NAME:

YEARS OF EXPERIENCE:

PLEASE INDICATE YOUR LEVEL OF EXPERIENCE

A W M=

NEONATAL INTENSIVE

CARE SKILLS CHECKLIST

DATE:

WITHOUT ANY ASSISTANCE AND CAN INSTRUCT/TEACH

A. PULMONARY
ASSESSMENT:
A. BREATH SOUNDS

i

B. RATE AND WORK OF BREATHING
2. INTERPRETATION OF LAB RESULTS:

A. BLOOD GASES
3. EQUIPMENT & PROCEDURES:
A. AIRWAY MANAGEMENT:

B. INTERPRETATION OF X-RAY

REPORTS!

1) ASSIST WITH INTUBATION

2) BULB SYRINGE

3) CPAP (NASAL PRONGS)
4) ENDOTRACHEAL TUBE

STABILIZATION

5) ENDOTRACHEAL TUBE

SUCTIONING:
A) IN-LINE SUCTION

B) OPEN ET CATHETER

SUCTION
6) EXTUBATION

7) INTUBATION
8) NASAL

AIRWAY /SUCTIONING
9) ORAL AIRWAY/SUCTIONING

10) TRACHEOSTOMY
SUCTIONING
Cc. APNEA MONITOR

D. CARDIAC RESUSCITATION
E. CHEST TUBE (ASSIST WITH):

1) INSERTION
2) REMOVAL
3) SET-UP

F. ECMO (EXTRACORPOREAL
MEMBRANE OXYGENATION)

G. O2 THERAPY DELIVERY
SYSTEMS:

1) BAG (ANESTHESIA) & MASK
2) BAG (SELF-INFLATING) &

MASK
3) NASAL CANNULA
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THEORY, NO PRACTICE ~ DIDACTIC INSTRUCTION ONLY, NO HANDS ON EXPERIENCE
LIMITED EXPERIENCE ~ KNOWS PROCEDURE/HAS USED EQUIPMENT, BUT HAS DONE SO INFREQUENTLY
OR NOT WITHIN THE LAST SIX MONTHS.

MODERATE EXPERIENCE. - ABLE TO DEMONSTRATE EQUIPMENT/PROCEDURE, PERFORMS THE

TASK/ SKILL INDEPENDENTLY WITH ONLY RESOURCE ASSISTANCE NEEDED
PROFICIENT/ COMPETENT — ABLE TO DEMONSTRATE/PERFORM THE TASK/ SKILL PROFICIENTLY

4) NEBULIZER

5) OXYHOOD

6) TENT

7) TRACH COLLAR
OBTAINING BLOOD GASES:
1) ARTERIAL

2) HEELSTICK

3) PERIPHERAL

4) UMBILICAL LINE
THORACENTESIS

USE OF ARTIFICIAL SURFACTANT
VENTILATOR CARE:

1) CPAP/PEEP

2) HIGH FREQUENCY JET
VENTILATOR
3) HOME VENTILATOR

4) IMV

5) OSCILLATING

6) PRESSURE VENTILATOR
7) VOLUME VENTILATOR
WEANING

CARE OF THE NEONATE WITH:

A.

aAmoo

@

H.

BRONCHOPULMONARY
DYSPLASIA (BPD)
CARDIOGENIC/HYPOVOLEMIC
SHOCK

DIAPHRAGMATIC HERNIA

FRESH TRACHEOSTOMY
MECONIUM ASPIRATION

PERSISTENT PULMONARY
HYPERTENSION (PPHN)
PNEUMOTHORAX

RESPIRATORY DISTRESS

SYNDROME (RDS)
RESPIRATORY FAILURE

MEDICATIONS

A.
B.

AMINOPHYLLINE
PROSTAGLANDIN
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CARDIOVASCULAR 1
ASSESSMENT:
A. AUSCULTATION (RATE, RHYTHM, 0
VOLUME)
B. BLOOD PRESSURE/INVASIVE 0
(ARTERIAL LINE)
Cc. BLOOD PRESSURE/ NON- 0
INVASIVE
D. HEART SOUNDS/MURMURS |
E. PERFUSION O
F. PULSES O
EQUIPMENT & PROCEDURES:
A. EKG INTERPRETATION O
B. DEFIBRILLATION/ 0
CARDIOVERSION
C. INVASIVE HEMODYNAMIC 0O
MONITORING
D. CENTRAL VENOUS PRESSURE O
CARE OF THE NEONATE WITH:
A. CARDIAC ARREST |
B. CARDIAC TRANSPLANT O
c. CARDIOMYOPATHY O
D. CONGENITAL HEART 0
DISEASE/DEFECTS
E. HEMODYNAMIC INSTABILITY O
F. HYPOVOLEMIC SHOCK O
G. POST CARDIAC SURGERY O
H. POST INTERVENTIONAL CARDIAC 0O
CATH
MEDICATIONS:
A. DOBUTAMINE O
B. DOPAMINE O
Cc. EPINEPHRINE O
D. NIPRIDE O
E. SODIUM BICARBONATE O
GASTROINTESTINAL
ASSESSMENT:
A. ABDOMINAL GIRTH O
B. BOWEL SOUNDS O
Cc. PALATE O
D. SUCK/SWALLOW O
EQUIPMENT & PROCEDURES:
A. CARE OF GASTROSTOMY TUBE O
B. FEEDINGS:
1) ASSIST WITH BREAST 0
FEEDING
2) BOTTLE (|
3) BREAST MILK HANDLING/ 0
STORAGE
4) GAVAGE O
C. HOSPITAL GRADE ELECTRIC 0
BREAST PUMP
D. PLACEMENT OF INTESTINAL TUBE
1) JEJUNAL GASTRO O
2) NASOGASTRIC/OROGASTRIC []
E. TEST FOR OCCULT BLOOD O
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NAME:

