CRIMCAL CARE NURSE®

Resource File Form

Reviewer # 000
Date: Recommended by:
Name: Position:
Credentials: Employer:
Street: Street:
City: City:
State: ZIP: State: ZIP: -

Home phone: ( )

Home fax: ( )

Home e-mail:

Work phone: ( )
Work fax: ( )

Work e-mail:

Areas of Expertise

Patient Age Group
(3 Neonatal
(O Pediatric
J Adult
O Geriatric

(J Academic education
dJ Administration/management
(J Advanced practice

Functional Area
O Clinical practice
(O Research
O Staff development

(3 ACLS adult

(J ACLS pediatric/neonatal

(3 Aecrospace/flight nursing

(3 AIDS/HIV

(J Benner’s model

(J Burns

(J Cardiovascular medicine

(J Cardiovascular surgery

(J Complementary therapies (specify):
O Cultural diversity (specify areas):
O ECGs

) Emergency department

(J Endocrine

(J Ethics

(J Evidenced-based practice

(J Gastrointestinal

Other areas of expertise:

(J Hematology (J Pharmacology  (specify areas):
(J Hepatic disorders

(J Home care (J Post anesthesia recovery

(J Immunology (3 Psychiatric/behavioral health
(3 Infection control (3 Pulmonary

(3 Informatics (specify area): (J Rehabilitation (specify areas):
O Legal (J Renal

(J Military  branch : (J Research methodology

(J Neurology/neurosurgery (J Skin, ostomy, wound care

(J Nutrition (J Statistics, stat analysis

(J Obstetrics (high risk OB) (J Subacute / progressive care
O Oncology (J Substance abuse

(J Orthopedics (J Toxicology

(J Pacemakers O Transplantation (specify types):
(J Pain management

(J Patient education (J Trauma




