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Registered Nurse Experience and Skills Check list

Completing of this form will assist in ensuring you are offered assignments appropriate to your knowledge, skills and experience.

Name:                                      Qualification:                           Office:
	Clinical  area worked 
	Yes
	No 
	Period worked

Years     Months

	General Medical
	
	
	

	General surgery
	
	
	

	Cardio thoracic surgery
	
	
	

	Orthopaedics
	
	
	

	Ophthalmic
	
	
	

	Gynaecology
	
	
	

	ENT
	
	
	

	Facio maxilla 
	
	
	

	Genouritry  medicine 
	
	
	

	Neurosurgery
	
	
	

	Neurology
	
	
	

	Midwifery
	
	
	

	Registered Sick Children’s Nurse 
	
	
	

	Theatres
	
	
	

	Accident and Emergency Unit
	
	
	

	Spinal unit
	
	
	

	Renal Unit
	
	
	

	Haemodialysis
	
	
	

	Burns Unit 
	
	
	

	Haematology
	
	
	

	Dermatology
	
	
	

	Gastroenterology
	
	
	

	Respiratory Medicine 
	
	
	

	ICU / ITU
	
	
	

	CCU
	
	
	

	Day unit
	
	
	

	Occupational Health
	
	
	

	First Aid certificate
	
	
	

	Practise nursing 
	
	
	

	HIV/ AIDS 
	
	
	

	Psychiatric nursing
	
	
	

	District nursing
	
	
	

	Health Visitor 
	
	
	

	Nurse Manager
	
	
	


	Skills currently used
	Yes 
	No

	Venipuncture
	
	

	Application of POP
	
	

	ECG
	
	

	Female catheterisation
	
	

	Male catheterisation
	
	

	Management of patient on traction
	
	

	Lung Function testing
	
	

	Audiology screening 
	
	

	Vision testing
	
	

	Minor Ophthalmic procedures
	
	

	Defibrillation 
	
	

	Venipuncture
	
	

	Management of patient undergoing  haemodialysis
	
	

	Minor suturing
	
	

	Management of patients receiving intravenous infusion
	
	

	Management of patient receiving blood transfusion
	
	

	Administration of medicines
	
	

	Administration of intravenous drugs
	
	

	Management of patient with head injury
	
	

	Management of patient with burns
	
	

	Management of patient with tracheotomy
	
	

	Post operative management of patient
	
	

	Management of patient with confusional state 
	
	

	Management of ventilated patient
	
	

	Management of patient with temporary pacemaker
	
	

	Management of patient with spinal injury
	
	

	Management of patient with multiple sensory impairment 
	
	


Signature:                                                      Date:

Please supply any further information you would consider relevant to you application.

