Please Complete and Fax to: 800-807-1963

Medical Staffers or mail to:

Medical Staffers, LLC
910 Brooks St.
Missoula, MT 59801

Questions? 800-393-1559

Last Name First Name M

PEDIATRIC INTENSIVE CARE 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

CARDIOVASCULAR 1 2 345 PULMONARY - CONTINUED 1 2 345
ASSESSMENT EQUIPMENT AND PROCEEDURES
Auscultation (Rate, Rhythm, Volume) Airway Management
Blood Pressure/Invasive (Arterial Ling) Assist with Intubation
Heart Sounds/Murmurs Bulb Syringe
Perfusion Endotracheal Tube Suctioning
EQUIPMENT AND PROCEEDURES In-Line Suction
Central Venous Pressure Open ET Catheter Suction
Defibrillation/Cardioversion Extubation
EKG Interpretation Nasal Airway/Suctioning
Invasive Hemodynamic Monitoring Oral Airway/Suctioning
Pulmonary Artery/ Capillary Wedge Tracheostomy/Suctioning
Right Atrial/Left Atrial Apnea Monitor
CARE OF THE PATIENTS WITH Chest Physiotherapy
Bacterial Endocarditis Chest Tube (Assist With)
Cardiac Arrest Insertion
Cardiac Transplant Removal
Cardiogenic Shock Set-Up
Cardiomyopathy ECMO (Extracorporeal Membrane
Congenital Heart Disease/Defects End Tidal CO2
Hypovolemic Shock Obtaining Blood Gases
Myocarditis Arteria_l
Post Cardiac Surgery Heglstlck
Post Interventional Cardiac Cath Peripheral
MEDICATIONS Oximeter
Dobutamine (Dobutrex) 02 Therapy & Medication Delivery
Dopamine (Intropin) Bag (Anesthesia) & Mask
Epinephrine (Adrenalin) Bag (Self-Inflating) & Mask
Nipride (Nitroprusside) Isolette
Nitroglycerine (Tridil) Nasal Cannula
Sodium Bicarbonate Nebulizer
Oxyhood
Tent
Trach Collar
PULMONARY 12 345 Thoracentesis
ASSESSMENT Ventilator Care
Breath Sounds _ Cpap/Peep
Rate and Work of Breathing High Frequency Jet Ventilator
INTERPRETATION OF LAB RESULTS Home Ventilator
Blood Gases mv
X-Ray Reports Pressure Ventilator
Volume Ventilator
Weaning




PEDIATRIC INTENSIVE CARE SKILLS CHECKLIST

PULMONARY - CONTINUED 1 2 345

GASTROINTESTINAL -CONTINUED 1 2 3 4 5

CARE OF THE PATIENTS WITH

CARE OF THE PATIENTS WITH

Bronchiolitis (RSV)

Fresh Ostomy

Chronic Respiratory Disease

Gastroenteritis/Severe Dehydration

Epiglottitis

GE Reflux

Flail Chest

Gl Bleeding

Foreign Body Aspiration

Hepatic Failure

Fresh Tracheostomy

Hepatitis

Hemothorax

Necrotizing Enterocolitis (NEC)

LTB/Croup

Pancreatitis

Pneumonia

Post Abdominal Surgery

Pneumothorax

Stress Ulcer

Rds

Surgical Abdomen

Respiratory Failure

Severe Respiratory Distress

Status Asthmaticus

MEDICATIONS

RENAL [ GENITOURINARY 1 2 3 45

Aminophylline (Theophylline)

Assessment of Fluid Balance | | |

Prostaglandin

INTERPRETATION OF LAB RESULTS

Test Urine and Interpret

Glucose

Labstix

Occult Blood

Ph

Specific Gravity

EQUIPMENT AND PROCEEDURES

Collection of Urine Specimens

Assist with Supra-Pubic Tap

NEUROLOGICAL 1 2 3 4 5
ASSESSMENT
Assessment - Neurological Status I T 1T 11
CARE OF THE PATIENTS WITH

Brain Death/Organ Procurement
Coma
Encephalitis
Externalized VP Shunt/Reservoirs
Head Trauma
Meningitis
Neuromuscular Disease
Post Neurosurgery
Spinal Cord Injury
Status Epilepticus
MEDICATIONS
Medication — Anticonvulsant Medication L T T 1T 1
ORTHOPEDICS 1 2 3 45

EQUIPMENT AND PROCEEDURES

Catheter
Diaper/Bag
Insertion & Care of Straight and Foley
Female
Male
Supra-Pubic
CARE OF THE PATIENTS WITH
Acute Renal Failure
Cavh
Diabetes Insipidus (DI)
Hemodialysis
Hemolytic Uremic Syndrome (HUS)
Nephritis
Nephrotic Syndrome

Specialized Orthopedic Bed I T T ]

Peritoneal Dialysis

CARE OF THE PATIENTS WITH

Post Renal Transplant

Cervical Traction

Syndrome Inappropriate ADH (SIADH)

