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Registered Nurse Competency/ Skills Checklist 

Please check the column that applies to you skill level: 
O= No experience, 
1= Need Direction (<6months experience)
2= Minimal assistance needed (<1 year experience) 
3= Very Competent (>1 year experience) 

SKILLS 3 2 1 

NURSING ROLES - - -

Charae Nurse 

Team Leader 

PATIENT CARE DELIVERY - - -

T earn Nursina 

Primary Nursing 

NURSING PROCESS SKILLS - - -

Nursino Historv 

Physical Assessments 

Skin 

Cardiovascular 

Heart 

Peripheral Vascular System 

Respirato/"'j 

Neurolocical 

Abdomen 

Bowel 

Bladder 

Musculoskeletal 

Psychosocial Status 

Fall Assessment 

Pain Assessment 

Elder/ Domestic 

Patient Care PlanninQ 

Nursing Intervention 

Patient Teaching 

Evaluation of Patient Care 

Discharae Instruction/ Planning 

Documentation of Care Plan 

: 

Name: ________________ _ 

Date: ____ , ___ _, ____ _ 

0 SKILLS 3 2 1 0 

- MEDICATION ADMINISTRATION - - - -

Narcotic control 

lnulin Administratlon 

- Skin Testing (intradermal injection) 

Procedure 

Documentation 

- Reading Results

Heparin Administration/ Lock 

Patient Contralled Analgesia

Administration of Medications 

Oral 

IM 

Subcutaneous 

Topical/ Medication Patches 

Eve 

Ear I 

Nose 

Unit Dose Medication Administration 

Nebulizer/ Aerosol Medication Therapy 

INTRAVENOUS THERAPY - - - -

Venipuncture Site Care 

Calculating and Monitoring Infusion Rate 

Infusion Pumps 

PCA pumps 

Insulin pump 

IV insertion 

Heparin Locks/ Saline Locks I 

Angio Caths : 

Scalp Vein 
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