 
NAME:  ___________________________________  Date : ___________________

 Please indicate your experience in performing the procedures listed below as:
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 performed this task.  Willing to learn.

	
	1
	2
	3
	4

	Admission Procedure
	
	
	
	

	Anti Embolism Hose (TEDS)
	
	
	
	

	Blood Transfusion
	
	
	
	

	Care Plan Development
	
	
	
	

	Charting :
	
	
	
	

	      Flow Sheets
	
	
	
	

	      SOAP Charting
	
	
	
	

	Chest Tubes
	
	
	
	

	Clinitron Electronic Bed
	
	
	
	

	CRT (Computer) :
	
	
	
	

	      Entering Data
	
	
	
	

	      Ordering Supplies
	
	
	
	

	      Charting
	
	
	
	

	Discharge of Patient
	
	
	
	

	Douche  (Vaginal Irrigation)
	
	
	
	

	Dressing Change:
	
	
	
	

	     Dry Sterile
	
	
	
	

	     Wet to Dry
	
	
	
	

	      Wound Packing
	
	
	
	

	Enemas:
	
	
	
	

	      Fleets
	
	
	
	

	      Medicated
	
	
	
	

	      Retention
	
	
	
	

	      Soapsuds/Tapwater
	
	
	
	

	
	
	
	
	

	
	1
	2
	3
	4

	Emergencies  :
	
	
	
	

	       Cardiac Arrest (Code)
	
	
	
	

	       Fire
	
	
	
	

	       Patient Call light
	
	
	
	

	       Security
	
	
	
	

	Catheter
	
	
	
	

	       Daily Catheter Care / Perenial Care
	
	
	
	

	       Insertion
	
	
	
	

	       Irrigation
	
	
	
	

	       Continuous Bladder Irrigation
	
	
	
	

	Heat/Cold applications
	
	
	
	

	Hygiene :
	
	
	
	

	       Daily Patient
	
	
	
	

	Diabetic Foot Care/Observations
	
	
	
	

	Infection Precautions :
	
	
	
	

	       Universal
	
	
	
	

	       Blood
	
	
	
	

	       Enteric
	
	
	
	

	       Protective
	
	
	
	

	       Respiratory
	
	
	
	

	       Wound and Skin
	
	
	
	

	Intake and Output
	
	
	
	

	I.V. Therapy  :
	
	
	
	

	       Bottle/Bag change
	
	
	
	

	       Documentation
	
	
	
	

	       Dressing change
	
	
	
	

	      Discontinuation
	
	
	
	

	       Flow rate Regulation
	
	
	
	

	I.V. Initiation
	
	
	
	

	I.V. Site Care
	
	
	
	

	I.V. Infusion Monitoring Equipment
	
	
	
	

	I.V. Pump
	
	
	
	

	I.V.  Rate Controller
	
	
	
	

	Medication Administration
	
	
	
	

	Intramuscular Injection
	
	
	
	

	Nasogastric Tubes
	
	
	
	

	Ostomy Care :
	
	
	
	

	       Appliance change
	
	
	
	

	       Irrigation
	
	
	
	

	       Patent Education
	
	
	
	

	Oxygen Therapy  (Mask, Cannula)
	
	
	
	

	Physician Notification
	
	
	
	

	Pre-operative Care :
	
	
	
	

	       Checklist
	
	
	
	

	       Patient Education
	
	
	
	

	       Signing Patient Off-unit
	
	
	
	

	Postmortem Care
	
	
	
	

	Postoperative Care :
	
	
	
	

	       Receiving patient from Surgery
	
	
	
	

	       Postoperative Observations
	
	
	
	

	       Managing Postop Orders
	
	
	
	


	
	1
	2
	3
	4

	 Report   ( Change of Shift )  :
	
	
	
	

	       Giving
	
	
	
	

	       Receiving
	
	
	
	

	Restraints :
	
	
	
	

	       Application
	
	
	
	

	       Patient Management
	
	
	
	

	Shave Operative Area
	
	
	
	

	Specimen collection :
	
	
	
	

	       Culture and sensitivity
	
	
	
	

	       Glucometer  (Autolet)
	
	
	
	

	       Sputum
	
	
	
	

	       Stool  (Guiac)
	
	
	
	

	       Stool ( Ova & Parasites)
	
	
	
	

	Urine   ( Clean Catch)
	
	
	
	

	       Urine   (Sterile from Foley)
	
	
	
	

	       Urine  (Sugar & Acetone)
	
	
	
	

	      Urine  (24 hour)
	
	
	
	

	       Urinalysis
	
	
	
	

	Suction :
	
	
	
	

	       Endotracheal
	
	
	
	

	       Hemovac
	
	
	
	

	`      Jackson-Pratt (Grenade)
	
	
	
	

	      Nasogastric
	
	
	
	

	       Nasotracheal
	
	
	
	

	       Tracheostomy
	
	
	
	

	Team Nursing
	
	
	
	

	Thermometer  (Electronic)
	
	
	
	

	Tracheostomy Care
	
	
	
	

	Traction
	
	
	
	

	 Transcribe Physician’s Orders
	
	
	
	

	Transfer of Patient to Another Unit
	
	
	
	

	Turn, Cough and Deep Breathe (TCDB)
	
	
	
	

	Vital Signs
	
	
	
	

	Wound Management
	
	
	
	


1. How well integrated into the team are you?

Very well


well


Not very well



2.
Do you partake in Inservice Education?

Always

Not very Often

Frequently

Never


4.


What structure of Educational Support does your employer provide?


Please specify:









Signed:





Date:
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