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CASE MANAGEMENT SKILLS CHECKLIST 
 


Name______________________                                    Date_____________________ 
 


Certified Case Manager :  Yes   No                 Certification Date: ___________________ 
 


Experience Since:  ____________________          
 
Place the number of years of experience in each area of case management. 
 
Home Care _______                   Rehabilitation  _________ 
Long Term Care  ______            Inpatient – Hospital  __________ 
Insurance  _______                     Long–Term Care  _________ 
Other  _________         ________     
           Specify               Years 
 


Age Specific Practice Criteria 
Adapting care to incorporate normal growth/development and comprehension level and 
ensuring safe environment for needs of each age population. 
 
Newborn/Neonatal _____   Infant (30 days to one year) _____   Toddler (1-3 yrs) _____               
Pre-School (3-5 yrs) _____ School-Aged ( 5-12 yrs) ____ Adolescents (12-18 yrs) _____     
Young Adults (18-39 yrs)_____ Adults (40-64 yrs) _____ Older Adults (40-64 yrs)_____            
Geriatric Adults (65+ yrs) _____ 
   


 
For each skill listed, indicate the number that best describes your experience: 


0 =  No Experience 1= Limited Experience 2 = Moderate Experience 
3 = Experienced & Competent  4 = Able to Teach and Supervise 


5 = Not Applicable 
------------------------------------------------------------------------------------------------------ 


I. Inpatient Hospital Case Management – Knowledege of: 
 


Evaluation Methods _____     Severity of Illness _____      Intensity of Services _____ 
DRG Coding Inpatient Procedures _____   DRG Coding Outpatient Procedures _____ 


ICD-9 Coding Inpatient Procedures _____     ICD-9 Coding Outpatient Procedures _____ 
Evidence based medical/clinical pathways  _____ 







 


 


II. Utilization Review – Knowledge of:   
 


InterQual Criteria _____  Milliman Criteria _____ Robertson Criteria _____ 
Case Rates Insurance Carriers _____    Perct Charges Insurance Carriers _____ 


Identify Payor upon Admission _____  Identify Changes In Financial Status _____ 
Third Party Payors _____  Address third party payor denials _____    


Identify co-morbidities/DRG coding ______  Medicare Guidelines _____ 
Required Physical Documentation for Care _____ 


Address barriers regard care plan _____ Address delays in patient disposition _____ 
Priortize Caseloads _____  Expedite discharge if needed _____ 


Working Rounds with Physicians_____  Length of Stay/apply to plan of care _____ 
II. Discharge Planning – Knowledge of:   


 
Assess Patient within 24 hours of admission _____ 


Document anticipated discharge needs _____  Obtain Advance Directives _____ 
Interdisciplinary Communication _____   Rehab Referrals _____  


Level of Care:  Subacute Svcs _____  Skilled Svcs _____ 
  Non-Skilled Svcs ____ Custodial Svcs_____ 


Discharge Planning:  Physical Needs _____ Psychological Needs_____  
Educational Needs_____ Enviornmental Needs_____ 


Consultation Services _____  Palliative care/Hospice Needs _____ 
Medicare Reimbursement _____ Availability of Community Resources_____ 


III. Home Care Case Management – Knowledge of: 
 


Home Health and Hospice Guidelines _____ Admission Criteria _____ 
Documentation Requirements  ICD-9 Coding Guidelines _____ 


Determine Patient Eligibility _____  Initial Home Visit _____ OASIS Assessment _____ 
Obtaining Required Consents _____ Managing Patient/Family Expectations _____  
Assess the Patient/Caregiver willingness/ability/barriers to learn patient care _____ 


Seek Interdisciplinary Team Input _____ Projects Realistic Visits by Discipline _____ 
Develop Plan of Care – Skilled Interventions _____  Home Health Aide _____  


Projects Medical Supply Needs _____ Conducts Goal Oriented Visits _____ 
Identifies D/C Goals_____   Administers Prescribed Medications & Treatments _____ 


Prepare Clinical Notes/Documentation in timely Fashion _____ 
Obtain Physician Orders a Required by Treatment Changes _____ 


Facilitates On-going Care Discussions _____  Tracks Assigned Cases _____ 
V.  Trauma Case Management – Knowledge of:   


 
Daily Rounds and Note Review _____ Fostering Interdisciplinary Communication _____ 


Identifying Barriers to Discharge _____  Resolving Discharge Barriers _____ 
Organizing Required Testing _____  Chart Documentation _____ 


Patient Advocacy _____  Appraising Patient/Family Care& Treatment Procedures _____ 
Patient/Staff Education _____  Data Collection for Research Projects _____ 


 








 


ClLINICAL RESEARCHER SKILLS CHECKLIST 
 


Name______________________                                    Date_____________________ 
 


Experience Since:  ____________________          
 
   


 
For each skill listed, indicate the number that best describes your experience: 


