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	SKILLS INVENTORY CHECKLIST








Name:__________________________  Specialty:_______________________








List experience in each area.             Today’s date:___________








                    <6 mo    6-12 mo   12-24 mo  24-36 mo   >36 mo


 1. MED/SURG ------ _____     _____     _____      _____     _____


 2. SICU ---------- _____     _____     _____      _____     _____


 3. MICU ---------- _____     _____     _____      _____     _____


 4. CCU ----------- _____     _____     _____      _____     _____


 5. PICU ---------- _____     _____     _____      _____     _____


 6. NICU ---------- _____     _____     _____      _____     _____


 7. PSYCH --------- _____     _____     _____      _____     _____


 8. ER ------------ _____     _____     _____      _____     _____


 9. OR ------------ _____     _____     _____      _____     _____


10. RR ------------ _____     _____     _____      _____     _____


11. L&D ----------- _____     _____     _____      _____     _____


12. PP ------------ _____     _____     _____      _____     _____


13. PEDS ---------- _____     _____     _____      _____     _____


14. ORTHO --------- _____     _____     _____      _____     _____


15. RENAL --------- _____     _____     _____      _____     _____


16. NEURO SURG ---- _____     _____     _____      _____     _____


17. OPEN HEART ---- _____     _____     _____      _____     _____


18. CHEMOTHERAPY -- _____     _____     _____      _____     _____


19. AIDS PTS. ----- _____     _____     _____      _____     _____


20. PRIVATE DUTY -- _____     _____     _____      _____     _____


21. CHARGE NURSE -- _____     _____     _____      _____     _____


22. HOUSE SUPV ---- _____     _____     _____      _____     _____


23. HEAD NURSE ---- _____     _____     _____      _____     _____


24. HOME HEALTH --- _____     _____     _____      _____     _____


25. INDUSTRIAL ---- _____     _____     _____      _____     _____


26. OTHER _________ _____     _____     _____      _____     _____





Total years experience:__________











                                                                                                                                            


Below this line for office use only:





CRITERIA I  - shall have a minimum of one year current clinical experience in the area applied to work.


CRITERIA II - will be classified as Level 1, 2, or 3.





Level 1:  1-2 yrs exp;   Level 2:  2-3 yrs exp;   Level 3:  > 3 yrs exp





SKILL LEVEL:_________________                     ASSESSED BY:____________________________________


                                                                                                                                        signature 
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