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App|lcant'S Name www.independenthealthcarestaffing.com
Please Mark Your Level of Experience
No Experience: Theory / Observed Only Moderate Experience: = 5 Times Per Year; May Need Minimal Resource

Intermittent Experience: < 5 Times Per Year; Needs Review Competent: Performs on Daily or Weekly Basis; Proficient

Mark One Mark One

Cardiovascular (continued) Cardiovascular (continued)

[]

Pericardiocentesis:

Indications. ... |:| |:| |:| |:|
Knowledge of Procedure . ..................... |:| |:| |:| |:|

Cardiac Pacing Catheter.....................
Cardiopulmonary Resuscitation:
Administration of Emergency Medicines.........

H{nn

LIOICIC
PerformCPR . ... ... |:| |:| |:| |:| Peripheral Pulses..........................., |:| |:| |:| |:|
Perform Defibrillation . ..................... |:| |:| |:| |:| Recognition/Management of Dehydration . .. ... |:| |:| |:| |:|
Useof AmbuBag...............ooooviintt. |:| |:| |:| |:| Rotation Tourniquets......................... |:| |:| |:| |:|

Cardioversion: Streptokinase Procedure:

Interpretation of Monitor . ................... |:| |:| |:| |:| Indication. ... |:| |:| |:| |:|
Preparation . .........oovviiiiii |:| |:| |:| |:| Patient Management........................ |:| |:| |:| |:|
Test Synchronization . ...................... |:| |:| |:| |:| Tissue Plasminogen Activator (TPA):

Care of Patient with Shock: Indication.............ccooi i |:| |:| |:| |:|
Anaphylactic. ... |:| |:| |:| |:| Patient Management . ....................... |:| |:| |:| |:|
Cardiogenic. .. .oovv e |:| |:| |:| |:|
Hypovolemic . .........ooeeieei HiEE[N Gastrointestinal
NEUrOgENIC. ..o |:| |:| |:| |:| Abdominal Assessment....................... |:| |:| |:| |:|
Septic. .o |:| |:| |:| |:| Bowel Sounds.....................ocoii |:| |:| |:| |:|

Doppler.......ooo i |:| |:| |:| |:| Care of Patient with:

EKG: Abdominal Trauma. .......................e. |:| |:| |:| |:|
AbilitytoRun 12 Lead .. ...............oot |:| |:| |:| |:| Abdominal Wound . ... |:| |:| |:| |:|
Identify Changeson12 Lead ................. |:| |:| |:| |:| GIBleed . ... |:| |:| |:| |:|

Heart Sounds: Recognition and Causes. ....... |:| |:| |:| |:| Colostomy Care.........covvvvviiienennn, |:| |:| |:| |:|

MAST Suit: Nasogastric Tube:

Indicationsfor Use .. .................ooiit. |:| |:| |:| |:| INSErtioN . . ..o |:| |:| |:| |:|
Management..... ..., |:| |:| |:| |:| Instillation .. ... |:| |:| |:| |:|

Open Chest Heart Massage .................. |:| |:| |:| |:| Irrigation . . ... |:| |:| |:| |:|

Pacer Insertion Protocol: Lavage . ..o |:| |:| |:| |:|
External Pacemaker........................ |:| |:| |:| |:| Medication. ... |:| |:| |:| |:|
Temporary Transvenous . . ................... |:| |:| |:| |:| SUCLION . .. |:| |:| |:| |:|
Transthoracic . ..o |:| |:| |:| |:|
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Please Mark Your Level of Experience

No Experience: Theory / Observed Only

Intermittent Experience: < 5 Times Per Year; Needs Review mCompetent: Performs on Daily or Weekly Basis; Proficient

Mark One
General Emergency SKkills
Blood Glucose Monitoring Device............ |:|
Care of Patient with:
Abusive Behavior . ... |:|
OVerdoSE . ..o v e |:|
Suicidal Behavior .. ... |:|
Use of Restraints . ...t |:|
Champion Trauma Score..................... |:|
EENT:
Earlrrigations.. . .......oovvii |:|
Eyelrrigations............coovviiiinis, |:|
Eye Patch Application........................ |:|
Nasal Packing . ...............oooiiiinnt, |:|
Remove ContactLens........................ |:|
Visual AcUity . . ..o |:|
Hemodialysis...........c.ooovvvviiiiinnn. |:|
Insertion of Catheters:

[]
[]
[]
Kidney Stones...........oovoviiiiiiiea, |:|
Knowledge of Triage Procedure.............. |:|
LabValues..............cooiiii . |:|
Perioneal Dialysis.......................... |:|
PoisonIndex. ..., |:|

Protocol for Psycho/Social Intervention:
Child Abuse Exam . ... |:|
Crisis Intervention .. ...l E
[]

Rape Examination..........................
Protocol for Venomous Bites.................