0 =  No Experience 1= Limited Experience 2 = Moderate Experience 
3 = Experienced & Competent  4 = Able to Teach and Supervise 


5 = Not Applicable 
 


Designing, implementing and monitoring clinical studies _______ 
 
Direct investigator performance and adherence to protocol _______ 
 
Developing protocols and case report forms _______ 
 
Interact with data management personnel for data entry and planning purposes _____ 
 
Recruit/screen/select competent investigators _____ 
 
Monitor data for safety and efficacy trends by reviewing clinical data ______ 
 
Writing clinical reports upon completion or termination of studies ______ 
 
Prepare clinical portions of INDs, NDAs and BLAs  _______ 
 
Plans clinical program and develop timetable for research _______ 
 
Supervise, design and write informed consent forms ______ 
 
Supervise and direct the design, implementation and monitoring of 
clinical trials ______ 
 
Reviewing case report forms _______ 
 
Assist in the determination of guidelines for the collection, compilation, documentation 
and analysis of clinical data  _______ 
 
Coordinate and implement procedures to collect data from patients charts, medical 
records, interviews, questionnaires, diagnostic tests and other sources  ______ 
 
Code, evaluate and interpret collected data________ 







 


 
Prepare appropriate documentation  ________ 
 
Obtain blood samples, cultures, tissues and other specimen for laboratory analysis 
_______ 
 
Ensure compliance with protocol guidelines __________ 
 
Knowledge of regulatory requirements ________ 
 
Identify problems, inconsistencies and monitor patients’ progress to include 
documentation and reporting of adverse events ________ 
 
Evaluate and interpret collected clinical data in conjunction with principal 
investigator______ 
 
Prepare oral/written presentations and analyses to set forth progress _______ 
 
Assist in the preparation of amendments to protocols and/or modifications ______ 
 
Coordinate the development of forms, questionnaires and the application of research 
techniques ______ 
 
Provide guidance to lower level personnel involved in study______ 
 
  
 








 


 


SKILLS CHECKLIST 
 


CERTIFIED PERFUSIONIST 
 


 
 
Name:__________________________    Date:_____________ 
 
Level of Proficiency: 
 


1 Never Performed/No Experience 
2 Familiar with, but would need more experience and practice to feel 


comfortable and proficient in this skill 
3 Experienced – has performed this task several times and you feel 


comfortable functioning independently 
4 Expert – you have performed this task frequently and require no 


supervision 
 


EXTRACORPOREAL 
SUPPORT 


1 2 3 4 


     
Cardiopulmonary bypass 
for adults, pediatrics, 
neonatal 


    


Cardiopulmonary bypass 
for congenital and acquired 
cardiovascular disorders 


    


Extracorporeal circulatory 
support for renal, 
neurological, hepatic and 
vascular surgery 


    


Extracorporeal 
resuscitation 


    


Extracorporeal circulation 
for long term support of 
failing respiratory and/or 
cardiac function 


    


     
ASSOCIATED 
EXTRACORPOREAL 
SUPPORT FUNCTIONS 


    


     
Myocardial protection     
Hemofiltration/hemedialysis     
Anticoagulation and 
hemostatsis monitoring, 
analysis and intervention 


    


Physiological monitoring, 
analysis and intervention 


    







 


 


Administration of blood 
components, 
pharmaceuticals and 
antiocoagulants 


    


Heart failure therapy and 
support 


    


Ventricular assist device 
management 


    


Intra/aortic balloon 
counterpulsation 


    


Temporary pacemaker 
management 


    


External counterpulsation     
Transportation of 
extracorporeal supported 
patients 


    


Hemofiltration     
Periodic flow augmentation 
therapy 


    


     
BLOOD MANAGEMENT     
     
Autotransfusion     
Platelet Gel Production     
Non-differentiated 
progenitor cell harvest 


    


Acute normouolemic 
hemodilution 


    


Phlebotomy     
Cell salvage     
Modified ultrafiltration     
Plasmapharesis     
     
OTHER CLINICAL 
FUNCTIONS 


    


Islolated Limb/organ 
Perfusion 


    


Isolated Limb/Organ 
Perfusion delivery of 
chemotherapeutics 


    


Organ Procurement     
Thermogenic Leverage     
Organ Preservation     
Dialysis     
     
SURGERY TYPES     
Open Heart     
Cardiac Bypass     
Extracorporeal Membrane     







 


 


Oxygenation 
Isloated Limb Perfusion     
Heart Transplant     
Surgical Assist     
ECMO Venoarterial     
ECMO Venovenus     
     
EQUIPMENT     
 Abiomed     
     AB5000 Console     
     AB5000i Console     
Sams     
     TCM II Heater 
Cooler 


    


Dual Heater Cooler 
Model 11160 


    


8000 Heart Lung 
Machine 


    


9000 Heart Lung 
Machine 


    


Metrodonic     
Magellan Platelet 
Separation System 


    


Act II Coagulation 
Timer 


    


