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Oncology Competency Self Assessment

Directions

Please circle a value for each question to provide us and
the interested facilities with an assessment of your
clinical experience. These values confirm your strengths
within your specialty and assist the facility in the
selection process of the healthcare professionals.

Frequency

1 Observed Only or Never Done
2 Rarely Done (<6 times/year)
3 Occasionally Done (1-2 times/month)

4 Frequently Done (daily or weekly)

Experience

1 No Experience
2 Some Experience (Requires Assistance)
3 Experienced (Performs without Assistance)

4 Very Experienced (Performs Well)

Print Name SS# Date
Settings Frequency Experience
Inpatient Oncology Unit 1 2 3 4 i 2 3 4
Outpatient Oncology Unit 1 2 3 4 1 2 3 4
Hospice/Palliative Care 1 2 3 4 1 2 3 4
Participation in Support Groups 1 2 3 4 1 2 3 4
L Death and Dying Counseling 1 2 3 4 1 2 3 4 )
General Nursing Frequency Experience
Patient/ Family Teaching 1 2 3 4 1 2 3 4
Universal Precautions 1 2 3 4 1 2 3 4
Neutropenic Precautions 1 2 3 4 1 2 3 4
Care of the patient in Isolation 1 2 3 4 1 2 3 4
Care of the Patient in Restraints 1 2 3 4 1 2 3 4
Advanced Directives 1 2 3 4 1 2 3 4
Interpretation and Communication of Lab Values 1 2 3 4 1 2 3 4
Administration of Blood Components
PRBC's 1 2 3 4 1 2 3 4
Platelets 1 2 3 4 1 2 3 4
Fresh Frozen Plasma 1 2 3 4 1 2 3 4
Leukocytes/WBC 1 2 3 4 1 2 3 4
Administration of Antibiotics, Antifungals, Antivirals 1 2 3 4 1 2 3 4
Pain Assessment and Management 1 2 3 4 1 2 3 4
Continuous Narcotic Infusion via PCA pump 1 2 3 4 1 2 3 4
v 1 2 3 4 1 2 3 4
Intrathecal 1 2 3 4 1 2 3 4
Epidural 1 2 3 4 1 2 3 4
. J
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Frequency Experience

PrYY 1 Observed Only or Never Done 1 No Experience
aMin.
F‘A‘ﬂ CROSS COUNTRY CROSS COUNTRY 2 Rarely Done (<6 times/year) 2 Some Experience (Requires Assistance)
% TRAVCORPS Loc A L 3 Occasionally Done (1-2 times/month) | 3 Experienced (Performs without Assistance)
.. 4 Frequently Done (daily or weekly) 4 Very Experienced (Performs Well)
Initials
Cardiovascular Frequency Experience
Cardio-Vascular 1 2 3 4 1 2 3 4
Cardiac Assessment 1 2 3 4 1 2 3 4
Apical Pulse (rate/ rhythm) 1 2 3 4 1 2 3 4
Cardiac Arrest/ CPR 1 2 3 4 1 2 3 4
Care of Patient with:
CHF 1 2 3 4 1 2 3 4
Cardiac Disease (CAD/ MI/ Post CABG) 1 2 3 4 1 2 3 4
Hypertension i 2 3 4 1 2 3 4
S Pacemakers 1 2 3 4 1 2 3 4 .
Respiratory Frequency Experience
Ascultation of Breath Sounds 1 2 3 4 1 2 3 4
Airway Management i 2 3 4 1 2 3 4
Incentive Spirometry 1 2 3 4 1 2 3 4
Chest PT 1 2 3 4 1 2 3 4
Supplemental Oxygen (Cannula/ Facemask) 1 2 3 4 1 2 3 4
Tracheostomy Care 1 2 3 4 1 2 3 4
Pulse Oximetry 1 2 3 4 1 2 3 4
Oral or Nasotracheal Suctioning 1 2 3 4 1 2 3 4
Assist with Chest Tube Insertion and Management 1 2 3 4 1 2 3 4
Assist with Thoracentesis 1 2 3 4 1 2 3 4
Care of Patient with:
Asthma 1 2 3 4 1 2 3 4
COPD 1 2 3 4 1 2 3 4
Pneumonia 1 2 3 4 1 2 3 4
S Tuberculosis 1 2 3 4 1 2 3 4 )
GI/GU Frequency Experience
NG Tube Insertion 1 2 3 4 1 2 3 4
Long term feeding tube insertion (Dobhoff/ Keofeed) i 2 3 4 1 2 3 4
Care of the Patient with Enteral Feedings 1 2 3 4 1 2 3 4
TPN (Total Parenteral Nutrition) 1 2 3 4 1 2 3 4
Gastrostomy Tube 1 2 3 4 1 2 3 4
Jejunostomy Tube 1 2 3 4 1 2 3 4
Colostomy and Enterostomal Care 1.2 3 4 i 2 3 4
Ileostomy 1 2 3 4 1 2 3 4
Peritoneal Dialysis 1 2 3 4 1 2 3 4
Hemodialysis 1 2 3 4 1 2 3 4
Care of Shunts and Fistulas 1 2 3 4 1 2 3 4
Nephrostomy Tube 1 2 3 4 1 2 3 4
Suprapubic Catheter 1 2 3 4 1 2 3 4
Foley Catheter Insertion and Management 1.2 3 4 1 2 38 4 )
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Frequency Experience

