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KING FAHD ARMED FORCES HOSPITAL
P.O. Box 9862, JEDDAH 21159
KINGDOM OF SAUDI ARABIA
Tel. # +966-2-6653000
Fax # +966-2-6693490

NAME :

POSITION APPLIED FOR:

AIM OF CHECKLIST:

When completing the following, please remember that this checklist is used by the reviewer to access
your overall competency and suitability to a particular area.

Please feel free to elaborate on any area you feel necessary to give more comprehensive overview to the
reviewer.

EXPERIENCE: How frequent have you given nursing care to patients with the conditions
listed below (within the last two years).

EXDerience Key:

1 - None
2 - Need practice
3 - Well Skilled; but no experience in the last year.
4 - Well Skilled; current experience within the past 12 months

I I. MEDICA TION ADMINISTRA TION I

Oral
Intramuscular
Intravenous - Piggy back

- IV push
- Infusions
- Central Lines

Subcutaneous
Intradermal
Rectal - medication

- enemas
Vaqinal
Resuscitative cart
Narcotic jControlled
Conscious Sedation
Insulin
Slidinq Scale
PCA
Chemotherapy
Heparin

I II. PERFORMS: I

System Assessments:
Neurological
Respiratory
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NURSING
RECRUITMENT

SKILLS
CHECKLIST

DATE :

~~