CARE OF THE NEONATE WITH:
A. CLEFT PALATE

B. COLOSTOMY/ILEOSTOMY

C. GASTROSCHISIS/
OMPHALOCELE

D. GI BLEEDING

E. INGUINAL HERNIA

F. NECROTIZING ENTEROCOLITIS
(NEC)

G. POST ABDOMINAL SURGERY

H. REFLUX PRECAUTIONS

TRACHEOESOPHAGEAL FISTULA

(TEF)

NEUROLOGICAL
ASSESSMENT:

A. INTRACRANIAL PRESSURE
MONITORING
B. NEUROLOGICAL STATUS

CARE OF THE NEONATE WITH:

A. BRAIN DEATH/ORGAN
PROCUREMENT

B. EXTERNALIZED VP SHUNT/
RESERVOIRS

C. INCREASED INTRACRANIAL
PRESSURE

D. MENINGITIS

E. SEIZURES

MEDICATION - ANTICONVULSANT
MEDICATION

ENDOCRINE/METABOLIC
ASSESSMENT:
A. FINNEGAN
B. FLUID & ELECTROLYTE BALANCE
INTERPRETATION OF LAB RESULTS:
A. BILIRUBIN
B. TEST URINE AND INTERPRET:
1) GLUCOSE
2) LABSTIX
3) OCCULT BLOOD
4) PH
5) SPECIFIC GRAVITY
EQUIPMENT & PROCEDURES:

A. COLLECTION OF URINE
SPECIMENS:
1) ASSIST WITH SUPRA PUBIC
TAP
2) CATHETER

3) DIAPER/BAG
B. PHOTOTHERAPY FOR JAUNDICE
C. POST CIRCUMCISION CARE
CARE OF THE NEONATE WITH:
A. ACUTE RENAL FAILURE

B. DIC (DISSEMINATED INTRA
VASCULAR COAGULATION)

C. DISORDERS OF INTERNAL/
EXTERNAL ORGANS

D. DRUG ADDICTION/
WITHDRAWAL
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E. HYPO/HYPERKALEMIA
F. HYPO/HYPERNATREMIA

G. IDM (INFANT OF A DIABETIC
MOTHER):
1) HYPERGLYCEMIA

2) HYPOGLYCEMIA

H. MALFORMATIONS OF THE GU
TRACT, KIDNEY
I. PERITONEAL DIALYSIS

INFECTIOUS DISEASES
INTERPRETATION OF LAB RESULTS:
A. CBC/DIFFERENTIAL

B. CULTURE REPORTS

C. MATERNAL LAB RESULTS
EQUIPMENT & PROCEDURES:

A. ASSIST WITH LUMBAR
PUNCTURE
B. COLLECT CULTURE SPECIMENS

C. ISOLATION TECHNIQUES

D. STANDARD (UNIVERSAL)
PRECAUTIONS
CARE OF THE NEONATE WITH:

A. HEPATITIS SURFACE ANTIGEN+
MOTHER
B. HIV POSITIVE MOTHER

C. NEONATAL SEPSIS
MEDICATIONS - IMMUNIZATIONS:
HBIG

HBV

HIB

PoLio

DPT

RESPIGAM/ SYNERGIS
PROPHYLAXIS

Tmoow>

PHLEBOTOMY/IV THERAPY
EQUIPMENT & PROCEDURES:

A. ADMINISTRATION OF BLOOD./BLOOD PR

1) CRYOPRECIPITATE
2) PACKED RED BLOOD CELLS
3) PLASMA/ALBUMIN
4) WHOLE BLOOD
B. DELIVERY SYSTEMS:
1) IV PUMP
2) SYRINGE PUMP