Biomedics     
550 Centrifugal Pump     
540 Centrifugal Pump     
Cobe     
Brat 2 cell saver     
Heart Lung Machine     
Other:Please Specify     
     
     
     
     
     
     
     
 
 
Signature:___________________________ 
 
Review By:__________________________   Date:___________________ 
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IMAGING SKILLS CHECKLIST 
 
Name:______________________________   Date:_________________ 
 
Discipline  (Please check the appropriate discipline(s): 
 
_____  X-Ray  _____  Mammo _____  Catscan _____  MRI 
 
_____  NucMed _____  Rad  _____  Echo  _____  Ultrasound 
 
_____  Vascular 
 
Healthcare Settings (Please check where experienced): 
 
_____  Hospital _____  Emergency Room _____  Bedside  
 
_____  Clinic/Out-Patient _____  Private Practice _____  Mobile 
 
_____  Nursing Home _____  Other  _____  Invetro  
 
______  Neonatal _____  Pediatric _____  Adolescent _____  Adult 
 
_____  Geriatric 
________________________________________________________________________ 
 
Check the competency/skill(s) in which you have experience and indicate the length 
of time (# of months/years) for each competentcy/skill checked 
 
COMPETENCY SKILL # OF MONTHS 


OR YEARS 
General Diagonostic  
Abdomen  
Bilateral Mammogram  
Bronchogram  
Barium Enema  
Barium Swallo  
Bone Survey  
Bone Age  
Brachial Arteriogram  
C-Arm Fluroscopic Chest  
Cervical Spine  
ER Exams  
ERCP  
Esophogram  
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 Months or 
Years 


Extremities  
Femoral Arteriogram Foreign Body Localization  
Gall Bladder  
GI Series  
Hypotonic Duodenography  
Hysterosalpingogram  
I.V.P.  
Lung Biopsy  
Lumbar Spine  
Mesenteric Arteriogram  
Myelogram  
Mastoids  
Needle Localization  
OR Exams  
Peripheral Dexascan  
Portable Exams/Films  
Pulmonary Arteriogram  
Skull  
Small Bowel Series  
Soft Tissue  
Specimen Radiographs  
T-Tube Cholangiogram  
Transhepatic Cholangiogram  
Thoracic Spine  
Therapy Placement Films  
Tomogram  


EQUIPMENT  
GE 0.5  
GE 1.0  
GE 1.5  
Hitachi 0.5  
Hitachi 1.0  
Hitachi 1.5  
Phillips 0.5  
Phillips 1.0  
Phillips 1.5  
Picker 0.5  
Picker 1.0  
Picker 1.5  
Siemens 0.5  
Siemens 1.0  
Siemens 1.5  
Toshiba 0.5  
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 Months or 
Years 


Toshiba 1.0  
Toshiba 1.5  
Fax-Digital  
Portable  


NUCLEAR MEDICINE  
Bone Scan  
Brain Scan  
Cerebral Blood Flow  
Gallium Scan  
GI Bleed Series  
1-23 uptake  
Liver Scan  
Lung Scan  
MUSA Scan  
Radionuclide Arteriogram  
Radionuclide Venogram  
Renal Scan  
SPECT Scanning  
Thallium Stress Test  
Thyroid Scan  
Thyroid Therapy  
Hepatobilliary Study  
Indium-111 Leukocyte Study  
Octreo Scan  
Lymphoscintigraphy for Breast CA  
Parathyroid Study  
Voiding Cystogram  


CAT SCAN  
Abdomen  
Brain with Contrast  
Brain w/o Contrast  
Biopsy Procedures  
Cervical Spine  
Chest  
IAC  
Larynx  
Liver  
Lumbar Spine  
MR Angiogram  
Orbits  
Pelvis  
Pancreas  
Neck  
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 Months or 
Years 


Renal Cyst Puncture  
Sinuses/Facial  
TM Joints  
3-D Imaging and Reconstruction  
Voiding Cystogram  
Pediatric Exams  


MRI  
T-1 Weighted Images  
Surface Coils  
Partial Saturation Images  
T-2 Weighted Images  
Gradient Echo Imaging  
Multiplanar Reconstruction  
Spin-Echo Images  
MR Angiography  


ULTRASOUND  
Aorta  
Biliary Tree  
Biopsy Puncture  
Breast  
Carotid  
Cyst Aspiration  
Doppler Series  
Gall Bladder  
Heart  
Liver  
Neonatal Head  
OB/GYN  
OPG Eye  
Pancreas  
Pelvic  
Popliteal  
Renal  
Thyroid  
Transrectal Procedure  
Transvaginal Procedures  
UGI  
Small Bowel  
Small Parts  
Venogram  


RADIATION  
Cobalt Therapy  
Dosimetry  







 


 Imaging Skills Checklist.docx 
Page 5 of 5 


 


