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SAN MATEO MEDI CAL CENTER 

I NPATI ENT PSYCHI ATRI C UNI T 

KNOW LEDGE AND SKI LLS CHECKLI ST 

REGI STERED NURSE 
 

 
___________________________    ______________  ________________ 

      REGI STRY NURSE NAME            TI TLE    DATE 

 

 

I NSTRUCTI ONS: 

Please check the appropriate colum n that  best  describes your experience level for each knowledge 

com petency and skill.  

Choose 1 for Lim ited Experience through 4 for Very Experienced. 

Evaluate yourself based on experiences within the last  two years. 
 

 
       Name:  ______________________ 

 

 Self- Assessed Experience Rat ing Scale  

 

Lim ited Experience 1 2 3 4 Very Experienced 

 

 1  2  3  4  

Assessm ent  &  Care Of Pat ient  W /  Or  Requir ing: 

1. Angina     

2. Asthm a     

3. Cardiac Arrest      

4. COPD     

5. Delir ium  Trem ens     

6. Diabetes I nsipidus     

7. Diabetes Mellitus     

8. GI  Bleeding     

9. HI V/ AI DS     

10. Hyperthyroidism      

11. Hypothyroidism      

12. Paralyt ic I leus     

13. Pinned Fractures (Signs & Symptoms)      

14. Pneumonia (Signs & Symptoms)      

15. Seizures     

16. Tuberculosis     

17. Urinary Tract  I nfect ion     

18. Mood Disorders     

19. Thought  Disorders     

20. Personality Disorders     

21. Behavior Disorders     

22. Organic Brain Disorders     

23. Substance Abuse and Detoxif icat ion Protocols     

24. Clozaril Bowel Protocol     

25. Ext ra pyram idal Sym ptom s     

26. Suicide/ Self-harm  Potent ial     

SKI LLS     

1. Admission and Discharge Process     

2. Brace/ Splint  Applicat ion     

3. Cast  Care     

4. I ncent ive Spirometry     

    5. I nterpretat ion of Lab Results 

a.  Blood Chem ist ry     
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       Name:  ______________________ 

 

 Self- Assessed Experience Rat ing Scale  

 

Lim ited Experience 1 2 3 4 Very Experienced 

 

 1  2  3  4  

    

    

b.  CBC 

c.  Cultures 

d.  Elect rolytes     

6. I solat ion Procedures     

7. Neurological Assessment / Mental Status Exam     

8. Nursing Assessment  Care Planning     

    

    

    

9. Oxygen Therapy Adm inist rat ion 

a.  Bag & Mask 

b.  External CPAP 

c.  Nasal Cannula     

10. Physical Assessm ent      

11. Set t ing Therapeut ic Lim its, teaching     

    

    

    

12. Restraints 

a.  Applicat ion of leather and Velcro Rest raints 

b.  Care of pat ient  in Seclusion & Rest raints 

c.  The use of Least  rest r ict ive Measures in determ ining the need for S & R     

    

    

    

    

    

13. Specim en Collect ion 

a.  Cultures 

b.  Sputum 

c.  Urine 

• Catheter 

• Clean Catch Mid-St ream      

    

    

14. Tem perature 

a.  Oral 

b.  Axillary     

15. Vital Signs     

    

    

    

    

16. Wound/ Ostom y Care 

a.  Colostomy site care/ bag change 

b.  Decubitus Ulcers 

c.  I leostomy site care/ bag change 

d.  Ster ile Dressing changes     

MEDI CATI ONS     

1. Albuterol (Ventolin)      

2. Ant ibiot ics     

3. Ant icoagulants     

4. Ant iconvulsants     

5. Ant ihypertensive     

6. Cort icosteroids     

7. Digoxin     

8. Heparin     

9. I nsulin     

10. Lasix     

11. Nit roglycer ine     

12. Oral Hypoglycem ics     

13. Thyroid Replacem ent      

14. Ant i-depressants (Prozac, Paxil,  Lexapro, Wellbut r in, Effexor)  general knowledge of 

SSRI ’s, MAOI ’s, t r icyclics, Select ive Seratonin Syndrom e 

    

15. Anxiolit ics (At ivan, Klonopin, Vistar il,  Valium , Libr ium)      

16. Mood Stabilizers (Lithium , Depakote, Neuront in, Topamax, Lam icatal, Tegretol)      

17. Ant i-side effect  medicat ion (Cogent in, Benadryl, Artane, Symm etrel, I nderal)      

18. Typical Ant ipsychot ics and Side Effects (Thorazine, Haldol, Prolix in (and Decanoate)      

19. Atypical or Novel Ant ipsychot ics (Risperidol, Zyprexa (& Zydis) , Seroquel, Geodon, 

Clorazil, Abillify)  

    

20. Miscellaneous (Trazodone, Luvox, Sonata, Restor il)      

21. Delivery Method     
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       Name:  ______________________ 

 

 Self- Assessed Experience Rat ing Scale  

 

Lim ited Experience 1 2 3 4 Very Experienced 

 

 1  2  3  4  

    

    

    

    

    

a.  Eye/ Ear inst illat ions 

b.  I M I nject ions 

c.  Meter dosed inhalers 

d.  Oral 

e.  Subcutaneous inject ions 

f. Z t rack inject ions     

PAI N MANAGEMENT     

1.  Pain Level Assessm ent      

2.  Special Considerat ions in Pain Assessm ent  in Psychiat r ic Pat ients      

3.  Pain Managem ent  in the Addicted Pat ient      

    

    

4.  Care of Pat ient  with:  

a.  Narcot ic Agents 

b.  Non-narcot ic Agents     

EQUI PMENT     

1. Glucom eter     

2. Dynamap     

3. Oxygen Flow Meter     

4. Pulse Oxim et ry     

5.   Leather Rest raints     

6.   Chair and Bed Alarm s     

 

 

AGE APPROPRI ATE NURSI NG CARE 

 

Please check the appropriate boxe(s)  for each age group and act ivity for which you have had experience within the last  

year. 

 

 

Age Specific Experiences 
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1.  Understands the normal growth and developm ent  for each age group and adapts care 

    accordingly. 

   

2. Understands the different  com m unicat ion needs for each age group and changes 

    com m unicat ion m ethods and term inology accordingly. 

   

3. Understands the different  safety r isks for each age group and alters the environm ent  

    accordingly. 

   

4. Understands the different  m edicat ions, dosages and possible side effects for each age 

    group and adm inisters m edicat ions appropriately. 

   

 

  

The informat ion I  have provided in this knowledge and skills checklist  is t rue and accurate to the best  of m y knowledge. 

 

 

 

__________________________________________   __________________________ 

                        Signature              Date 

 

 

 

 

 

 


