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LPN-LVN 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 

 

Assessment/Patient Care 

 

General      

 

Admission ..........................................1   2   3   4 

Advance Directives ............................1   2   3   4 

Collect Appropriate Data ...................1   2   3   4 

Patient & Family Teaching ................1   2   3   4 

 

Documentation 

Computerized .....................................1   2   3   4 

 

Cardiovascular 

 

Auscultation (Rate, Rhythm) .............1   2   3   4 

Capillary Refill...................................1   2   3   4 

Acute MI ............................................1   2   3   4 

Angine ................................................1   2   3   4 

Cardiac Arrest/CPR ...........................1   2   3   4 

Cardiomyopathy .................................1   2   3   4 

Carodid Endarterectomy ....................1   2   3   4 

Congestive Heart Failure ...................1   2   3   4 

Femoral Popliteal Bypass ..................1   2   3   4 

Hypertension ......................................1   2   3   4 

Pacemaker – Permanent .....................1   2   3   4 

 

 

 

 

AICD (Automatic Implated  

Cardioverter/Defibrillator) .................1   2   3   4 

Vital Sign Monitoring ........................1   2   3   4 

EKG Monitoring ................................1   2   3   4 

Arrhythmia Interpretation ..................1   2   3   4 

Cardiac Enzymes & Isoenzymes .......1   2   3   4 

Coagulation Studies ...........................1   2   3   4 

BNP (Brian Natriuretic Peptide) ........1   2   3   4 

Troponin .............................................1   2   3   4 

 

Pulmonary 

 

Assess Lung Sounds 

Rate & Work of Breathing .................1   2   3   4 

Respiratory Assessment .....................1   2   3   4 

Oxygenation Status ............................1   2   3   4 

Acute Pneumonia ...............................1   2   3   4 

Asthma ...............................................1   2   3   4 

Chest Trauma .....................................1   2   3   4 

COPD .................................................1   2   3   4 

Lung Transplant .................................1   2   3   4 



 
Mark you Level of Experience   
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(3) Moderate Experience: >5 Times a Year; May Need Minimal Resources 

(4) Competent: Performs on Daily or Weekly Basis; Proficient 
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Pulmonary (con’t) 

 

Pre/Post Thoracic Surgery .................1   2   3   4 

Pulmonary Edema ..............................1   2   3   4 

Pulmonary Embolism.........................1   2   3   4 

Tracheostomy .....................................1   2   3   4 

Tuberculosis .......................................1   2   3   4 

Pulse Oximetry...................................1   2   3   4 

Interpretation of ABGs ......................1   2   3   4 

 

Neurology 

 

Level of Consciousness......................1   2   3   4 

Neurological Assessment ...................1   2   3   4 

Reflex/Motor Deficits ........................1   2   3   4 

Visual/Communication Deficits.........1   2   3   4 

Acute Head Injury ..............................1   2   3   4 

Alzheimer’s Disease ..........................1   2   3   4 

Coma ..................................................1   2   3   4 

CVA ...................................................1   2   3   4 

Intracranial Hemorrhage ....................1   2   3   4 

Laminectomy 

Meningitits 

Neuromuscular Disease .....................1   2   3   4 

Pre/Post Neuro Surgery......................1   2   3   4 

Seizure Disorder.................................1   2   3   4 

Spinal Cord Injury..............................1   2   3   4 

 

Gastointestinal 

 

Bowel Sounds ....................................1   2   3   4 

Nutritional Status ...............................1   2   3   4 

G.I. Assessment .................................1   2   3   4 

Abdominal Wounds & Surgeries .......1   2   3   4 

Bowel Obstruction .............................1   2   3   4 

Colostomy ..........................................1   2   3   4 

Esophageal Bleeding ..........................1   2   3   4 

 

 

