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Emergency Room Skills Checklist

Applicant Full Legal Name (please print):
The following checklist is a profile used to assess your clinical efficiency and assist in matching your skills with
available assignments. Your employment is not dependent upon responses given in this checklist. Please rate

your ability as accurately as possible by circling the appropriate number.

The information given below is true and accurate to the best of my knowledge.

Signature: Date:

Mark you Level of Experience
(1) No Experience: Theory Observed Only
(2) Intermittent Experience: <5 Times a Year; May Need Review
(3) Moderate Experience: >5 Times a Year; May Need Minimal Resources
(4) Competent: Performs on Daily or Weekly Basis; Proficient

Advanced Trauma Management Trauma Assessment
Cardiovascular .........cccceeeviiinniiennieenieene, 1234 Primary Survey ... 123
Care of Burn Patients...............cccecevveeeeennnnn.n. 1234 Secondary SUrvey .........c.ccoenicininiieinns 123
Trauma SCOTe.......vvvveeeeeieeciiiiereeeeeeeens 123
Care of Patients with: Use of Rapid Infuser/Pressure Infuser........ 123
Blunt Trauma to Chest/Abdomen............ 1234
Flail Chest.....ccoveeveeieeeeeeceeeeeeeeeeeeee 1234 Cardi |
Gunshot/Stab Wound...............c..ccoovuen.... 1234 ardiovascuiar
Hypothermia ............cccoveveeeeeeeerereeennnn 1234 Angiography .......... B 123
Care of Traumatic Amputation....................... 1234 Arrhythmia Recognition .........c..coooocvvevvnnec. 123
Chest Tube INSEtoN ......ceceeeeeerersesersereeeeeee 1234 Automatic BP MOtOr ... 123
ED Thoracotomy.............c.ccevvueueveveveveeenennnans 1234 Cardiac Monitoring Equipment
ICP MORitor INSErtioN ......ccceeeererreeessrrereeeeee 1234 Lead Placement of Electrodes............... 123
Administration of ICP Control......... 1234 Management of Bedside Monitor ........1 23
Principles of ICP Control......................... 1234 Management of Central Station............. 123
IV Line Insertion with Gauge 16 or Larger...l 234 Card%ac Pacmg Catheter..‘ ..... e 123
MASTS Pants: Cardiopulmonary Resuscitation
APPHCALON OF . eevvveeeeeee oo 1234 Administration of Emerg. Medicines....1 2 3
Contraindications for Use ...........ocovun.... 1234 Perform CPR......oooovviiiniiiii 123
RemOVal OF ..o, 1234 Perform Defibrillation.............c..ooccoeeee. 123
Peritoneal Lavage.............ccococevveveveeeennnnnn. 1234 Use of Ambu Bag.........ccoeievivninniin 123
Principles of C-Spine Immobilization Cardloversmn' .
Backboard ..........cccoevieevieeiiieieeeeeeee, 1234 Interpretation of MONItOr w.......cvvvvvvveveee. 123
Contraindications for USe .....oovvoooeee . 1234 Preparatlon....: ..... P 123
Philadelphia Collar................ooorrerrveerrn 1234 Test Synchronization ... 123
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Emergency Room Skills Checklist
Mark you Level of Experience
(1) No Experience: Theory Observed Only
(2) Intermittent Experience: <5 Times a Year; May Need Review
(3) Moderate Experience: >5 Times a Year; May Need Minimal Resources
(4) Competent: Performs on Daily or Weekly Basis; Proficient

