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	 Skills & Procedures	 	1	 2	 3	 4	
	 Assessment and Care Planning	 	o	o	o	o
	 Assaultive Behavior Management	 	o	o	o	o
	 Behavior Modification Techniques	 	o	o	o	o
	 Behavioristic Charting	 	o	o	o	o
	 Treatment/Goal Oriented Charting	 	o	o	o	o
	 Contraband Search	 	o	o	o	o
	 Electroconvulsive Therapy	 	o	o	o	o
	 Elopement Procedures	 	o	o	o	o
	 Group Therapy Leader	 	o	o	o	o
	 Locked Unit Routine	 	o	o	o	o
	 Open Unit Routine	 	o	o	o	o
	 EMR Systems	 	o	o	o	o
	 (Electronic Medical Records)

	 Management of Drug/Alcohol		1	 2	 3	 4
	 Detox Symptoms	 	o	o	o	o
	 Milieu Therapy	 	o	o	o	o
	 Multidisciplinary Team Rx Planning	 	o	o	o	o
	 Psychotherapy-Group or Individual	 	o	o	o	o
	 Seclusion Procedures	 	o	o	o	o
	 Suicide Precautions	 	o	o	o	o
	 Telephone Crisis Intervention	 	o	o	o	o

	 Medications		 1	 2	 3	 4
	 Oral Psychiatric Meds	 	o	o	o	o
	 Antianxiety Agents	 	o	o	o	o
	 Antidepressants	 	o	o	o	o
	 Antipsychotics	 	o	o	o	o
	 CNS stimulants	 	o	o	o	o
	 Hypnotics	 	o	o	o	o

	 Care of the patient with		 1	 2	 3	 4
	 Affective Disorder	 	o	o	o	o
	 Alcohol Dependency	 	o	o	o	o
	 Bipolar Disorder	 	o	o	o	o
	 Delirium Tremors	 	o	o	o	o
	 Detoxification	 	o	o	o	o
	 Drug Dependency	 	o	o	o	o
	 Electroconvulsive Therapy	 	o	o	o	o
	 Extrapyramidal Syndrome	 	o	o	o	o
	 Hallucinations	 	o	o	o	o
	 Manic Behavior	 	o	o	o	o
	 Medical Psych Disorders	 	o	o	o	o
	 Neuroleptic Malignant Syndrome	 	o	o	o	o
	 Organic Disorders	 	o	o	o	o
	 Seizure Disorder	 	o	o	o	o
	 Schizoaffective Disorder	 	o	o	o	o
	 Schizophrenia	 	o	o	o	o
	 Suicidal Behavior	 	o	o	o	o
	 Tardive Dyskinesia	 	o	o	o	o

Skills Checklist
ADULT/PEDIATRIC PSYCHIATRIC SELF-ASSESSMENT SKILLS CHECKLIST

By accurately filling out this checklist, you will help us match your skills and interests with available assignments. 
Please place an "X" in the column that best describes your experience level with each skill. 

Level of Proficiency: 
1. Can function independently 
2. Experienced but may need review  
3. Limited experience 
4. No experience

Name: __________________________________

Signature: __________________________________ Date: _______________