GI Bleeding ........................................1   2   3   4 

GI Surgery ..........................................1   2   3   4 

Hepatitis .............................................1   2   3   4 

Liver Failure.......................................1   2   3   4 

Pancreatitis .........................................1   2   3   4 

Paralytic Ileus.....................................1   2   3   4 

Liver Cancer.......................................1   2   3   4 

Pancreatic Cancer...............................1   2   3   4 

LFTs (Liver Function Test) ...............1   2   3   4 

Serum Ammonia ................................1   2   3   4 

Serum Amylase ..................................1   2   3   4 

 

Renal/Genitourinary 

 

Fluid Status ........................................1   2   3   4 

Acute Renal Failure ...........................1   2   3   4 

Bladder Irrigation ...............................1   2   3   4 

End Stage Renal Disease ...................1   2   3   4 

Hemodialysis......................................1   2   3   4 

Peritoneal Dialysis .............................1   2   3   4 

Pre/Post TURP ...................................1   2   3   4 

Urinary Tract Infection ......................1   2   3   4 

Suprapubic Cath .................................1   2   3   4 

Fistula/Shut ........................................1   2   3   4 

Measurement of I & O .......................1   2   3   4 

Fluid Balance .....................................1   2   3   4 

BUN & Creatinine .............................1   2   3   4 

Serum Electrolytes .............................1   2   3   4 
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Endocrine/Metabolic 

 

Adrenal Gland Disorders ...................1   2   3   4 

Diabetics ............................................1   2   3   4 

Diabetic Ketoacidosis ........................1   2   3   4 

Drug Overdose ...................................1   2   3   4 

Thyroid Disorders ..............................1   2   3   4 

Insulin Shock .....................................1   2   3   4 

Pituitary Gland Disorders ..................1   2   3   4 

Blood Glucose ....................................1   2   3   4 

Thyroid Studies ..................................1   2   3   4 

 

Musculoskeletal 

 

Pulse/Circulation Checks ...................1   2   3   4 

Amputation ........................................1   2   3   4 

External Fixation ................................1   2   3   4 

Multiple Trauma ................................1   2   3   4 

Paraplegia/Quadraplegia ....................1   2   3   4 

Rheumatic Arthritic Disease ..............1   2   3   4 

Joint Replacement ..............................1   2   3   4 

Skin/Skeletal Traction ........................1   2   3   4 

Cast Care ............................................1   2   3   4 

Crutch Walking ..................................1   2   3   4 

 

Immunology/Hematology/Oncology 
 

Blood Transfusions ............................1   2   3   4 

Cancer ................................................1   2   3   4 

HIV/AIDS ..........................................1   2   3   4 

Sickle Cell Anemia ............................1   2   3   4 

Acute Leukemia .................................1   2   3   4 

Treatment Side Effects  

of Chemo/Radiation ...........................1   2   3   4 

Anaphylactic Shock ...........................1   2   3   4 

Sepsis .................................................1   2   3   4 

Hematology ........................................1   2   3   4 

 

Wounds/Integument 

 

S/S Infection.......................................1   2   3   4 

Skin Assessment ................................1   2   3   4 

Burns ..................................................1   2   3   4 

Decubitus Ulcers ................................1   2   3   4 

Surgical Wounds w/ Drains ...............1   2   3   4 

Stasis Ulcers .......................................1   2   3   4 

Wounds ..............................................1   2   3   4 

Skin Breakdown .................................1   2   3   4 

 

Medications Administration 
 

Adminisiter IM and SQ Meds ............1   2   3   4 

Administer PO Medications ...............1   2   3   4 

Bladder Irrigation & Instillation ........1   2   3   4 

Needless Systems ...............................1   2   3   4 

 

IV Therapy 

 

Adverse Reactions .............................1   2   3   4 

Assess/Maintain IV ............................1   2   3   4 

Heparin Locks ....................................1   2   3   4 

PCA Pumps ........................................1   2   3   4 

Syringe Pumps ...................................1   2   3   4 

Infusion Pumps ..................................1   2   3   4 

Peripheral IV Insertion .......................1   2   3   4 

Administer IV Drops..........................1   2   3   4 

Administer IV Meds ..........................1   2   3   4 

Mixing IV Solutions ..........................1   2   3   4 

Vascular Access Device .....................1   2   3   4 
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Blood 

