NAME  :   _______________________________


Proficiency assessment sheet for nurses wishing to  work in  I.C.U.

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

2=
Limited experience 6  to 123 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 performed this task.  Willing to learn.

	SKILL
	1
	2
	3
	4
	COMMENTS

	Respiratory Care :
	
	
	
	
	

	Recognise respiratory

Distress
	
	
	
	
	

	Breath sounds
	
	
	
	
	

	Oxygen Saturation

 Monitoring
	
	
	
	
	

	Endtidal CO2 Monitoring
	
	
	
	
	

	Arterial blood gas

interpretation
	
	
	
	
	

	Administration of  O2 via
	
	
	
	
	

	                     Nasal Cannula
	
	
	
	
	

	                     Oxyhood
	
	
	
	
	

	Administration of nebulised

Medication
	
	
	
	
	

	Use of re-breathing circuit

And mask
	
	
	
	
	

	Care of a patient with :
	
	
	
	
	

	                     Nasal Prongs
	
	
	
	
	

	           Naso-pharyngeal tube
	
	
	
	
	

	             Tracheotomy tube
	
	
	
	
	

	             Endo-tracheal tube
	
	
	
	
	

	Care of a patient on :
	
	
	
	
	

	Continuous Positive Airway

pressure
	
	
	
	
	

	        Mechanical Ventilation
	
	
	
	
	Specify name(s) of ventilators :

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	SKILL
	1
	2
	3
	4
	COMMENTS

	Respiratory Care  Cont….
	
	
	
	
	

	High Frequency Ventilation
	
	
	
	
	

	Nitric oxide
	
	
	
	
	

	Suctioning of patient with :
	
	
	
	
	

	                     Nasal  Prongs
	
	
	
	
	

	Naso-pharyngeal tube
	
	
	
	
	

	Tracheotomy tube
	
	
	
	
	

	Endo-tracheal tube
	
	
	
	
	

	
	
	
	
	
	

	Circulatory Care :
	
	
	
	
	

	Assessment of patients

Circulatory status
	
	
	
	
	

	E.C.G.  Monitoring
	
	
	
	
	

	Basic E.C.G.

Interpretation
	
	
	
	
	

	Peripheral cannulation
	
	
	
	
	

	Assist with insertion of :
	
	
	
	
	

	Arterial lines
	
	
	
	
	

	Central lines
	
	
	
	
	

	Umbilical lines
	
	
	
	
	

	Peripheral lines
	
	
	
	
	

	Care of patient with :
	
	
	
	
	

	Arterial lines
	
	
	
	
	

	Central lines
	
	
	
	
	

	Umbilical lines
	
	
	
	
	

	Peripheral lines
	
	
	
	
	

	Monitoring, recording and 

assessment of wave form on :
	
	
	
	
	

	Arterial lines
	
	
	
	
	

	Central lines
	
	
	
	
	

	Umbilical lines
	
	
	
	
	

	Blood sampling from :
	
	
	
	
	

	Arterial lines
	
	
	
	
	

	Central lines
	
	
	
	
	

	Umbilical lines
	
	
	
	
	

	Heel prick
	
	
	
	
	

	Phlebotomy skills
	
	
	
	
	

	Administering drugs + fluids

Via a central line
	
	
	
	
	

	Intravenous Infusion of :
	
	
	
	
	

	Blood
	
	
	
	
	

	Blood products
	
	
	
	
	

	Fluids
	
	
	
	
	


	SKILL
	1
	2
	3
	4
	COMMENTS

	Nursing Care of;  Cont….
	
	
	
	
	

	Patient with Broncho-

Pulmonary dysplasia
	
	
	
	
	

	Diabetic keto-acidosis
	
	
	
	
	

	Metabolic disorders
	
	
	
	
	

	Oncology patients
	
	
	
	
	

	Burns
	
	
	
	
	

	Major trauma
	
	
	
	
	

	Septic patient
	
	
	
	
	

	Cardiac patient
	
	
	
	
	Please specify known cardiac conditions:







	Care of Chest drains
	
	
	
	
	

	Removal of Chest drains
	
	
	
	
	

	Transportation of an acutely 

ill patient
	
	
	
	
	

	Post operative cardiac patient
	
	
	
	
	

	Pre and post op care of :
	
	
	
	
	

	Open Heart surgery
	
	
	
	
	

	Closed Heart surgery
	
	
	
	
	

	Tracheo Oesophageal Fistula
	
	
	
	
	

	Gastroschisis
	
	
	
	
	

	Exomphalus
	
	
	
	
	

	Diaphragmatic Hernia
	
	
	
	
	

	V.P. Shunt
	
	
	
	
	

	Spinal surgery
	
	
	
	
	

	NecrotisingEnteroColitis
	
	
	
	
	

	Management
	
	
	
	
	

	Supervision of junior staff

and students
	
	
	
	
	

	Education junior staff
	
	
	
	
	

	Management of a unit
	
	
	
	
	

	Team Leader
	
	
	
	
	

	Stock taking
	
	
	
	
	

	Ordering
	
	
	
	
	


Thank you for taking the time to fill in this questionnaire. Please  attach it with your application form and submission to the hospital.   Please sign your name below.

Signed  : _________________________________ Qualifications : __________________________

Date  :  __________________________

India International Technical Recruiters,  


4868/24, Ansari Road, Darya Ganj New Delhi - 110 002, India   


 Tel: +91 11 41563461 Fax: +91 11 41563462








