
Name: _________________________________ 
 
Date: __________________________________ 

 
 

MEDICAL SURGICAL SKILLS 
EVALUATION CHECKLIST 

This self evaluation is for assessing your experience in specific clinical areas. This self evaluation will not be a 
determining factor in accepting your application to become an employee of Access Nursing Services. 
1 = No Experience 2 = Limited Experience 3 = Experienced 4 = Highly Skilled 

NURSING PROCESS 1 2 3 4 GENITOURINARY (GU) 1 2 3 4 
Nursing History     Obtain Clean Catch Urine     
Physical Assessment     Suprapubic Cath Care     
Nursing Care Plans     Nephrostomy Tube Care     
Systems Charting     GU/Foley Irrigations     
Discharge Patients     CBI- Cont Bladder Irrigation     
Patient/Family Education     Intake and Output Measurement     
Admit and Orient Patients     Care of Patients With:     
Supervise Unlicensed Personnel         Shunts and Fistulas     
Pulse Oximetry         Renal Failure     
Vital Sign Monitoring         Nephrectomy     
Urine Dipstick         Renal Transplant     
Wound Care/Debridement         Hemodialysis     
Dressing Changes         Peritoneal Dialysis     
Wound Drains (JP/Hemovac)         Hysterectomy     
Positions/Transferring         Prostate Surgery     
Restraints     GASTROINTESTINAL 1 2 3 4 
Isolations Techniques     Assess Bowel Sounds     
Advanced Directives     Assess GI Distress/ Bleeding     
Preoperative Care     Insertion/ Monitoring NG Tube     
Postoperative Care     Tube Feedings via Flexible Tubes     
Diabetic Teaching/Care     Gastrostomy Tube Monitor/ Feed     
Post Mortem Care     Colostomy Care     

ORTHOPEDICS 1 2 3 4 Enemas     
Crutch Walking     Care of the Patient With:     
Cast Care         GI Bleed     
Traction         Wound Dehiscence     
Total Joint Replacement         Abdominal Wounds     

CARDIAC 1 2 3 4     Drains     
Apply Cardiac Monitor     NEUROLOGY 1 2 3 4 
Basic Arrhythmia Interpretation     Neuro Assessment/ Vital Signs     
Perform 12 Lead EKG     Glasgow Coma Scale     
Assist with Code     Assist with Lumbar Puncture     
Defibrillation/Cardioversion     Seizure Precautions     
Cardiac Arrest/CPR     Care of the Patient With:     
Arterial Lines         Open/Closed Head Injury     
Central Venous Pressure Lines         CVA     

RESPIRATORY 1 2 3 4     Spinal Cord Injury     
Establish/Maintain Airway         Craniotomy     
Use of Supplemental Oxygen:         Delirium Tremens (DT’s)     
    Nasal Cannula     VASCULAR 1 2 3 4 
    Venti Masks     Draw Blood for Lab Studies     
    Ventilators     Admin of Blood/Blood Products     
Chest Tubes     Hyperalimentation/TPN     
Pleurevac     Central Venous Lines (CVL’s)     
Suctioning     CVLS Dressing Change     
Assessment of Lung Sounds     Hickman/Broviac Catheters     
Chest Percussion     Assess for Edema/Fluid Overload      

GENITOURINARY (GU) 1 2 3 4 Peripheral Pulses     
Insert Straight/Foley Cath- Female     Insertion of Peripheral IV Line     
Insert Straight/Foley Cath- Male     Maintain IV Fluids/ IV Pumps     

 
I certify the above to be true and accurate. Signature: ________________________________________________ Date: __________________


