ATV
Nurse Skills Checklist

NAME:
TITLE:
EMAIL:

Instructions:

Please rate your experience / frequency (within the last year) using the
following scale (check the appropriate boxes below):

0 = No Experience / Observed Only
1 = Limited Experience / Rarely Done (<6 times/year)
2 = May Need Some Review / Occasionally Done (1 - 2 times/month)

3 = Experienced / Frequently Done (daily or weekly)

AGE OF PATIENTS CARED FOR

irth t a

Infant (31 days to 12 months)

Older Adults/Elder 5+ year

GENERAL SKILLS

Electronic Documenttion

Allscripts

Care360




Cerner
eCLinicalWorks
EPIC
MACLAB
McKesson
Meditech
PACS
Soarian

Other ____
Other Electronic Documentation:
IV Pumps

Alaris

Alibaba

Bard

Baxter

Braun

CADD

IVAC

Zynomed

N/A

Other IV Pumps:

ocoooooooo

o000 oo00o

Universal Precautions

Worki:r.\g:'\'A:/:iih' patlentsmlsolatlon

Working with patients in restraints
Patient/.!?'.aﬁli.lil't'éééh.ihg;

Patient Identification

Specialty beds

End of life care/palliative care

Knowledgé of "Do Not UseAbbreVIatlons“
Do you have charge/supervisor experience?
Knowledge of current ::Jo'i_.rﬂ1t

Commission National Patient Safety Goals
Knowledge/familiarity with HCAHPS scores




ENVIRONMENTS

Acute Care/ Hospital

Durable Medical Equipment { DME)
Managed Care

SNF/ Long Term Care

Home Health

Hospice

Outpatient

Physician Office

MANAGEMENT

Understanding of health care economlcs and health care _

pohcues as it applies to delivery of

patlent care

Concepts of capital budgetlng
Department/unlt budget:ng
Recruitment techniques
IntervieIWin'g tec':hn'iq'ues

Labor Laws perta|n1ng to hlrlng
Orlentatlon of new employees

Knowledge of quality improvement/
performance improvement tools

Patient Safety
Workplace safety
Promotion of interdepartmental communication

Performance management




Staff Deve'lépnient

Coaching and mentoring

Project management

Business development

Developing .Straiégié' plans
Developing operational plans
Cultural competence

Personal growth and development
Ethical behavior and practice
Professional association involvement
Conflict Ménﬁgé’rﬁéni

Team dynamics

Mediation/coaching

JCAHO Standards

OSHA Standards

Risk Management/Service Utilization
Local Department of Health

State Depariment of Health

Sitter Services
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