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                          CRITICAL CARE SKILLS CHECKLIST 
 

Directions: Please indicate your level of experience by placing a check ( ) in the box. Experience level: 
  1 No Experience  3 Moderately Experienced-requires initial review,  

then performs independently              
       2 Minimal Experience- requires          

supervision/assistance 
 4 Very Experienced- proficient 

     
 
A. NEUROLOGICAL 1 2 3 4       1 2 3 4 

1. Assessment         (5) Nasal airway/suctioning      
 a. Glasgow coma scale         (6) Tracheostomy/suctioning      
 
 c. ICP monitoring         (1) Bronchoscopy    

b. Level of consciousness        b. Assist with:  
 

. Equipment & procedures          (2) Chest tube insertion     2
 a. Assist with lumber puncture         (3) Emergency tracheostomy     
 b. Halo traction/cervical tongs         (4) Thoracentesis       

c. Intracranial pressure monitoring        c. Identification/intervention for respiratory complications  
 d. Nerve stimulators         (1) Aspiration     
3. Care of the patient with:         (2) Use of Pleurevac     
 a. Aneurysm precautions         (3) Tension pheumothorax     
 b. Closed head injury        d. Ventilator management  
 c. Coma         (1) External CPAP     
 d. CVA         (2) High frequency jet ventilation     
 e. DTs         (3) IMV     
 f. Encephalitis         (4) PEEP      
 g. Externalized VP shunts         (5) Pressure support     
 h. Increased ICP         (6) Weaning modes & T-piece weaning      
 i. Intracranial Hemorrhage       4. Care of the patient with:  
 j. Laminectomy        a. Acute pneumonia      
 k. Meningitis        b. ARDS      
 l. Intracranial tumor        c. Chest trauma      
 m. Post craniotomy        d. COPD      
 n. Seizure disorder        e. Fresh tracheostomy      
 o. Spinal cord injury        f. Inhalation injuries     
 p. Ventriculostomy        g. Lobectomy     
4. Medications        h. Lung transplant     
 a. Barbiturate induced coma        i. Near drowning     
 b. Decadron (Dexamethasone)        j. Pulmonary edema/hypertension      
 c. Dilantin (Phenytoin)        k. Pulmonary embolism     
 d. Epidural administration        l. Status asthmaticus      

B. PULMONARY         m. Tuberculosis     
1. Assessment       5. Medications  

  a. Adventitious breath sounds        a Aminophylline (Theophylline)     
  b. Rate and work of breathing        b.Alupent (Metaproterenol)     

2. Interpretation of lab results- arterial        c.Corticosteroids     
     blood gases        d. Ventolin (Albuterol)     

3. Equipment & procedures      C. Cardiovascular 
 a. Airway management devices/suctioning      1. Assessment   

   (1) Assist with intubation        a Abnormal heart sounds/murmurs     
   (2) Oral airway insertion        b. Auscultation (rate, rhythm)      
   (3) Endotracheal tube/suctioning       2. Equipment & procedures  
   (4) Extubation        a. Assist with:  
         



Page 2           CRITICAL CARE SKILLS CHECKLIST 
    ן     ן     ן     ן     ן     ן     ן     ן     ן     ן     ן     ן     ן     ן     ן     ן     ן    ן     ן     ן     ן     ן     ן     ן     ן     ן     ן     ן     ן     ן     ן     ן     ן     ן
First Name              Last Name 
    1 2 3 4       1 2 3 4  
   (1) Arterial line insertion        m. Metoprolol (Lopressor)     
   (2) Central line insertion        n. Nipride (Nitroprusside)      
   (3) Open chest emergency        o. Nitroglycerine (Tridil)     
   (4) PA catheter/Swan-Ganz insertion        p. Procainamide (Pronestyl)      
   (5) Pericardiocentesis        q. Streptokinase      
  b. Automatic internal cardioverter        r. TPA (Alteplase)     
   defibrillator        s. Verapamil (Calan, Isoptin, Verelan)      
  c. Cardioversion/Defibrillation      D. Gastrointestinal 
  d. CAVH-D       1. Assessment   
  e. Hemodynamic monitoring        a. Abdominal/bowel sounds      
   (1) Cardiac index        b. Nutritional status     
   (2) Cardiac output       2. Equipment & procedures  
   (3) CVP monitoring        a. Administration of tube feeding     
   (4) Femoral artery sheath removal        b. Balloon tamponade  
   (5) MAP         (Sengstaken Blakemore)      
   (6) PA/Swan-Ganz        c. Management of: 
   (7) PVR         (1) T-tube     
   (8) Radial a-line         (2) TPN and lipids administration     
   (9) SVO2         (3) PPN (peripheral parenteral nutrition)     
   (10) SVR        d. Placement of nasogastric tube     
  f. Intra aortic balloon pump       3. Care of the patient with 
  g. Monitoring        a. Bowel obstruction     
   (1) 12 lead EKG interpretation        b. Colostomy      
   (2) Arrhythmia interpretation        c. Esophageal bleeding     
   (3) Set up and run 12 lead EKG        d. GI bleeding      
  h. Pacemaker        e. Hepatitis     
   (1) Permanent        f. Liver failure     
   (2) Temporary        g. Liver transplant     
   (3) Transthoracic (epicardial)        h. Pancreatitis     

i. Ventricular assist device      E. RENAL/GENITOURINARY 
 (RVAD or LVAD)       1. Assessment 

