
Pediatric Skills Checklist

 

  1. Assessment - fluid balance A  B  C  D  
  2. Interpretation of lab results  

   a. BUN & creatinine A  B  C  D  

   b. Urinalysis A  B  C  D  
  3. Equipment & procedures

   a. Assist with suprapubic tap A  B  C  D  
   b. Catheter insertion  

    (1) Catheter care A  B  C  D  

    (2) Female A  B  C  D  

    (3) Indwelling A  B  C  D  

    (4) Male A  B  C  D  

    (5) Straight A  B  C  D  

   c. Collection of urine specimen A  B  C  D  
  4. Care of the child with:

   a. Circumcision A  B  C  D  

   b. Glomerularnephritis A  B  C  D  

   c. Hemodialysis A  B  C  D  

   d. Hemolytic uremic syndrome (HUS) A  B  C  D  

   e. Hypospadias A  B  C  D  

   f. Ileal conduit ureteral A  B  C  D  

   g. Infantile polycystic disease A  B  C  D  

   h. Kidney transplant A  B  C  D  

   i. Nephrotic syndrome A  B  C  D  

   j. Peritoneal dialysis A  B  C  D  

   k. Renal failure A  B  C  D  

   l. Urinary tract infection A  B  C  D  

   m. Wilm's tumor A  B  C  D  

F. ENDOCRINE/METABOLIC

  1. Assessment A  B  C  D  
  2. Interpretation of lab results  

   a. Blood glucose A  B  C  D  

   b. Thyroid studies A  B  C  D  
  3. Equipment & procedures

   a. Blood glucose testing: type  
  4. Care of the child with:

   a. Adrenal disorders A  B  C  D  

   b. Cushing's syndrome A  B  C  D  

   c. Juvenile diabetes A  B  C  D  
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   d. Pituitary disorders A  B  C  D  

   e. Thyroid malfunction A  B  C  D  
  5. Medications

   a. Growth hormone A  B  C  D  

   b. Insulin A  B  C  D  

   c. Thyroid A  B  C  D  

G. HEMATOLOGY/ONCOLOGY

  1. Assessment of nutritional status A  B  C  D  
  2. Interpretation of lab results

   a. Blood chemistry A  B  C  D  

   b. Blood counts A  B  C  D  

  3. Equipment & procedures - reverse isolation A  B  C  D  
  4. Care of the child with:

   a. Anemia A  B  C  D  

   b. Bone marrow transplant A  B  C  D  

   c. Depressed immune system A  B  C  D  

   d. Disseminated intravascular coagulation (DIC) A  B  C  D  

   e. Hemophilia A  B  C  D  

   f. Hodgkin's disease A  B  C  D  

   g. Infectious mononucleosis A  B  C  D  

   h. Leukemia A  B  C  D  

   i. Malignant tumors A  B  C  D  

   j. Sickle cell anemia A  B  C  D  

   k. Spleen trauma/splenectomy A  B  C  D  
  5. Medications

   a. Chemotherapy certification?  Yes  No

   b. Prednisone A  B  C  D  

H. MEDICATION ADMINISTRATION FOR CHILDREN

  1. Calculation of pediatric doses A  B  C  D  

  2. Eye/ear installations A  B  C  D  

  3. Knowledge of emergency drugs A  B  C  D  

  4. Knowledge of routine pediatric drugs A  B  C  D  

  5. Metered dose inhaler A  B  C  D  

I. PHLEBOTOMY/IV THERAPY

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

    (1) Cryoprecipitate A  B  C  D  
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    (2) Packed red blood cells A  B  C  D  

    (3) Whole blood A  B  C  D  

   b. Drawing blood from central line A  B  C  D  

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

    (1) Angiocath A  B  C  D  

    (2) Butterfly A  B  C  D  

    (3) Heparin lock A  B  C  D  
  2. Care of the child with:
   a. Central line/catheter/dressing

    (1) Broviac A  B  C  D  

    (2) Groshong A  B  C  D  

    (3) Hickman A  B  C  D  

    (4) Portacath A  B  C  D  

    (5) Quinton A  B  C  D  

   b. Cutdown line/dressing A  B  C  D  

   c. Peripheral line/dressing A  B  C  D  

J. INFECTIOUS DISEASES

  1. Interpretation of lab results - blood count A  B  C  D  
  2. Equipment & procedures  

   a. Fever management A  B  C  D  

   b. Isolation A  B  C  D  
  3. Care of the child with:

   a. AIDS A  B  C  D  

   b. Common childhood - communicable diseases A  B  C  D  

   c. Cytomegalo virus (CMV) A  B  C  D  

   d. Hepatitis A  B  C  D  

   e. Kawasaki disease A  B  C  D  

   f. Lyme disease A  B  C  D  

K. MISCELLANEOUS

  1. Assessment

   a. Normal growth and development A  B  C  D  

   b. Normal laboratory values A  B  C  D  

   c. Recognize signs of abuse or neglect A  B  C  D  

  2. Medication - immunization schedule A  B  C  D  
  3. Care of the child with:

   a. Anorexia/bulimia A  B  C  D  

   b. Craniofacial reconstruction A  B  C  D  
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   c. Depression A  B  C  D  

   d. ENT surgery A  B  C  D  

   e. Eye surgery A  B  C  D  

   f. Ingestion of foreign body A  B  C  D  

   g. Ingestion of poison or toxins A  B  C  D  

   h. Plastic surgery A  B  C  D  

   i. Suicidal threats/actions A  B  C  D  

L. 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. 1st degree burns (throughout body) A  B  C  D  

   b. 2nd degree burns A  B  C  D  

   c. 3rd degree burns A  B  C  D  

   d. Pressure sores A  B  C  D  

   e. Staged decubitus ulcers A  B  C  D  

   f. Sterile dressing changes A  B  C  D  

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

   h. Traumatic wound care A  B  C  D  

   i. Use of air fluidized, low airloss beds A  B  C  D  

   j. Wound care/irrigations A  B  C  D  

M. PAIN MANAGEMENT

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

   a. Epidural anesthesia/analgesia A  B  C  D  

   b. IV conscious sedation A  B  C  D  

   c. Narcotic analgesia 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) D. Preschooler (3 - 5 years)

B. Infant (30 days - 1 year) E. School age children (5 - 12 years)

C. Toddler (1 - 3 years) F. Adolescents (12 - 18 years)
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EXPERIENCE WITH AGE GROUPS: A B C D E F

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

 Total years in pediatric nursing:  year(s)  

 Medical  year(s)  Oncology  year(s) 

 Surgical  year(s)  Neurology  year(s) 

 Telemetry  year(s)  Psychiatry  year(s) 

 Orthopedics  year(s)  Rehabilitation  year(s) 

 Other (type)   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). 

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

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

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

 Other (type):  Exp. date:  (mm/dd/yyyy) 

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

 Medication administration system:  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 Pediatrics Checklist to the Client facilities in relation 
to consideration of employment with those facilities. 
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