]
]
[
]
[
]
]
]
]
]
]
]
[
]
]
]
]
]
]
[
]
]
]
]
]
]
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Recognition/Management of Diabetic Patient . |:|

General Emergency SKills
(continued)
Renal Failure..................coooiiii,
Shunts/Fistulas . ...t

Integumentary
Burn Assessment:
Electrocution . . ...
Ruleof Nines. ... ...,
FirstDEgree . ..o e
SecondDegree .. ..o
Third Degree . ...
Care of Patient with:
Chemical Exposure ...........ovvivv i
Fiberglass EXposure . ..........ooovvvvvvnnnnn.
Radiation Exposure . ..........oovviii i
Wound Assessment and Dressing ..............
Wound Irrigation ...
Wound Swab Cultures ........................

Invasive Procedures
Assist with:
Arterial Line Insertion. . ......................
Central Line Insertion.........................
Cutdown . ..o

Moderate Experience: = 5 Times Per Year; May Need Minimal Resource

Mark One

[1] (2] (5] [4]
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Please Mark Your Level of Experience

No Experience: Theory / Observed Only

Moderate Experience: = 5 Times Per Year; May Need Minimal Resource

Intermittent Experience: < 5 Times Per Year; Needs Review Competent: Performs on Daily or Weekly Basis; Proficient

Mark One

Invasive Procedures (continued)
Tracheostomy ............oovviii s |:| |:| |:| |:|
Venipuncture . ... |:| |:| |:| |:|

Medications

Application/Use of:
AceWrap ..o
CastCutter ...
Cervical Collar .. ...
Clavicle Strap. . ..o
FingerSplint. ...,
Forearm Splint..................oooi i,
Hare Traction. ...,

| O
00 OO DOOO0O00000000 0000010
N O {
N |

Assist with Cast Application:
Fiberglass..........coo v

L1

Plaster . ...
Instructions on Care of Wounds:

CrutthWalking...................ooee
Wounds. ...

L1010

Mark One
Medications (continued)

Cardiovascular:
ACLSDrugs V. ..o |:| |:| |:| |:|

)] 100
Inderal ...

Morphine. ..o

[]
[]
[]
[]
[]
[]
Nitroprusside IV ... |:|
[]
[]
[]
[]
[]
[]

Pain Management . ..............ooviiin.
Procardia. . .....coovvie

Verapamil ...
Care of Patient with:

OO0

OO0
OOO0O0 OO0 O0O0OD Ooooooooooood

I I Y Y | { o
N | | || { o ¢

Antacids . .. ...
Antiemetic. ...
Anti-Spasmodic. ...
Charcoal ... ...

I I I |

Glucogen . ....oov e
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Applicant's Name
Please Mark Your Level of Experience

No Experience: Theory / Observed Only
Intermittent Experience: < 5 Times Per Year; Needs Review Competent: Performs on Daily or Weekly Basis; Proficient

Moderate Experience: = 5 Times Per Year; May Need Minimal Resource

Mark One
Medications (continued)

[][2][s][4]
Gl: (continued)
Insulin. ... |:| |:| |:| |:|

Integumentary:
Local Anesthetics. ...........coov vt
OINtMENtS . . oo

IO

Tetanus Prophylactics . .......................
Musculoskeletal/Neuro:

Hnn

CLICIC

HN
Hnn [2] [2][2][4]
LIOICIC
Dilantin..........oovvii |:| |:| |:| |:| Assessmentof Labor.....................o.L |:| |:| |:| |:|
Mannitol . ... |:| |:| |:| |:| Careof Newborn........................... .. |:| |:| |:| |:|
Phenobarbital . ...........................L. |:| |:| |:| |:| Delivery ... |:| |:| |:| |:|
Robaxin . .......ovvii |:| |:| |:| |:| Ectopic Pregnancy ..............coovviinnnn |:| |:| |:| |:|
Valium. ... |:| |:| |:| |:| Fetoscope/Doppler................ooiiii |:| |:| |:| |:|
Pinlnsertion...................oooeviin, |:| |:| |:| |:| Knowledge of FHR Patterns. ................... |:| |:| |:| |:|
Pulmonary: |:| |:| |:| |:| Hemorrhage ..., |:| |:| |:| |:|
Aminophyllin. ... |:| |:| |:| |:| Malpresentations................cooviinnnn |:| |:| |:| |:|
Bronkosol, Isuprel, Inhalers................... |:| |:| |:| |:| PID .. |:| |:| |:| |:|
Epingphrine.. ... |:| |:| |:| |:| PlacentaPrevia................cooviiiien, |:| |:| |:| |:|
Steroids. ... |:| |:| |:| |:| Preeclampsia...............coooii . |:| |:| |:| |:|
Terbutaline................co oo |:| |:| |:| |:| Pregnancy Induced Hypertension.............. |:| |:| |:| |:|
Premature Labor............................. |:| |:| |:| |:|
Neurological Spontaneous AbOrtion ........................ HiEE[N
Care or Patient with: Trauma . ... |:| |:| |:| |:|
CVAITIA . Vaginal Exam...............oci i, |:| |:| |:| |:|

Open and Closed Head Injuries................
SBIZUNES . oot

N O | O
L0 OOOO0R
| O O |
| I o O | S

Monitoring Intracranial Pressure .............

