INSTRUCTOR ADVANCED SKILLS CHECKLIST – RNSG 1216

NAME______________________________
YEAR_________         This sheet must be available in clinical at all times.

	
	SKILLS LAB
	CLINICAL

OBSERVED
	CLINICAL

INDEPEND.
	

	SKILL
	PEER 1
	PEER 2
	ROLE
	P-Pass
R-Redo
	DATE
	Instructor
Initial when passed
	INST.
	DATE
	INST.
	DATE
	INSTRUCTOR COMMENTS

	Shift Assessment
	
	
	N/A
	
	
	
	
	
	
	
	

	Pulse Sites 
	
	
	N/A
	
	
	
	
	
	
	
	

	Spinal Screening
	
	
	      N/A
	
	
	
	
	
	
	
	

	Sterile Glove/Field
	
	
	N/A
	
	
	
	
	
	
	
	

	Sterile Dressing
	
	
	 
	
	
	
	
	
	
	
	

	Catheterization
	
	
	  
	
	
	
	
	
	
	
	

	Wound Irrigation
	
	
	
	
	
	
	
	
	
	
	

	PO Medication Administration
	
	
	N/A
	
	
	
	
	
	
	
	

	IM Injection / Injection Sites
	
	
	
	
	
	
	
	
	
	
	

	Sub Q Injection / Injection Sites
	
	
	
	
	
	
	
	
	
	
	

	Intradermal Injection / Injection Sites
	
	
	
	
	
	
	
	
	
	
	

	Start IV, Calculate Drop Factor
	
	
	   
	
	
	
	
	
	
	
	

	Tandem IVPB, Convert to Saline Lock
	
	
	
	
	
	
	
	
	
	
	

	Intermittent IVPB, Discontinue IV
	
	
	
	
	
	
	
	
	
	
	

	IVP Medication 
	
	
	
	
	
	
	
	
	Instructor Only
	

	Blood Transfusion 
	
	
	
	
	
	
	
	
	Instructor Only
	

	Central Line Dressing Change
	
	
	
	
	
	
	
	
	Instructor Only
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218

