
GENERIC CLINICAL CHECKLIST

AREA - SURGERY : NEURO/PLASTICS

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

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

1 2 3 4 5 1 2 3 4 5
I.   MEDICATION ADMINISTRATION

Oral
Intramuscular
Intravenous:

- IV Sedation
- Piggyback
- IV push
- Infusions
- Central Lines
- Vascular Access Device

Subcutaneous
Rectal:  - Medication

- Enemas
Spec. Drugs:  - Insulin Infusion

- Heparin
- Cardiac Drugs
- Narcotic
- Controlled Drugs

Blood Product Administration
II.  PERFORM THESE PROCEDURES

System Assessments:
- Neurological
- Respiratory
- Cardiovascular
- Gastrointestinal

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.

Name: ________________________   Signature: __________________ Date: ________________

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.

EXPERIENCE FREQUENCY

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.

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

King Abdulaziz Medical Cities (National Guard Hospitals)
Riyadh (Central) - KAMC

Jeddah (Western) - KAMC

Al Hassa (Eastern) - King Abdulaziz Hospital

Dammam (Eastern) - Al Imam Abdulrahman Bin Faisal Hospital

No Preference
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EXPERIENCE FREQUENCY

- Genitourinary
- Integumentary
- Glascow coma Scale
- Intraventricular Drain
- Airway Management
- Pulse Oxymetry

Suctioning:  - Oral Pharyngeal
- Naso Pharyngeal
- Tracheostomy

Starting Intravenous/Heparin Locks
Insertion of NG Tubes
Care of Tracheostomy
Routine changing of tracheal tube
Cast Care
Pin Site Care
Nasal Pack Removal
SPECIMEN COLLECTION:
Venous Samples:  Peripherally
Eye/Ear/nose/Throat Swab
Wound Cultures
Sputum
Urine: - Routine

- Catheter
Blood Culture
CARE OF THE PATIENT FOLLOWING:
Tonsillectomy
Mastoidectomy
Septroplasty
Tympanoplasty
Maxillofacial Surgery

III.  CARE OF PATIENT WITH:
1.  Neurological Problems:

- Cerebral Vascular Accident
- Seizure
- Overdose
- Neuro Trauma/Head Injury
- Cranial Hemorrhage
- Meningitis
- V/P Shunt Insertion
- Burr Hole Evacuation
- Craniotomy
- Halo Vest

2.  Orthopedic Problems:
- Cervical Injuries
- Complicated Fractures
- Simple Fractures
- Amputations

3.  Trauma Problems:
- Acute Abdomen
- Intra Abdominal Bleeding
- Multiple Fractures
- Motor Vehicle Accident
- Cardiac Tamponade
- Burns

4.  Respiratory Problems:
- Pulmonary Embolism
- Pulmonary Edema
- Pneumonia
- Inhalation Injuries
- Carbon Monoxide Poisoning
- Asthma
- Pneumothorax/Tension Pneumothorax
- Rib Fractures
- Lung Contusions
- Chronic Obstructive Pulmonary Disease

5. Cardiac Problems:
- Acute Myocardial Infarction/Unstable Angina
- Congestive Heart Failure
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EXPERIENCE FREQUENCY

- Cardiogenic/Hypovolemic Shock
- Aneurysms
- Hypertension

6.  Gastrointestinal Problems:
- Pancreatitis
- Gastrointestinal Bleeding
- Esophageal Bleeding
- Bowel Obstruction
- Liver Transplant
- Cirrhosis
- Hepatitis
- Abdominal Pain:  Appendicitis
- Cholecystitis

7.  Renal Problems
- Dialysis/CAPD
- Chronic Renal Failure
- Renal Colic

8.   Infectious Diseases:
- Brucellosis
- Shigellosis
- Schistosomiasis
- Tuberculosis
- Bacterial
- Viral
- Pediculosis
- Scabies

IV.  GENERAL
Post Op Recovery:  Adult 
Airway Management:  Adult
Pain  scale assessment
PCA

V.  ASSIST WITH PROCEDURES:
Suturing
Chest Tubes
Subclavian Lines
Collecting CSF Samples
Removal of Nasal Pack
Halo Traction Application
Lumbar Puncture

VI.  FAMILIARITY WITH EQUIPMENT
Defibrillator/Cardioversion
Cardiac Monitor
Pulse Oximetry
12 Lead ECG
Infusion Pumps
Electronic Thermometers
Non Invasive Blood Pressure Monitoring
Oxygen Equipment:

- Nebulisation Systems
- Masks
- Nasal
- Ventilation masks
- Humidifiers

Blood Glucose Measure Device
Doppler
Immobilization
Casting
Opthalmoscope/Otoscope

VII.  GENERAL RESPONSIBILITIES
Charge Nurse
Discharge Planning
Patient/Family Education
Inservices
Preceptorship
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EXPERIENCE FREQUENCY

Quality Improvement

VIII.

1. What is your daily census?  

2. How many beds are there in your ward?  

3. What is the Nurse:Patient ratio? Day Shift: Night Shift:

4. What size hospital do you currently work in?  

5. Identify the steps in the nursing process.

6. What format of charting does your Nursing Division currently utilize, i.e. SOAP, JCAHO standards?

7. Do you have experience with Continuous Quality Improve (CQI) programs?

(     ) YES     (     ) NO

8.  Are you certified in:
Basic Life Support (BLS)? (     ) YES     (     ) NO     EXPIRY DATE ________

Advanced Cardiac Life Support (ACLS)? (     ) YES     (     ) NO     EXPIRY DATE ________

9.  Have you ever sat on a unit-based committee?  Please describe.

10.  Please list any other relevant information.

QUESTIONNAIRE:

1. What do you feel are areas that you excel in?

2. What do you feel are areas that you have limited experience in?

3. What are some of your professional and/or personal reasons for seeking work in Saudi Arabia?

4. How do you feel you cope with pressure and/or stressful situations?

* (    ) Freestanding         (     ) Hospital Based

* Number of stations _________

* Average number of patients dialyzed in 24 hours ________

* Number of shifts per day ________

* Average nurse to patient ratio: __________

GENERAL NURSING KNOWLEDGE YES NO
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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