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GENERIC CLINICAL CHECKLIST

AREA - BURN UNIT

IMPORTANT

Before proceeding with this Skills Checklist, please read the following statement:

Demonstration of skills stated will be expected during your 90 days probationary period. Inability to
demonstrate the skills stated will result in termination of your employment during the probationary period.

| have read the above statement, and | acknowledge my clear understanding of this statement.

Name: Signature: Date:

AIM OF CHECKLIST:

This checklist will be used to assess your suitability for placement. Provide additional information as needed
to facilitate a comprehensive review of your skills and experience.

EXPERIENCE KEY: (Patricia Benner's Model of Nursing Skills Acquisition - "Novice to Expert")

1 - Novice - no background experience related to this function

2 - Advanced Beginner - sufficient knowledge to understand the contextual nature of the function, able to perform routine functions independently, requires assistance
when setting priorities in complex situations.

3 - Competent - views actions as part of an over-all plan, knows what aspects of current and contemplated situations are most important, needs to gain speed and
flexibility to be proficient.

4 - Proficient - perceives situations and functions as a whole, has knowledge of the typical events to expect in a given situation and the appropriate responses, flexible in
decision making.

5 - Expert - enormous background and experience, can grasp situations intuitively, mastery in performance, incorporates elements of innovation and creativity in clinical
experience.

FREQUENCY KEY:

1 - Never performed the skill
2 - At least once or twice a year
3 - At least once per month
4 - At least once per week
5 - At least daily
EXPERIENCE FREQUENCY

L1 2f3fafsf 12031 4a4fs]

I. MEDICATION ADMINISTRATION
Oral
Nasogastric
Intradermal
Subcutaneous
Intramuscular
Rectal
Inhalation
Via ETT
Topical
Intravenous: - IV Push
- Piggyback
- Continuous Infusion
- Heparin Lock
Specific Medications: - I.V. Fluids
- Insulin
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EXPERIENCE FREQUENCY

1 2 3 4 5 1 2 3 4

- Narcotics

- Sedatives

- Inotropes

- Antibiotics

- Heparin

- Paralyzing Agents

-TPN

- Blood Products

- Resuscitation Med.

Il. PERFORM THESE PROCEDURES

Systems Assessment: - Neurological/GCS

- Cardiovascular

- Respiratory

- Gastrointestinal

- Genitourinary

- Integumentary

CPR

EKG Interpretation

Ambu-bag with Mask

Ambu-bag with/via ETT/Trach

Suctioning: - Oral

- Nasogastric

- Tracheostomy

“ETT

Oro/Nasogastric Tube Insertion

Nasogastric (Sump) Suction

Tracheostomy Care

Chest Physiotherapy

Urethral Catheter Insertion: - Male

- Female

- Pediatric

Peripheral IV Insertion

Central Line Care (Venous)

Arterial Line Care/Swan Ganz/P.A. Cath Care

Hemodynamic Monitoring: - Invasive

- Non-invasive

Cardiac Output/WWedge

Burn Wound Dressings: - General

- Care of Skin Graft

- Care of Donor Sites

Splint Application/Monitoring:

- Neck

- Hand/Elbow

- Foot/Leg

- Axilla

- Knee

Burn Fluid Resuscitation

Suture Removal

Staple Removal

Application of: - Flamazine

- Jelonet

- Xeroform

- Adaptic

- Kaltostat

- Duoderm

- Fucidin

- Acetic Acid

- AgNO3 Solution

- Dakins Solution

Chest Tube Management

Care of Intubated/Ventilated Patient

Aseptic Technique

Application of: - Pressure Garments
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EXPERIENCE

FREQUENCY

2

3

4

2

3

4

- Ace Bandages (Tensor)

- Coban

- Tubigrip

Lab. Value Interpretation

ABG Interpretation

Manual Wound Debridement

Rectal Tube Placement

Complete Lund and Browder

SPECIMEN COLLECTION:

Blood: - Arterial

- Venous

- Central Venous Line

Sputum

Stool

Urine: - Clean Catch

- Straight Cath.

Endotracheal Aspirate

Nasopharyngeal Specimen

lll. CARE OF PATIENTS WITH:

1. Neurological Problems

- Seizures

- Decreased L.O.C

- Burn Encephalopathy

- ICU Psychosis

2. Cardiac Problems

- Congestive Heart Failure

- Post Acute M.I.