Cardiovascular (cont.)
Care of Patient with Shock

ANaphylcacitic .........ooveveeveeuieeereeeeenans 1234 Streptokinase Procedure
Cardiogenic .........ooeveveveveeeeeeereeeeenan 1234 Indication ..........cooeeinicininiicinicinicnns
Hypovolemic.........cccveveveieeeriieiereernne, 1234 Patient Management................cccooee.
NEUTOZENIC ...vveeevieeiiieeiiee e 1234
SEPHC e 1234 Tissue Plasminogen Activator (TPA)
DOPPIET ..o 1234 Indication ..........cooeevniciniiciniciniicnns
Patient Management.............ccccceeeeveennns
EKG
Ability torun 12 Lead..........ccoeeuveennnennne. 1234 Gastrointestinal
Identify Changes on 12 Lead.................... 1234
Heart Sounds: Recognition & Cause .......... 1234 Abdominal Assessment.........c.oevveveervennn..
Bowel Sounds .......cooveeeeeeiiiiiiiiiiiiiieeeeeeeees
MAST Unit
Indications for US€.......uuuueeeeeeeeeeeeenaannn.. 1234 Care of Patient with:
Management...........ccceeeveeennieeniiieeniieeennne 1234 Abdominal Trauma .......omeeeeoeoomeeseeon
Open Chest Heart Massage...........ccccceuveeene. 1234 Abdominal Wound.......meeeoeeeooee
GIBleed ..o,
Pacer Insertions Protocol Colostomy Care .........cccceeveeereereceereerenene.
External Pacemaker ............ooovvveeeeeneennnns 1234
Temporary Transvenous ............ccceeuveee.. 1234 Nasogastric Tube
Transthoracic.........ouvveeeeeviiiiiiiiiiiiiieeeeeeies 1234 TOSETHON oo
InStlAtion ....eeeeeveeeeiiiiieeeeeeeeeeeeee,
Pericardiocenthesis TETEALON .o
Indications.........cceeeeeeecieeeniieeiee e, 1234 LAVAZE .....oevereeeeeeeeeeeeeeeeeeesee e,
Knowledge of Procedure..............o....... 1234 MediCation c....veveeeeeeeeeeeeeeeeeeeeeeeeeeeeeae
Peripheral Pulses.........cccceevvveeviieeiiienienne 1234 SUCHON oo
Recognition/Management of Dehydration 1 2 3 4
Rotation Tourniques..........ccceeevveeeruveercneeene 1234
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Emergency Room Skills Checklist

Mark you Level of Experience
(1) No Experience: Theory Observed Only
(2) Intermittent Experience: <5 Times a Year; May Need Review
(3) Moderate Experience: >5 Times a Year; May Need Minimal Resources
(4) Competent: Performs on Daily or Weekly Basis; Proficient

General Emergency Skills

Blood Glucose Monitoring Device........... 1234 Protocol for Venomous Bites......................
Recognition/Mmgt. of Diabetic Patient......
Care of Patient with: Renal Failure..........coovvveeeeeviiiiiiiiiiiiieieeeeeeeens
Abusive Behavior. ...l 12314 Shunts/FiStUIaS ....eeeeeeeeeieeee e eeeeeens
OVErdOSe ...vvveeeieeeiieeeiie e 1234
Suicidal Behavior.........ccccoeeueveueueueuennes 1234 Integumentary
Use of Restraints........coecveeevveeenveeennnn. 1234
Champion Trauma Score ...........cceeuveenneee. 1234 Burn Assessment:
Electrocution ...........cceeeveeecieencnieeniieenne
ENT: Rule of Nines ......coooveevvieeniiiiiieeieeee,
Ear Irrigations .........ccceevevveevveeenveeennenne 1234 First Degree.......cccoevvveevveeecieeeieeeieeee
Eye Irrigations.........ccceevveeevieennieennnnenn. 1234 Second Degree ........cooceeevvveenceeiniieenneen.
Eye Patch Application...........cccccueeeneee. 1234 Third Degree .......coecvveevvieecieeeieeeieeee
Nasal Packing..........ccccevveeivieennicennneen. 1234
Remove Contact Lens.........cccocveeeurennns 1234 Care of Patient with:
Visual ACUILY .ooouveevviiieiiieeieeeieeeeee 1234 Chemical EXposure........ccccceeevveeviieeennnen.
Hemodialysis.......ccooveeveiieeniieeiiecieeenee, 1234 Fiberglass Exposure.........cccccceeveeeveeenee.
Radiation EXposure.........ccccceeevvieininennnne.
Insertion of Catheters
FOIEY oo, 1234 Wound Assessment and Dressing...............
SUPropubliC.....veeeiiiieeiiieeiieeeiee e 1234 Wound Irrigation.........cccceeeeeveeecieencneeennnen.
Isolation Procedures........ccccceeevveernieennnnn. 1234 Wound Swab Cultures ...........ccecveevneeennnen.
Kidney Stones ........ccceeeveevciieeecieeerieeerieeens 1234
Knowledge of Triage Procedures................ 1234 Invasive Procedures
Lab Values ......ccccceveiieniiieeiieeiieeieeeee 1234
Peritoneal Dialysis ........cccoevvieiniiennieeninenn. 1234 Assist with:
Poison INAEX....ueeeeeeieieeeeeeeeeeeeeeeeeeeeee 1234 Arterial Line InSertion......ooeeeeeeeeieieininiii,
Central Line Insertion ...........cccceeeuveennen.
Protocol for Psycho Sexual Intervention Venous Cutdown...........c.eeveeereceeneereenennnn.
Child Abuse Form..........ccccceevviiennieennee. 1234
Crisis Intervention.........eeeeeeeeeeeeeueeeeeeeeens 1234 AUto TranStuSION .oeon e,
Rape Examination.............cccocvnccinnnce 1234 Blood Transfusion............ccccoceuevevevevevenennnn.
Hickman, Groshong & Portacath................
IV Pump Management..............ccceevuveeeennne
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Emergency Room Skills Checklist
Mark you Level of Experience
(1) No Experience: Theory Observed Only
(2) Intermittent Experience: <5 Times a Year; May Need Review
(3) Moderate Experience: >5 Times a Year; May Need Minimal Resources
(4) Competent: Performs on Daily or Weekly Basis; Proficient

