Pediatric ED – p.1

Harbor-UCLA Medical Center 

Department of Nursing

orientation Knowledge and Skills CHECKLIST for the Registered Nurse

Pediatric Emergency Department

Name:____________________________________________
Date:___________________
Area:___________________
Instructions: The purpose of this checklist is to help monitor your progress during orientation.  You and your preceptor will rate your performance on a variety of skills.  You will be evaluated throughout your orientation period.  Your rating will help establish goals and focus your orientation.

Please select the appropriate number to describe the orientee’s level of competence and method of instruction using the codes listed in the Knowledge and Skills box. 

	Knowledge and Skills

Self Evaluation Code                      
Method of Instruction (Type)

0 = No experience                            
A=Audiovisual

1 = Minimal experience,                  
C=Computer Assisted Instruction

      need review and supervision
D=Demonstration

2 = Perform independently
P=Policy/Procedure Review


W=Written (eg, SLM)


V=Verbal

                                                        
O=Other
Preceptor Evaluation Code

0 = No opportunity to perform 

1 = Needs review and supervision

2 = Performs independently and safely or verbalizes/documents                    accurately
	Self Eval*
	Method of Instruction
	Preceptor Evaluation

(*necessary if initial evaluation code less

than 2)
	Comments

	
	Evaluation Code

*Must be completed by orientee prior to starting unit based orientation  
	Type  
	Date/Initial
	Evaluation Code
	Date/Initial
	*Re-Evaluation Code
	 Date/Initial
	

	PATIENT ASSESSMENT AND PROCEDURES

Follows current policies and procedures.

	1.
Pain Assessment and Management

Assesses patient’s pain by performing a complete pain assessment, including the appropriate pain tool:

FLACC 
	
	
	
	
	
	
	
	

	Bieri Faces, 
	
	
	
	
	
	
	
	

	NRS  
	
	
	
	
	
	
	
	

	Pharmacologic interventions
	
	
	
	
	
	
	
	

	Non-pharmacologic interventions
	
	
	
	
	
	
	
	

	Pain reassessment

After IV opiate
	
	
	
	
	
	
	
	

	After PO analgesic, non-pharmacologic interventions
	
	
	
	
	
	
	
	

	2.
Fever Assessment and Management
	
	
	
	
	
	
	
	

	Assesses temperature

Axillary
	
	
	
	
	
	
	
	

	Oral
	
	
	
	
	
	
	
	

	Rectal
	
	
	
	
	
	
	
	

	Discusses temperature cut-off values indicating fever
	
	
	
	
	
	
	
	

	Fever management
	
	
	
	
	
	
	
	

	1.
Respiratory system

Assesses breath sounds


Diminished
	
	
	
	
	
	
	
	

	
Rhonchi
	
	
	
	
	
	
	
	

	
Wheeze
	
	
	
	
	
	
	
	

	
Stridor
	
	
	
	
	
	
	
	

	
Expiratory grunting
	
	
	
	
	
	
	
	

	Assesses effort


Head bobbing (infants)
	
	
	
	
	
	
	
	

	
Nasal flaring
	
	
	
	
	
	
	
	

	Evaluates and plans interventions for patients with:


Foreign body aspiration
	
	
	
	
	
	
	
	

	
Asthma
	
	
	
	
	
	
	
	

	
Respiratory failure
	
	
	
	
	
	
	
	

	Airway Management

Oropharyngeal airwary insertion, maintenance
	
	
	
	
	
	
	
	

	Nasopharyngeal airwary insertion, maintenance
	
	
	
	
	
	
	
	

	Assisted ventilation with bag-valve-mask
	
	
	
	
	
	
	
	

	ETT stabilization
	
	
	
	
	
	
	
	

	O2 administration, identifies following O2 delivery devices and set up of:

Nasal Cannula
	
	
	
	
	
	
	
	

	Simple mask
	
	
	
	
	
	
	
	

	Non-rebreather mask
	
	
	
	
	
	
	
	

	Suction

Set up and use of
	
	
	
	
	
	
	
	

	Suctioning (naso/oropharyngeal)
	
	
	
	
	
	
	
	

	Suctioning artificial airway
	
	
	
	
	
	
	
	

	Peak flow measurements
	
	
	
	
	
	
	
	

	Chest drainage system - set up, maintenance of
	
	
	
	
	
	
	
	

	2.
Cardiovascular system

Performs cardiovascular assessment:



Heart sounds
	
	
	
	
	
	
	
	

	Perfusion: capillary refill, skin warmth, pulse quality, pulse pressure, blood pressure, urine output, level of consciousness
	
	
	
	
	
