	
	
	
	

	  Abortions         -Complete
	
	
	
	

	                           -Incomplete
	
	
	
	

	  Preeclampsia/Eclampsia
	
	
	
	

	  Deliveries
	
	
	
	

	  Placenta Previa
	
	
	
	

	  Trauma with Pregnancy
	
	
	
	

	
	
	
	
	

	GENERAL
	
	
	
	

	
	
	
	
	

	  Post Op Recovery:  Pediatric
	
	
	
	

	                                  Adult
	
	
	
	

	  Airway Management:  Pediatric
	
	
	
	

	                                      Adult
	
	
	
	

	  Pain Management
	
	
	
	

	
	
	
	
	

	ASSIST WITH PROCEDURES
	
	
	
	

	  Peritoneal Lavage
	
	
	
	

	  Suturing
	
	
	
	

	  Open Chest:  Pediatric
	
	
	
	

	  Chest Tubes
	
	
	
	

	  Subclavian Lines
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	  Intravenous Cutdowns
	
	
	
	

	  Intraosseous Needle Insertion
	
	
	
	

	  Thorancentesis
	
	
	
	

	  Paracentesisi
	
	
	
	

	  Pacemaker:       External
	
	
	
	

	  Pelvic Exams
	
	
	
	

	  Vaginal Deliveries
	
	
	
	

	  Lumbar Punctures
	
	
	
	

	  Epistaxis Tray
	
	
	
	

	
	
	
	
	

	FAMILIARITY WITH EQUIMENT
	
	
	
	

	
	
	
	
	

	  Defibrillator/Cardviovsion
	
	
	
	

	  Cardiac Monitor
	
	
	
	

	  Telemetry
	
	
	
	

	  Pulse Oximetry
	
	
	
	

	  Infusion Pumps
	
	
	
	

	  Electronic Thermometers
	
	
	
	

	  Electronic Blood Pressure 

  Machines
	
	
	
	

	  Oxygen Equipment
	
	
	
	

	              Hoods
	
	
	
	

	              Masks
	
	
	
	

	              Prongs
	
	
	
	

	              Ventilation Masks
	
	
	
	

	              Humidifiers
	
	
	
	

	  Blood Glucose Monitoring Device
	
	
	
	

	  Open Bed Warmer, Isolate
	
	
	
	

	  Fetal Monitoring
	
	
	
	

	  Doppler
	
	
	
	

	  Immobilization
	
	
	
	

	  Casting
	
	
	
	

	
	
	
	
	

	GENERAL RESPONSIBILITIES
	
	
	
	

	
	
	
	
	

	  Charge Nurse
	
	
	
	

	  Discharge Planning
	
	
	
	

	  Patient/Family Education
	
	
	
	

	  Inservices
	
	
	
	


1. What is your daily census?

2. How Many beds are in your ER? Short Stay?

3. What size hospital do you currently work in?

4. Identify the steps in the nursing process?

5. What format of charting does your nursing division currently utilise, i.e.SOAP,JCAHO Standards?

6. Do you have experience with continuous Quality improvement(CQI) Programs?

7. Are you certified in:

-
Advanced Cardiac Life Support (ACLS)?

· Pediatric Advanced Life Support(PALS)?

· Trauma Nurse Core Curriculum(TNCC)?

Helped with Advanced Trauma Life Support(ATLS)?

8. Have you ever sat on a unit based committee? Please describe.

9: Please list any other relevant information.

Signed:





Date:





Name:  __________________________

EMERGENCY DEPARTMENT QUESTIONAIRE

1. Describe the trauma experience you’ve had?

2 describe the role you played during the trauma experience?

3 Describe some of the pediatric experience you’ve had?

4 Describe the obstetric and/or gynaecological experience you’ve had?

5 What do you feel are areas you excel in?

6 What do you feel area you have limited experience in?

7 What are some of your professional and/or personnel reasons for seeking work?

   In Ireland?

8. What emergency related courses have you completed or certifications have you attained?

9. How do you feel you cope with pressure and/or stressful situations?




ER / A&E


SKILLS CHECKLIST
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