
LVN SKILLS CHECKLIST 
Please mark your level of experience : 
1 = No experience 2= Limited Experience 3 = Moderate Experience 4 = Competent 
 

MEDICATION ADMINISTRATION 
Oral Straight 
Parenteral Suprapubic 
Intradermal Care of Chest Tubes: 
Intramuscular Assisting with discontinuing 
Z-Track Assisting with insertions 
Intravenous Heparin Lock Clamping 
Hickman-Broviac Catheter Thoracic 
Drainage (Gravity) 
Subcutaneous Water Seal 
Rectal One-Bottle Drainage 
Sublingual Suction 
Topical Two-Bottle Drainage 
Calculates IV Flow Rate: Codes 
With Pump Compresses: 
Without Pump Cold 
Documentation on MAR Warm 

IV Assessment Dressing Changes: 
IV Site Care Wet to Dry 
Narcotic Administration: Packing 
Verifies Wastage Post-Op 
PCA/CADD Burn 
Unit Dose Occulsive 
Venipuncture Drains 
PROCEDURES GENERAL: Sterile 
Blood Glucose Monitoring Device Enemas: 
Catheterization: Heat K Pad 
3-Way Incentive Spirometer 
Condom Irrigations: 
Indwelling Bladder 
Male Continuous 
Nephrostomy Tube Intermittent 
Female Nasogastric Tube 

 
1 = No experience 2= Limited Experience 3 = Moderate Experience 4 = Competent 
 
Isolation Disease Specific: 
Suctioning 
Blood/Body Fluid ET/Trach 
Contact Nasopharyngeal 
Drainage/Secretion Oral 
Enteric Trach Care 
Respiratory Tube Feedings: 
Strict Continuous 
Oxygen Delivery: Intermittent 
Ambu Bag Nasogastric Tube Insertion: 
Masks Cantor/Miller Abbott 
Nasal Cannula Feeding Pumps 
Nasal Catheter Other GI Tubes Care of: 
Tent Gastrostomy 
Trach Jejunostomy 
Ostomy: NEUROLOGICAL CARE: 
Appliances Glasgow Coma Scale 
Irrigation Head Trauma 
Restraints Level of Conciousness 
Specimen Collection: Motor Activity 
Culture Pupillary Reaction to Light 
Sputum Charting 

Stool Seizure Precautions 
Blood CARDIOVASCULAR CARE: 
O/P Doppler 
Urine Routine Pulses: 
Blood Glucose Apical 
Catheter Peripheral 
Pre/Post Angioplasty Respiration 
Assessment: 
Clean Catch Auscultation of Lung Fields 
Timed Palpation of Chest 
Sitz Bath Vital Signs: 
Douches Blood Pressure 
Breathing Exercises Adult 
Suction Gomco Obese 
Chest Pediatric 
Emerson GASTROINTESTINAL CARE: 
Pleurovac Assessment of Abdomen 
Wall Bowel Sounds 
GI Bleeding: 
Charting 

 
 
Signature: _________________________________________ Date: _________________ 
 


