Local Number: (972) 238-7502, Fax: (972) 234-3646

/“\ Toll Free Number: (888) 718-8698 ext 252 & ext 217
(&j Mailing Address: 660 N. Glenville Dr Richardson, TX 75081

TELEMETRY/PCU SKILLS CHECKLIST

0 No Experience Name:
1 Limited Experience
2 Moderate Experience Date:
3 Experienced & Competent
4 Experienced: Able to Teach & Supervise
I. CARDIOVASCULAR
Lo Lo
Able to Perform: Care of Patient With:
Cardioversion OO0 0O0n™ Acute Ml OO O0On0g
Defibrillation OO0 00O Angina OO0 000
Member of Code Team OO 000 CHF OO 0O0n
Run Code O] O 0 M Cardiac Infections OO OO
Titrate Drugs O] O 0 M Coronary Artery Disease OO OO
Arrhymia Inerpretation & Treatment: Hemodynamic Monitoring:
AV Dissociation OO OO0 Central Venous Monitoring [] [ [ [ O
AV junctional Arrhythmia OO0 0O0n™ Subclavian/Broviac Catheter [ [0 O O O
Atrial Fibrullation OO0 0O0n™ Hypertensive Crisis OO O0On0g
Atrial Flutter OO0 000 Post-Op Cardiac Surgery OO0 000
Atrial Tachycardia OO0 000 Post-Op Vascular OO0 000
Ectopic Atrail Pacemaker OO OO0 . Post Pacemaker Insertion OO Q0O
Idioventricular Rhythm OO OO0 Pulmonary Edema OO Q0o
Multifocal (Chaotic) Atrail: Valvular Disease OO O0g0g
Tachycardia OO0 0O0n™ Demonstrates Correct Lead Placement [ [] [ O [
Sick Sinus Syndrome OO0 000 Demonstrates Use of Monitors OO0 000
Sinoatrial Exit Block OO0 >0Ogd Obatin and Interpret:
Sinus Arrhythmia OO 00 12 Lead EKG OO 0dQ0On
Sinus Bradycardia OO O0O00 CVP O OO0
Sinus Tachycardia OO OO0 EKG Rhythm Strip OO Q0o
Supraventricular Tachycardia [ [] [ [ [
Ventricular Bigeminy OO0 00
Ventricular Premature Beats  [] [ [ [ [
Ventricular Tachycardia OO0 000
Wandering Atrail Pacemaker [ [ [ [ [
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. PULMONARY [ll. NEUROLOGY

Care of Patient with: Care of Patient with:

ARDS C1 OO0 & Acute Head Injury O] O OO
COPD OO 0Odno CVA OO OO O
Pneumonia OO0 00t Post Craniotomy OOdO0gg
Post Thoracic Surgery OO 00 0O TIA OO >Odogd
Status Asthmaticus C1 OO0 &
Tracheotomy C1 OO0 & V. RENAL
Oxygen Administration: Fluid and Electrolyte Management [ ] OO
Low Flow: Post-Op Nephrectomy ] HEEEN
Nasal Cannula O 0O 00034
Nasal Catheter OO 00 V. GASTROINTESTINAL
Rebreather and Non- Care of Patients with:
Breather Masks C1 OO0 & Bowel Obstruction O] O OO
Simple Face Mask C1 OO0 & Esophageal Varices O] O OO
High Flow: C1 OO0 & Gl Bleed O] O OO
Nebulizer - Required OO0 00t Multiple Abdominal OOdO0gg
Fi02 Systems OO0 00t Wounds/Drains OOdO0gg
T-Piece with Aerosol OO0 0OnQgofg Multiple Trauma OO0 Q»On
Venti Masks OO0 0OnQgofg New Colostomy OO0 Q»On
Ventilator Circuits C1 OO0 &
Ventilator Management OO o0ogun VI. ORTHOPEDICS/TRAUMA
Bear | OO 00 Bed:
Bear Il C1 OO0 & Air Flow O] O OO
Bear V C1 OO0 & Care of Patient with:
Bennett 7200 C1 OO0 & Burns O] O OO
CPAP Oooono DT's I
Emerson OO0 00t Drowning OOdO0gg
Engstrom/Erica OO0 0OnQgofg Drug Overdose OO0 Q»On
IMV OO 00 Electrocution O OO 0O
MA-| OO 0Odno Gangrene OO OO O
MA-I| OO OO Gun Shot Wounds O 0O 000
Monihan OO 0O0no MVA O OO O
PEEP OO O0OOgag Multiple Fractures OO OO O
Pressure Pre-Set OO OO Natural Disasters OO >Odogd
Servo 900b OO0 00t Crutchfield Tongs OOdO0gg
Servo 900c OO 00 Traction Ododogd
Servo 900e O OO0 d Bucks Ododogd
Siemans OO 00 Halo Ododogd
Volume Pre-set C1 OO0 & Skeletal O] O OO
Other: OO0 00 O
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IV. SPECIAL TESTS/PROCEDURES

[oJla]l=] =] ]

Pre/Post Angioplasty OO
Pre/Post Bronchoscopy OO0
Pre/Post Cardiac Catherization OO0 00O
Thallium Stress Test OO0 OO
VIII. MISCELLANEOUS
Advanced Directives OO0ogdnQaod
Care of Patients with:
Liver Failure O O0dd O
Metastatic Cancer O O0dd O
Psychiatric Disorders OO0 0 0O

IX. MEDICATION ADMINISTRATION
Atropine
Bretylium
Decadron
Demerol
Digoxin
Dilantin
Dilaudid
Dobutrex
Dopamine
Epinephrine
Heparin
Isuprel

Lasix
Lidocaine
Morphine
Nipride
Nitroglycerin
Phenobarbital
Pronestyl
Sodium Bicarb
Solu Medrol
Tagmet

Tridil

Valium

Doddboddibodoiodobdooobodogd
ODoboooobdtdtdtibiboooooooooooan
I T I I I R O
I T I I I R O
I T I I I R O

Verapamil
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CERTIFICATIONS

Expiration Date
CPR
ACLS
CCRN

OO

PLEASE INDICATE YOUR YEARS OF EXPERIENCE

IN THE FOLLOWING AREAS:

ICU YEARS:
MICU YEARS:
SICU YEARS:
Coronary Care Unit YEARS:
Open Heart Intensive Care YEARS:
Neuro Intensive Care YEARS:
Burn ICU YEARS:
PCU/IMC YEARS:
ER YEARS:
Recovery Room YEARS:
COMMENTS:
Name:
Signature:
Date:
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