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

1 | No Experience

supervision/assistance

2 Minimal Experience-requires

then performs independently

4 | Very Experienced- proficient

3 Moderately Experienced-requires initial review,

A. MEDICATIONS ADMINISTRATION

1.Oral medications

2. Subcutaneous injections
3. Intramuscular injections
4. Heparin lock

5. Vaginal suppositories
6. Ophthalmic drops

7. Nasal drops

8. Inhalers

9. Rectal suppositories

10. Emergency meds-crash cart

B. INTRAVENOUS

. Starting an IV

. Change IV tubing

. Discontinuing an IV

. Chemo-therapy

. Piggyback administration
. IV push drugs

. Platelets

. Packed RBC

. Regulate flow

10. Maintain IV site

11. Hyperalimentation
12. CVP line

13. Medication addition
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C. INFECTION CONTROL

1. Knowledge of universal precautions

2. Knowledge of waste disposal

3. Proper disposal of sharps

4. Management of patient in
respiratory isolation

5. Care of the patient in reverse
isolation

D. ASSESSMENT

1. Perform neurological assessment

2. Management of the patient with drug

interaction/allergic reaction
3. Management of patient with cardio-
pulmonary arrest
4. Perform cardiovascular assessment
5. Perform gastrointestinal assessment
6. Perform neuro assessment
7. Perform genitourinary assessment
8. Perform respiratory assessment
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E. BODY MECHANICS/TRANSFER
1. Lifting and pulling
2. Transfer to chair
3. Turning and positioning
4. Transfer patient to and from gurney
F. RESTRAINTS
1. Application of restraints
2. Observation of patient in restraints
3. Knowledge of safety guidelines for
patient in restraints
G. EQUIPMENT
1. Hemovac/Davol suction pump
2. Use of wall suction
3. Alternate pressure mattress
4. Infusion devices (volumetric pump)
5. Venturi mask
6. Management of trach collar
7. Knowledge of use of incentive spirometer
8. Knowledge of use of bed scale
9. Knowledge of use of heating pad
10. Assist with/set-up of water seal
suction
11. Pleurevac/Emerson suction
12. Enteral pump
13. Management of oxygen mask
14. Management of nasal cannula
15. Use of ambu-bag
16. Humidifiers
17. Application of TED hose
18. Use of heat lamp
19. Use of blood glucose monitors
H. SPECIMEN COLLECTION
. Obtain urine for specific gravity
. Obtain urine culture
. Obtain Foley catheter specimen
. Obtain stool specimen
. Perform straight catheterization
. Obtain sputum specimen
. Collect 24 hour urine specimen
I. PROCEDURES
1. Perform personal hygiene/oral care
2. Perform wound irrigation
3. Perform catheterization (female & male)
4. Administer tap/saline enema
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5. Administer soap suds enema O
6. Administer oil retention enema O
7. Administer fleets enema O
8. Administer post-mortem care O
9. Insert Foley catheter O
10. Insert NGT O
11. Perform wet to dry dressings O
12. Perform sterile dressing changes [
13. Perform bladder irrigation O
14. Perform ostomy care O
15. Perform NG tube feeding O
16. Perform gastrostomy tube feeding [
17. Administer douches O
18. Management of nephrostomy catheter []
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20. Management of chest tube
21. Perform nasal suctioning
22. Perform oral suctioning

J. COMMUNICATION/DOCUMENTATION
1. Reporting on assigned patients

2. Perform team leader duties

3. Giving oral report
4. Giving tape report

List special skills/critical care skills:

19. Management of Jejunostomy tube
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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
1. Able to assess age appropriate behavior, motor skills 0o 0o o o o o o o O
and physiological norms.
2. Able to adapt care according to normal growth and 0o o o o o o o o O
development.
3. Able to communicate and instruct patient according 0 o o o o oo oo oo od
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.
MY EXPERIENCE IS PRIMARILY IN:
Burn Unit years Cardiac Care years Gynecology years
Neurology years Labor and Delivery years Medical years
Mother/Baby years Obstetrics years Orthopedics years
Oncology years Pediatrics years Post Partum years
Surgical years Rehabilitaion years Telemetry years
CERTIFICATIONS: (MM/DD/YY) (MM/DD/YY)
ACLS Exp. Date / / BCLS Exp. Date /

This profile is for use by Licensed Practical 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




	Last Name
	LICENSED PRACTICAL NURSE SKILLS CHECKLIST