 Months or 
Years 


Hypothermia treatment  
Linear accelerator w/electrons  
Linear accelerators  
Ortho voltage radiation  
Strontium 90 treatment  
Superficial Radiation  
Treatment Planning  


OTHER  
Other:  
Other:  
Other:  
Other:  
 
 
 
Signature:_____________________________________ 
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MEDICAL BILLER  
SKILLS CHECKLIST 


 
Name:______________________________   Date:_____________ 
 
Member of the American Association of Medical Billers   ___Yes   ___ No 
 
Certified Medical Claims Professional _____ Yes     _____ No 
 
 
Please indicate your level of experience by checking the appropriate box by each 
category.  Please rate your level of proficiency of each of the following skills on a scale 
of 0 to 4: 
 
0 - Unfamiliar with 
1 - Theory – not practiced 
2 - Familiar with – need review 
3 -  Some experience 
4 - Frequent experience 
 
GENERAL INFORMATION PROFICIENCY LEVEL 
Daily review of audit checklists  
Electronic Bill Processing  
Birthday Rule  
Co-payments  
Deductibles  
Medical Terminology  
HIPPA  
ERISA  
Correct Coding Initiative  
Overpayments Liability  
Accounting  
Accounts Receivable  
Claims Analysis  
Claims Reporting  
Payment Posting  
INSURANCE OPERATIONS  
Verifying Insurance Benefits  
Obtaining Prior Authorization Approval  
Consent Forms  
Issue Resolution  
PC Skills  
Workmen’s Compensation Claims  
Disability  
Medicare Claims  
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CMS and HMOs  
Electronic Claims, EOB  
Collections  
Superbill  
Claims Repricing  
POS Billing  
Third Party Billing  
State Children’s Health Insurance Program  
Tricare  
PAYOR PROCESSING  
CPT Codes  
Coding Guidelines  
Modifers  
Evaluation and Management Codes  
Procedure Codes  
ICD-9-CM  
ICD-10-CM  
SOAP Codes  
Classification of Diseases  
HCPCS – Coding System Levels  
DRG Codes  
UB92 Codes  
TYPES OF BILLING  
Hospital Billing  
     Outpatient Services  
     Impatient Services  
     Combinations  
     Subsequent Hospital Care  
     Hospital Discharge Services                
Consultations 


 


Physician Practice Billing  
Skilled Nursing Facility  
Hospice Care Billing  
DME Billing  
PERSONAL COMPUTING SKILLS  
Email/Internet  
Microsoft Excel  
Microsoft Powerpoint  
Microsoft Word  
Word Perfect  
PATIENT SERVICES  
Admitting/Patient Registration  
Answering Phones  
Appointment Scheduling  
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Call In Prescription Refills 
Chart Preparation 


 


Chart Review  
Check in Patients  
Customer Service  
Data Entry  
Filing/Pulling Medical Files  
Insurance Verification  
Patient Triage  
Pre-Certification  
Quality Assurance  
Referrals  
Accepting Co-pays  
Transcription  
 
 
 
 
 
__________________________________________ 
Signature 
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MEDICAL TECHNOLOGY SKILLS CHECKLIST 
 
 
Name:______________________   Date:____________________ 
 
By accurately filling out this checklist, you will help us best match your skills and interests with available 
assignments.  Please circle the appropriate skill level that accurately reflects your experience 
 
Level of Proficiency: 
 
1 =  Can function well independently 2 =  Experience but may need review 


    3 =  Limited or no experience 


 


Certifications:  ASCP:   _____________________ 


   Other:   _____________________ 


   CPR Exp. Date: _____________________ 


________________________________________________________________________ 


GENERAL 


Phlebotomy 
 Pediatric       1 2 3 


 Geriatric       1 2 3 


 General        1 2 3 


 Blood Culture Collection     1 2 3 


 Blood Alcohol Collection     1 2 3 


Finger Stick        1 2 3 


Heel Stick        1 2 3 


Butterfly        1 2 3 


Knowledge of tube types & uses (anticoagulants)   1 2 3 


Operating of centrifuge       1 2 3 


Pipetting 


 M.L.A.        1 2 3 


 To Deliver       1 2 3 


 To Contain       1 2 3 


 Volumetric       1 2 3 


Use of balance (weighing)      1 2 3 


Calculation for solution preparation (molarity, molality)   1 2 3 







 


Medical Technology Skills Checklist-1.docx  
Page 2 of 7 


 


