
Dialysis
Proficiency Record

Name:

EXPERIENCE TYPE: 
Acute/Inpatient Dialysis................................
Chronic/Outpatient Dialysis..........................
Pediatric Dialysis...........................................
Peritoneal Dialysis.........................................
Dialysis Home Care........................................
Predialysis RN Assessment............................
Teaching the Dialysis Patient/Family.............

SETUP:

Bicarbonate Dialysis ......................................
Conductivity and pH Testing .........................
Priming the Dialyzer ....................................
Checks for Machine/Alarm Settings ..............

Catheter Vascular Access .............................
Fistula or Graft Vascular Access ...................
Collect Blood Specimen .................................
Anticoagulation ...............................................
Setup for Cycler PD Machine .........................
Setup for CVHD ..............................................

Prep Vascular Access .....................................

Systems Assessment of the Patient .................
Volume Assessment ........................................
Vascular ..........................................................
Arterial and Venous Function .........................
Blood Flow Rates ...........................................
Subjective Assessment of Response to 
 Treatment ................................................
Management of Anticoagulation ....................
Conductivity Meters ......................................
Ultra Filtration Calculation ............................

Knowledge of Peritoneal Dialysis Solutions ..
Administration of IV Push Medication/IV 
 Pump Medications .................................
Epogen ...........................................................

MANAGEMENT OF PATIENT WITH:

Vitamin D Derivatives ....................................
Iron Replacement ............................................
Antibiotics .......................................................
Administration of Blood and Blood Products..
Administration of Manitol ...............................
Administration of Antibiotics ..........................

CVVH ............................................................
CAPD ............................................................
Cycled PD ......................................................

DIALYSIS TREATMENT:

Sequential Ultra Filtration/PUF .......................
Documentation of Dialysis Treatment .............
Computer Documentation ................................

Disequilibrium Syndrome ............................
Fluid Overload .............................................
Hypotension .................................................
Hypertension ................................................
Muscle Cramps .............................................
Clotted Access/Poor Flow Rate from  
 Catheter .................................................
Anemia ..........................................................
Neuropathy ...................................................
Hemolysis ......................................................
Infiltration of an AV Access ..........................

Cardiac Arrest .........................................
Pericarditis .................................................
Air Emboli ...............................................
Chest Pain .................................................

Seizures ......................................................
Pyogenic Reactions ....................................

Fliter Blood Leak ........................................
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MACHINE / ALARM  
TROUBLESHOOTING PROCEDURES;
Air/foam Detector Alarm ..............................
Blood Leak Alarm .........................................
Blood Pump Alarm ........................................
Power Failure Alarm ......................................
Ultra Filtration Alarm .....................................
High Temperature Alarm ................................
Conductivity Alarm ........................................
Arterial Pressure Alarm ..................................
Venous Pressure Alarm ...................................

SKILLED NURSING CARE
Airway Management .....................................
Oxygen Therapy ............................................
Oral/Nasotracheal Suctioning ........................
Pulse Oximetry ...............................................
Venipuncture ..................................................
Saline Lock/Peripheral Intravenous Insertion ..
Assessment of Circulation/Peripheral Pulses ...
Blood Glucose Monitoring ..............................
Foley Catheter Insertion/Maintenance ............
NG Tube Insertion/Maintenance .....................
Administration of Blood/Blood Products ........
Management of Fluid/Electrolyte Balance ...
Intake and Outake ............................................

Cardiac Arrest/CPR .........................................
Knowledge of Lab Values for ESRD Patients .
Knowledge of ESRD Dietary 
 Recommendations ...................................

Seizure Precautions .........................................

DISCONTINUATION OF DIALYSIS 
TREATMENT;
Retransfusion Procedure.. ..............................
Dialysis Catheter Procedure ...........................
Fistula/Graft Procedure ..................................
Post Treatment Access Care ..........................
Equipment Clean Up .....................................
Sterilization Procedure ...................................
Biohazard Waste Procedures ..........................
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