- Arrythmias: - PVC

- Bradycardia

-V - Tach

-V -Fib

-A-Fib

- SVT

- Hypovolemia

3. Respiratory Problems

- Pneumonia

- Inhalation injuries

- Atelectasis

- Asthma (Pediatrics)

- Bronchiolitis

- Bronchospasm

- Pulmonary Edema

- ARDS/RPDS

- Pneumothorax

- Tension Pneumothorax

- COPD (Adults)

4. Gastrointestinal Problems

- Curlings Ulcer

- Upper/Lower G.I. Bleed

- Paralytic lleus

- Irritable Bowel Syndrome

- Colostomy

- lleostomy

- Gastrostomy

5. Genitourinary Problems

- Acute Renal Failure

- Dialysis (Renal)

- Dialysis (Peritoneal)

- Nephrostomy Tube

- UTI

- Urinary Retension

- Incontinence
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EXPERIENCE

FREQUENCY

L1

L2 3 4105]

L1

L2 3 4105]

6. Hematological Problems

- DIC

- Leukopenia/Neutropenia

7. Integumentary Problems

- Toxic Epidermal Necrosis

- Burns: - Partial Thickness

- Full Thickness

- Electrical

- Chemical

- Flame

- Scald/Grease

- Friction/Contact

- Radiation

->15% TBSA

- >30% TBSA

- >50% TBSA

->75% TBSA

IV. GENERAL:

- Infectious Diseases

- Universal Precaution

- Multiple Trauma

- Isolation Techniques

- Recovery (Post-op)

V. ASSIST WITH:

- Swan Ganz Insertion

- Arterial Line Insertion

- Central Venous Line Insertion

- Chest Tube Insertion

- Bronchoscopy

- Lower Gastroendoscopy

- Surgery (as circulating nurse)

- Endotracheal intubation

- Percutaneous tracheostomy

- Escharotomy

- Fasciotomy

- Lumbar Puncture

VI. FAMILIARITY WITH EQUIPMENT

- Defibrillator (Lifepak)

- Hewlett Packard / Monitors

- Pulse Oximetry

- IVAC Infusion Pumps

- Abbott Lifecare Infusion Pump

- Syringe Pumps

- Critikon Auto. BP Machine

- Dinamap Auto BP Machine

- IVAC Thermometers

- Ventilators: - Long Term

- Short Term

- Overbed Warmers

- Hypothermia Blankets

- Pleural Vac

- Kangaroo Feeding Pump

- Wall Suction Units

- Low Air Loss Therapy Beds
VIl. GENERAL RESPONSIBILITIES

- Charge Nurse Duties

- O.R. Circulating/Assisting

- Recovery of Post-op patient

- Patient Education

- Staff Education

- Quality Improvement

- Computerized Scheduling
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EXPERIENCE FREQUENCY
1 2 3 4 5 1 2 3 4 5
- Triage/Staffing (Unit based)
VIIL.
1. What is your average daily nurse/patient ratio? Days Nights

2. What size of unit do you currently work on?

w

Identify the steps in the Nursing Process?

4. What format of charting does your Nursing division currently utilize, i.e. SOAP, JCAHO Standards, other?

5. Do you have experience with CQIl programs?

6. What percentage of your patients are less than 12 years of age?

None ( ) d20( ) 150 () T75() Al ()
% % %
7. What percentage of your patients are less than 2 years of age?
None ( ) d20( ) 150 () T75() Al ()
% % %
8. What percentage of your patients are adult?
None ( ) d20( ) 150 () 7175() Al ()
% % %
9. What percentage of your patients require mechanical ventilation.
None ( ) d20( ) 150 () 175() Al ()
% % %

10. Please list any other relevant information.

G

GENERAL NURSING KNOWLEDGE [YES |
Knowledge of evidence-based practice
Knowledge of reflective practice
Knowledge of nursing critical thinking

COMPUTER SKILLS YES| NO
Microsoft Word

Internet (email and www searches)

Email - name the application e.g. Outlook, Express

Electronic Medical Records - name the system, e.g. Per Se,
Oracle, Cerner, etc.
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