 3. Care of the patient with:        a. A-V fistula/shunt     
  a. Abdominal aortic aneurysm repair        b. Fluid status     
  b. Acute MI       2. Equipment & procedures   
  c. Cardiac arrest        a. Bladder irrigation     
  d. Cardiac tamponade        b. Insertion & care of straight and Foley catheter 
  e. Congestive heart failure (CHF)          (1) 3-way Foley     
  f. Heart transplant        c. Supra-pubic     
  g. Immediate post open-heart surgery       3. Care of the patient with: 
  h. Pericarditis        a. Acute renal failure     
  i. Post AICD insertion        b. Hemodialysis     
  j. Pre/post angioplasty        c. CVVHD/CRRT     
  k. Pre/post cardiac cath        d. Nephrectomy     

4. Medications        e. Peritoneal dialysis     
 a. Amiodarone (cardarone)        f. Renal transplant     
 b. Atropine        g. TURP     
 c. Bicarbonate        h. Urinary diversion (ileal conduit 
 d. Digoxin (Lanoxin)          nephrostomy)      
 e. Diltiazem (Cardizem)      F. ENDOCRINE/METABOLIC    
 f. Dobutamine (Dobutrex)       1. Interpretation of lab results    
 g. Dopamine (Intropin)        a. Blood glucose     
 h. Epinephrine (Adrenalin)        b. Thyroid studies     
 i. Esmolol (Brevibloc)       2. Equipment & procedures 
 j. Inocor (Amrinone)        a. Blood glucose measuring device     
 k. Isuprel          type:________________________________________ 
 l. Lidocaine (Xylocaine)         b. Diabetic ketoacidosis     
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   1 2 3 4       1 2 3 4 
 c. Diabetes insipidous       3. Computerised charting      
 d. Drug overdose       Type:____________________________________________ 
 e. Hyperthyroidism (Grave’s Disease)      
 f. Hyperthyroidism     
 g. Insulin shock     
 h. Thyroidectomy     
3. Medication-insulin drip     

G. WOUND MANAGEMENT 
1. Assessment 
 a. Skin for impending breakdown     
 b. Stasis ulcers     
 c. Surgical wound healing     
2. Equipment & procedures 
 a. Air fluidized, low airloss beds     
 b. Sterile dressing changes     

  c. Wound care/irrigations     
3. Care of the patient with:  
 a. Burns     
 b. Decubitus     
 c. Surgical wounds with drain(s)     
 d. Traumatic wounds     

H. PHLEBOTOMY/IV THERAPY 
1. Equipment & procedures 
 a. Administration of blood/blood products 
  (1) Packed red blood cells     
  (2) Platelets     
 b. Drawing blood from central line     
 c. Drawing blood from A-line     
 d. Drawing venous blood     
 e. Starting IV’s     
2. Care of the patient with: 
 a. Central line/catheter/dressing 

   (1)Hickman     
   (2) Portacath     
  b. Peripheral line/dressing     
I. PAIN MANAGEMENT 
 1. Assessment of pain level/tolerance     
 2. Care of the patient with: 
  a. Epidural anesthesia/analgesia     
  b. IV conscious sedation     
  c. Patient controlled analgesia     
J. MISCELLANEOUS 

1. Care of the patient with: 
 a. Anaphylactic shock     

  b. Disseminated intravascular 
  coagulation (DIC)     
 c. Hypovolemic shock     
 d. Multi-system organ failure     
 e. Organ/tissue donation     
 f. Septic shock     
2. Interpretation of Lab Values  
 a. Blood, chemistry     
 b. Blood, hemotrology     
 c. Blood, gases     
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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          
    and physiological norms. 
 
2. Able to adapt care according to normal growth and            
    development. 
 
3. Able to communicate and instruct patient according           
    to their age, maturity and comprehension ability. 
 
4. Able to provide a safe environment according to the            
    specific needs of various age groups. 
 
 
 
MY EXPERIENCE IS PRIMARILY IN: 
 
General ICU _______years Neurosurgical ICU _______years Neuromedical ICU _______years 
 
Trauma ICU _______years Medical ICU  _______years Respiratory ICU _______years 
  
Coronary Care _______years Surgical  _______years   
 
 
CERTIFICATIONS:                            (MM/DD/YY)                                                                   (MM/DD/YY)   
                               
Arrhythmia Course Date      ____/____/____ ACLS  Exp. Date ____/____/____ 
 
Critical Care Course Date      ____/____/____ BCLS  Exp. Date ____/____/____ 
  
   BTLS  Exp. Date ____/____/____ 
 
   CCRN Exp. Date ____/____/____ 
 
 

 
 
 
 
 
 
 

This profile is for use by Critical Care Nurses with more than one year’s experience in their specialty.  
Please return to Nurses in Partnership, Inc.  

By Mail: River Oaks Plaza, 28118 Agoura Road, Suite 100, Agoura Hills, CA 91301 
 OR 

By Fax: (800) 978-8556 


