NURSES 911

“The Travel Nurse Agency of Opportunity”



Instructions: This checklist is meant to serve as a general guideline for our client facilities as to the level of your skills in each of the following areas. Please rate your ability as accurately as possible by circling the appropriate number.(To complete on computer place an X next to the appropriate number)

Experience Level

1=Have Never Performed

2=Have Limited Experience

3=Comfortable Performing with Resource

4=Proficient

ASSESSMENT AND TEACHING

Predialysis Nursing Assessment
1
2
3
4

Patient Teaching
1
2
3
4

DIALYSIS EQUIPMENT SET-UP

Bicarbonate Dialysate
1
2
3
4

Conductivity Testing
1
2
3
4

Priming Dialyzer
1
2
3
4

INITIATE DIALYSIS TREATMENT


Vascular Access Prep
1
2
3
4

Dialysis
1
2
3
4

Fistula/Vein Graft
1
2
3
4

Collect Appropriate Blood Specimen
1
2
3
4

ANTICOAGULATION


Regular
1
2
3
4

Low Dose
1
2
3
4

No Heparin
1
2
3
4

MONITORING DURING DIALYSIS


Vital Signs
1
2
3
4

Volume Status
1
2
3
4

Vascular Access Function
1
2
3
4

Blood Flow Rate
1
2
3
4

Arterial and Venous Pressure
1
2
3
4

Level of Consciousness
1
2
3
4

Subjective Response to Treatment
1
2
3
4

Anticoagulation Delivery
1
2
3
4

Conductivity
1
2
3
4

Drip Chamber Levels
1
2
3
4

Ultrafiltration Calculation
1
2
3
4

Operation of Myron L. Meter
1
2
3
4

Recirculation
1
2
3
4

ADMINISTRATION OF VOLUME EXPANDERS

Blood Transfusions
1
2
3
4

Normal Saline
1
2
3
4

Mannitol
1
2
3
4

Albumin
1
2
3
4

Sequential Ultrafiltration/PUF
1
2
3
4

DOCUMENTATION


Dialysis Flow Sheet
1
2
3
4

Lab Flow Sheet
1
2
3
4

Progress Note
1
2
3
4

Machine Maintenance Sheet
1
2
3
4

ALARM CONDITIONS


Arterial Pressure Alarm
1
2
3
4

Venous Pressure Alarm
1
2
3
4

Blood Leak Alarm
1
2
3
4

High Temperature Alarm
1
2
3
4

Conductivity Alarm
1
2
3
4

Ultrafiltration Alarm
1
2
3
4

Air/Foam Detector Alarm
1
2
3
4

Power failure Alarm
1
2
3
4

Ultrafiltration Control Alarm
1
2
3
4

DIALYSIS COMPLICATIONS


Access Problems
1
2
3
4

Hypotension
1
2
3
4

Air Embolus
1
2
3
4

MACHINE TROUBLESHOOTING PROCEDURE


Air Leaks
1
2
3
4

Fluid Leaks
1
2
3
4

Blood Pump Failure
1
2
3
4

DISCONTINUE DIALYSIS


Dialysis Catheter
1
2
3
4

Fistula/Vein Graft
1
2
3
4


Return of Blood
1
2
3
4

Post Treatment Access Care
1
2
3
4

EQUIPMENT CLEAN-UP


Vinegar Procedure
1
2
3
4

Bleach Procedure
1
2
3
4

Sterilization Procedure
1
2
3
4


Proper Disposal of Support
1
2
3
4

Clean-up of RO
1
2
3
4


OTHER

Blood Glucose Monitoring (Type) 
_______________________

Computer Charting Type (Type)
_______________________

AGE RANGE OF PATIENTS CARED FOR


Infants & Toddlers (ages 0-3 yrs)
1
2
3
4

Young Children (4-6 yrs)
1
2
3
4

Older Children (7-12 yrs)
1
2
3
4

Adolescents (ages 13-20 yrs)
1
2
3
4

Young Adults (ages 21-39 yrs)
1
2
3
4

Middle Adults (ages 40-64 yrs)
1
2
3
4

Older Adults (ages 65-79 yrs)
1
2
3
4

Adults (ages > 80)
1
2
3
4

Do you speak any languages other than English?  
 YES  NO


If so which? _________________________________________________________


HEMODIALYSIS SKILLS ASSESSMENT


Name:  ________________________________


DATE:	  ________________________________








CRITICAL CARE SKILLS ASSESSMENT


