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Purpose: This Inventory of required nursing skills Is to c«following:
Orlentation, Midterm & Finals
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Med/Surg, Pedlatric, Mom/Baby, Staffing

Instructions: Pre-Assessm = Mark an X on each skills that describes your experience
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Medical _[Surgical _ [Student's skills Pre assessment Preceptorship clinical time
Lst of skills Noexp. |CPE Clinical _|S Independently d
1. Assessment
a. Vital signs _ v v 3/ 33 /a4 %
b. Neurological (e v 3’9«3/ a::" &
¢. Respiratory v v 3[ a2 I £ %
d. Cardlovascular \\; \/I/ %I/g% ’I%\il ok
e.Gasrtolntestinal
F.Neuro-vascular v~ v 3/ abl av’ u
2. Documentation
a. Assessment v~ A 3[ a>[au
b.vital signs "z — 2/a3/auY
c Admission v v a8/
d. Discharge v v 22 /94
e. Transfer| v~ v 2a/a4
3. Collaborative
communication
2. SBAReporting__ ¥ v 3[4
b.Case Management v A 3]33/3Y
c. Physician o v’ 3/a2/aM
d. Pharmacy v v’ 3[4
e.Diagnostic v v’ 3/
f. respiratory L v 3/2.8/aA4
g.Physical Therapist N v’ 3)22/aY
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4, Medication
a. Per Orem -PO v v 302 |AM
b.IVPB-Pump v v a2
c.IV push-CVL/Perip v v 3/ )y
d. Topical | v’
e. tube feeding v &
f. Intramuscular N v’ 2195194
g.Subcutaneous v’ Ve 36334 KX
h.Intradermal v/
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5. Isolation Precat'n /
a. Contact i o 3 )38/
b,Airborne o / 0<
c.Neutropenic Vi
d.Positive pressure T
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[5. Oxygen Mangement
[. Nasal Cannula
b,Venturl |
c.High flow
d.CPAP/BIPAP
6.. Others
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