Cc. DRAWING BLOOD FROM
CENTRAL LINE

D. DRAWING VENOUS BLOOD

E. HYPERALIMENTATION/TPN

F. INTRALIPID

G. MANAGING IV THERAPY:

1) DISCONTINUING

2) DRESSING & TUBING
CHANGE

3) RATE CALCULATION

4) SITE & PATENCY
ASSESSMENT
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H. STARTING IVs:
1) ANGIOCATH

2) BUTTERFLY
3) HEPARIN LOCK

2. CARE OF THE NEONATE WITH:
A. CENTRAL LINE/CATHETER/DRESSING:

—

1) BROVIAC

2) GROSHONG

3) HICKMAN

4) PORTACATH

5) QUINTON

PERCUTANEOUS ARTERIAL LINE
PERCUTANEOUS VENOUS LINE
PERIPHERAL LINE/DRESSING

PICC (PERIPHERALLY INSERTED
CENTRAL CATHETER)
UMBILICAL ARTERY LINE

G. UMBILICAL VENOUS LINE

moow
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PAIN MANAGEMENT
ASSESSMENT OF PAIN LEVEL

CARE OF THE NEONATE WITH
SEDATION, I.E., MORPHINE

MISCELLANEOUS
ASSESSMENT:
A. APGAR SCORING
B. EYE EXAM (R/0 RETINOPATHY)
C. GESTATIONAL AGE:

1) BALLARD

2) DuBOWITZ

3) OTHER (SPECIFY):

D. MATERNAL HISTORY
E. SCREEN FOR HEARING LOSS
EQUIPMENT & PROCEDURES:

A. BEREAVEMENT/ POSTMORTEM
CARE
B. CONSENTS:

1) IMMUNIZATION
2) PROCEDURAL
3) TREATMENT
CORD CARE
NEONATAL SKIN CARE
POSITIONING DEVICES
PREPARATION FOR
TRANSPORT/TRANSFER
G. THERMOREGULATION:
1) ISOLETTE WITH HUMIDITY
2) RADIANT WARMER
3) TEMPERATURE (AXILLARY,
RECTAL, SKIN)
4) WEANING TO OPEN
CRIB/BASSINET
H. WEIGHTS:
1) BED SCALE
2) SCALE

amuoo
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NAME:

Cc. EYE PROPHYLAXIS - VITAMIN K

D. NEONATAL DRUG ACTION &
REACTIONS

3. MEDICATIONS:
A. CALCULATION OF DOSAGE

B. EMERGENCY DRUG ACTION &
REACTION
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AGE SPECIFIC PRACTICE CRITERIA:
PLEASE CHECK THE BOXES BELOW FOR EACH AGE GROUP FOR WHICH YOU HAVE EXPERTISE IN PROVIDING AGE-
APPROPRIATE NURSING CARE.

O On

A. NEWBORN/NEONATE (BIRTH - 30 DAYS) D. PRESCHOOLER (3 - 5 YEARS) G. YOUNG ADULTS (18 - 39 YEARS)
B. INFANT (30 DAYS - 1 YEAR) E. SCHOOL AGE CHILDREN (5 - 12 YEARS) H. MIDDLE ADULTS (39 - 64 YEARS)
C. TODDLER (1 - 3 YEARS) F. ADOLESCENTS (12 - 18 YEARS) I. OLDER ADULTS (64+)
A B C D E F G H |
ABLE TO ADAPT CARE TO INCORPORATE NORMAL GROWTH AND DEVELOPMENT. O 0O 0o 0o o o 0o o d

ABLE TO ADAPT METHOD AND TERMINOLOGY OF PATIENT INSTRUCTIONS TO THEIR O 0O 0o o o o 0o 0o d

AGE, COMPREHENSION AND MATURITY LEVEL.

CAN ENSURE A SAFE ENVIRONMENT REFLECTING SPECIFIC NEEDS OF VARIOUS O 0o o o o o o o O
AGE GROUPS.
CERTIFICATION: EXP DATE: | CERTIFICATION: EXP DATE:
MY EXPERIENCE IS PRIMARILY IN:
(PLEASE INDICATE NUMBER OF YEARS.) O BCLS O OTHER
LEVEL Il NURSERY. YEAR(S) - Ncc - OTHER
LEVEL Ill NURSERY, YEAR(S) O NRP O OTHER
O PALS O OTHER

THE INFORMATION | HAVE GIVEN IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE. | HEREBY
AUTHORIZE AS NEEDED STAFFING TO RELEASE THIS NEONATAL INTENSIVE CARE SKILLS CHECKLIST TO
CLIENT FACILITIES OF AS NEEDED STAFFING IN RELATION TO CONSIDERATION OF MY EMPLOYMENT WITH

THOSE FACILITIES.

SIGNATURE DATE
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