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RECRUITMENT  
SKILLS 

CHECKLIST 
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HEMODIALYSIS   
 

AIM OF CHECKLIST: 

 
When completing the following, please remember that this checklist is used by the reviewer to access 

your overall competency and suitability to a particular area. 

 

Please feel free to elaborate on any area you feel necessary to give more comprehensive overview to the 

reviewer. 

 
EXPERIENCE: How frequently have you given nursing care to patients with the conditions 

listed below (within the past 12 months). 

 

 
Experience Key: 

 

1 – None  

2 – Need practice  

3 – Well skilled, but no experience in the last year 

4 – Well skilled, current experience within the past 12 months  

 

  EXPERIENCE   
COMMENT   1 2 3 4  

I.  PERFORM THESE PROCEDURES:     

 Initiation of dialysis         

 Set – up and Priming         

 Termination of dialysis         

 Dismantling         

 Cleaning and Disinfection         

 Cannulation of Graft or Arterio – Venous Fistula         

 Use of temporary access         

  - subsclavin line         

  - jugular line         

  - femoral line         

 Routine Chronic Haemodialysis         

 Acute Hemodialysis in Critical Care Area         

 Sequential Haemodialysis         

 Isolated Ultrafiltration        

 Sodium Ramping         

 Haemofiltration         

 Single Needle Haemodialysis         

         

II.  CARE OF PATIENT WITH:     

 Acute renal failure due to serious illness or injury        

 Diabetes        

 

 



 

  EXPERIENCE   

COMMENT   1 2 3 4  

 Kidney transplant        

 Unstable cardiac conditions         

 Unstable hypotention         

 Hypertension         

 Pediatric haemodialysis         

  - acute paediatric haemodalysis        

  - acute pediatric haemodialysis in critical care 

area 

       

  - routine chronic pediatric haemodialysis        

 Heparin free haemodialysis         

 Pre-Post operative haemodialysis patient        

         

III.  GENERAL:     

 Isolation principles in haemodialysis patient with 

infectious disease. 

       

 Universal Precautions         

 Interpretation of Laboratory Values         

 Assessment of patient pre, during and post 

dialysis  

       

 UKM Model        

 Re-circulation studies         

 URR        

         

IV. ASSIST WITH:     

 Line Insertion Procedure         

         

V.  FAMILIARITY WITH EQUIPMENT:     

 Cobe Centry 3         

 Integra machine         

 Prisma machine         

 Other dialysis machines  (specify)        

 Computers        

 Spectra Machine        

         

VI.  GENERAL RESPONSIBILITIES:     

 Primary Nursing         

 Charge Duties         

 Patient Teaching         

 New Employee Preceptors         

 In-service Presentation         

 Quality Improvement        

         

VII.  CAPD:     

 - Adult patients         

 - Pediatric patients         

 CAPD patient Training Programmes         

 - Adult patients         

 - Pediatric patients         

 CAPD Home Assessment         

 CAPD Discharge follow up home visits        

 CAPD outpatient clinics        

 Nursing Management of CAPD complications         



 

  EXPERIENCE   

COMMENT   1 2 3 4  

 Admixing & administration of intraperitoneal 

medications  

       

 Pre and post operative care of CAPD catheter        

 Baxter – Cycle Machine         

 Fresenius ANDY System         

 Baxter Freeline Solo System         

 Other CAPD System (specify)        

 CAPD patient assessment        

 PET testing         

      

VIII. Your current Haemodialysis experience is in a unit that is:   

 

(1).  Freestanding ___________________ or Hospital based ___________________ 

(2).  Number of stations ___________________ 

(3).  Average number of patients dialyzed in 24 hours:  acute ________  chronic _________ 

(4).  Number of shifts per day ____________ 

(5).  Average nurse to patient ratio: 1 Nurse to ___________________ patient 

  

   

 

 

 

Thank you for completing the above.  Demonstration of skills will be expected during your 90 days 

probationary period.  Inability to demonstrate skills stated, may result in termination during the 

probationary period. 

 

 

 

 

 

 

___________________________________________ 

Name / Signature 

License Number : __________________ 

 

 

 


