Providence Care, Inc

Skills Competency Validation
Nucsdue-RN/LPN

Applicant: Please complete the checklist by inifialing and dating all clinical
experience. Please review all agency clinical policies then initial and date.

RN Validdater: Please validate all persomnel clinical skills by initialing and
dating each skilled observed. Boath: Please sign and date the completed form.

Name: . Date:
Initinl Annual
SKILAS Employee Inifials & Employee Initials RN Validaior
Date & Dase Date

Pediatric Adnit Pediatvic/ Adult
ADL’s

Bathing the infant

Bathing the child

Positioning the infant

Positioning the chilld [ —

Brushing the teeth

Flossing the teeth

Teaching mouth care

Performing mouth care
Dressing the infant

Diressing the child

Changing the diaper
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Washing the hair

Obtaining Vital Signs

Oral temnps

Rectal temps

Auxiliary temps

Ear thermometer

+ 5 » & 0

Pulse

-Brachial
-Racial

-Pedal
~Femoral

-Apical
» Respirations

« Blood pressures

WRITING NURSING
PROGRESS NOTES

=« Lhilizing the narsing

process

=«  Prioritizing
responsibilities

} « Teaching family and

Lﬁg client




SKILLS Employee Employee RN Validator / Date
_ Initials & Date Initinls & Daie
CHEST TUBE Pediatric Adualt Pediatric  Aduilt
Emptying chest tube
SUCTION
+*  Oral Suction
=  Nasopharnygeal Suction
+ Deep Suction
= Tracheal Suction
« Closed Suction
»  (Care of suction equipment

«  Teaching mouth care
»  Performing mouth care

TRACHEOSTOMY
« ‘Tracheal Change
=  Trach Care
»  Cleaning inner cannaia
=  Changing frach ties

GASTROINTESTINAL
= Assessing nutritional status

Assessing Bowel Scends
Assessing elimipation
Feeding
MNG Tube Insertion
NG/GT Tube ingertion
NG/GT/T tube placement
GT tube
change/replacement
Maintaining patency
Feeding NG/GT/AT tube
Feeding Pamp
Bolus/ Gravity fuids
H20O Flushes
Meds NG/GT/T wbe
Fecal distmpaction
Enema S5/Fleets
Supposiiories
Refieving gaseous
distension
=  Vemt NG/GT/IT

Patient Education
« Diet
» DBowel Habits
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SIILLY Employee Empiloyee BN Vahdaror
Inifials & Date Initials &
Date
Pediatric Adualt Pediatric Adult
RESPIRATORY
= Stats infantfchild
= Nebulizer Treatment
»  Chest Phystotherapy
=  Breath Sounds
« Rales
=  Rhonchi
« Crackles
= Wheezing :
» Assessing Resp. Daff ]
= Dyspnea .
@ Oﬂhopnm
e Chemynne Stokes
]
ADMINISTERING OXYGEN
' s  Via Mask
«  Via Nasal Camuta
With Humidity
=  Via Trech
Via Ventilator j
—

»
«  Via Ambu
-

YENTILATOR
~ LPO
« LP10O
= LTV 800
= LTV 950
« T-Bid
=  Vent Circuit
« PEEP/TY
= Low/high pressure
= (CPAP/BIPAP
MONITORS
Apnea
coz

Puise Oximeter




| SKILLS Employee Initials & Employee Initials
Date

& Daie

RN Validator &
Daie

Dressing Changes

Sterile/ non sterile

Wet-dry / DSD

Transparent

Hydocolliodal

PICC/ Central Line

Musculoskeletal

Cast Care

Pin Care

Traction

ROM T

Training Requirements:

Adittional Comments:

Employee Sigeature and Initials Validaters Signature and Validator } BHON
Date Date Initials Initials
DON Review: Daie:

DON Review: Date: 3




