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 MUZUU’S QUALITY CARE NURSING, INC.
4201 Wilshire Blvd, Suite 301-A
Los Angeles, California 90010

Tel: 323-525-0991 ( Fax: 323-525-1006


NURSING SKILL ASSESSMENT

Name:

____________________________
Date: ________________

Check which hours and services you will be:

_____
Full Time





_____ Pediatrics

_____
Per Visit





_____
E.T.

_____
Evenings





_____
Hospice

_____
Part Time (32 hours)

This questionnaire assists the managers and educators in developing your orientation.  Our aim is to maximize your current skills and work with you in acquiring new skills specific to home care.

Are you proficient in, or have you mastered any of the following.









YES

NO

DATE

Physical Assessment

· Inclusive of system assessments

_____

_____

_____

· History of past and present illness

_____

_____

_____

· Pain assessment



_____

_____

_____

Wound Care

· Sterile technique




_____

_____

_____

· Clean Technique



_____

_____

_____

· Assessing wound progress/deterioration
_____

_____

_____

Venous Assess

· Venipuncture




_____

_____

_____

· I.V. Cannula insertions



_____

_____

_____

· Maintenance of Heparin locks


_____

_____

_____

· Broviac/Hickman catheter use


_____

_____

_____

· Subclavian catheter care


_____

_____

_____

· Groshong/Cook/Quinton catheter use
_____

_____

_____

NURSING SKILLS ASSESSMENT

YES

NO

DATE

I.V. Therapies
· TPN, Intralipids




_____

_____

_____

· Chemotherapy (oral and parental)

_____

_____

_____

· Infusions pumps




_____

_____

_____

· Implanted devices (i.e.: Port-A-Cath)

_____

_____

_____

Respiratory Support
· O2 cylinders (ii or E) O2 Concentrators, liquid O2 systems










_____

_____

_____

· Cleaning and maintenance of nebulizer equipment



_____

_____

_____

· Suctioning




_____

_____

_____

Tracheostomy
· Trach Care




_____

_____

_____

· Changing external cannulas


_____

_____

_____

Enteral Access & Feedings

· Nasogastric tube insertion


_____

_____

_____

· Tube feedings (syringe & gravity drip)
_____

_____

_____

· Kangaroo pumps



_____

_____

_____

· Gastrostomy tube changes


_____

_____

_____

Incontinent care

· Bladder & bowel training techniques

_____

_____

_____

· Male catherizations



_____

_____

_____

· Female catherizations



_____

_____

_____

· Supra pubic catheter changes


_____

_____

_____

· Use of incontinence pants and external catheter appliances (male & female)

_____

_____

_____
Skin care assessment and management

· Skin care problems related to ostomies
_____

_____

_____

· Ostomy care: colostomy; urostomy, ileostomy; continent ostomies



_____

_____

_____

· Pressure sores, I, II, III, & IV


_____

_____

_____

· Implanted devices (i.e.: Port-A-Cath)

_____

_____

_____

Diabetic Management

· Teaching self care and assessing compliance












_____

_____

_____


· Use of blood sugar monitoring devices (i.e. Glucometer, Accucheck)



_____

_____

_____

Medications

· Assessing medication compliance and teaching self determination









_____

_____

_____

· Identifying signs & symptoms related to desired drug response



_____

_____

_____

· Identifying signs and & symptoms related to untoward drug reaction









_____

_____

_____

Patient/Family/Home Assessment

· Assessing patient/family level of understanding, ability to learn










_____

_____

_____

· Assessing support systems and community resources


_____

_____

_____

· Assessing patient/family coping abilities
_____

_____

_____

· Assessing patient environment and it’s appropriateness for type of care required

_____

_____

_____

Insurance

· Medicare regulations



_____

_____

_____

· Medi-cal regulations



_____

_____

_____

· Private insurance



_____

_____

_____

· HMO’s





_____

_____

_____

· Prior authorization for requested services
_____

_____

_____

Please specify any types, conditions, skills and/or specialties for which you ARE NOT and/DO NOT FEEL QUALIFIED to accept in a nursing assignment.

______________________________________________________________________________________________________________________________________________________

If you should have particular areas of expertise that are not on this list, please comment: (i.e.: EKG’s Spanish speaking, sign language, ventilators, experimental drugs, working with nursing students).

______________________________________________________________________________________________________________________________________________________

During my first 90 days of employment, I agree to actively pursue acquisition of those skills necessary to practice independently and safely in home care.

I understand that I should never accept an assignment for which I do not have adequate skills.
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