Basic Safety Guidelines (gloves, goggles, masks)   1 2 3 


Autoclave & decontamination procedures    1 2 3 


Infection Control       1 2 3 


HazCom Knowledge       1 2 3 


Ability to write procedures      1 2 3 


Computer systems used: ___________________________ 
 
____________________________________________________________________ 
 
 
CHEMISTRY 
 
Quality control requirements and documentation    1 2 3 


Knowledge of reference Ranges & Panic Values    1 2 3 


Acetone Analysis       1 2 3 


Osmolality        1 2 3 


CSF Protein        1 2 3 


Electrophoresis        1 2 3 


Immunoelectrophoresis       1 2 3 


Atomic Asorbtion       1 2 3 


Thin Layer Chromogaphy      1 2 3 


Gas Chromatography       1 2 3 


Stool Analysis (fecal fats)      1 2 3 


Arterial Blood Gas       1 2 3 


Drug Monitoring       1 2 3 


Electrolytes        1 2 3 


Main Chemistry Unit:_______________________________ 


____________________________________________________________________ 


 
RIA/EIA IMMUNOASSAYS 
 
Quality control requirements & documentation    1 2 3 


Knowledge of reference Ranges & Panic Values    1 2 3 


Radiation Safety Techniques      1 2 3 


Background Counts       1 2 3 


Data Reduction        1 2 3 


Curves/Regressions       1 2 3 
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Thyroid Testing        1 2 3 


Hormone Testing       1 2 3 


Tumor Markers        1 2 3 


B12/folates        1 2 3 


Hepatitis        1 2 3 


HIV Testing        1 2 3 


Instrumentation/gamma counters     1 2 3 


Scintillation counter       1 2 3 


Other RIA tests/methodologies:_____________________________ 


____________________________________________________________________ 


 
BLOOD BANK 
 
Quality control requirements & documentation    1 2 3 


Patient Identification Procedure      1 2 3 


Cross Match        1 2 3 


Immediate Spin Cross Match      1 2 3 


Type, RH        1 2 3 


Antibody Titre        1 2 3 


Antibody Identification       1 2 3 


Coombs Test 


 Direct        1 2 3 


 Indirect        1 2 3 


Rhogam Screening       1 2 3 


Component Preparation       1 2 3 


Freezing Blood        1 2 3 


Cold Agglutinins       1 2 3 


Donor Unit Collections       1 2 3 


Blood Irradiation       1 2 3 
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Plasmaphoresis        1 2 3 


Plateletphoresis        1 2 3 


Emergency Release       1 2 3 


Special Blood Typing (Ken, Kidd, Duffy, RH-HR, 


  MNS, Lewis, P)       1 2 3 


Automated Instrumentation:_______________________________ 


____________________________________________________________________ 


____________________________________________________________________ 


 
MICROBIOLOGY/VIROLOGY 
 
Quality control requirements & documentation    1 2 3 


Grain Stain        1 2 3 


Acid Fast Stain (Kinyoun)      1 2 3 


Acid Fast Stain (Flour)       1 2 3 


India Ink        1 2 3 


Western Mount-Motility      1 2 3 


Darkfield        1 2 3 


KOH Prep        1 2 3 


Culture plating        1 2 3 


Organism identification       1 2 3 


Sensitives: 


 K.B.        1 2 3 


 M.I.C.        1 2 3 


Blood Culture        1 2 3 


Anaerobic Culture       1 2 3 


Anaerobic Identification       1 2 3 


Occult Blood        1 2 3 


Ova & Parasite Identification: 


 Trichone       1 2 3 


 Wet Mount       1 2 3 
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Myobacteria: 


 Culture        1 2 3 


 Concentraion Tech      1 2 3 


Chlamydia Culture       1 2 3 


Chlamydia Smear       1 2 3 


Cell Culture tech (viral)       1 2 3 


Virus Isolation        1 2 3 


Virus Identification       1 2 3 


C Difficele Assay       1 2 3 


Malarial Examinatino       1 2 3 


Identification        1 2 3 


Automated Instrumentation:_______________________________ 


____________________________________________________________________ 


____________________________________________________________________ 


 
Urinalysis: 


 Macroscopic UA      1 2 3 


 Microscopic UA      1 2 3 


 Chemical Analysis      1 2 3 


  Dip UA       1 2 3 


  Clinitest      1 2 3 


  Icotest       1 2 3 


  Other: ________________________________  1 2 3 


____________________________________________________________________ 


Crystal Identification       1 2 3 


Semen Analysis        1 2 3 


Automated Instrumentation:_______________________________ 


____________________________________________________________________ 


____________________________________________________________________ 


24 Hour Urine Collection      1 2 3 


Drug Screening Collection      1 2 3 


Chain of Custody Documentation     1 2 3 
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HEMATOLOGY 
 
Quality control requirements & documentation    1 2 3 


Knowledge of reference Ranges & Panic values    1 2 3 


CBC: 


    Automated    1 2 3 


    Manual     1 2 3 


Differential: 


    Automated    1 2 3 


    Manual     1 2 3 


    RBC Morphology   1 2 3 


    Platelet Morphology   1 2 3 


Histogram Interpretation      1 2 3 


Scattergram Interpretation      1 2 3 


Reticulocyte Count       1 2 3 


Platelet Count        1 2 3 


Sickle Cell Prep        1 2 3 


Eosinophil        1 2 3 


Sedimentation Rate: 


    Automated    1 2 3 


    Manual     1 2 3 


Bleeding Time: 