	
	
	

	Evaluates and plans interventions for patients with:

Shock (hypovolemic, septic, cardiogenic)
	
	
	
	
	
	
	
	

	Congenital heart defects – ductal dependent lesions 
	
	
	
	
	
	
	
	

	Heart failure
	
	
	
	
	
	
	
	

	Supraventricular tachycardia
	
	
	
	
	
	
	
	

	Ventricular tachycardia
	
	
	
	
	
	
	
	

	Ventricular fibrillation
	
	
	
	
	
	
	
	

	3.
Neurological system

Performs neurological assessment:

Level of consciousness
	
	
	
	
	
	
	
	

	Assists with lumbar puncture
	
	
	
	
	
	
	
	

	Evaluates and plans interventions for patients with:



Meningitis
	
	
	
	
	
	
	
	

	
Status epilepticus
	
	
	
	
	
	
	
	

	
Febrile seizure
	
	
	
	
	
	
	
	

	
Shunt obstruction/infection
	
	
	
	
	
	
	
	

	4.
Musculoskeletal system
Assesses musculoskeletal system

Deformity
	
	
	
	
	
	
	
	

	Swelling
	
	
	
	
	
	
	
	

	Circulation, sensation, movement
	
	
	
	
	
	
	
	

	Evaluates and plans interventions for patients with:
Sprains
	
	
	
	
	
	
	
	

	Fractures
	
	
	
	
	
	
	
	

	5.
Integumentary system

Performs integumentary assessment
	
	
	
	
	
	
	
	

	Evaluates and plans interventions for patients with:
Lacerations
	
	
	
	
	
	
	
	

	Burns
	
	
	
	
	
	
	
	

	6.
EENT

Assessment of eye injuries
	
	
	
	
	
	
	
	

	Assessment of ear injuries
	
	
	
	
	
	
	
	

	Assists with foreign body removal
	
	
	
	
	
	
	
	

	7.
Endocrine system

Evaluates and plans interventions for patients with:
Diabetic ketoacidosis (DKA)
	
	
	
	
	
	
	
	

	8.
Genitourinary/Gynecologic

Sexual assault protocol
	
	
	
	
	
	
	
	

	Obtaining urine specimens

Urinary catheter insertion
	
	
	
	
	
	
	
	

	Urine bag
	
	
	
	
	
	
	
	

	Preparing for GYN exam
	
	
	
	
	
	
	
	

	9.
Gastrointestinal system

Performs gastrointestinal assessment

Bowel sounds
	
	
	
	
	
	
	
	

	Abdominal tenderness
	
	
	
	
	
	
	
	

	Evaluates and plans interventions for patients with:
Appendicitis
	
	
	
	
	
	
	
	

	Incarcerated hernia
	
	
	
	
	
	
	
	

	Constipation
	
	
	
	
	
	
	
	

	Colic
	
	
	
	
	
	
	
	

	Vomiting and diarrhea
	
	
	
	
	
	
	
	

	Assesses and plans interventions for the patient with poisoning/ingestion

Activated charcoal
	
	
	
	
	
	
	
	

	Gastric lavage
	
	
	
	
	
	
	
	

	
Specific ingestions?
	
	
	
	
	
	
	
	

	Feedings

Bottle
	
	
	
	
	
	
	
	

	Formula/Breastmilk collection, storage and handling (to include breastmilk identification policy)
	
	
	
	
	
	
	
	

	Tube feedings – inserting, verifiying placement, maintaining orogastric/nasogastric tube
	
	
	
	
	
	
	
	

	Gastric decompression

Gravity drainage – insertion, maintenance of orogastric tube
	
	
	
	
	
	
	
	

	Suction  – insertion, maintenance of double lumen vented gastric tube (eg, Replogle, salem sump)
	
	
	
	
	
	
	
	

	10.
Hematology/Oncology

Evaluates patients with:

Sickle cell crisis
	
	
	
	
	
	
	
	

	Hemophilia
	
	
	
	
	
	
	
	

	11.
Immune system
Assists with septic workup
	
	
	
	
	
	
	
	

	12.
Trauma

Differentiates trauma levels: Tier 0, I, II
	
	
	
	
	
	
	
	

	Activates trauma team
	
	
	
	
	
	
	
	

	Identifies mechanism of injury
	
	
	
	
	
	
	
	

	Performs primary and secondary assessment
	
	
	
	
	
	
	
	

	Trauma xray
	
	
	
	
	
	
	
	

	Child abuse reporting, documentation requirements
	
	
	
	
	
	
	
	

	13.
Psychiatric / Behavioral


Restraints: orders, monitoring, documentation form
	
	
	
