INSTRUCTOR BASIC SKILLS CHECKLIST – RNSG 1216

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


	
	SKILLS LAB
	CLINICAL

OBSERVED
	CLINICAL

INDEPEND.
	

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

	Hand washing
	
	
	N/A
	
	
	
	
	
	
	
	

	Temperature, Pulse, Respirations
	
	
	     N/A
	
	
	
	
	
	
	
	

	Blood Pressure
	
	
	     N/A
	
	
	
	
	
	
	
	

	Positioning
	
	
	 
	
	
	
	
	
	
	
	

	Patient Transfer
	
	
	  
	
	
	
	
	
	
	
	

	Restraints
	
	
	  
	
	
	
	
	
	
	
	


Peer Name_______________________ Signature______________________ Initial______                    Skills Lab Coordinator: ____________________________ Date ________
Peer Name_______________________ Signature______________________ Initial______

Peer Name_______________________ Signature_____________________​_ Initial______
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