
 
 

CRITICAL CARE RN SKILLS CHECKLIST 
 
 
 

____________________     ____________________ 
Name       Date 
 
         
Please indicate your level of experience (0,1,2 or 3) 
0= Theory, no practice; 1= Limited;  2= Confident;  3= Very Confident 
 
A. GENERAL 
Admit unstable patient      0  1  2  3  
Transport ICU patient within hospital for testing  0  1  2  3  
Start peripheral IV      0  1  2  3  
Isolation technique      0  1  2  3  
 
B. CARDIOVASCULAR 
Assess heart sounds and peripheral pulses   0  1  2  3  
Interpret arrhythmias      0  1  2  3  
Identify pacemaker malfunction    0  1  2  3  
Intervene appropriately for arrhythmias   0  1  2  3  
Assist with arterial line insertion    0  1  2  3  
Provide care to the patient with an arterial line  0  1  2  3  
Draw blood samples from arterial line   0  1  2  3  
Interpret arterial line waveform/pressures   0  1  2  3  
Remove arterial line      0  1  2  3  
Assist with Swan Ganz insertion    0  1  2  3  
Provide care to the patient with a Swan Ganz catheter 0  1  2  3  
Interpret PA waveforms/pressures    0  1  2  3  
Remove S/G catheter      0  1  2  3  
Assist with central line insertion    0  1  2  3  
Set up and run 12 Lead ECG     0  1  2  3  
Provide care for the patient with acute MI   0  1  2  3  
Provide care for the patient with acute heart failure  0  1  2  3  
Provide care for the patient requiring temporary pacing  0  1  2  3  
or TCP 
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Provide care for the patient in shock    0  1  2  3  
Provide care for the post-op peripheral vascular  0  1  2  3  
surgery patient 
Provide care for the post-op AAA patient   0  1  2  3  
Perform CPR       0  1  2  3  
Perform defibrillation      0  1  2  3  
Participate as a team member in resuscitation  0  1  2  3  
 
C. PULMONARY 
Assess lung sounds      0  1  2  3  
Set up oxygen devices      0  1  2  3  
Obtain pulse oximetry reading    0  1  2  3  
Interpret ABG       0  1  2  3  
Assess ventilator settings      0  1  2  3  
Troubleshoot ventilator alarms    0  1  2  3  
Suction using in-line suction catheter    0  1  2  3  
Use Ambu bag      0  1  2  3  
Assist with intubation      0  1  2  3  
Assist with chest tube intubation    0  1  2  3  
Provide care for the patient with mechanical ventilation 0  1  2  3  
Provide care for the patient with ARDS/Peep therapy 0  1  2  3  
Provide care for the patient with chest tube   0  1  2  3  
Provide care for the patient with a tracheostomy  0  1  2  3  
 
D. NEUROLOGICAL 
Identify sudden change in loss of consciousness  0  1  2  3  
Assess sensory, motor, speech    0  1  2  3  
Assess reflexes (Babinski, gag)    0  1  2  3  
Identify and intervene for seizure    0  1  2  3  
Provide care for the patient with External    0  1  2  3  
Ventriculostomy Drain (EVD) 
Provide care for the post-op neurosurgical patient  0  1  2  3  
Provide care for the patient with acute stroke   0  1  2  3  
Provide care for the patient in a comatose state  0  1  2  3  
 
E. GI/RENAL/ENDOCRINE 
Insert NG, duodenal tube     0  1  2  3  
Provide care for the patient with GI bleed   0  1  2  3  
Provide care for the patient with hemodialysis  0  1  2  3  
Provide care for the patient with DKA   0  1  2  3  
Provide care for the patient with TPN   0  1  2  3  
Provide care for the patient with enternal nutrition  0  1  2  3  
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F. MEDICATIONS 
Titrate vasoactive drugs     0  1  2  3  
Calculate mcg/min and mcg/kg/min    0  1  2  3  
Use IV infusion pump to calculate drug doses  0  1  2  3  
Use PCA pump      0  1  2  3  
Use epidural pump      0  1  2  3  
Administer IV dopamine     0  1  2  3  
Administer IV norepinephrine (Levophed)   0  1  2  3  
Administer IV phenylephrine (Neo-Synephrine)  0  1  2  3  
Administer IV nitroglycerine     0  1  2  3  
Administer IV nitroprusside (Nipride)   0  1  2  3  
Administer dobutamine (Dobutrex)    0  1  2  3  
Administer IV milrinone (Primacor)    0  1  2  3  
Administer IV metoprolol (Lopressor)   0  1  2  3  
Administer IV lidocaine     0  1  2  3  
Administer IV amiodarone (Cordarone)   0  1  2  3  
Administer IV adenosine     0  1  2  3  
Administer IV diltiazem (Cardizem)    0  1  2  3  
Administer IV esmolol (Brevibloc)    0  1  2  3  
Administer IV verapamil     0  1  2  3  
Administer IV atropine     0  1  2  3  
Administer IV thrombolytics (TPA, streptokinase)  0  1  2  3  
Administer IV heparin     0  1  2  3  
Administer IV GP llb/llla inhibitors (ReoPro, Aggrastat, 0  1  2  3  
Integrilin)  
Administer IV benzodiazepines (Valium, Versed, Ativan) 0  1  2  3  
Administer IV Propofol (Diprivan)    0  1  2  3  
Administer IV neuromuscular blocking agents (Pavulon,  0  1  2  3  
Norcuron)  
Administer IV morphine     0  1  2  3  
 
G. PAIN/WOUND MANAGEMENT 
Assess pain level/tolerance     0  1  2  3  
Care of patient with anesthesia/analgesia   0  1  2  3  
Care of patient with IV conscious sedation   0  1  2  3  
Care of patient with narcotic analgesia   0  1  2  3  
Care of patient with patient controlled analgesia   0  1  2  3  
(PCA pump) 
Assess wound status/healing     0  1  2  3  
Care of patient with sterile dressing changes   0  1  2  3  
Care of patient with pressure sores/staged   0  1  2  3  
decubitus ulcers 
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Age specific practice criteria 
Please check the box corresponding to each age group for which you have expertise in 
providing age-appropriate nursing care. 

  Pediatric (1-18 years) 
  Adolescents (12-18) years 
  Adult (19-65 years) 
  Older adults (Older than 65 years) 

 
A. EXPERIENCE WITH AGE GROUPS 
1.  Calculate body weight to verify correct dosing of  0  1  2  3  
      medication 
2.  Set age-appropriate short-term and long-term goals  0  1  2  3  
     in care planning 
3.  Provide age-appropriate education   0  1  2  3  
 
 
Certifications: (mo/day/yr) 
 

  ACLS Completion Date: ________/___________/__________ 
  BCLS Completion Date: ________/___________/__________ 
  Other (specify): __________________________Completion Date: ____/_____/____ 

 
 
 
 
 
 
 
 
 
The information I have given is true and accurate to the best of my knowledge. 
 
 
 
 
 
 
 
 
 
 
______________________________________________________  _____________        
Signature                                                                                                      Date 
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