MSI HEALTH INTERNATIONAL.
psychiatric Nursing Skills checklist

The following checklist is used to assess your experience and skills. Please provide a self-assessment of your skills using the following guidelines: (MARK WITH AN “X”)

1 – No experience

2 – Some experience – requiring assistance
3 – Experienced
4 – Can precept

I understand that the information provided in this application is true to the best of my knowledge. I authorize the release of the information in this document to Master Staffing, Inc. and the facilities where I may be employed.

Name - 


Date - 

	ASSESSMENT  

	
	1
	2
	3
	4

	Admission
	
	
	
	

	Initial nursing assessment and care plan
	
	
	
	

	Initial treatment plan
	
	
	
	

	Neurological vital signs
	
	
	
	

	Nursing diagnoses
	
	
	
	

	Nursing reassessment and care planning update
	
	
	
	

	Suicide risk assessment
	
	
	
	

	EQUIPMENT & PROCEDURES

	Participation in multi-disciplinary staffing
	
	
	
	

	Assist in administration of electroconvulsive therapy
	
	
	
	

	Assist with lumbar puncture
	
	
	
	

	Cardiopulmonary resuscitation
	
	
	
	

	Charge nurse experience
	
	
	
	

	Charting

	Behavioristic
	
	
	
	

	Treatment/goal oriented
	
	
	
	

	Discharge planning
	
	
	
	

	Electroconvulsive therapy
	
	
	
	

	Group therapy leader
	
	
	
	

	Insertion & care of straight and Foley catheter 
	
	
	
	

	Management of drug/alcohol detox symptoms
	
	
	
	

	Management of assaultive behavior
	
	
	
	

	Multi-disciplinary treatment team participation
	
	
	
	

	O2 therapy & medication delivery systems

	Bag and mask
	
	
	
	

	External CPAP
	
	
	
	

	Face masks
	
	
	
	

	Inhalers
	
	
	
	

	Nasal cannula
	
	
	
	

	Portable O2 tank
	
	
	
	

	Trach collar
	
	
	
	

	Oro-naso-pharynx suctioning
	
	
	
	

	Participation in milieu therapy
	
	
	
	

	Patient teaching
	
	
	
	

	Psychiatric emergency response team
	
	
	
	

	Psychiatric home health
	
	
	
	

	Rapid tranquilization
	
	
	
	

	Restraints application and assessment of

	Ambulatory cuffs 
	
	
	
	

	Full restraints
	
	
	
	

	Wrist restraints
	
	
	
	

	Telephonic crisis intervention 
	
	
	
	

	Therapeutic communication skills
	
	
	
	

	Tube feeding
	
	
	
	

	Care of the patient with

	Alcohol dependency
	
	
	
	

	Drug dependency
	
	
	
	

	Electroconvulsive therapy
	
	
	
	

	Hallucinations
	
	
	
	

	Manic behavior
	
	
	
	

	Med-psych patient
	
	
	
	

	Organic disorder
	
	
	
	

	Partial hospital/intensive outpatient program patient
	
	
	
	

	Seclusion and restraints
	
	
	
	

	Seizure disorder
	
	
	
	

	Suicidal behavior
	
	
	
	

	Tracheostomy
	
	
	
	

	MEDICATIONS

	Administration of oral psychotropic medications 
	
	
	
	

	Heparin
	
	
	
	

	Intramuscular
	
	
	
	

	Management of extrapyramidal symptoms (EPS)
	
	
	
	

	Oral
	
	
	
	

	Rectal
	
	
	
	

	Sub-q
	
	
	
	

	Unit dose
	
	
	
	

	Z-technique
	
	
	
	

	PHLEBOTOMY / IV THERAPY

	Management of patient with IV
	
	
	
	

	Starting IVs
	
	
	
	


	
	I certify that all of the above information is correct 

and that any misrepresentation or falsification of 

fact may be considered sufficient cause for 

Immediate dismissal from _____________.  

I have filled out this skills checklist to the best of 

my knowledge and agree that all of the information 

Provided is correct (please check box).

	
	

	
	

	
	


NAME (Please Print Clearly)





DATE

SIGNATURE









LICENSE NUMBER

When you have completed the application form, below. 

To send this form please completed this form then go to save as type your title and first and last name save this into your documents or any file so wish.. You will be able to email this form back to richard@msinursing.com we hope this will save you time.
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