
REGISTERED NURSE 
PSYCHIATRIC CARE SKILLS INVENTORY 

 
 

NAME:          DATE:            
 

This is a self-assessment of your Psychiatric nursing skills.  Please rate yourself from 0 – 3 for the following 
procedures.  Start by entering your name in the block above, followed by the date.  In each procedure select the 
skill level you possess by selecting one block.  If you change your mind about a selection, just erase or mark-out 
the item, and select the correct response.  For consistency purposes, 0 = never having done the procedure; 1 = 
minimal ( 1 – 10x); 2 = moderate (11 – 25x) and 3 = frequent (>25x).  You may enter other significant 
procedures not listed in the “OTHER” blocks at the end of the form.  General or additional comments may be 
added at the end of the form in the “COMMENTS” block.   Thank you. 

PSYCHIATRIC 
ASSESSMENT 

 0 1 2 3   0 1 2 3
Admission  Nursing diagnoses 
Initial nursing assessment and care plan  Nursing reassessment & care plan update 
Initial treatment plan  Suicide risk assessment 
Neurological vital signs       

EQUIPMENT & PROCEDURES 
 0 1 2 3   0 1 2 3

Active participation in multi-disciplinary staffing  O2 therapy & medication delivery systems     
Assist physician in administration of 
electroconvulsive therapy 

    Bag and mask 

Assist with lumbar puncture     External CPAP 
Cardiopulmonary resuscitation     Face masks 
Charge nurse experience     Inhalers 
Charting         Nasal cannula 
   Behavioristic     Portable O2 tank 
   Treatment/goal oriented  Oro-naso-pharynx suctioning 
Discharge planning  Participation in milieu therapy 
Electroconvulsive therapy  Patient teaching 
Group therapy leader  Psychiatric emergency response team 
Insertion & care of straight and Foley catheter      Psychiatric home health 
   Female  Rapid tranquilization 
   Male  Restraints, application and assessment of     
Management of drug/alcohol detox symptoms     Ambulatory cuffs 
Management of assaultive behavior     Full restraints 
Multi-disciplinary treatment team participation     Wrist restraints 
      Telephonic crisis intervention 
      Therapeutic communication skills 

CARE OF THE PATIENT WITH 
 0 1 2 3   0 1 2 3

Alcohol dependency  Organic disorder 
Drug dependency  Partial hospital/intensive outpatient program
Electroconvulsive therapy  Seclusion and restraints 
Hallucinations  Seizure disorder 
Manic behavior  Suicidal behavior 
Med-psych patient  Tracheostomy 

 



0 = never having done the procedure; 1 = minimal ( 1 – 10x); 2 = moderate (11 – 25x) and 3 = frequent (>25x) 
MEDICATIONS 

 0 1 2 3   0 1 2 3
Administration of oral psychotropic medications  Rectal 
Heparin  Sub-q 
Intramuscular  Unit dose 
Management of extrapyramidal symptoms (EPS)  Z-technique 
Oral       

 
 

PHLEBOTOMY/IV THERAPY 
EQUIPMENT & PROCEDURES 

 0 1 2 3   0 1 2 3
Administration of blood/blood products      Management of patient with IV 
   Packed red blood cells  Starting IVs     
   Whole blood     Angiocath 
Drawing blood from central line  Butterfly 
Drawing venous blood  Heparin lock 
Management of patient with hyperalimentation       

 
 

0 = never having done the procedure; 1 = minimal ( 1 – 10x); 2 = moderate (11 – 25x) and 3 = frequent (>25x) 
OTHER (Specify procedure/skill) 

 0 1 2 3   0 1 2 3
   

          
 

 

          
 

 

          
 

 

 
My experience is primarily in:  (please indicate the number of years) 

 Adolescent           years Adult           years
    

 Chemical 
 

  years Dependency/Detox           years
  

 Other (specify)             years
 
PLEASE ADD ANY OTHER SPECIALIZED TRAINING YOU MAY HAVE HAD:        
 
                
 
 
COMMENTS REGARDING THE ASSESSMENT PROCESS:          
 
                
 
 
Thank you for your interest in Kahu Malama Nurses and for taking the time to complete and submit this 
Skill Inventory.   
 


