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	Nurses 

Skill Check List
	Office use only

PS#

	Date:  ________________________________

	Name of applicant:      (last / surname)                             (first)                                           (middle)            
                                 

	 SEQ CHAPTER \h \r 1Suggested minimum experience & commitment for Nurses: 

· Ward: Registered nurse with 2 years of nursing experience after registration, including at least 6 months on a surgical ward. Minimum 8-week commitment.

· Operating room: Nurses and surgical techs with one year of experience after registration. Minimum 2-week commitment.

· LPN/LVN may be placed in outpatient care areas such as admissions or peri-operative eye care. Minimum 2-week commitment
· Specialty Care Coordinators prefer Nurse Practitioners or Physician Assistants who are comfortable assuming a case manager-type role and can make a long-term commitment.

	Surgical Specialties 

· Reconstructive surgery: facial reconstruction with skin grafts & muscle flaps, cleft lips and palates, reconstruction of burn injuries to extremities and neck, excision of bony facial tumors and benign neck tumors
Our patients are often at high risk for upper airway obstruction due to the nature of facial surgery. Many of them also require extensive wound care.
	· Orthopaedics: neglected trauma, adult and pediatric reconstructive, knee/hip replacements
· General (limited): hernias, goiters
· Vesicovaginal fistula repair
· Ophthalmology: cataracts, strabismus/squint, enucleations, pterygium


	1.    Have you had 6 months recent experience beyond your training in the following?

	  SKILL
	Yes
	No
	Last Date Administered
	  SKILL
	Yes
	No
	Last Date Administered

	IV insertion - Adults
	(
	(
	
	Urinary catheter insertion
	(
	(
	

	IV insertion - Children
	(
	(
	
	Urinary catheter care
	(
	(
	

	IV maintenance (flow, rate, etc)
	(
	(
	
	Sterile dressing change
	(
	(
	

	IV medications
	(
	(
	
	Burn dressings and wound care
	(
	(
	

	Ventilatory support
	(
	(
	
	Surgical drain maintenance
	(
	(
	

	Endotracheal suctioning
	(
	(
	
	EKG (ECG) monitoring
	(
	(
	

	Tracheostomy care
	(
	(
	
	Oxygen therapy
	(
	(
	

	Tracheostomy suctioning
	(
	(
	
	Breath sounds
	(
	(
	

	Neuro checks/Glasgow Coma Scale
	(
	(
	
	Heart sounds
	(
	(
	

	EXPERIENCE:

	2.    What areas of nursing do you have experience in?  (Surgical  (Medical  (Pediatrics  (ICU  (Other:
Describe your current  work area, types of patients cared for, daily patient load, hours worked weekly, any other details that would help us understand your experience. 



	ASSESSMENT SKILLS:
	Yes
	No
	Last Date Administered

	3.    Are you trained in Cardio-Pulmonary Resuscitation?
	(
	(
	Cert. Expiry Date:

	4.    Are you trained in Advanced Cardiac Life Support?
	(
	(
	Cert. Expiry Date:

	5.    Have you had any Tropical Medicine experience?
	(
	(
	Year:

	       Describe any Tropical Medicine experiences you have or courses you’ve attended:

	6.    Do you have Public Health or Community Health experience?
	(
	(
	Year:

	       Describe your Public or Community Health experience in either First World or Developing Nations:

	7.    Have you done Public Health teaching?
	(
	(
	Year:

	8.    Have you done other teaching in nursing?
	(
	(
	Year:

	       Please describe your teaching experience:

	9.    Have you had Charge Nurse experience?
	(
	(
	Year:

	10.  Have you had Supervisory experience?  
	(
	(
	Year:

	OPERATING ROOM / THEATER NURSES - SURGICAL SKILLS -- Please check the areas where you have recent surgical experience:

	Surgery Type
	Yes
	No
	Scrub
	Circulating
	Assist
	Year
	Surgery Type
	Yes
	No
	Scrub
	Circulating
	Assist
	Year

	Cataract
	(
	(
	(
	(
	(
	
	General
	(
	(
	(
	(
	(
	

	Strabismus
	(
	(
	(
	(
	(
	
	Orthopaedics
	(
	(
	(
	(
	(
	

	Maxillofacial
	(
	(
	(
	(
	(
	
	Gynecology
	(
	(
	(
	(
	(
	

	Facial/plastic
	(
	(
	(
	(
	(
	
	
	(
	(
	(
	(
	(
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