	
	
	
	
	

	Legal hold procedures
	
	
	
	
	
	
	
	

	Sitter policy
	
	
	
	
	
	
	
	

	14.
Newborn emergencies

Birth outside of delivery room policy and procedures
	
	
	
	
	
	
	
	

	
BOA kit
	
	
	
	
	
	
	
	

	15.
Laboratory studies

Identifies normal serum values, describes associated potential problems of abnormal values and states actions for abnormal/critical values for the following:

Glucose
	
	
	
	
	
	
	
	

	Hb/Hct
	
	
	
	
	
	
	
	

	16.
Patient Education

Identifies learning needs and provides age appropriate education
	
	
	
	
	
	
	
	

	Documents learner response
	
	
	
	
	
	
	
	

	Identifies unit resources for patient education (eg, Micromedex, online resources, unit library)
	
	
	
	
	
	
	
	

	Identifies common patient education issues:

Fever
	
	
	
	
	
	
	
	

	Well child care (how to: change diaper, take temperature, feed baby, bathe baby)
	
	
	
	
	
	
	
	

	Car seat law
	
	
	
	
	
	
	
	

	Home safety measures
	
	
	
	
	
	
	
	

	Immunizations
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	17.
Clinical Decision Making

Collects objective data and uses this data to seek assistance in making clinical decisions.
	
	
	
	
	
	
	
	

	18.
Documentation

Documents according to the current policy/procedure and/or standards.  Documentation is legible and completed in a timely manner.
	
	
	
	
	
	
	
	

	Wellsoft
	
	
	
	
	
	
	
	

	Flowsheet
	
	
	
	
	
	
	
	

	Trauma flowsheet
	
	
	
	
	
	
	
	

	Admission Report Summary
	
	
	
	
	
	
	
	

	HH253
	
	
	
	
	
	
	
	

	Prescriber Orders
	
	
	
	
	
	
	
	

	CPR Record
	
	
	
	
	
	
	
	

	AMA/Elopement
	
	
	
	
	
	
	
	

	Scheduled appointments (is this clinic referrals?)
	
	
	
	
	
	
	
	

	Pre-Operative / Pre-Procedure Preparation Record
	
	
	
	
	
	
	
	

	Death packet
	
	
	
	
	
	
	
	

	Preprinted order forms (eg, Heparin infusion)
	
	
	
	
	
	
	
	

	Restraints Documentation Record
	
	
	
	
	
	
	
	

	Procedural Sedation Record
	
	
	
	
	
	
	
	

	EMTALA requirements

Transfer out forms
	
	
	
	
	
	
	
	

	Downtime forms
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	PROFESSIONAL PRACTICE

Practices according to registered nurse scope of practice, professional

and regulatory standards, policies and procedures of Harbor-UCLA Medical Center.

	1.
Legal/Ethical/Patient Rights

Acts as patient advocate while maintaining patient confidentiality and ensuring patient safety.
	
	
	
	
	
	
	
	

	2.
Resource Utilization

Plans procedures and/or nursing care activities using the following resources appropriately: interdisciplinary referrals (eg, social services, nutrition services), supplies, equipment, policies and procedures, other nursing team members, and other resources (eg, Micromedex).
	
	
	
	
	
	
	
	

	3.
Organizational Skills

Plans, organizes, and prioritizes workload to ensure maximum utilization of time.
	
	
	
	
	
	
	
	

	4. Collaboration

Communicates with the patient, family, and interdisciplinary team regarding patient care.
	
	
	
	
	
	
	
	

	Demonstrates ability to function as an active member of the nursing team.
	
	
	
	
	
	
	
	

	Notifies preceptor or other caregivers of changes in patient’s health status.
	
	
	
	
	
	
	
	

	Assists in emergency situations.
	
	
	
	
	
	
	
	

	5. Quality of Care

Participates in activities to enhance the quality of nursing practice and patient safety: Restraints, Point of Care Testing (POCT), Fall Prevention Management (FPM), Patient Safety Net, Pressure Ulcers, and unit based quality improvement activities.
	
	
	
	
	
	
	
	

	UNIT PROCESSES/UNIT OPERATIONS

Performs the following unit processes/unit operations in adherence to current policies and procedures as appropriate.