Invasive Procedures (cont.)
Instructions on Care of Wounds

LAPIAS ©.vovvveeeeeeeeeeeeeeee e 1234 Cast o
Lumbar PUNCEUTE...........oveveeeeeeeeereereeeeeenn, 1234 Crutch Walking........coccviininninns
Tracheostomy.........cccceevveeenieeinieennieenieeen. 1234 WOoUNS ...t
Veno Puncture..........ccccoevvvvvvvvivvveeeieieieieinnnne, 1234
Cardiovascular
Medications ACLS Drugs IV
DIZOXIN weeiiiiiiieiiiiieeeeiee et
AppliC&tiOIlfUSC of: Indergl ......................................................
ACE WIAD oo 1234 Infusion oOf CREMO ...vorovvss v
O Gl 1234 Insertion Of PIC Line w....cooovcvssvvessve
Cervial Collar. e 1234 Lasn(....: ....................................................
Clavicle COMAT ...vvovvrrerevrrrerrseerssnirnn 1234 MOTBPRING ..o
FINger SPINC.....ovovvvveoeerrseeerrseesresnee 1234 NIOPIUSSIAe IV
Forearm Splint ......................................... 1 2 3 4 N’];G .........................................................
Hare Traction ...........cccoeveueeeeeeeeeeenenans 1234 Pain Management...........ccoocoooevvvininnninnnns
ICE BAZ oo 1234 Procardia ...
Knee ImmObilizer ...........cccocovevveeeeueeennnn. 1234 Septokiase IV ...
Philadelphia Collar ................................... 1 2 3 4 TPA IV... ...................................................
RING CULET v 1234 VEIAPAMILooovvvesvvvesvvness v
Application/Use of: Care of PaFient with:
SANA BAS.-vrvrvvvrrrerrrnerrsnerssennsnennn 1234 AMPUGALONS oo
T 1234 BUIDS i
Sling and SWatCh.........v.veveerereeeereeeereee, 1234 FraCtlll‘? ....................................................
StErl STAMPS w..vvvevverrrvverrrserrrssernesnee 1234 LACCIAONS 1o
Assessment: HiStory........coeeveeevieeniieeninenn. 1234 .
Normal ROM of each Joint...................... 1234 Drug Calculations
Meg/MiN..cooiiiiiieiiiccieeeeee
Assist with Cast Applicator Mcg/k.g/mm ..............................................
FIDETEIASS w.vvvrvverrvvvrrserrsnerssseersnennn 1234 MMM
PIaSter...c..eoviiiiiiiieiceeeeee 1234
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Mark you Level of Experience

b

Emergency Room Skills Checklist

(1) No Experience: Theory Observed Only

(2) Intermittent Experience: <5 Times a Year; May Need Review

(3) Moderate Experience: >5 Times a Year; May Need Minimal Resources
(4) Competent: Performs on Daily or Weekly Basis; Proficient