Pinned Fractures

Post Vertebral Surgery

ENDOCRINE / METABOLIC 1 2 3 4 5
Assessment of Electrolyte Balance [ T 1T 1T 1

EQUIPMENT AND PROCEEDURES

Blood Glucose Testing - Type | | | | |

CARE OF THE PATIENTS WITH

Diabetic Ketoacidosis

Hyper/Hypocalcemia

Hyperbilirubinemia

Thyroid Dysfunction

MEDICATIONS
Medication — Insulin | | | | |
WOUND MANAGEMENT 1 2 3 45
ASSESSMENT

Skin for Impending Breakdown

Stasis Ulcers

GASTROINTESTINAL 1 2 3 45
ASSESSMENT
Abdominal
Nutritional
EQUIPMENT AND PROCEEDURES
Abdominal Decompression Devices
Feedings
Assist with Breast Feeding
Bottle
Breast Milk Handling/Storage
Gavage
Placement of Intestinal Tubes
Gastrostomy/Button
Jejunal
Nasogastric/Orogastric
Test for Occult Blood

Surgical Wound Healing




PEDIATRIC INTENSIVE CARE SKILLS CHECKLIST

WOUND MANAGEMENT — CONT 1 2 3 45

EQUIPMENT AND PROCEEDURES

PHLEBOTOMY / IV THERAPY 1 2 3 45

Air Fluidized, Low Airloss Beds

EQUIPMENT AND PROCEEDURES

Sterile Dressing Changes

Administration of Blood/Blood Products

Wound Care/lrrigations

Cryoprecipitate

CARE OF THE PATIENTS WITH

Packed Red Blood Cells

Burns

Plasma/Albumin

First Degree

Whole Blood

Second Degree

Delivery Methods

Third Degree

Implantable Venous Port

Pressure Sores

Percutaneous Arterial Line

Staged Decubitus Ulcers

Percutaneous Venous Line

Surgical Wounds with Drain(S)

PICC (Peripherally Inserted Central

Traumatic Wounds

Drawing Blood From Central Line

Drawing Venous Blood

Hyperalimentation/Tpn

Central

ONCOLOGY 1 2 3 45

Peripheral

ASSESSMENT

Intralipid

Nutritional Status

Managing IV Therapy

Pain Control

Discontinuing

INTERPRETATION OF LAB RESULTS

Dressing & Tubing Change

Blood Chemistry

Site & Patency Assessment

Blood Counts

Starting Ivs

EQUIPMENT AND PROCEEDURES

Angiocath

Reverse Isolation | | | | |

Butterfly

CARE OF THE PATIENTS WITH

Heparin Lock

Acute Tumor Lysis Syndrome

CARE OF THE PATIENTS WITH

Bone Marrow Transplant

Central Line/Catheter/Dressing

Disseminated Intravascular Coagulation

Broviac

Fresh Oncologic Surgery

Groshong

Inpatient Chemotherapy

Hickman

Inpatient Hospice

Portacath

Leukemia

Quinton

Malignant Tumors

Cutdown

Radiation Implant

Sickle Cell Anemia

MEDICATIONS

PAIN MANAGEMENT 1 2 3 4 5

Chemotherapy Certification | | | | |

Assessment of Pain Level/Tolerance I

CARE OF THE PATIENTS WITH

Epidural Anesthesia/Analgesia

IV Conscious Sedation

INFECTIOUS DISEASES 1 2 3 4 5
INTERPRETATION OF LAB RESULTS
CBC/Differential

Culture Reports

MISCELLANEQUS 1 2 3 45

EQUIPMENT AND PROCEEDURES

ASSESSMENT

Assist with Lumbar Puncture

Knowledge of Normal Growth and

Collect Culture Specimens

Recognize/Report Signs of Child Abuse

Isolation Techniques

EQUIPMENT AND PROCEEDURES

Application of Restraints | | | | |

CARE OF THE PATIENTS WITH

Anorexia/Bulimia

Blunt Trauma

CARE OF THE PATIENTS WITH
Cytomegalo Virus (CMV)
Hiv/Aids
Septic Shock
Tuberculosis

Complex Wound Care

Craniofacial Reconstruction

ENT Surgery

PHLEBOTOMY / IV THERAPY 1 2 3 4 5

Gun Shot/Open Chest

Interpretation of Lab Results | | | | |

Ingestions/Overdose

Kawasaki Disease
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MISCELLANEQUS

1 2 3 4 5

CARE OF THE PATIENTS WITH

Multiple Trauma

Near Drowning

Penetrating Trauma

Suicidal Ideation/Attempt

MEDICATIONS

Calculation of Drugs Delivered By

Dosage Calculations

Knowledge of Delivery Methods

Eve/Ear Installations

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.

Intramuscular Injections (IM)

AGE 1 2 3 45

Intravenous Medications (IV)

Newborn (birth- 30 days)

Metered Dose Inhaler

Infant (30 days-1 year)

Subcutaneous (SQ) Injections

Toddler (1-3 years)

Z Trach

Preschooler (3- 5 years)

Knowledge of Emergency Drug Action and

School Age (5 -12 years)

Pediatric Drug Actions & Reactions

Adolescents (12-18 years)

Young Adults (18-39 years)

Middle Adults (39-64 years)

Older Adults (64+ years

The information | have provided above is true and accurate to the best of my knowledge, and | 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




