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

MANAGEMENT SKILLS

Scheduling/staffing 
1 
2 
3 
4

Hiring/termination of staff 
1 
2 
3 
4

Familiarity with pertinent labor law 
1 
2 
3 
4

(overtime, terminations, discipline, etc.) 
1
2 

3 
4

Maintaining staff records 
1 
2 
3 
4

(time sheets, attendance sheets, disciplinary action, etc.) 
1 
2 
3 
4

Maintaining and reviewing staff clinical competencies 
1
2 
3 
4

Developing and preparing a budget 
1 
2 
3 
4

Evaluating equipment/meeting withvendors/making

  purchasingrecommendations 
1 
2 
3 
4

Familiarity with compliance requirements


1. JCAHO 
1 
2 
3 
4


2. Medicare 
1
2 
3 
4


3. OSHA 
1 
2 
3 
4


4. Department of Health 
1 
2 
3 
4

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


If so which? _________________________________________________________


NURSING MANAGEMENT SKILLS ASSESSMENT


Name:  ________________________________


DATE:	  ________________________________








CRITICAL CARE SKILLS ASSESSMENT


