Procedure Competency Checklist


CRNP NAME___________________________________ License # _______________

 PHYSICIAN:  ___________________________________ Date ________________

The CRNP will be able to demonstrate/complete the following skills.

The validator of each skill will initial and then sign the bottom of this form to confirm or deny the employee's competency in each skill listed.

	Competency
	Skill Assessment Criteria 
	Yes
	No

	1. HMS 
	A. Order Communication
B. Documentation 

a. Care Plans

b. Charting

c. Results Review

d. Scanning

C. Time Clock Utilization

D. Access Entry
	
	

	2.  Orientation
	A. General Orientation
B. Phone System
	
	

	3. 
	C. JCAHO P&P
	
	

	4. 
	D. Patient Flow Knowledge
	
	

	5. Nurse Call System
	A. Able Identify Role
B. Return Demo Call & Receive
	
	

	6. General Skills Validation
	A. Assessment

a. Braden Scale

b. Pain Manage/Assess/adm

c. IV Pump set-up – PCA 
d. Vital Sign Machine Usage

e. Halter  Monitor

f. Pulse Oximetry

g. Whirlpool

h. Accu-Check BG Monitor
	
	

	5. Specialty Specific
	A. Data Scope Monitor
B. Epidural Pump

C. 
	
	

	
	
	
	


The above skills have been satisfactorily completed and competency validated.

CRNP: ________________________________

PHYSICIAN:
________________________________