 

Administer Blood/Blood Products .....1   2   3   4 

 

Oxygen Administration 

 

Ambu Bag ..........................................1   2   3   4 

Nasal Cannula ....................................1   2   3   4 

Non-Rebreather Mask ........................1   2   3   4 

Venti Mask .........................................1   2   3   4 

Portable Oxygen.................................1   2   3   4 

Tracheostomy .....................................1   2   3   4 

 

Pain Management 
 

Assess Pain (Level/Tolerance) ...........1   2   3   4 

Epidural Anesthesia/Analgesia ..........1   2   3   4 

Patient Controlled Analgesia .............1   2   3   4 

 

Procedures/Equipment 

 

Perform 

 

Chest Tube Drainage Systems ...........1   2   3   4 

CPM Machine Doppler ......................1   2   3   4 

Dressing Changes...............................1   2   3   4 

Establish/Protect Airway ...................1   2   3   4 

Drains (JP-Hemovac-Penrose) ...........1   2   3   4 

Suctioning (Oral-Naso-Phamyx) .......1   2   3   4 

Foley, 3-Way......................................1   2   3   4 

Foley, Female .....................................1   2   3   4 

Foley, Male ........................................1   2   3   4 

Hyper/Hypothermia Blanket ..............1   2   3   4 

Iced Saline Lavage .............................1   2   3   4 

Incentive Spirometry ..........................1   2   3   4 

Isolation..............................................1   2   3   4 

 

 

Nerve Stimulators ..............................1   2   3   4 

Pulse-A-Vac Irrigation .......................1   2   3   4 

Specialty Beds ....................................1   2   3   4 

Tracheostomy Care and Suctioning ...1   2   3   4 

Wound Vac ........................................1   2   3   4 

Wound Care/Irrigations .....................1   2   3   4 

 

Specimen Collections 

 

Finger Stick ........................................1   2   3   4 

Butterfly Stick ....................................1   2   3   4 

Clean Catch Urine ..............................1   2   3   4 

Cultures – Blood ................................1   2   3   4 

Dipstick Urine ....................................1   2   3   4 

Spurtum ..............................................1   2   3   4 

Sterile Urine .......................................1   2   3   4 

Stool ...................................................1   2   3   4 

Throat Swab .......................................1   2   3   4 

Venipuncture ......................................1   2   3   4 

 

Assist 

 

Bedside Invasive Procedures .............1   2   3   4 

Bronchoscopy ....................................1   2   3   4 

Central Line Insertion ........................1   2   3   4 

Chest Tube Insertion ..........................1   2   3   4 

Endotracheal Intubation .....................1   2   3   4 

Lumber Puncture ................................1   2   3   4 

Chest Tube Removal ..........................1   2   3   4 

Pericentesis ........................................1   2   3   4 

Thoracentesis .....................................1   2   3   4 
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Age Groups 

 

0-30 Days ...........................................1   2   3   4 

30 Days – 1 Year................................1   2   3   4 

1-3 Years ............................................1   2   3   4 

3-5 Years ............................................1   2   3   4 

5-12 Years ..........................................1   2   3   4 

12-18 Years ........................................1   2   3   4 

18-39 Years ........................................1   2   3   4 

39-64 Years ........................................1   2   3   4 

64+ Years ...........................................1   2   3   4 

 

 

Clinical Settings 

 

Hospital ..............................................1   2   3   4 

Medical Units .....................................1   2   3   4 

Surgical Units.....................................1   2   3   4 

Oncology ............................................1   2   3   4 

Clinic ..................................................1   2   3   4 

Out Patient Clinics .............................1   2   3   4 

Tele ....................................................1   2   3   4 

LTC ....................................................1   2   3   4 

LTAC .................................................1   2   3   4 

Rehab .................................................1   2   3   4 

SNU....................................................1   2   3   4

 

 

 