    Ivy     1 2 3 


    Duke     1 2 3 


PT & PTT        1 2 3 


Fibrinogen        1 2 3 


Factor Assays        1 2 3 


Thrombin Time        1 2 3 


Fibrin Split Products/FDP      1 2 3 


Platelet Aggregation       1 2 3 


Lee-White Clotting Time      1 2 3 


Fetal Hemoglobin       1 2 3 


Body Fluid Count       1 2 3 


Special Stains (PAS, perioxidase, leukocyte alkaline, 
   phosphase)     1 2 3 
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Automated Instrumentation: 


___________________________________________________________________________ 


___________________________________________________________________________ 


 


SEROLOGY/IMMUNOLOGY 


Quality control requirements & Documentation    1 2 3 


Knowledge of reference ranges & panic values    1 2 3 


FTA-ABS        1 2 3 


Immunoflourescence       1 2 3 


Flow Cytometry       1 2 3 


DNA Probe Technology       1 2 3 


PCR Technology       1 2 3 


Western Blot Technology      1 2 3 


Rheumatoid Factor       1 2 3 


Monospot        1 2 3 


Pregnancy Testing       1 2 3 


ASO Titer        1 2 3 


Radial Immuno Diffusion      1 2 3 


Hemagglutination       1 2 3 


Rubella Serology       1 2 3 


TORCH Studies       1 2 3 


T & B Cell Studies       1 2 3 


Direct FA        1 2 3 


Instrumentation Used: 


___________________________________________________________________________ 


___________________________________________________________________________ 


 


 


      


Signature:_________________________________________ 
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Occupational Therapist & Assistant 
Skill Checklist 


 
Name:________________________________________ Date:________________ 
 
Experience since:______________ 
 
 
 Comfortable 


With 
Done 
Occasionally 


No 
Experience


ORTHOPEDICS 
 


   


Arthritis Program    
General Ortho    
Hand Injury    
Hip Fractures    
Mobilization Techniques    
Total Hip/Total Knee    
Total Joint Replacement    
    
NEURO 
 


   


Cerebral Vascular Accident    
Cognitive Retraining    
Head Trauma    
Spinal Cord Injury    
Parkinson’s Disease    
    
PEDIATRICS 
 


   


Cerebral Palsy    
Developmental Screening    
Early Intervention    
Learning Disabilities    
Neurodevelopmental Testing    
Spina Bifida    
Visual Perception Testing    
Autism    
Down’s Syndrome    
Mental Retardation    
    
MODALITIES 
 


   


Biofeedback    
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Edema Massage    
Feeding Techniques    
Fluidotherapy    
Oral Motor Facilitation    
Muscle Stimulation    
Paraffin Bath    
TENS    
Theraputic Massage    
Theraputic Pool    
    
PROSTHETICS/ORTHOTICS 
 


   


Dynamic Splints    
Functional Splinting    
Orthotics    
LE Prosthetics    
Serial/Inhibitory Casting    
Static Splints    
UE Prosthetics    
    
OTHER 
 


   


Activities of Daily Living    
Adaptive Equipment    
Amputees    
Burn Management    
Driving Evaluation    
Dysphagia    
Energy Conservation    
Family Education    
Gait Analysis    
Geriatrics    
Group Dynamics    
Home Accessibility    
Job Task Analysis    
Oncology    
Pain Management    
Perceptual Motor Testing    
Pulmonary Rehab    
Range of Motion    
Sensation Testing    
Wheelchair Evaluation    
Wheelchair Ordering    
Wheelchair Position Testing    
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Work Capacity Evaluation    
Work Hardening    
    
WORK SETTINGS 
 


   


General Acute Care    
Home Health    
Nursing Home    
Outpatient Clinic    
Pediatric Rehab    
Acute Rehab Hospital    
Rehab Unit in a Hospital    
School System    
    
 
 
 
Signature:___________________________________ 








 


 


PHARMACY TECH SKILLS CHECKLIST 
 
 
Instructions:  Please indicate in the space below the number of years/months experience 
you have in the following procedures or protocols.  Leave blank any areas in which you 
are not familiar or experienced.   Please provide accurate answers so we can correctly 
match your abilities with client’s request. 
 
