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Psychiatric Nursing Checklist
MEDICAL TRAVELERS, INC.

“Recognized in the medical travel industry for our high standards and staffing quality”

Name

Last Middle First

No experience

Need Supervision

Able to perform without supervision
Able to perform Independently

Able to Supervise or Teach.

| hereby certify that the information provided in this checkiist is true, to the best of my knowledge, and authorize the release of this document to Medical Travelers, Inc., its agents
and employers and any facilities where | may be employed.

Signature Date / /
General Nursing Care Psychiatric Care

1 2 3 4 5 1 2 3 4 5
Neuro Signs CJL L)L ][] Admission of Psychiatric Patient L0
Oxygen Administration VL[ J[ ][] Care of Patient in Restraints HIEIEn
CPR ][] Assauttive Patient OO0 0000
NG Tube Feeding CJ0 1010 ][]  Adolescent Patient N
Insertion of a Foley Catheter "L L] ]  Substance Abuse N
Starting IV Therapy CJL L[]  Overdose Patient HEEIn
Heparin Locks VL[] ] Detoxification Therapy e
Hanging Blood and Blood Products T 10101 Manic Depressive Patient HEEIn
Hyperalimentation/TPN I T Suicidal Patient HE N
Obtaining Venous Blood Sample CJL L[]  Schizophrenic Patient HEEIn
Infusion Pumps UL seizure Precautions NN
Diabetic Patient Care CJU VDL Seizure Disorders I
Oncology Patient UV J[J[ ][] Eating Disorders e

Hallucinatory Patient % % % % %
g Milieu Therapy

Specialized Care 1 2 3 4 5 Electroconvulsive Therapy RN
ER "1 I J[ ][] Rapid Tranquilization N
OR L]0 chrisis Intervention LT
Medical/Surgical VL J[LJ[ ][] Behavioristic Charting e
Neurosurgery "V LT Group Psychotherapy T
Icu/cCu L] L] Isolation I
Telemetry I ]  Locked Ward LI
OBGYN - L&D CICJC 0] Open Ward N
Pediatrics LI LTI Mulidisciplinary Staffing I
Other (please specify) 1 2 3 4 5 Nursing Assessment and Care Plan L0

"I T[] ][]  Discharge Planning NN

HIE N

HEE

NN
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