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Specialty & Preference Checklist

Name: __________________________ Specialty:_________________ Date:__________________

     As per JCAHO requirements, all licensed personnel must furnish proper certifications for area(s) of specialty. Please check the areas of specialty you are qualified to work in, and have the credentials required as per list below.

	By circling a certain Specialty, you are attesting that you had at least ONE YEAR experience in the area of specialty within the past three years.                                   _______________Initials

	Required Credentials
	Unit worked, Circle what applies
	Number of Years of Experience

	LIC., CPR
	Med/Surg, REHAB, TCU, Sub/Acute
	

	LIC., CPR, ACLS
	DOU/TELE
	

	LIC., CPR, ACLS
	ICU/CCU/SICU/MICU/CVICU
	

	LIC., CPR, ACLS, PALS,
 MAB Certificate
	ER
	

	LIC., CPR, NRP, Fetal Monitoring Certificate
	L&D
	

	LIC., CPR, NRP
	NICU, OB, NSY, PP, Mother/Baby
	

	LIC., CPR, PALS
	PEDS, PICU
	

	LIC., CPR, ACLS
	OR, G.I.Lab, RR
	

	LIC., CPR, MAB Certificate
	PSY, CD
	

	I.V. Certification 
	LVN’s - All Units  
	


Please check the positions of your preference:
	DEFINITIVE OBSERVATION UNIT
	DOU
	

	EMERGENCY ROOM
	ER
	

	INTENSIVE CARE UNIT/CRITICAL CARE UNIT
	ICU
	

	LABOR AND DELIVERY
	L&D
	

	MEDICAL-SURGICAL
	M/S
	

	NEONATAL INTENSIVE CARE
	NICU
	

	NURSERY
	NSY
	

	OPERATING ROOM
	OR
	

	PEDIATRICS
	PEDS
	

	POST PARTUM, PRENATAL
	OB/PP
	

	PSYCHIATRIC/CHEMICAL DEPENDENCY
	PSY/CD
	

	RECOVERY ROOM
	RR
	

	REHABILITATION
	REHAB
	

	TELEMETRY
	TELE
	


F:\worddata\Application Packet\Section 4\RN LVN Area of Specialty Check List.doc                                                                                               Revised 12/31/06

37






PAGE  
2