GI

Antacids ........cooeeeiveeeeeeennn.
AntiemetiC.......coeevvvveeeeeeeennnn.
Anti-Spasmodic....................
Charcol........cooovvvvvveeeneenenn.
Glucagon ........ccceeveuveeviieeennns
InSulin ......cccovvvvvniveeeneennnn.

Integumentary

Local Anesthetics.................
OINtments.......eeeeeeeeeeeevvnennnn.
Tetanus Prophylaxis.............

Musculoskelatal Neuro

Dilantin .........cccceeevvveeeneeeenn.
Mannitol.........ccoevvvvveeeneeennnn.
Phenobarbital .......................
Robaxin........cccoeevvvvvvenennnnnn.

Pulmonary

Aminophylline ....................
Bronkosol & Isuprel Inhalers
Epinephrine.........ccccceeveenne
Steroids ...oceeeveeniinieiiee.
Terbutaline ........c.cccecuvevnennee.

Neurological

Care of Patients with:

CVA/TIA ..o
Open and Closed Head Injuries
S@IZUIES ..covuvveeiiiieeiieeeiieeae

16 East Main Street e Forsyth, Georgia 31029
Phone: 478-974-0075 e Fax: 478-974-0040
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.................... 1234 Monitoring Intracranial Pressures...............
.................... 1234 Neuro Assessments
.................... 1234 Burr Holes.....oocveeiiiiiiiiiiiecicceceee,
.................... 1234 Glasgow Coma Scale.........cccovveeeviieeeennns
.................... 1234 Immobilization.......c.cccecevveencniienicnnnee.
.................... 1234 Rancho Los Amigos Cogitive Scale............
.................... 1234 Spinal Cord Injuries .......ccecceeevveeeriieenneenee
Transport of Cervical Spine Injury .............
.................... 1234 Obstetric
.................... 1234
.................... 1234 Abruptio Placenta.............ccccoeveeeeeveneenennnne.
Assessment of Labor..........cccceeveeiieniennee.
Care of Newborn.......cccccoeveevieniiiinicncnen.
.................... 1234 DEIIVEIY...viuiiieieieiiinisieieiecrieeee e
.................... 1234 Ectopic Pregnacy ........coceeeveeveencnecnennes
.................... 1234 Fetoscope/Doppler.........ccvvevveeereeeeneennne
.................... 1234 Knowledge of FHR Patterns......................
.................... 1234 HomOIrhage .......c.cocevvevveveeeinineieecceies
.................... 1234 Malpresentations...........c.ccceveevereeveeveeerennne.
PID oo
Placenta Previa.........ccocevveinicniiinicncnen.
.................... 1234 Pre-eclampsia.......coceveeveeeeeeeninieieecineines
................... 1234 Pregnancy Induced Hypertension ...............
.................... 1234 Premature Labor..........ccocevvrieieveveiinienennes
.................... 1234 Spontaneous AbOrtion.............c.cceveveueenenee.
.................... 1234 TrAUMA ....voeieeeeeee e
Vaginal Exam.........ccccooevvevviiieniiecieenieen,
.................... 1234
............... 1234
.................... 1234
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Emergency Room Skills Checklist
Mark you Level of Experience
(1) No Experience: Theory Observed Only
(2) Intermittent Experience: <5 Times a Year; May Need Review
(3) Moderate Experience: >5 Times a Year; May Need Minimal Resources
(4) Competent: Performs on Daily or Weekly Basis; Proficient

