
 

                     
 
 
 
 
 
 

Please Complete and Fax to: 800-807-1963 
 

Or mail to: 
 

Medical Staffers, LLC 
910 Brooks St. 

Missoula, MT  59801 
 

Questions?  800-393-1559

Last Name ________________________________________ First Name                                                                             MI ___________            
 

NEWBORN NURSERY SKILLS CHECKLIST 
 
The following checklist is used to assess your experience and skills and help us place you in the proper assignment.  Please provide an accurate 
self-assessment of your skills using the following guidelines: 
 

1. No experience 
2. Limited Experience 
3. Experienced  
4. Highly Skilled  
5. Able to teach and supervise 
 

PROCEDURES AND SKILLS                     1    2    3   4   5 
Apical Pulse      
Radial Pulse      
Heart Sounds      
Use of Dinamap      
Respiratory - Inspection of      
Chest      
Respiratory Retractions      
Abg’s      
Use of Bulb Suctioning      
Use of Oropharynegeal      
Suction      
Use of Endotrachael Tube      
Maintain MAP      
Abdominal Assessment      
Gi – Color      
Differentiation of Stool,      
Meconium      
Differentiation of Stool, Loose      
Use of Bili Lights      
Use of Nasogastric Feeding      
Gastrostomy Feeding      
Prepare & Assist w      
Paracentesis      
Tracheal Suctioning      
Apnea Monitor      
Assist w/ Removal of Chest 

 

     
Tube      
Blood Sampling From      
Umbilical Artery Catheter      
Seizure Activity      
Spinal Tap Results      
Regulate Isolette Temperature      
Brachial Pulse      
Pedal Pulse      
Electrolytes      
Use of Doppler      
Respiratory Rate      
Apnea      
Use of Pedi Mask      
Use of De-Lee Suctioning      
Use of Mechanical Ventilators      
Maintenance of IV Therapy      

PROCEDURES AND SKILLS                     1    2    3   4   5 
Use of Partial & Exchange      
Transfusions      
Umbilical Cord Stump      
Assessment      
Gi – Distention Assessment      
Differentiation of Stool,      
Transitional      
Patency of Rectum      
Use of Bili Mask      
Bottle Feeding      
Gastrostomy Care      
Assist W/ Circumcision      
Transcutaneous Oxygen      
Apnea Monitor      
Prepare & Assist w/ Umbilical      
Artery      
Neuro Check Per Glascow      
Coma Scale      
Obtain Head Circumference 

 

     
Use of Radiant Warmers      
Use of Heat Lamp      
Femoral Pulse      
Capillary Refill      
Cardiac Scans      
Respiratory - Patency of Nares      
Respiratory Rythm      
Lung Sounds      
Use of Blow-By      
Use Nasal Trach Suction      
Prepare/Assist w/ Endotrachael      
Extubation      
Prepare & Assist w Cut Down      
Obtain & Chart Body Weight      
Gi – Shape      
Bowel Sounds Assessment      
Differentiation of Stool, Plug      
Use of Guiac Stool Equipment      
Insertion of Gastric Tube      
Assist w Breast Feeding      
Penrose Drain      
Trach Tubes      
Monitors      



 

NEWBORN NURSERY SKILLS CHECKLIST 

PROCEDURES AND SKILLS                     1    2    3   4   5 
Prepare & Assist w/ Chest      
Tube Maintenance      
Umbilical Artery Catheter      
Maintenance      
Prepare & Assist W/ Lumbar      
Puncture      
EKG Results      
Prepare & Operate Isolette      
Use of Skin Temperature      
Probe      
Use of Rectal Temperature Probe      
Location of Urethra      
Prepare Infusion Pump      
Butterfly      
Assessment of Urinary Output      
Signs of Fluid Imbalance      
Maintenance of Infusion Pump      
Catheters      
Assessment of Diaper Weight      
Test Ua, Sa, Ph, Sp Gravity, Lab Results, Bun, 
Crea, Na, K+ 

     
Perform Intravenous Insertion      
 

Age Appropriate Care:  The ability to adapt 
care to incorporate normal growth and 
development, adapt method and terminology 
of client instructions as it relates to the age 
and comprehension level of the client, and to 
ensure a safe environment - reflecting  
specific needs of the client and various age 
groups. 

 

AGE                                                           1    2    3    4    5 
Newborn  (birth- 30 days)      
Infant (30 days-1 year)      
Toddler (1-3 years)      
Preschooler (3- 5 years)      
School Age (5 -12 years)      
Adolescents (12-18 years)      
Young Adults (18-39 years)      
Middle Adults (39-64 years)      
Older Adults (64+ years_      

 

The information I have provided above is true and accurate to the best of my knowledge, and I hereby 
authorize Medical Staffers, LLC to release this checklist to any potential employer that is contracted with 
Medical Staffers, LLC. 

 

Employee Signature__________________________________________________ 

 

Name and Title (please print) ___________________________________________ 

 

Date_____________________________ 