	1.
Patient flow processes through the Pediatric ED

Triage
	
	
	
	
	
	
	
	

	Trauma team activation
	
	
	
	
	
	
	
	

	Disposition 

Admission
	
	
	
	
	
	
	
	

	Transfer
	
	
	
	
	
	
	
	

	Discharge
	
	
	
	
	
	
	
	

	Transport of patient to diagnostic/procedural areas  - checking, placing, and securing of transport equipment (eg, O2 tank, pumps, monitors)
	
	
	
	
	
	
	
	

	Schedule clinic appointments via HIS
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	2.
Family Centered Care

Visitation policy/procedures
	
	
	
	
	
	
	
	

	Family presence during procedures/resuscitation
	
	
	
	
	
	
	
	

	Crisis management; Child Life Services
	
	
	
	
	
	
	
	

	3.
Hospital Information System (HIS)  

Enters orders and referrals in HIS, clinical circumstances, patient classification system, acuity, patient charting.
	
	
	
	
	
	
	
	

	4.
Infection Control/Isolation Procedures

Precautions: Standard, Contact, Droplet, Airborne
	
	
	
	
	
	
	
	

	5.
Medication Management

Narcotic wastage
	
	
	
	
	
	
	
	

	Obtaining from Pharmacy
	
	
	
	
	
	
	
	

	Security and access 
	
	
	
	
	
	
	
	

	Storage (Pxyis)
	
	
	
	
	
	
	
	

	Insulin dating
	
	
	
	
	
	
	
	

	Intubation medications
	
	
	
	
	
	
	
	

	6. Hazardous Materials

Demonstrates the proper and safe disposal of the following:

Medical waste (e.g., blood, body fluids)
	
	
	
	
	
	
	
	

	Hazardous materials

Sharps waste
	
	
	
	
	
	
	
	

	Pharmaceutical waste
	
	
	
	
	
	
	
	

	7.
Unit Routines

Frequency of vital signs and assessments
	
	
	
	
	
	
	
	

	Patient acuity
	
	
	
	
	
	
	
	

	Cardiac arrest cart/defibrillator check
	
	
	
	
	
	
	
	

	Emergency disaster box check
	
	
	
	
	
	
	
	

	Code White (roles/responsibilities)
	
	
	
	
	
	
	
	

	Handoff communication (eg, shift report, break report, SBAR) 
	
	
	
	
	
	
	
	

	Infant/Child security

Hospital holds
	
	
	
	
	
	
	
	

	Code Pink 
	
	
	
	
	
	
	
	

	Process for identifying parent/guardian
	
	
	
	
	
	
	
	

	Physician order process (requirements for complete/correct order, transcribing, scanning to Pharmacy)
	
	
	
	
	
	
	
	

	POCT quality control checks
	
	
	
	
	
	
	
	

	Refrigerator temperature check
	
	
	
	
	
	
	
	

	Response to fire (location of fire extinguishers, evacuation plan, fire alarm, emergency exits, location and use of medical gas shut-off valvles)
	
	
	
	
	
	
	
	

	Reporting of malfunctioning equipment
	
	
	
	
	
	
	
	

	Shift duties
	
	
	
	
	
	
	
	

	8.
Unit Communication

Schedule book
	
	
	
	
	
	
	
	

	Digital sending equipment (DSE)
	
	
	
	
	
	
	
	

	Mailboxes (staff)
	
	
	
	
	
	
	
	

	Paging system/Alpha paging
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	SKILLS

Performs the following skills in adherence to current policies/procedures as appropriate.

	Central line care

Nursing management of tunneled central catheter (eg, Broviac)

Dressing change
	
	
	
	
	
	
	
	

	Infusion through
	
	
	
	
	
	
	
	

	Heplock
	
	
	
	
	
	
	
	

	Drawing blood 

	
	
	
	
	
	
	
	

	Nursing management of peripherally inserted central catheter (PICC)
	
	
	
	
	
	
	
	

	Infiltrates (IV), care of
	
	
	
	
	
	
	
	

	IV fluids / blood & blood products administration

Discusses indications, contraindications, and demonstrates appropriate set up and administration.
	
	
	
	
	
	
	
	

	Type and cross, confirm type
	
	
	
	
	
	
	
	

	Blood and blood products 
	
	
	
	
	
	
	
	

	Factor VIII and IX
	
	
	
	
	
	
	
	

	Platelets
	
	
	
	
	
	
	
	

	Cryoprecipitate
	
	
	
	
	
	
	
	

	
IV fluids
	
	
	
	
	
	
	
	

	Medication Administration

Follows policies/procedures related to medication orders (eg, if drug is dosed on weight order must include dose/kg/time interval; all orders for potassium must be ordered in mEq K+).

Demonstrates or verbalizes the general usage, side effects, and indications for commonly used agents.   Practices the 5 rights. Demonstrates ability to calculate and administer medications. 

(Note: Medications are not limited to those listed below.  Knowledge of any medication given is a nursing responsibility.)
	
