Instructional Modeule *: Capstone Precepted Clinical Experience Skills Check list

Critical Care Unit: Adult (MICU,SICU,CICU)

Purpose: This inventory of required skills is to completed : Orientation, Clinical Midterm & Clinical Finals
Introduction: Pre-Assessment= Mark an X on each skills that describes your experience.
Preceptorship Clinical Time= Write the date & preceptor's initial that describes your experience.
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1. Assessment

a.Vital signs

b.Neurological

c.Respiratory
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2. Documentation
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g.Tube feeding
h.Topical
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5.Central lines & PICC
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c. Collect output X X ve
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9.Urinary Catheter \//
a.Insertion X \//.
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Ic‘ Collect specimen X v
d.Monitoring )( v
10.Blood sugar test v =
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a. Contact X ( »&
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d.Airborne

14. Peripheral IV

a. Initiate

Jb.monitor

c. Removal

15. Oxygen Therapy

a. Nasal Cannula

Ib. Ventilator A/C
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e.Venturi Mask

f. Oscillator
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a. Measure output

Jb-Change bag

Ic Skin care
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17. Patient Education

a. Medication

Jb.Safety
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c.Wound care

d.Diet
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18.Unit Routines
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a.Admission
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fb. Discharge
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c.Transport
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d. Blood transfussion

e. Sepsis protocol

|f. Pre-Op care

[gv Post-Op care
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19. Code Blue

a. Observe
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