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

PATIENT CARE

Admitting psychiatric patients
1
2
3
4

Assessment and care plans
1
2
3
4

Open ward
1
2
3
4

Locked ward
1
2
3
4

Multidisciplinary staffing
1
2
3
4

Milieu therapy
1
2
3
4

Group psychotherapy
1
2
3
4

Behavioristic charting
1
2
3
4


Crisis intervention
1
2
3
4

Electroconvulsive therapy
1
2
3
4

Rapid tranquilization
1
2
3
4

Isolation
1
2
3
4

Discharge planning..
1
2
3
4

TYPES OF PATIENTS

Care of chemical dependency patient.
1
2
3
4

Care of a suicidal patient
1
2
3
4


Care of a schizophrenic patient
1
2
3
4

Care of a patient with seizures
1
2
3
4

Care of a hallucinatory patient.
1
2
3
4

Care of a manic-depressive patient
1
2
3
4

Care of a patient exhibiting violent behavior
1
2
3
4

Care of a patient with an eating disorder
1
2
3
4

Care of an adolescent patient.
1
2
3
4

Care of a geriatric patient.
1
2
3
4

MISCELLANEOUS

Universal Precautions
1
2
3
4

Surgical wound irrigations and dressings
1
2
3
4

Starting IV's
1
2
3
4

Mixing IV's
1
2
3
4

Regulating IV's
1
2
3
4

Medication Administration: 

  Unit Dose
1
2
3
4

Antibiotics
1
2
3
4

Narcotics
1
2
3
4

Ability to take charge duty
1
2
3
4

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


If so which? _________________________________________________________


PSYCHIATRIC NURSING SKILLS ASSESSMENT


Name:  ________________________________


DATE:	  ________________________________
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