o 1 Observed Only or Never Done 1 No Experience
(L]
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TRAVCORPS Loc A L 3 Occasionally Done (1-2 times/month) | 3 Experienced (Performs without Assistance)

2 Rarely Done (<6 times/year) 2 Some Experience (Requires Assistance)

.. 4 Frequently Done (daily or weekly) 4 Very Experienced (Performs Well)
Initials
Neuro Frequency Experience
Comprehensive Neuro Assessment i 2 3 4 1 2 3 4
Seizure Precautions 1 2 3 4 1 2 3 4

Care of Patient with:

Post Neuro Surgery 1 2 3 4 1
TIA/CVA 1 2 3 4 1
L Degenerative Neurological Disorders 1 2 3 4 1 )

Skin Frequency Experience
Skin Assessment and Interventions 1 2 3 4 1 2 3 4
Ducubitus Care 1 2 3 4 1 2 3 4
Dressings (dry and wet to dry) 1 2 3 4 1 2 3 4

Wound Care 1 2 3 4 1 2 3 4
Wound VAC 1 2 3 4 1 2 3 4
Use of Specialty Beds 1 2 3 4 1 2 3 4

-
-

Other Frequency Experience
Infectious Diseases (HIV/AIDS) 2 2 3

Lift/Transfer Devices

Computerized Charting

Automated Med Dispensing Systems

IV Access and Management

Initiate and Maintain Peripheral IV's

Implantable Vascular Access Ports

Assist with Insertion of and maintain CVC

1
1
1
1
1
1
1
1
Long term venous catheters (Hickman / Broviac / Groshong) 1
Insertion of PICC Line 1
1
1
1
1
1
1
1
1
1

Maintenance of PICC Llne
Site Care/Dressing Changes

De-clotting Protocols for Occluded Ports or Catheters

Temporary Repair of Punctured Catheter

IV Care/ Assessment of Site for Infiltration

Care of Patient with an IV Extravasation

Obtain Blood Specimens

Ambulatory Infusion Pumps
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L Implantable Infusion Pumps

AN
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Frequency Experience

o, 1 Observed Only or Never Done 1 No Experience
[ 2]
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TRAVCORPS Loc A L 3 Occasionally Done (1-2 times/month) | 3 Experienced (Performs without Assistance)

2 Rarely Done (<6 times/year) 2 Some Experience (Requires Assistance)

4 Frequently Done (daily or weekly) 4 Very Experienced (Performs Well)
Initials
Oncology Specific Care Frequency Experience
Assist with Bone Marrow Biopsy 12 3 4 1 2 3 4
Immunosuppression / Laminar Airflow 1 2 3 4 1 2 3 4
Administer Chemotherapy via:
Continuous Infusion/ IVPB 12 3 4 1 2 3 4
IV Push 1 2 3 4 1 2 3 4
Oral, IM or SQ 1 2 3 4 1 2 3 4
Intrathecal 1 2 3 4 1 2 3 4

Use and Administration of the following:
Fluorouracil (5-FU)

Doxorubicin (Adriamycin)

Methotrexate (Amethopterin)

Mitomycin (Mutamycin)