Neuro Assessments: Care of the Febrile Pediatric Patient...........
BurrHoles. . ... |:| General Principles of Normal Growth and
Glasgow Coma Scale...............covvvnts |:| Development. ... |:|

Neurological (continued)

Neuro Assessments: (continued)
Immobilization...................... ...,
Rancho Los Amigos Cognitive Scale ..........
Spinal Cord Injuries..................ovvns
Transport of Cervical/Spinal Injury.............

Obstetric
Abruptio Placenta........................o.s,

Pediatrics
Assessment of Respiratory Status..............

ﬁ
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o
>
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Please Mark Your Level of Experience

No Experience: Theory / Observed Only

Intermittent Experience: < 5 Times Per Year; Needs Review Competent: Performs on Daily or Weekly Basis; Proficient

Mark One

Pediatrics (continued)
Legal Principles Involved with Suspected Child |:| |:| |:| |:|
Abuse/Neglect Cases..............ovvvvnnn,
Normal Values Per Age for Vital Signs.........

.
.
IO
LI

Nursing History of Pediatric Patient...........

2(13]]14

Pulmonary 1
Airway Management:
Assist with Intubation/Extubation..............
Endotracheal Suctioning.....................
Nasotracheal ....... ...t

I

Oropharyngeal . ..............cooovviiininn,
Arterial Blood Gases:

Interpretation of Values......................
Breath Sounds: Recognition & Cause..........

LI

Bronchoscopy ..o
Care of Patient with;

Near Drowning .. ......oovvvvvivinennnn,
ChestTubes . ...
Drains/Suction . ...t

o
0000 ooooooooo oo oooo

IO OOO0O00000 0o DOOood
N I ¢

Knowledge and Effects of Respiratory Therapy .
02 Administration:
Tracheal Suctioning . ...............o oo,
Pneumothorax..............ooooviiiiiiiiin,
PulmonaryEdema................coovvinn

L0100

Pulmonary Emboli..........................

Pulmonary (continued)
Pneumothorax (continued)

Status Asthmaticus . ...,
Thoracentesis. ...,
Tracheostomy ............coviiiniannnn,
Ventilator Management......................

Miscellaneous
Advanced DirectiveS . ..o,

Answering Information Calls..................
Consent for Treatment of Minor...............
Disaster ProtocolS . ...,
Reporting Acts of Violence:
AdultAbuse..... ...
ChildAbuse . .........ooovii
Contagious Disease . .......ovvvvvviieiiiiiin,
Universal Precautions........................

Equipment
Set up for:

ChestTray.....covvie i
ChestTube ...,

Intubation . ...
Lumbar Puncture . ...
NG Tube Insertion ...t
Pacemaker............ooiiiiiii

Moderate Experience: = 5 Times Per Year; May Need Minimal Resource
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Please Mark Your Level of Experience

No Experience: Theory / Observed Only

Moderate Experience: = 5 Times Per Year; May Need Minimal Resource

Intermittent Experience: < 5 Times Per Year; Needs Review Competent: Performs on Daily or Weekly Basis; Proficient

Mark One
Equipment (continued)

Set up for: (continued)

PelvicTray . ... e |:| |:| |:| |:|
ProctoSet. . ... |:| |:| |:| |:|
SUUIE TIAY o |:| |:| |:| |:|
Trach Tray . e |:| |:| |:| |:|

Equipment Experience
Please add any additional equipment not previously listed

List Courses for Critical Care
Course Date

List Courses for Arrhthmias
Course Date

Certifications Exp. Date
AdultACLS............. |:| Yes No
AdultBCLS............. |:| Yes |:| No

CCRN ...t |:| Yes |:| No

CNRN................. |:| Yes |:| No

Neonatal Resuscitation . |:| Yes |:| No

Pediatric ACLS......... |:| Yes |:| No

Pediatrics BCLS.. .. ..... |:| Yes |:| No

TINCC.....ooii |:| Yes |:| No

How many years experience in ER?

At what level

|:| Level |
|:| Level Il
|:| Level 11
|:| Triage

Additional Skills, Comments



CGold
11709 Fruehauf Dr. Ste. 117 ~ Charlotte, NC 28273
Phone 800-536-3001 Fax 866-249-1839
Email: IHS@Independenthealthcarestaffing.com
www.independenthealthcarestaffing.com




