


ROSWELL PARK CANCER INSTITUTE
Division of Nursing

NURSING EDUCATION

Professional Student Nurse Intern
Interview and Skills Checklist
Name: __________________________________________________________________

School: _________________________________________________________________

Graduation Date: _________________________________________________________

GPA: __________________________________________________________________

Clinical Rotation:
	Type
	Length of Rotation
	Location
	Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Other Clinical Experiences:

1. __________________________________________________________________

2. __________________________________________________________________

3. __________________________________________________________________

Areas of Interest:
1st Choice:_______________________________________________________________

2nd Choice:______________________________________________________________

We are unable to guarantee placement on specific units.

Professional Student Nurse Intern
Interview and Skills Checklist

INSTRUCTIONS: This checklist is designed to provide us with information related to skills that you have performed during your school clinicals.  Please complete the checklist as indicated and have one of your instructors sign.  Your signature is also required.  

	Skills
	Instruction Received in Classroom
	Implemented with Patient in Clinical
	Comments

	Ambulate Patient
	
	
	

	Answer unit telephone
	
	
	

	Application of cold & heat unsterile
	
	
	

	Application or restraints:
	
	
	

	     a) Limb restraints
	
	
	

	     b) Side rails
	
	
	

	Back rub
	
	
	

	Baths
	
	
	

	Bed making
	
	
	

	Blood pressure
	
	
	

	Care of deceased & their possessions
	
	
	

	Care of patient:
	
	
	

	     a) in isolation
	
	
	

	     b) with radium
	
	
	

	     c) with radioactive isotopes
	
	
	

	     d) with oxygen
	
	
	

	Clamp, disconnect & reconnect the following as directed by registered professional nurse
	
	
	

	     a) Gastric tubes
	
	
	

	     b) Urinary catheters - unsterile
	
	
	

	     c) Wound catheters (except chest tubes)
	
	
	

	Collect Specimens:
	
	
	

	     a) Urinalysis
	
	
	

	     b) Clean catch midstream
	
	
	

	     c) Sputum
	
	
	

	Overbed cradle use
	
	
	

	Douche, vaginal
	
	
	

	Dressing – clean technique
	
	
	

	Dressing – sterile technique
	
	
	

	Enema
	
	
	

	     a) Fleet
	
	
	

	     b) Soap solution
	
	
	

	     c) Cleansing
	
	
	

	Footboard
	
	
	

	
	
	
	


	Skills
	Instruction Received in Classroom
	Implemented with Patient in Clinical
	Comments

	Height Measurement
	
	
	

	Intake and Output
	
	
	

	Oral Hygiene
	
	
	

	     a) Denture care
	
	
	

	     b) Special oral hygiene
	
	
	

	Patient Medical Record Recording
(Nursing Interventions)
	
	
	

	P.M. Care
	
	
	

	Positioning patients
	
	
	

	Suctioning
	
	
	

	Transport patients
	
	
	

	Transport items
	
	
	

	Treatments
	
	
	

	     a)
	
	
	

	     b)
	
	
	

	     c)
	
	
	

	     d)
	
	
	

	TPR
	
	
	

	Weight Measurement
	
	
	

	     a) Regular
	
	
	

	     b) Bed Scales
	
	
	

	Laryngectomy care
	
	
	

	Tube feedings
	
	
	

	     a) Nasogastric
	
	
	

	     b) Gastrostomy/jejunostomy
	
	
	

	Tracheostomy care
	
	
	


Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________    _________________________________

Student Signature                                                  Instructor Signature

