ADVANCED MEDICAL PLACEMENT

QMD Emergency Room Skills Chg_cklist

PLEASE CHECK THE LEVEL OF PROFICIENCY FOR EACH SKILL
1. HIGHLY EXPERIENCED  Proficlent - Performs on a daily or weekly basis NAME e e ey
7. MODERATE EXPERIENCE May need minimal resource - Performs 1-2 times/month

3. LIMITED EXPERIENCE Needs review - Performs 6 imes a vear

4, NO EXPERIENCE Observed only DATE_____ -

NURSING CARE PROCEDURES
| Assessment 1. Assist with spinal lap
A Primary suney (ABC, Cspine)
B. Secondary survey (Head to Toe)
€ Focused survey [spectfic area)
1. Mursing diadnosis
3. ED. Care plans
4 Multi-patient prity selling
5. Yanding orders
. Clasgowe coma scake
7 Trauma scodng
8. Rhyihm strip interpretation and treatment
G Fetal heart tones
10. Breath sounds
11. Hearl sounds orthostatic vs. visual aculty

1. Assist with pehvic exam

3. Assist with culdocentesis

4. Assist with cutdown

5. Assist with sulwring

6. Assist wilh casting

7. Assist with closed/open

4. Assist with Stefnman Pin insertion

4. Assist with Lraction e, Hare, Buck’s)
10, assist with chest tube insertion

11. Assist with thoractonmy
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12. Assist with ceniral line Insertion
13, Assist with peritoneal lavage
Assist with internal pacemaker
15, Assist with internal defibillation
NURSING PROCEDURES 16. Assist with Crutchfield tong insertion
1. IV insertion
A Ower the needle catheters (24 - 14 dauge)
B. Bunerfly catheters {28 - 19 gauge)
1 Masogastric tube and lavage
3. Urinary catheters
. Defibrillations
&, Cardigversion
b. Edternal pacemaker
7 Tracheal /| Endatracheal / suctioning
8. Oropharyngeal ainvay
g Apply / remone cenvical stabilization
10. Blood glucous monitoning
11. Venipuncture
12, Obtain 124ead EKG
13. Administer bicod
14, Administer TPA
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7. Assist with 1CP screw

18, Assist with dilation and curellage

19, Assist with/apply skeletal splints

20, Assist with pericardiocentesls

21, Assist with sexual assault evidence collection

ADMINISTRATIVE

1. Radio communications

2. Helicopter off load procedures
3. Quality assurance audits

4 Transfers

5. Working with students
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PATIENT CARE

1. Care of the: patient with fresh M|

2. Care of patient i acube respiratory distress

3. Care of the pediatric patient

4. Care of the multiple trauma patient

5. Care of the suicidal patient

b, Care of the patient with spontaneous abortion
7. Care of the Gl bleed patient
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EQUIPMENT
| Infusion pumps (List lypesk:
I W Controllers (List Types)
1. EKG Monitors (List Types):
4 PASGMAST
5 Fluid/Blood Warmer
fi. VS monitor
7 Autotransfusion Unil:
A Pleur bvag
B. Thora Elex
& Doppler
0 Emerson pumg
10 Morgan Lens
11. Pulse oximeter
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EXPERIENCE

1. Level | trauma
2. Level Il trauma
3. Leved Il rauma
4 Triage
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AGE OF PATIENT CARED FOR
1. meo-natal (up 1o one month)

I Infant 41 month 10 1 yearn)

1. Pediatnic (1 10 12 years)

4. Adolescent 112 10 18 years)

& Adult (18 1o 65 vears)

b. Genatric (65 years +)
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OTHER

1. Patient teaching:
A, Use of assistive devices - crutches
B. Case halter

2. Apply restraints

3. Suture removal

4. Prepare for and apply posteror splint

5. Universal precautions

AFFIDAVIT STATEMENT BY THE PRACTITIONER:
hereby acknowledge that the following information attached herein is true and correct to the
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bcs. of my knowledge. In addition, | hereby authorise Advanced Medical Placement, to release the skills checklist to any client institutions of Advanced

Medical Placement, in relation to my employment

Therefore, | authorize release of this checklist on this date of

/

Date —

Signature —
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