
Intermediate Care/Telemetry Skills Checklist

 

   d. Rotation bed A  B  C  D  

   e. Seizure precautions A  B  C  D  

   f. Use of hyper/hypothermia blanket A  B  C  D  

  3. Care of the patient with:

   a. Aneurysm precautions A  B  C  D  

   b. Basal skull fracture A  B  C  D  

   c. Closed head injury A  B  C  D  

   d. Coma A  B  C  D  

   e. CVA A  B  C  D  

   f. DTs A  B  C  D  

   g. Encephalitis A  B  C  D  

   h. Externalized VP shunts A  B  C  D  

   i. Meningitis A  B  C  D  

   j. Multiple sclerosis A  B  C  D  

   k. Neuromuscular disease A  B  C  D  

   l. Post craniotomy A  B  C  D  

   m. Seizures A  B  C  D  

   n. Spinal cord injury A  B  C  D  
  4. Medications

   a. Carbamazepine (Tegretol) A  B  C  D  

   b. Carbidopa-Levodopa (Sinemet) A  B  C  D  

   c. Clonazepam (Klonopin) A  B  C  D  

   d. Decadron (Dexamethasone) A  B  C  D  

   e. Dilantin (Phenytoin) A  B  C  D  

   f. Lorazepam (Ativan) A  B  C  D  

   g. Methylprednisolone (Solu-Medrol) A  B  C  D  

   h. Phenobarbital A  B  C  D  

   i. Valium (Diazepam) A  B  C  D  

D. GASTROINTESTINAL

  1. Assessment

   a. Abdominal/bowel sounds A  B  C  D  

   b. Fluid balance A  B  C  D  

   c. Nutritional A  B  C  D  

  2. Interpretation of blood chemistry A  B  C  D  
  3. Equipment & procedures
   a. Administration of tube feeding

    (1) Feeding pump A  B  C  D  

    (2) Gravity feeding A  B  C  D  
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   d. Specimen collection

    (1) Routine A  B  C  D  

    (2) 24 hour A  B  C  D  

   e. Nephrostomy tube care A  B  C  D  

   f. Manual CAPD administration A  B  C  D  

   g. Peritoneal dialysis via Automatic cycler A  B  C  D  
  4. Care of the patient with:

   a. Hemodialysis A  B  C  D  

   b. Nephrectomy A  B  C  D  

   c. Peritoneal dialysis A  B  C  D  

   d. Renal failure A  B  C  D  

   e. Renal transplant A  B  C  D  

   f. TURP A  B  C  D  

F. METABOLIC

  1. Assessment  

   a. S/S diabetic ketoacidosis A  B  C  D  

   b. S/S insulin shock A  B  C  D  
  2. Interpretation of lab results

   a. Blood glucose A  B  C  D  

   b. Thyroid levels A  B  C  D  
  3. Equipment & procedures
   a. Blood glucose monitoring

    (1) Blood glucose measuring device: type  

    (2) Insulin administration - IV drip A  B  C  D  

    (3) Visual blood glucose strips A  B  C  D  
  4. Care of the patient with:

   a. Cushing's syndrome A  B  C  D  

   b. Diabetes insipidus A  B  C  D  

   c. Diabetes mellitus A  B  C  D  

   d. Diabetic ketoacidosis A  B  C  D  

   e. Disorders of adrenal gland (Addison's disease) A  B  C  D  

   f. Drug overdose A  B  C  D  

   g. Hyperthyroidism (Grave's disease) A  B  C  D  

   h. Hypothyroidism A  B  C  D  

   i. Pheochromocytoma A  B  C  D  

   j. Post adrenalectomy A  B  C  D  

   k. Post hypophysectomy A  B  C  D  

   l. Post thyroidectomy A  B  C  D  
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  5. Medications

   a. Hydrocortisone A  B  C  D  

   b. IM vasopressin (Pitressin) A  B  C  D  

   c. Insulin A  B  C  D  

   d. Prednisone A  B  C  D  

   e. Radioactive iodine A  B  C  D  

G. WOUND MANAGEMENT

  1. Assessment  

   a. Skin for impending breakdown A  B  C  D  

   b. Stasis ulcers A  B  C  D  

   c. Surgical wound healing A  B  C  D  
  2. Equipment & procedures

   a. Air fluidized, low airloss beds A  B  C  D  

   b. Sterile dressing changes A  B  C  D  

   c. Wound care/irrigations A  B  C  D  
  3. Care of the patient with:

   a. Burns A  B  C  D  

   b. Pressure sores A  B  C  D  

   c. Staged decubitus ulcers A  B  C  D  

   d. Surgical wounds with drain(s) A  B  C  D  

   e. Traumatic wounds A  B  C  D  

H. PHLEBOTOMY/IV THERAPY

  1. Equipment & procedures

   a. Drawing blood from central line A  B  C  D  

   b. Drawing venous blood A  B  C  D  
   c. Starting IVs  

    (1) Angiocath A  B  C  D  

    (2) Butterfly A  B  C  D  

    (3) Heparin lock A  B  C  D  
   d. Administration of blood/blood products

    (1) Albumin/plasma A  B  C  D  

    (2) Cryoprecipitate A  B  C  D  

    (3) Packed red blood cells A  B  C  D  

    (4) Whole blood A  B  C  D  
  2. Care of the patient with:

  a. Peripheral line/dressing A  B  C  D  
  b. Central line/catheter/dressing  

    (1) Broviac A  B  C  D  
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    (2) Groshong A  B  C  D  

    (3) Hickman A  B  C  D  

    (4) Portacath A  B  C  D  

    (5) Quinton A  B  C  D  
     

I. PAIN MANAGEMENT

  1. Assessment of pain level/tolerance A  B  C  D  
  2. Care of the patient with:

   a. Anesthesia/analgesia A  B  C  D  

   b. IV conscious sedation A  B  C  D  

   c. Narcotic analgesia A  B  C  D  

   d. Patient controlled analgesia (PCA pump) A  B  C  D  

AGE SPECIFIC PRACTICE CRITERIA

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 - 3 years) H.Middle adults (39 - 64 years)

D.Preschooler (3 - 5 years) 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.          

Able to adapt method and terminology of patient instructions to their age, 
comprehension and maturity level.          

Can ensure a safe environment reflecting specific needs of various age groups.          

My experience is primarily in: (Please indicate number of years.)

 Cardiac  year(s)  Neuro  year(s) 

 Trauma  year(s)  Telemetry  year(s)

 Cardiac surgical  year(s)

 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., 08/31/2003).
  

 Arrhythmia course date:  (mm/dd/yyyy)  

 Critical care course date:  (mm/dd/yyyy)   
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 Other (specify):  Exp. date:  (mm/dd/yyyy) 

 Computerized charting system:  date:  (mm/dd/yyyy) 

 

Medication administration 
system:  date:  (mm/dd/yyyy) 

 ACLS Exp.date:  (mm/dd/yyyy)  

 BCLS Exp.date:  (mm/dd/yyyy)  

Please read and agree to the statements below by marking the checkbox.

 * I attest that the information I have given is true and accurate to the best of my knowledge and that I am the individual 
completing this form. I hereby authorize the Company to release this Intermediate Care/Telemetry Checklist to the Client 
facilities in relation to consideration of employment with those facilities. 
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