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PSYCHIATRIC NURSING SKILLS CHECKLIST

Directions: Please indicate your level of experience by placing a check (v) in the box. Experience level:

3 Moderately Experienced-requires initial review,

1 | No Experience :
P then performs independently

2 M'”'”T?" Experience- requires 4 | Very Experienced- proficient
supervision/assistance
1 2 3 4 1 2 3 4
1. Assessment 3. Care of the patient with:

a. Bipolar disorder

b. Eating disorder

c. Hallucinations

d. Manic-depressive patient
e. Organic disorder

f. Substance abuse

a. Admission

b. Initial nursing assessment and
care plan

c. Initial treatment plan

d. Neurological vital signs

e. Suicide risk assessment
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2. Equipment & procedures g. Schizophrenic patient
a. Active participation in multi- h. Seclusion and restraints
disciplinary staffing O 0O i. Seizure disorder
b. Assist with l[umbar puncture O 0O j. Suicidal behavior
c. Cardiopulmonary resuscitation O 0O 4. Medications
d. Charge nurse experience O 0O a. Administration of oral
e. Charting psychotropic medications O O o o
(1) Behavioristic O O b. Intramuscular O O o O
(2) Treatment/goal oriented O 0O c. Oral O O o o
f. Discharge planning O 0O d. Rectal O O o o
g. Group therapy leader O 0O e. Sub-q O O o o
h. Insertion & care of straight and Foley catheter 5. Equipment & procedures
(1) Female O 0O a. Starting IV’s
(2) Male O 0O (1) Angiocath O O o o
i. Management of drug/alcohol (2) Butterfly O O o o
detox symptoms o 0O (3) Heparin lock O O o o
j. Management of assaultive behavior O O
k. Multi-disciplinary treatment
team participation o d

—

[. O2 therapy & medication delivery systems
(1) Bag and mask
2) External CPAP
) Face masks
) Inhalers
) Nasal cannula
) Portable O2 tank
) Trach collar
m. Oro-naso-pharynx suctioning
n. Patient teaching
0. Psychiatric emergency response
team
p. Rapid tranquilization
g. Restraints, application and assessme
(1) Ambulatory cuffs
(2) Full restraints
(3) Wrist restraints
r. Telephonic crisis intervention
s. Therapeutic communication skills O
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Please check the boxes below for each age group for which you have expertise in providing age-appropriate nursing care.

Age Specific Criteria

A. Newborn/Neonatal (birth =30 days) B. Infant (30 days-1 year) C. Toddler (1-3 years)

D. Preschool (3-5 years) E. School Age Children (5-12 years) F. Adolescent (12-18 years)

G. Young Adults (18-39 years) H. Middle Adults (39-64 years) I. Older Adults (64 + years)
EXPERIENCE WITH AGE GROUPS: A B C D E F G H I
1. Able to assess age appropriate behavior, motor skills 0o o o o o o o o O

and physiological norms.

2. Able to adapt care according to normal growth and 0 o o o o oo oo oo od
development.

3. Able to communicate and instruct patient according 0o 0o o o o o o o O
to their age, maturity and comprehension ability.

4. Able to provide a safe environment according to the 0o 0o o o o o o o O

specific needs of various age groups.

This profile is for use by Psychiatric Nurses with more than one year’s experience in their
specialty. Return this checklist to us by mail or fax it to (800) 978-8556.




