
 

                     
 
 
 
 
 
 

Please Complete and Fax to: 800-807-1963 
 

Or mail to: 
 

Medical Staffers, LLC 
910 Brooks St. 

Missoula, MT  59801 
 

Questions?  800-393-1559

Last Name ________________________________________ First Name                                                                             MI ___________            
 

MATERNITY SKILLS CHECKLIST 
 
The following checklist is used to assess your experience and skills and help us place you in the proper assignment.  Please provide an accurate 
self-assessment of your skills using the following guidelines: 
 

1. No experience 
2. Limited Experience 
3. Experienced  
4. Highly Skilled  
5. Able to teach and supervise 
 

PROCEDURES AND SKILLS                     1    2    3   4   5 
Pregnancy Induced Hypertension      
Multiple Gestation      
Malpresentations      
Infectious Disease      
Preeclampsin      
Placenta Previa      
Premature Labor      
Sickle Cell Disease      
Abruptio Placenta      
Diabetes Melitis      
Rh Incompatibilities      
Assessment of Fundus      
Assessment of Episiotomy      
Antepartial, Care of Patient with Ruptured 
Membranes / Premature Leaking 

     
Antepartial, Care of Patient with Abruptio 
Placenta 

     
Antepartial, Care of Patient with 
Thrombophlebitis 

     
Spontaneous Ab Skills      
D&C Procedure      
Non-Stress Test Procedure      
Titration/Use of Mag Sulfate 
 

     
Assessment of Lochia      
Cesarean Incision Skills      
Antepartial, Care of Patient with Premature 
Labor 

     
Antepartial, Care of Patient with Placenta 
Previa / Complete / Partial 

     
Antepartial, Care of Patient with Hyperemesis 
Gravidarum 

     
Antepartial, Care of Patient with Urinary Tract 
Infection / Pyelonephritis 

     
Medically Indicated AB Skills      
Pelvic/Rectal Exam Procedure      
Rho-Gain Administration      
Titration/Use of Calcium Gluconate 
 

     
Leopolds For Presentation      
Assessment of Bladder      
Titration/Use of PCA and Safety Precautions      
Antepartial, Care of Patient with Contractions 
 

     
Antepartial, Care of Patient with Pre-Eclamptic 
 

     
Antepartial, Care of Patient with Diabetic 
 

     
Antepartial, Care of Patient with Threatened AB 
 

     
Hellp Syndrome Skills 
 

     
Ultrasound Procedures 
 

     
Titration/Use Of: Tertubaline      
Titration/Use of Rho-Gam      
 

PROCEDURES AND SKILLS                    1    2    3    4   5 
Teaching Pre/Post Delivery: Peri Care      
Teaching Pre/Post Delivery: Foley Care      
Teaching Pre/Post Delivery: Use of Medication – Iron      
Teaching Pre/Post Delivery: Use of Medication 
Pericolace 

     
Teaching Pre/Post Delivery: Use of Medication Rho-
Gam 

     
Care of Pt W/ Abdominal Hysterectomy      
Care of Pt W/ Suprapubic Cath      
Teaching Pre/Post Delivery: Breast Care      
Teaching Pre/Post Delivery: Hemorrhoid Care      
Teaching Pre/Post Delivery: Use of Narcotics      
Teaching Pre/Post Delivery: Use of Medicaiton Colace      
Care of Pt W/ Anterior Repair      
Care of Pt W/ Suprapubic Clamp      
Teaching Pre/Post Delivery: Episiotomy      
Teaching Pre/Post Delivery: Removal of Staples      
Teaching Pre/Post Delivery: Use of Medication - Motrin      
Teaching Pre/Post Delivery: Use of Medication Anusal      
Care of Pt W/ Vaginal Hysterectomy      
Care of Pt W/ Posterior Repair      
 

 

 

 

 

 

 

 

 

 

 

 



MATERNITY SKILLS CHECKLIST 

 

 

Age Appropriate Care:  The ability to adapt 
care to incorporate normal growth and 
development, adapt method and terminology 
of client instructions as it relates to the age 
and comprehension level of the client, and to 
ensure a safe environment - reflecting  
specific needs of the client and various age 
groups. 

 

AGE                                                           1    2    3    4    5 
Newborn  (birth- 30 days)      
Infant (30 days-1 year)      
Toddler (1-3 years)      
Preschooler (3- 5 years)      
School Age (5 -12 years)      
Adolescents (12-18 years)      
Young Adults (18-39 years)      
Middle Adults (39-64 years)      
Older Adults (64+ years_      

 

The information I have provided above is true and accurate to the best of my knowledge, and I hereby 
authorize Medical Staffers, LLC to release this checklist to any potential employer that is contracted with 
Medical Staffers, LLC. 

 

Employee Signature__________________________________________________ 

 

Name and Title (please print) ___________________________________________ 

 

Date_____________________________ 