 
 
Last Name:___________________   First Name:___________________ 
 
Soc. Sec. #___________________   Date:________________________ 
 
 
 
PHARMACY TECH – 
HOSPITAL 


YEARS MONTHS 


Pharmak on 2000   
Pyxix Rx 2000   
Cart Fill   
Chemotherapy   
Compounding   
IV Preparation   
Hyper Alimental   
TPNs   
Piggy Backs   
Bingo Cards   
Meditech   
PHARMACY  TECH – 
RETAIL 


YEARS MONTHS 


Pharmak on 2000   
Pyxis Rx 2000   
Dispensing   
Rx Express   
PDX   
Other   
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PHYSICAL THERAPIST/PHYSICAL THERAPIST ASSISTANT 
SKILLS CHECKLIST 


 
 
Name:  __________________________  Date:______________ 
 
Experience Since:__________________ 
 
 
 Comfortable 


With 
Done 


Occasionally 
No 


Experience 


MODALITIES    
Biofeedback    
Continuous Passive Motion Machine    
Cryotherapy    
Ergometer    
Fluidotherapy    
Hot/Cold Packs    
Hubbard Tank    
Massage Therapy    
Muscle Stimulation    
Myofacial Release Technique    
Neuromuscular Reeducation    
Paraffin    
Sterilization Technique    
TENS    
Traction – Cervical    
Traction – Lumbar    
Ultrasound    
Whirlpool    
Wound Dressing/Debridement    


NEURO    
Cerebral Vascular Accident    
Coma Patients    
Head Trauma    
Spinal Cord Injury    
Parkinson’s Disease    
Traumatic Brain Injury    
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ORTHO    
Arthritis Programs    
Back Syndrome    
Gait Training    
Hand Injury    
Hip Fractures    
Mobilization Techniques    
Neck Injuries    
TMJ Dysfunction    
Total Hip/Total Knee    
Total Joint Replacement    


PEDIATRICS    
Adaptive Equipment Assessment    
Cerebral Palsy    
Developmental Disability Sequencing Test    
Early Intervention    
Learning Disabilities    
NDT Bobath Testing    
NICU Treatment    
Orthotics    


PROSTHETICS & ORTHOTICS    
AK Prosthetics    
Amputees    
Ankle/Foot Orthosis    
BK Prosthetics    
Bracing/Joint Immobilization    
Dynamic Splinting    
Orthoplast    
Resting Splints    
Serial/Inhibitor Casting    
Static Splinting    
UE Prosthetics    


SPORTS MEDICINE    
Biodex    
Cybex    
Lido    
Nautilus/Eagle    
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Orthotrom/Kinetron    
Strength & Endurance Training    


OTHER    
AIDS Patient    
Burn Management    
Cardiac Rehabilitation    
Chest Physiotherapy    
Function Capacity Evaluation    
Geriatrics    
Inservice Education    
Manual  Therapy    
Medicare “A” Documentation    
Medicare “B” Documentation    
Neonatology    
Pain Management    
Physical Capacity    
Pre-Employment Testing    
Work Capacity    
Work Hardening    
Pulmonary Rehab    


WORK SETTINGS    
General Acute Care    
Home Health    
Nursing Home    
Outpatient Clinic    
Pediatric Rehab    
Acute Rehab Hospital    
Rehab Unit in a Hospital    
School System    
 
 
 
 
 
Signature:____________________________________ 








 
 


PHARMACIST SKILLS CHECKLIST 
 
 
 
Instructions:  Please indicate in the space below the number of years/months experience 
you have in the following procedures or protocols.  Leave blank any areas in which you 
are not familiar or experienced.   Please provide accurate answers so we can correctly 
match your abilities with client’s request. 
 
 
 
Last Name:___________________   First Name:___________________ 
 
Soc. Sec. #___________________   Date:________________________ 
 
Signature:______________________________________________________________ 
 
 
PHARMACIST – 
HOSPITAL 


YEARS MONTHS 


Pharmak on 2000   
Pyxix Rx 2000   
Chemotherapy   
Compounding   
Consulting   
Nuclear Pharmacy   
Dispensing   
IV Preparation   
Hyper Alimental   
TPNs   
Home Health   
Meditech   
PHARMACIST – 
RETAIL 


YEARS MONTHS 


Pharmak on 2000   
Pyxis Rx 2000   
Consulting   
Dispensing   
Rx Express   
PDX   
Other   
   
 








 


 


Pharmacist/Pharmacy Technician Self Assessment 
 


Name:_______________________    Date:________________ 
 
 


  Registered Pharmacist   Pharmacy Technician 
 


Please complete the following checklist relative to your professional experience.  Be 
assured this checklist will be used in assessing your clinical proficiency in certain areas. 
 
Level of Experience: 
 
A  - No Experience    D – Two Years of Consistent Experience  
B – Intermittent Experience   E – Able to Teach and Supervise 
C – One Year of Consistent Experience 
 


TYPES OF SETTINGS A B C D E 
Acute Hospitals:      
     Inpatient      
     Outpatient      
     Trauma/Emergency Room      
     Critical Care      
Acute Rehabilitation      
Subacute Facility      
Skilled Nursing Facility      
Long Term Care Facility      
Home Health      
Retail      
Medical Practices      
Other:      
      


PRACTICE SETTINGS      
Pediatrics      
Psychiatric      
Endocrinology      
Diabetes      
Nuclear Medicine      
Pharmaco  Therapy      
Oncology      
Nutritional Support      
Other:      
COMPUTER SYSTEMS      
1.      
2.      
3.      







