
 

 

Intensive Care Unit Skills Competency Checklist  
 

Name: _______________________________  Grade:   ___________ 
 
Clinical Area: _______________________________ 
 
In order that we can assess your skills and select appropriate placements for you, we 
would be grateful if you would complete the form below.  Please tick the 
appropriate box and make any additional comments that you feel are necessary. 
 

Skill 
No 

Experience 

Requires 
Further 

Development 
Competent Comments 

 

 

Patient Observations and Recordings 
 

Respiratory     

Cardiovascular     

Neurolovascular     

Gastrointestinal     

Psychological     

Wound Care     

Nutritional Requirements     

Renal     

NEWS Training (National 
Early Warning Score) 

    

 

 

Drug Administration Practice and Procedures 
 

Central Line            

Peripheral Line/IV            

Oral            

NG / NJ Tube            

PEG            

Swanz-Ganz            

Hickman lines            

Port-A-Cath            

IM Injection            

SC Injection            

TPN            

Jujenostomy     
 

 
 
 



 

 

Skill 
No 

Experience 

Requires 
Further 

Development 
Competent Comments 

 

Skills 
Haemofiltration            

Haemodialysis            

Obtain BM/Blood Sugar 
Level        

    

Obtain and Interpret ABG            

Interpret Pathology            

Venepuncture            

Cannulation            

12 Lead ECG            

Interpret ECG            

Interpret ECG            

BLS / CPR            

Interpret C X-Ray            

Cardioversion          

Care Of EVD            

Cerebral Spinal Fluid 
Drainage        

    

Epilepsy/Seizure 
Management        

    

Aseptic Techniques            

NG Tube Insertion            

Catheterisation - Male            

Catheterisation -Female       

Oral Suctioning             

Nasopharyngeal 
Suctioning         

    

Tracheal Suctioning            

ETT Suctioning            

Complex Wound 
Care/Vacc System        

    

Stoma Care            

Care/Removal of Chest 
Drains        

    

Care/Removal of 
Wound/Surgical Drains 

    

Removal of Clips and 
Sutures 

    

 
 



 

 

Skill 
No 

Experience 

Requires 
Further 

Development 
Competent Comments 

 

Documentation 
 

Documentation of all 
observations, recordings 
and care 

    

Ability to prioritise  and 
meet deadlines 

    

Ability to assess, plan, 
implement and evaluate 
programmes of care 

    

 
Adult Homecare (NB: Care given in the patient’s own home. Unsupervised, without 
immediate onsite back up) 
 

Care of ventilated 
without direct 
supervision 

    

Suctioning via 
tracheostomy without 
direct supervision 

    

CPAP without direct 
supervision 

    

BIPAP without direct 
supervision 

    

Tracheostomy care 
without direct 
supervision 

    

Hand ventilation without 
direct supervision 

    

Respond in the event of 
medical emergency 

    

 

Skill 
No 

Experience 

Requires 
Further 

Development 
Competent Comments 

 

Equipment 
 

Ventilator            

Blood Gas Machine            

Balloon Pump            

Cardiac Monitors            

Syringe Drivers            

Infusion Pumps            

Haemofilter     



 

 

Care of Ventilated Patients 
 

Equipment            

Safety Check            

Assessment            

Observation            

Intubation (assist)            

Extubation            

Mode of Ventilations            

Titrating Ventilation            

CPAP            

Suctioning            

CVP Monitoring     

 
Additional Comments  
 
----------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------- 
 
I hereby certify that all of the information I have provided on this document is a true 
and accurate reflection of my skills and competencies.  I understand that any 
misrepresentation or omission may result in termination of my employment with 
Pulse and may lead to further investigation. 
 
 
Name: -----------------------------------------------------  Date: ----------------------- 
 
Signature: -----------------------------------------------  
 
Verified by: ----------------------------------------------  Date: -----------------------
     