Bleomycin (Blenoxane)
Carmustine (BiCNU)
Hydroxyurea (Hydrea)
Melphalan (Alkeran)
Usulfan (Myleran)
Etoposide (VP-16-213)
Cistplatin

Vinblastine (Velban)
Vincristine (Oncovin)
Floxuridine (FUDR)
Cyclophosphamide (Cytoxan)

Dilantin

Coumadin/Heparin

Corticosteroids

Dopamine

Decardron
IVIG
Epogen/Neupogen
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L Biotheraputic Agents (Interleukin/ Aldesleukin/ Interferon/ Rituxan)

-

Care of the Patient Frequency Experience
Pre and Post Bone Marrow Transplant (BMT) 2 3
BMT Patient Care

Patient and Donor Education
Peripheral Blood Stem Cells
Autologous BMT

Allogeneic BMT

BMT Complications

Infection

Graft Rejection
\ GVHD Graft-Versus- Host Disease

_._._._._._._._._._.
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Frequency Experience

o 1 Observed Only or Never Done 1 No Experience
[ 32
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TRAVCORPS Loc A L 3 Occasionally Done (1-2 times/month) | 3 Experienced (Performs without Assistance)

2 Rarely Done (<6 times/year) 2 Some Experience (Requires Assistance)

.. 4 Frequently Done (daily or weekly) 4 Very Experienced (Performs Well)
Initials
Care of Oncology Adverse Effects Frequency Experience
Compromise: Other
Nausea/Vomiting/Diarrhea i 2 3 4 1 2 3 4
Stomatitis 1 2 3 4 1 2 3 4
Neuropathy 1 2 3 4 1 2 3 4
Neutropenia 1 2 3 4 1 2 3 4
Thrombocytopenia 1 2 3 4 1 2 3 4
Nutritional Needs 1 2 3 4 1 2 3 4
Fever 1 2 3 4 1 2 3 4
Infection 1 2 3 4 1 2 3 4
Septic Shock 1 2 3 4 1 2 3 4
Cardiovascular Compromise
Cardiac Dysrhythmias 1 2 3 4 1 2 3 4
Superior Vena Cava System 1.2 3 4 1 2 3 4
Cardiac Tamponade 1 2 3 4 1 2 3 4
Carotid Rupture 1 2 3 4 1 2 3 4
Lymphedema 1 2 3 4 1 2 3 4
Respiratory Compromise
Pneumonia 1 2 3 4 1 2 3 4
Atelectasis 1 2 3 4 1 2 3 4
Pneumothorax 1 2 3 4 1 2 3 4
Pleural Effusion 1 2 3 4 1 2 3 4
Pulmonary Embolism 1 2 3 4 1 2 3 4
Respiratory Distress i 2 3 4 1 2 3 4
GI/GU Compromise
Bowel Obstruction 1 2 3 4 1 2 3 4
Renal Failure 1 2 3 4 1 2 3 4
Pancreatitis 1 2 3 4 1 2 3 4
GI Bleed 1 2 3 4 1 2 3 4
Hematologic Compromise
DIC (Disseminated Intravascular Coagulation) 1 2 3 4 1 2 3 4
Hemorrhage 1 2 3 4 1
Fluid and Electrolytes Compromise
Electrolyte Imbalances 1 2 3 4 1
Hypercalcemia 1 2 3 4 1
Hypovolemia 1 2 3 4 1
Skin and Muscle
Stress Fractures 1 2 3 4 1
Spinal Cord Compression (SCC) 1 2 3 4 1 )
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Frequency Experience
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TRAchRPS LOCAL 2 Rarely Done (<6 times/year) 2 Some Experience (Requires Assistance)

3 Occasionally Done (1-2 times/month) | 3 Experienced (Performs without Assistance)

1 Observed Only or Never Done 1 No Experience

Initials _ 4 Frequently Done (daily or weekly) 4 Very Experienced (Performs Well)

Care of Patients Receiving Frequency Experience

Radiation Therapy

External Radiotherapy

Total Body Irradiation

Intraoperative Radiation Therapy (IORT) and Implants

Brachytherapy

_._._._._._.
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Radiation Safety Procedures

Please list any additional skills:
1.

3. 4.
Additional Training:

1.

3. 4.

Additional Equipment:
1.

\_3-

Fax to: 1-888-298-3146

The information on this and all preceding pages is true and correct.

Signature Date
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