
Precepted clinical skills checklist 

Pre Experience (Maternity) 

 

THE LIST BELOW INCORPORATES NURSING ASSESSMENTS AND INTERVENTIONS. COMPLETE THIS SELF 

ASSESSMENT BY PLACING AN “X” UNDER THE LEVEL THAT MOST ACCURATELY REFLECTS YOUR COMPETENCY . 

SHARE THIS WITH YOUR PRECEPTOR AND CLINICAL INSTRUCTOR.  

 

KEY:  

LEVEL 1: CONFIDENT – HAS EXPERIENCE WITH ABILITY, REQUIRES LITTLE OR  NO SUPERVISION  

LEVEL 2: NEED ASSISTANCE – HAS SOME EXPERIENCE WITH SKILL, REQUIRES MODERATE SUPERVISION 

LEVEL 3: NO EXPERIENCE WITH SKILLS, REQUIRES CLOSE SUPERVISION 

 

 

__________________________________________________________  _______________________________________ 

Student Name         Facility 

Identified skill 
LEVEL1 

Confident 

LEVEL 2: Need 

Assistance 

LEVEL 3: Never 

done 

Comments 

(# of times) 

Maternal     

 Blood Pressure     

 Apical Rate     

 Pulse     

 Respirations     

 Temperature     

 Pulse Oximetry     

 Weight     

Infant     

 Blood Pressure     

 Apical Rate     

 Pulse     

 Respirations     

 Temperature     

 Pulse Oximetry     

 Weight     

Pain as the 5th vital sign     

Urinary catheterization     

Fetal Heart Rate     



Identified skill 
LEVEL1 

Confident 

LEVEL 2: Need 

Assistance 

LEVEL 3: Never 

done 

Comments 

(# of times) 

Lung Sounds     

Dressing Inspection     

Dressing Documentation     

Infant Bath     

Circumcision Care     

Bathing Complete     

Bathing Partial     

 

 

Bedmaking Occupied     

Bedmaking Unoccupied     

Range of Motion     

Oxygen Therapy     

Bulb Suctioning Of Infant     

Hanging IV’s     

Changing IV Dressings     

Infant Feedings - Formula     

Breast Feeding Education     

IV Pumps     

PCA and Epidural Pumps     

Administer Oral Meds     

IM Injections     

Glucometer     

Discharge Teaching     

 Infant Care     

 Mother Care     

Drains (JP, Hemovac)     

URINARY CATHETER INSERTION, 

REMOVAL, MANAGEMENT 
    

Fundal Checks     

Episiotomy Checks     

Postmortem Care     



Identified skill 
LEVEL1 

Confident 

LEVEL 2: Need 

Assistance 

LEVEL 3: Never 

done 

Comments 

(# of times) 

Identification Checks     

Palpating Fetal Position     

Applying Fetal Monitor     

Falls and Safety Assessment     

Isolation Procedures     

     

     

PROFESSIONAL ROLE: 
LEVEL1 

Confident 

LEVEL 2: Need 

Assistance 

LEVEL 3: Never 

done 

Comments 

(# of times) 

COMMUNICATION WITH NURSING 

STAFF 
    

COMMUNICATION WITH PHYSICIANS     

COMMUNICATION WITH OTHER 

DISCIPLINES 
    

DELEGATION SKILLS     

CLINICAL DECISION MAKING     

ADMITTING A CLIENT     

DISCHARGE PLANNING     

TRANSFERRING A CLIENT     

DISCHARGING A CLIENT     

DOCUMENTATION     

GIVING AND GETTING REPORT     

CRITICAL THINKING     

     

     

IDENTIFIED SKILL 
LEVEL1 

Confident 

LEVEL 2: Need 

Assistance 

LEVEL 3: Never 

done 

Comments 

(# of times) 

SELF ASSESSMENT     

I COMMUNICATE ASSERTIVELY     

I HAVE CONFIDENCE IN MY NURSING 

SKILLS 
    

I ASSUME PRIMARY RESPONSIBILITY 

FOR IDENTIFYING MY LEARNING NEEDS 

CONSIDERING BOTH MY STRENGTHS 

AND WEAKNESSES 
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