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Pediatric Intensive Care Unit  Skills Checklist   
      

 
Name: ________________________________    Date: _______________ 
 
Please use the following key:   A = Done Frequently; well skilled  B = Occasionally done; moderately skilled 
         C = Rarely done; skill limited  D = Observed only; never done 
 
 

     A B C D 
Epiglottitis    ���� 
Flail chest    ���� 
Fresh tracheostomy   ���� 
LTB/Croup    ���� 
Pneumonia    ���� 
RDS     ���� 
Severe respiratory distress   ���� 
Asthma     ���� 
NEUROLOGICAL 
Neurological status assessment  ���� 
Intracranial pressure monitoring  ���� 
Care of the child with: 
Brain death/organ procurement  ���� 
Coma     ���� 
Head trauma    ���� 
Meningitis    ���� 
Neuromuscular disease   ���� 
Post neurosurgery   ���� 
Spinal cord injury   ���� 
Status epilepticus    ���� 
GASTROINTESTINAL 
Abdominal assessment   ���� 
Nutritional assessment   ���� 
Assist with breast feeding   ���� 
Bottle feeding    ���� 
Breast milk handling/storage  ���� 
Gavage     ���� 
Intestinal Tubes: 
Gastrostomy/button   ���� 
Jejunal     ���� 
Nasogastric/orogastric   ���� 
Test for occult blood   ���� 
Care of the child with: 
Fresh ostomy    ���� 
Gastroenteritis/dehydration  ����  
GE reflux    ���� 
GI Bleeding    ���� 
Hepatic failure    ����  
Hepatitis    ���� 
NEC     ���� 
Pancreatitis    ���� 
Post abdominal surgery   ����  
Stress ulcer    ���� 
Surgical abdomen   ���� 

     A B C D  
CARDIOVASCULAR 
Auscultation (rate, rhythm, volume) ���� 
Blood pressure (Arterial line)  ���� 
Blood pressure (Noninvasive)  ���� 
Heart sounds/murmurs   ���� 
Perfusion    ���� 
Central venous pressure   ���� 
Defibrillation/Cardioversion  ���� 
EKG Interpretation   ���� 
Care of the child with: 
Bacterial endocarditis   ���� 
Cardiac arrest    ���� 
Cardiac transplant   ���� 
Cardiogenic shock   ���� 
Cardiomyopathy    ���� 
Congenital heart disease   ���� 
Heart defects    ���� 
Hypovolemic shock   ����  
Myocarditis    ���� 
Post cardiac surgery   ���� 
Post interventional Cardiac Cath  ���� 
PULMONARY 
Breath sounds    ����  
Rate and work of breathing  ���� 
Interpretation of blood gases  ����  
Interpretation of X-ray reports  ���� 
Assist with intubation   ���� 
Nasal airway/Suctioning   ����  
Oral airway/Suctioning   ���� 
Tracheostomy/Suctioning   ���� 
Apnea monitor    ���� 
Chest tube insertion   ���� 
Chest tube removal   ����  
Chest tube set up    ���� 
ECMO     ���� 
CPAP/PEEP    ���� 
High frequency ventilator   ���� 
IMV     ���� 
Pressure ventilator   ���� 
Volume ventilator   ���� 
Weaning from ventilator   ���� 
Care of the child with: 
Bronchiolitis (RSV)   ���� 
Chronic respiratory disease  ����  
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Name: ___________________________        Date: ________________________ 
 

     A B C D  
Care of the child with: 
Broviac     ���� 
Groshong    ���� 
Hickman    ���� 
Portacath    ����  
Quinton     ���� 
MEDICATION ADMINISTRATION 
Dobutamine    ���� 
Dopamine    ���� 
Epinephrine    ���� 
Nipride     ���� 
Nitroglycerine    ���� 
Sodium bicarbonate   ���� 
Aminophylline    ���� 
Prostaglandin    ���� 
Anticonvulsant medication  ���� 
Insulin     ���� 
Calculation of drugs delivered by   ���� 
continuous infusion    
Dosage calculations   ���� 
Eye/ear installations   ���� 
Intramuscular injections (IM)  ����  
Intravenous medications (IV)  ���� 
Metered dose inhaler   ���� 
Subcutaneous (SQ) injections  ����  
Knowledge of Emergency drug action and ���� 
reaction 
Pediatric drug actions and reaction  ����  
MISCELLANEOUS 
Care of the child with: 
Anorexia/bulimia    ���� 
Blunt trauma    ���� 
Complex wound care   ���� 
Craniofacial reconstruction  ����  
ENT surgery    ���� 
Gun shot/open chest   ���� 
Ingestions/overdose   ���� 
Kawasaki disease    ���� 
Multiple trauma    ���� 
Near drowning    ���� 
Penetrating trauma   ����  
Suicidal ideation/attempt   ���� 
Basic Procedures and Equipment 
Unit dose medications   ����  
Dosage calculations   ����  
Initiate multiple drips   ����  
Maintain multiple drip dosages  ����  
Pouring from stock medications  ����  
Narcotic administration   ����  
PIC line insertion    ���� 
Charge RN experience   ����  
 

     A B C D 
ENDOCRINE 
Care of the child with: 
Diabetic ketoacidosis   ���� 
Hyper/hypocalcemia   ���� 
Hyperbilirubinemia   ���� 
Thyroid dysfunction   ���� 
WOUND MANAGEMENT 
Assessing skin for impending breakdown ���� 
Assessing stasis ulcers   ���� 
Assessing surgical wounds   ���� 
Sterile dressing changes   ���� 
Wound care/irrigations   ���� 
Care of the child with: 
Burns: 
• First degree    ���� 
• Second degree   ����  
• Third degree    ���� 
Pressure sores    ����  
Staged decubitus ulcers   ���� 
Surgical wounds with drains  ����  
Traumatic wounds   ���� 
INFECTIOUS DISEASES 
CBC/differential    ���� 
Culture reports    ���� 
Assist with lumbar puncture  ����  
Collect culture specimens   ���� 
Isolation techniques   ���� 
Care of the child with: 
Cytomegalo virus (CMV)   ���� 
HIV/AIDS    ���� 
Septic shock    ���� 
Tuberculosis    ���� 
ADMINISTRATION OF BLOOD/BLOOD           
PRODUCTS 
Interpretation of lab results  ���� 
Cryoprecipitate    ���� 
Packed red blood cells   ���� 
Plasma/albumin    ���� 
Whole blood    ���� 
Via implantable venous port  ���� 
Via percutaneous arterial line  ���� 
Via percutaneous venous line  ���� 
Via PICC    ���� 
Drawing blood from central line  ���� 
Drawing venous blood   ���� 
Managing IV therapy   ���� 
IV site and patency assessment  ���� 
Starting angiocath   ���� 
Starting butterfly    ���� 
Starting heparin lock   ����  

TNA M/S SCL 
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Name: ___________________________        Date: ________________________ 
 

 
 
 
 
   
 

     A B C D 
Team leader experience   ����  
Primary care experience   ���� 
SOAP Charting    ����  
Initiating care plans   ���� 
Organ donor protocol   ���� 
Patient directives    ���� 
Restraints    ���� 
Patient rights/confidentiality  ���� 
 
Areas of Expertise:  
 
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
 
Procedures/Equipment/Drugs you have experience 
with that are not listed on this checklist.: 
 
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
 


