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®) Avery Partners
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Critical Care SKkills Checklist

* Denotes required field

This profile is for use by Critical Care nurses in their discipline and specialty. It will not be a
determining factor for the Avery Partners program.

Please enter your full legal name as it appears on your Social Security Card.

First name* Last name*
Social Security number Date
Email

Please indicate your level of experience
A. Theory, no practice C. One - two years experience

B. Intermittent experience D. Two plus years experience

A. CARDIOVASCULAR

1. Assessment

a. Abnormal heart sounds/murmurs
b. Auscultation (rate, rhythm)
c. Blood pressure/non-invasive

d. Doppler
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e. Pulses/circulation checks
2. Interpretation of lab results

a. Cardiac enzymes & isoenzymes
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b. Coagulation studies

3. Equipment & procedures
a. Assist with

(1) Arterial line insertion

(2) Central line insertion

(3) Open chest emergency

(4) PA catheter/Swan-Ganz insertion
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(5) Pericardiocentesis
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e. Cor pulmonale

f. Fresh tracheostomy

g. Lobectomy

h. Lung transplant

i. Near drowning

j. Pneumonectomy

k. Pulmonary edema/hypertension
|. Pulmonary embolism

m. Status asthmaticus

n. Thoracotomy

0. Tuberculosis
5. Medications
a. Alupent (Metaproterenol)

b. Aminophylline (Theophylline)
c. Bronkosol (Isoetharine hydrochloride)
d. Corticosteroids
e. Ventolin (Albuterol)
C. NEUROLOGICAL

1. Assessment
a. Crania nerves

b. Glasgow coma scale

c. Level of consciousness

d. Pathologic reflexes

e. Reflex/motor deficits

f. Visual or communication deficits

2. Equipment & procedures
a. Assist with lumbar puncture

b. Halo traction/cervical tongs

c. Intracranial pressure monitoring
d. Nerve stimulators

e. Rotating bed

f. Seizure precautions

g. Spinal precautions

h. Stryker frame

i. Use of hyper/hypothermia blanket
3. Care of the patient with:
a. Aneurysm precautions

b. Basal skull fracture
c. Closed head injury
d. Coma
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b. Pressure sores
c. Staged decubitus ulcers
d. Surgical wounds with drain(s)
e. Traumatic wounds
H. PHLEBOTOMY/IV THERAPY

1. Equipment & procedures
a. Administration of blood/blood products

(1) Cryoprecipitate
(2) Packed red blood cells
(3) Plasma/albumin
(4) Whole blood
b. Drawing blood from central line
c. Drawing venous blood
d. Starting IVs
(1) Angiocath
(2) Butterfly
(3) Heparin lock
2. Care of the patient with:
a. Central line/catheter/dressing -

(1) Broviac
(2) Groshong
(3) Hickman
(4) Portacath
(5) Quinton
b. Peripheral line/dressing
[.PAIN MANAGEMENT

1. Assessment of pain level/tolerance
2. Care of the patient with:
a. Epidura anesthesia/analgesia
b. IV conscious sedation

c. Patient controlled analgesia
J. MISCELLANEOUS
"~ 1. Careofthe patient with:

a. Anaphylactic shock

b. Disseminated intravascular coagulation (DIC)
c. Hypovolemic shock

d. Multi-system organ failure

e. Organ/tissue donation

f. Septic shock

AGE SPECIFIC PRACTICE CRITERIA
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Please check the boxes below for each age group for which you have expertise in providing age-appropriate nursing care.

A. Newborn/Neonate (birth - 30 days) F. Adolescents (12 - 18 years)
B. Infant (30 days - 1 year) G. Young adults (18 - 39 years)
C. Toddler (1-3years) H. Middle adults (39 - 64 years)
D. Preschooler (3-5years) I. Older adults (64+)

E. School age children (5 - 12 years)

EXPERIENCE WITH AGE GROUPS: A B C D E F G H I
Able to adapt care to incorporate normal growth and development. O0O000g0gngaogaaod
Able to adapt method and terminology of patient instructions to their age, OO0 00000 aoOgno
comprehension and maturity level.
Can ensure a safe environment reflecting specific needs of variousagegroups. [1 [ OO0 O O O O O O
My experienceis primarily in: (Please indicate number of years.)

Medical year(s) O Coronary care year(s)
[0 Surgical year(s) 0 Neuro year(s)
[0 Trauma year(s) O Burn year(s)
D Cardiothoracic year(s) D PACU year(s)
[0 Cardiovascular year(s)
O Other (specify) year(s)
Certification:

Please check the boxes below and indicate the expiration date for each certificate that you have. If you do not know the exact
date, please use the last date of the specific month (e.g., 02/15/2006).

[0 Arrhythmiacourse date: (mm/dd/yyyy)
[0 Critical care course date: (mm/dd/yyyy)
[0 Computerized charting system: date: (mm/ddlyyyy)
[0 Medication administration system: date: (mm/ddlyyyy)
[0 ACLSExp. date: (mm/ddlyyyy)
[0 BCLSExp.date: (mm/dd/yyyy)
[0 BTLSExp. date: (mm/ddlyyyy)
[0 CCRN Exp. date: (mm/ddlyyyy)
[0 CNRN Exp. date: (mm/ddlyyyy)
[0 TNCC Exp. date: (mm/dd/yyyy)
[0 Other (type): Exp. date: (mm/ddlyyyy)
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Please read and agr ee to the statements below by marking the checkbox.

* | attest that the information | have given is true and accurate to the best of my knowledge and that | am the individual

completing thisform. | hereby authorize the Company to release this Critical Care Checklist to the Client facilitiesin
relation to consideration of employment.
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