Skills Self Assessment

Healthgaurce

PSYCHIATRIC

Please indicate your level of experience (1, 2, or 3)

1. Limited experience - less than one year

2. Experienced - One to Two years

3. Performs independently - Two or more years

(HealthSource requires minimum One year experience in profiled specialty)

PSYCHIATRIC CARE

1

2

3

CARE TO PATIENT WITH 1]2

Abuse / Neglect

Affective Disorder

Admission Psychiatric Patient

Aggressive / Violent Behavior

Adolescent Psychiatric Care

Alcohol / Drug Dependency Withdrawall

AMA procedures

Borderline Personality Disorder

Assaultive Behavior Management

Bipolar Disorder

Behavior Contracting - Reward Systems

Cardiac Arrest resuscitation|

Behavior Modification Technique

Character Disorders

Behavioristic Charting

Delirium Tremors

Confidentiality

Delusions / Paranoia

Consent for treatment all ages|

Diseases Communicable

Crisis Intervention

Diseases Infectious

Detoxification Management

Dissociative Disorders

Discharge Panning

Eating Disorders

Electroconvulsive Therapy

Extrapyramidal Syndrome

Home Health

Hallucinatory Patient

Isolation Procedure

Latex Allergy Guidelines/Procedure

Legal Status Knowledge

Medical Psychiatric Disorder

Locked Unit precautions

Neuroleptic Malignant Syndrome

Manic-Depressive Behavior

Organic Disorders

Medication Administration

Post Traumatic Stress Disorder

Medication Calculation

Schizoaffective Disorder

Milieu Therapy

Schizophrenic Disorder

Multi-Disciplinary Treatment Planning

Seizure Disorder

Open Unit precautions

Suicidal/Self Destructive Behavior

Overdose Patient

Tardive Dyskinesia

Patient Rights

PROCEDURES General Nursing

Patient Searches

ABG (Artery & A line)

Pediatric Psychiatric Care

Blood/Blood Products Administration

Psychotherapy Individual/Group

Catheter Care/lnsertion

Rapid Tranquilization

Diabetic Patient

Restrains Policy/Application/Maintenance

Isolation

Seizure Precautions

IV's, Hep Locks

Substance Abuse

Lab Obtain/Interpret

Suicidal assessment / precautions

02 Saturations / Oxygen Therapy

System assessment]

Pain Assess / Manage

Teaching Pt/Others Restraints

Telephone Crisis Intervention Scopes|

Therapeutic Communication Skills Specimen collection/values,

| attest the information submitted is true and accurate to Suctioning
the best of my knowledge. Tracheostomy

Name: (print)

Signature:

Psych_HSGS
5_07_LKP

Tube Feeding

Universal Precautions

Wound / Dressing Care

Date:




