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PSYCHIATRIC NURSING 
CLINICAL NURSING SKILLS SELF ASSESSMENT FORM 

 
Name:_______________________________________________ Date:_________________________ 
 

Please indicate level of skill and experience in all listed areas. 
LEVELS OF PROFICIENCY: 0 = Never Done, 1 = Perform with Supervision, 2 = Perform Independently 
 0 1 2  0 1 2 
GENERAL SKILLS    MEDICATION ADMINISTRATION    
Accucheck    Administer Medications for 1-10 Patients    
Admission of Psychiatric Patient    Administer Medication for 10+ Patients    
Charge Nurse Responsibilities    Oral    
Primary Nursing Responsibilities    Sub-qutaneous    
Discharge Planning    Intramuscular    
Physical Assessment Skills    Rectal    
Laboratory Interpretation    I V / Nasogastric    
Legal Aspect of Documentation    THERAPY    
Isolation Techniques    Veni-puncture    
Universal Precautions    Heparin Locks    
Patient / Family Education    Infusion Pumps    
Consents    Hanging Blood    
Patient Teaching    Hyperalimentation maintenance & 

Precautions 
   

Insertion of Foley Catheter    Narcotics    
Neurological Vital Signs    Lithium    
Oxygen Administartion    DRUG CALCULATION    
CPR    Calculate Doses    
NG Tube Feeding    Unit Doses    
Hyperalimentation /TPN    “7 rights” of Medication Administration    
SPECIALTY SKILLS    MEDICATION ADMINISTRATION    
Crisis Intervention    Antibiotics    
Group Psychotherapy    Anti-Cholinergic    
Electoconvulsion Therapy    Anti-Depressive    
Individual Therapy    Anti-Psychotic    
Therapeutic Communication Skills     MAO Inhibitors    
Open Ward    Lithium    
Locked Ward    Valium    
Telephone Crisis Intervention    Dialntin    
Restraints    Restril    
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1:1 Observation        
 

 
PSYCHIATRIC NURSING 

CLINICAL NURSING SKILLS SELF ASSESSMENT FORM, Pg. 2 
 
 

Name:_______________________________________________ Date:_________________________ 
 

Please indicate level of skill and experience in all listed areas. 
LEVELS OF PROFICIENCY: 0 = Never Done, 1 = Perform with Supervision, 2 = Perform Independently 
 0 1 2  0 1 2 
MEDICATION ADMINSTRATION    EQUIPMENT & PROCEDURES    
Navane    Inhalers    
Desyaral    Nasal Cannula    
Antabuse    Portable O2 Tank    
Ativan    Trach Collar    
CARE OF THE PATIENT WITH:    Oxygen Therapy    
Alzheimers    Medication Delivery Systems    
Acutely Suicidal    IV Piggybacks    
Alcohol Dependant    Administration of Blood Products    
Chemical Dependency    Telemetry 12 Lead    
Delusional    Isolation    
Eating Disorder    Placement of NG Tube    
Hallucinations        
Manic Depressive Behavior        
Med-Psych Patient        
Organic Disorders        
Overdosed Patient        
Panic Disorder        
Rapid Tranquilization        
Schizophrenic        
Seclusion and Restraints        
Seizure Disorder        
Self Abuse        
Suicidal Behavior        
Violent Behavior        
 
I certify the above information to be true and accurate. 
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Signed:          Date:      