Pediatrics
Assessment of Respiratory Status............... 1234 Respiratory Therapy.......cccccveevveeeeieennnenn.
Care of Febrille patient ...........cccccovveveennene. 1234 O2 Administration .............ceeevveveeenennne.
General Principles of Normal Growth Tracheal Suctioning ........c..ccccevveveeneennnes
and Development ...........cccccevvevveeerienenne. 1234 Pneumothorax .......cccccoeevevveenicnicenecniennen.
Legal Principles Involved Pulmonary Edema..........ccccccocoooiiiinin,
with Suspected Child ..........cccccoooeuviurinnnes 1234 Pulmonary Emboli .........coocniiiiiiniis
Abuse/Neglect Cases ......c.coveveeveevereereerennane. 1234 Status Asthmaticus...........ccocoeiviiiinnns
Normal Values Per Age Vital Signs ,,,,,,,,,,, 12314 Thoracenthesis ....coovuueeeeeeeeeeeeeeeeeeeeeeeeennnn.
Nursing History of Pediatric Patient............ 1234 Tracheostomy.........ccceeveveeerieeenieeeieeeiieens
Ventilator Management .............cceceeevnenne.
Pulmonary
Miscellaneous
Airway Management
Assist with Intubation/Extubation............ 1234 Advanced Directives .........oceeveeeneeueeneenne
Endotracheal Suctioning............c..cc.cc..... 1234 AMA e
Nasotracheal..........ccoceeviininiiiniinnicnnen. 1234 Answering Information Calls......................
Oropharyngeal.........cccccueeevireenciieeniieennnn. 1234 Consent for Treatment of a Minor..............
Disaster Protocols .........ccccceevieriieinieniennnen.
Arterial Blood Gases
Interpretation of Values ..........ccccceeueenneen. 1234 Reporting Acts of Violence
Breath Sounds: Recognition & Cause......... 1234 Adult ADUSE .....oovvevieieeiieieeieeeeveeeea
Bronchoscopy .....coovveeeviieiniiiiiiiiiceeeee 1234 Child ADUSE ....evvveeeieiciieeeeeeeee e
Contagious Disease........ccccceevvuveerueeennnen.
Care of Patients with: Universal Precautions ........c.ccceceeveeniennen.
AIDS .o 1234
ARDS ..o 1234
Carbon Monoxide Poisoning ................... 1234
COPD ...t 1234
Chest Trauma
Near Drowning..........cocceeevieeenieenneeennnee. 1234
Chest TubesS......veeeviiieeieeeiieeeieeeee e 1234
Drains/Suction..........ccceveerieeieeniennieennen. 1234
Knowledge and Effects of
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Emergency Room Skills Checklist
Mark you Level of Experience
(1) No Experience: Theory Observed Only
(2) Intermittent Experience: <5 Times a Year; May Need Review
(3) Moderate Experience: >5 Times a Year; May Need Minimal Resources
(4) Competent: Performs on Daily or Weekly Basis; Proficient

Equipment

Set up for:
A-LINE ..vviiiiiiiiiieeeeeeeee e 1234
Chest Tray.....cooceeeviieniieeiieeeeeeeeee, 1234
Chest TUDE ....vveeeeeeeeeeeeeeeeeeeeeee 1234
Cut DOWn ....ooooiiiiieec e, 1234
CVP.eeeeeeeeeee e 1234
Debridement..........ccceeeeeeeeiiinneeeeeeeeeeinnnns 1234
Intubation .......ccocevvveeeiiiiiiiiieeeeeee e 1234
Lumbar Puncture............coceeevvveeeiiieennnnnn, 1234
NG Tube InSertion ..........cccevvveeereeeeerennnne. 1234
Pacemaker........ccoooveeeeiiiiiiiiiiiiieicceee, 1234
Pelvic Tray ...ccoccvveeeeeeeeiieeieeeee e 1234
Procto Set.....cooovvvveeeeeiiiieiiccieeeeeee e, 1234
SULUIe Tray...ccceeeeeeeeeniiieeeeiiee e 1234
Trach Tray.....cooccceevviieniiiieeceeeeee, 1234

Equipment Experience

Please list any additional equipment or experience
not previously listed
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