	
	
	
	
	
	
	

	Analgesics

Acetaminophen (Tylenol)
	
	
	
	
	
	
	
	

	Fentanyl
	
	
	
	
	
	
	
	

	Ibuprofen
	
	
	
	
	
	
	
	

	Morphine
	
	
	
	
	
	
	
	

	Antiseizure drugs

Diazepam (Valium)
	
	
	
	
	
	
	
	

	EMLA
	
	
	
	
	
	
	
	

	Fosphenytoin
	
	
	
	
	
	
	
	

	Levitiracetam (Keppra)
	
	
	
	
	
	
	
	

	Hydrocodone/Acetaminophen (Vicodin)
	
	
	
	
	
	
	
	

	Lorazeapam (Ativan)
	
	
	
	
	
	
	
	

	Phenytoin
	
	
	
	
	
	
	
	

	Phenobarbital
	
	
	
	
	
	
	
	

	Lidocaine/epinephrine/tetracaine (LET)
	
	
	
	
	
	
	
	

	Antimicrobials

Amoxicillin
	
	
	
	
	
	
	
	

	Ampicillin 
	
	
	
	
	
	
	
	

	Cefotaxime
	
	
	
	
	
	
	
	

	Ceftriaxone
	
	
	
	
	
	
	
	

	Metronidazole (Flagyl)
	
	
	
	
	
	
	
	

	Penicillin G (Bicillin)
	
	
	
	
	
	
	
	

	Vancomycin
	
	
	
	
	
	
	
	

	Benzodiazepines

Midazolam (Versed) 
	
	
	
	
	
	
	
	

	Electrolytes

Magnesium sulfate
	
	
	
	
	
	
	
	

	Potassium chloride
	
	
	
	
	
	
	
	

	Immunizations (Vaccine Immunization Sheets, storage, administration, documentation)

Diptheria, tetanus, pertussis (DTaP)
	
	
	
	
	
	
	
	

	Tetanus- diphtheria (Td)
	
	
	
	
	
	
	
	

	Tetanus- diphtheria-pertussis (Tdap)
	
	
	
	
	
	
	
	

	Tetanus
	
	
	
	
	
	
	
	

	Seasonal flu
	
	
	
	
	
	
	
	

	Vasoactives

Dobutamine
	
	
	
	
	
	
	
	

	Dopamine
	
	
	
	
	
	
	
	

	Epinephrine
	
	
	
	
	
	
	
	

	Prostaglandin E1 (Prostin VR Pediatric)
	
	
	
	
	
	
	
	

	Miscellaneous 

Albuterol
	
	
	
	
	
	
	
	

	Chloral hydrate
	
	
	
	
	
	
	
	

	Dexamethasone (Decadron)
	
	
	
	
	
	
	
	

	Diphenhydramine (Benadryl)
	
	
	
	
	
	
	
	

	Ketamine
	
	
	
	
	
	
	
	

	Ondansetron (Zofran)
	
	
	
	
	
	
	
	

	Prochlorperazine (Compazine)
	
	
	
	
	
	
	
	

	Drips

MD orders
	
	
	
	
	
	
	
	

	Standard concentration list
	
	
	
	
	
	
	
	

	Mixing instructions for standard concentrations
	
	
	
	
	
	
	
	

	Drip menus
	
	
	
	
	
	
	
	

	Syringe size selection
	
	
	
	
	
	
	
	

	Minimum flow rates
	
	
	
	
	
	
	
	

	Medication administration techniques – demonstrates ability to give medications via different routes in a developmentally appropriate manner

IM
	
	
	
	
	
	
	
	

	IV
	
	
	
	
	
	
	
	

	OGT/NGT/GT
	
	
	
	
	
	
	
	

	PO
	
	
	
	
	
	
	
	

	INTRANASAL
	
	
	
	
	
	
	
	

	Post mortem care
	
	
	
	
	
	
	
	

	Pressure ulcers

Risk assessment
	
	
	
	
	
	
	
	

	Identification and staging
	
	
	
	
	
	
	
	

	Management
	
	
	
	
	
	
	
	

	Specimen collection

Eye culture
	
	
	
	
	
	
	
	

	Urine collection
	
	
	
	
	
	
	
	

	Wound culture
	
	
	
	
	
	
	
	

	Urinary catheter/straight catheter – insertion and care
	
	
	
	
	
	
	
	

	Wound care – dressing change
	
	
	
	
	
	
	
	


Initials/Signatures                                                                                   Initials/Signatures

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Orientee’s Signature:                                                                                                                Date: ___________________________
Completed form must be filed in the employee’s educational record.
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