
Skills Checklist: General

Name: __________________________________________________________

Classification: ____________________________________________________

Date: ___________________________ Office: ________________________

Experience Levels: 1 = Perform Without Assistance 3 = Require Considerable Assistance
2 = Require Some Assistance 4 = No Experience 1 of 1

SKILL 1 2 3 4

Thoracic
Chest tube set-up ................................... � � � �
Hiatal hernia........................................... � � � �
Pneumonectomy/lobectomy .................. � � � �
Sternal splitting....................................... � � � �
Thoracotomy.......................................... � � � �

Endoscopic Procedures
Bronchoscopy......................................... � � � �
Culdoscopy............................................. � � � �
Cystoscopy.............................................. � � � �
Gastroscopy ............................................ � � � �
Colonoscopy........................................... � � � �

I.V. Procedures
Certified to start I.V. .............................. � � � �
Therapy .................................................. � � � �
Arterial (A) line (assist with insertion

and maintenance)................................ � � � �
Intracath ................................................. � � � �
P.I.C.C. Insertion and maintenance ....... � � � �
Jelco........................................................ � � � �

Equipment
Aquamatic K Termia unit....................... � � � �
Blood warmer......................................... � � � �
Cardiac monitors (list types)

______________________________ � � � �

______________________________ � � � �

Defibrillator............................................ � � � �
Drills (list types)

______________________________ � � � �

______________________________ � � � �

Fiberoptic luminator .............................. � � � �
Pleur-E-Vac units ................................... � � � �
Stapling instrumentation........................ � � � �
Ultrasonic cleaner................................... � � � �
Heart/lung machine ............................... � � � �
Portacath................................................. � � � �
Hickman ................................................ � � � �
Broviac.................................................... � � � �
Scalp ....................................................... � � � �
Vein ........................................................ � � � �

Please indicate the number of
years of experience for each:

________ Circulate

________ Scrub

________ Adult

________ Pediatric

________ Specialty

________ Additional Skills
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