ALASKA NATIVE MEDICAL CENTER


ANCHORAGE, AK


NURSING SERVICE





SKILLS SELF ASSESSMENT INVENTORY





PRACTICAL NURSE





________________________________		______________		____/____/____


NAME	(PLEASE PRINT)			UNIT					EOD








The objective of this skill sheet is to assist us in determining your current level of knowledge and experience in general nursing skills.  It is your responsibility to seek out opportunities to increase your experience and competency in these skills.





Please complete this skills sheet by initialing the column that best describes your current level of competence.





	1.	No contact with equipment or this patient situation.  No knowledge of procedure.





	2.	Understand procedure and patient situation but never performed task.





	3.	Have performed this task infrequently and would need supervision.





	4.	Have performed this task frequently and can perform independently.








SKILL�
1�
2�
3�
4�
COMMENTS�
�
NEUROLOGICAL





Seizure Precautions�
�
�
�
�
�
�
Basic Neurological Assessment�
�
�
�
�
�
�
RESPIRATORY





Chest Physiotherapy�
�
�
�
�
�
�
Oropharyngeal Suctioning�
�
�
�
�
�
�
Nasopharyngeal Suctioning�
�
�
�
�
�
�
Tracheostomy Suctioning�
�
�
�
�
�
�
Tracheostomy Care�
�
�
�
�
�
�
Oxygen Equipment:


	Nasal cannula�
�
�
�
�
�
�
	Face mask�
�
�
�
�
�
�
�



SKILL�
1�
2�
3�
4�
COMMENTS�
�
Oximeter�
�
�
�
�
�
�
Humidifiers:


	Nebulizer�
�
�
�
�
�
�
	Heated aerosol�
�
�
�
�
�
�
Care of Chest Tubes�
�
�
�
�
�
�
Chest Tube Suction:


	Emerson�
�
�
�
�
�
�
	Ohio wall suction�
�
�
�
�
�
�
	Pleurovac/Thoradrain�
�
�
�
�
�
�
Assessment of Lung Sounds�
�
�
�
�
�
�
CARDIOVASCULAR





Basic Life Support�
�
�
�
�
�
�
Assessment of Pulses�
�
�
�
�
�
�
RENAL





Insertion of Catheter:


	Male�
�
�
�
�
�
�
	Female�
�
�
�
�
�
�
Catheter Care�
�
�
�
�
�
�
Illeostomy care�
�
�
�
�
�
�
GASTROINTESTINAL





Nasogastric Tube Insertion/Care�
�
�
�
�
�
�
Colostomy Care�
�
�
�
�
�
�
Enemas�
�
�
�
�
�
�
Tube Feeding�
�
�
�
�
�
�
Assessment of Bowel Sounds�
�
�
�
�
�
�
ORTHOPEDIC





Range of Motion Exercises:


	Passive�
�
�
�
�
�
�
	Active�
�
�
�
�
�
�
�



	SKILL�
1�
2�
3�
4�
COMMENTS�
�
Cast Care�
�
�
�
�
�
�
Hoyer Lift�
�
�
�
�
�
�
MEDICATIONS





Oral�
�
�
�
�
�
�
Injections�
�
�
�
�
�
�
Topical�
�
�
�
�
�
�
Eye�
�
�
�
�
�
�
Ear�
�
�
�
�
�
�
Rectal�
�
�
�
�
�
�
Vaginal�
�
�
�
�
�
�
COLLECTION OF SPECIMENS





Blood�
�
�
�
�
�
�
Stool�
�
�
�
�
�
�
Urine - clean catch�
�
�
�
�
�
�
Cultures


	Blood�
�
�
�
�
�
�
	Gastric�
�
�
�
�
�
�
	Nasal�
�
�
�
�
�
�
	Eye�
�
�
�
�
�
�
	Ear�
�
�
�
�
�
�
	Throat�
�
�
�
�
�
�
	Wound�
�
�
�
�
�
�
	Vaginal�
�
�
�
�
�
�
	Stool�
�
�
�
�
�
�
Laboratory Tests


	Accu Chek�
�
�
�
�
�
�
	Chemstick�
�
�
�
�
�
�
	Guiac/Hemoccult�
�
�
�
�
�
�
	pH�
�
�
�
�
�
�
	Urine Specific Gravity�
�
�
�
�
�
�
	SKILL�
1�
2�
3�
4�
COMMENTS�
�
WOUND CARE





Dressings:


	Sterile�
�
�
�
�
�
�
	Moist�
�
�
�
�
�
�
	Packing�
�
�
�
�
�
�
	Opthamalogic�
�
�
�
�
�
�
Decubitus Care�
�
�
�
�
�
�
Drainage Tubes:


	Hemovac�
�
�
�
�
�
�
	Jackson-Pratt�
�
�
�
�
�
�
	Sump�
�
�
�
�
�
�
	Wound (e.g. Penrose)�
�
�
�
�
�
�
IRRIGATIONS





Bladder�
�
�
�
�
�
�
Ear�
�
�
�
�
�
�
Eye�
�
�
�
�
�
�
Vaginal�
�
�
�
�
�
�
Wound�
�
�
�
�
�
�
INFECTION CONTROL





Universal Precautions�
�
�
�
�
�
�
Respiratory Isolation�
�
�
�
�
�
�
MISCELLANEOUS





Pre-op Teaching�
�
�
�
�
�
�
Restraints


	Soft�
�
�
�
�
�
�
	Leather�
�
�
�
�
�
�
SOAPIE Charting�
�
�
�
�
�
�






�
I agree not to perform any skill rated less than 4 without supervision until I have developed competence in it.








__________________________________			___________________________


EMPLOYEE SIGNATURE					DATE











I have received a copy of this Skills Inventory





__________________________________			___________________________


NURSE MANAGER SIGNATURE				DATE








































































































Revised by Casie Williams, Alaska Native Medical Center, 1995.
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