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NEONATAL INTENSIVE CARE SKILLS CHECKLIST

NAME: SIGNATURE: DATE:

1 - Highly skilled (can function well independently, strong experience)
2 - Proficient (experienced, may need occasional review/assistance) 3 - Limited Skill (limited to no experience)

ADMISSION ASSESSMENT IV THERAPY FEEDING
Skills (check appropriate box) m Skills (check appropriate box) m Skills (check appropriate box) m
Gestational Assessment Administer Blood/Blood Products Oral/Nipple
Physical Assessment Utilization of Infusion Pumps OGT/Insertion & Feeding
Harvard Continuous Feed OGT
IISOLETTE CARE « IVAC control pump Intermittent OGT
. . * IVAC syringe Breast Milk Collection/Storage
Skills (check appropriate box) m Initiating IV Therapy Baby at Breast
Utilization of Air Shields Scalp Vein Needle Infant Stimulation
Neutral-Thermal Environment Monitoring of Fluid Infant Destimulation
IISC Control Hyperal Procedure Phototherapy
Collect Core Blood Samples Utilization of Bilimeter
RADIANT WARMERS
Skills (check appropriate box) m
Model Types Used VITAL SIGNS OXYGEN THERAPY

Utilization of Air Shields . .
1SC Control Skills (check appropriate box) m Skills (check appropriate box) m

TPR Oxyhood
MEDICATION BP/Dynamap Bag/Mask
. Intra-Arterial/HP Monitor Utilization of:
Skills (check appropriate box) m Heart Sound/s « Transcutaneous monitor
Administration of Oral Breath Sounds * BP2000
Administration of IM * Bearcub
Administration of IV * Secrest
Administration of Emergency Meds| e Infant Star
* Emerson Pump
SUCTIONING EXCHANGE TRANSFUSION Humidification
Skills (check appropriate box) m Skills (check appropriate box) m g::sptﬁ}r;lll\lc::::ta| Procedure
Oral/Nasal Set Up & Use of Equipment Neonatal CPR
Tracheostomy Assessment of Baby Chest Tube/Care
End-Tracheal Tube Recording of Data Ostomy Care
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