
Health Care Services, LLC.     Name:_________________________ 
         Date:_______________________ 

RN/LPN Skills Proficiency Checklist 
 

Levels of Proficiency 
1- Never Done  2- Familiar With   3- Experienced In 

 
SKILLS  1  2   3 SKILLS 1 2 3
RESPIRATORY    IV ADMIN. CONT.    
  Suctioning Oralpharyngeal      Valium        
  Cuffed Tracheostomy Tubes       Librium    
  Cuffed Endotracheal Tubes       Dilantin    
  02 Masks, Cannula      Manitol    
  Initiating CPT    DRUG CALCULATIONS    
  Obtaining Arterial Blood Gases      mcg/kg/min      
  Interpreting ABG’s      mg/min    
  IPPB with Bird      mcg/min    

VENTILATORS    CARDIOVASCULAR      
  Pressure Pre-Set      Cardiac Monitors    
  Volume Pre-Set      Take Rhythm Strips    
  Emerson      Set up and run 12 Lead EKG    
  MA l      Interpret 12 Lead EKG    
  MA II      Temporary Pacemaker Insertion (Asst.)    
  BEAR l      Defibrillation    
  IMV      Cardioversion    
  PEEP      Aortic Balloon Pump    
  CPAP      Ultrasonic Doppler    
  Intubation (Assist)      Swan Ganz Catheter Set up    
  Extubation (Assist)      Swan Ganz Catheter Monitoring    

PREPARATION AND USE      A-Line Set up    
  Lidocaine      A-line Monitoring    
  Dopamine      PCWP Reading    
  Nipride      Cardiac Output    
  Dobutrex      Rotating Tourniquets    
  Bretyol      Telemetry    
  Pronestyl    INTRAVENOUS THERAPY    
  Nitroglycerine Drip      Insertion & Maintenance of IV Therapy    
  Levophed      Angiocaths    
  Epinephrine      Intracaths    
  Isuprel      Heparin Lock    

  IV ADMINISTRATION      IV Meds-Mixing, Administration    
  Lanoxin      Chemo-Therapy Agents    
  Lasix      Blood    
  Bumex      CVP’s    
  Morphine      Hyperalimentation    
  Demerol      Intralipid Administration    
  Decadron      IVAC Infusion Monitor    

 
Please check the appropriate proficiency level for each skill. 



 
Levels of Proficiency 

1- Never Done   2- Familiar With   3- Experienced In 
 

SKILLS  1 2 3 SKILLS 1 2 3
INTRAVENOUS THERAPY    CARE OF PATIENTS    
  IMED Infusion Pump      Monitor ICP    
  Other Infusion Pumps      Set up ICP Line    
  Drawing Arterial Blood      Acute Renal Failure    
  Drawing Venous Blood      Chemotherapy    

GI TUBES      Trauma    
  Nasogastric Suction    PSYCHIATRIC    
  Blakemore      Geriatric Psych    
  Kantor      Adult Psych    
  Miller-Abbott      Adolescent Psych    
  T-Tube    CHEMICAL DEPENDENCE    

CARE OF PATIENTS      Adult     
  Colostomy      Adolescence    
  Gastrostomy    MATERNAL CHILD CARE    
  Isolation      Preeciampsia    
  Aneurysm      Labor Assessment    
  Femoral-Popliteal Bypass      Fetal Monitoring    
  Thoracic Surgery      Start & Maintain IV Therapy    
  Carotid Endarterectomy      Labor Coaching    
  CVA      Vaginal Exams    
  Spinal Cord Injury      Assist and Deliver    
  Craniotomy      Vaginal    
  Delirium Tremors      Caesarean    
  Overdose      Assessment and Care of Newborn    
  Burns      Infant Resuscitation    
  GI Bleeding      Post Partum Care    
  Nephrectomy      Neonatal Level I    
  Septic Shock      Neonatal Level II    
  Hypovolemic Shock      Neonatal Level III    
  Cardiogenic Shock    NEURO/ORTHO EQUIP.    
  Acute, MI, CHF, Angina      Circo-Electric Bed    
  Tracheostomies      Roto Bed    
  Assist with Chest Tube Insertion      Stryker Frame    
  Chest Tubes      Balkan Frame    
  Use of Pleur-evac System      Halo Traction    
  Use of Thoraclex System      Crutchfield Tongs    
  Cardiac/Respiratory Arrest      Bucks Traction    
  Hemovacs      Skeletal Traction    
  Diabetic      Soft Casts    
  Oncology      Spika Casts    
  ARDS      Crutch Walking    
  Pulmonary Edema      TENS    
  Fresh Head Injury      Mast Trousers       
  Neuro Vital Signs        
 



 
                          Levels of Proficiency 
1- Never Done   2- Familiar With   3- Experienced In 
  
SKILLS  1 2 3
RENAL/GU    
  GU Irrigations    
  Suprapubic Tube    
  Nephrostomy Tube    
  Dialysis-Hemo    
  Dialysis-Peritoneal    
  Foley Catheter    
  Bladder Scanner    
 
 
 
Signature___________________________ 
 
 
Date   ____/____/____ 
 