 


 


 
ADDITIONAL INFORMATION 


 
Please list any other areas in which you feel you have extensive experience not included 
in the skills survey. 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 


LICENSES HELD 
 
State Number Exp. Date  State Number  Exp. Date 
       
       
       
       
 
 


CERTIFICATIONS 
 


Certification Number Date Certified Expiration Date 
    
    
    
    
    
    
 
This information I have given is true and accurate to the best of my knowledge.  In 
addition, I hereby authorize (insert agency name) to release this Skills Checklist to client 
institutions in relation to my assignment with that institution/facility. 
 
_______________________________   ________________________ 
Signature       Date 
 
 
________________________________ 
Name – Please print 
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Radiology Skills Checklist 
 
 
 
Name:__________________________   Date:_________________ 
 
By accurately filling out this checklist, you will help us best match your skills and interests with available 
assignments.  Please place and “X” in the column that best describes your experience level with each skill.   
 
Level of Proficiency: 
 
1. Can function well independently  3. Limited or no experience 
2. Experience but may need review 
 
GENERAL DIAGNOSTIC 1 2 3 
Abdomen    
Bilateral Mamogram    
Needle Localization    
Extremeties    
Specimen Radiographs    
Therapy Placement Film    
Small Bowel Series    
Hypotonic Duodenography    
Foreign Body Localization    
Hysterosalpingogram    
Voiding Chystogram    
T-Tube Choloangiogram    
Transhepatic Cholangiogram    
C-Arm Fluoroscope    
Thoracic Spine    
Lumbar Spine    
Skull    
Chest    
IVP    
Bone Survey    
Bone Age    
Hip    
Barium Enema    
Barium Swallow    
Gall Bladder    
Esophogram    
GI Series    
ER Exams    
OR Exams    
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 1 2 3 
Myelogram    
Mastoids    
Tomogram    
Lung Biopsy    
ERCP    
Portable Exams    
Pediatric Exams    
Salingogram    
Sialography    
Cervial Spine    
Bronchogram    
    
CT    
Brain with Contrast    
Brain w/o Contrast    
Biopsy Procedures    
Lumbar Spine    
Cervical Spine    
TM Joints    
Pancreas    
Abdomen    
Pelvis    
IAC    
Orbits    
Liver    
Larynx    
Chest    
Renal Cyst Puncture    
    
MRI    
T-1 Weighted Images    
Surface Coils    
Partial Saturation Images    
T-2 Weighted Images    
Gradient Echo Imaging    
Multiplanar Reconstruction    
Spin-Echo Images    
MR Angiography    
TYPE OF EQUIPMENT    
GE 0.5    
GE 1.0    
GE 1.5    
Siemens 0.5    
Siemens 1.0    
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 1 2 3 
Siemens 1.5    
Picker 0.5    
Picker 1.0    
Picker 1.5    
Phillips 0.5    
Phillips 1.0    
Phillips 1.5    
Hitachi 0.5    
Hitachi 1.0    
Hitachi 1.5    
Toschiba 0.5    
Toschiba 1.0    
Toschiba 1.5    
Other:    
    
    
 
 
 
 
Signature:__________________________________________ 
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REHAB SKILLS CHECKLIST 
 
Name:_________________________   Date:______________ 
 
Discipline: 
_____  PT  _____  PTA  _____  OT  _____  COTA 
 
_____  SLP 
-------------------------------------------------------------------------------------------- 
Check the area(s) in which you have experience and indicate the length of 
time (# of months or years) for each area checked. 
 
AREAS OF PRACTICE Months/Years 
Acute  
Sub-acute  
Ortho  
Neuro  
Psych  
Sports Med  
Home Care  
Prosthetics & Orthotics  
Out-patient  
Clinic  
Private Practice  
School  
Cardiac  
Private Industry  
Supervisory/Management  
Nursing Home  
Early Intervention 0-3 years old  
Pre-school 3-5 years old  
Pediatrics  
Adolescents  
Adult  
Geriatric  
Other  
Other  
Check the age-specific area(s) in which you have experience and indicate the length of time (# of 
months or years) for each. 
AREA OF PRACTICE MONTHS/YEARS
Early Intervention (0-3 years)  
Pre-school (3-5 years)  
Pediatrics (6-12 years)  
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Adolescents (13-18 years)  
Adult (19-64 years)  
Geriatrics (65 and over)  
Check the competency/skill(s) in which you have experience and indicate the length of time (# of 
months or years) for each competency/skill checked. 
COMPETENCY/SKILL MONTHS/YEARS


DOCUMENTATION  
MDS+  
Evaluation/Assessments  
Home Care Documentation  
Medicare A Documentation  
Medicare B Documentation  
In-service Education  


OTHER  
Work Hardening  
Pain Management  
Aids Patient  
Chest Physiotherapy  
Manual therapy  
Neonatology  
Pulmonary Rehab  
Dysphasis/Swallowing  
Alzheimer’s  
Cardiac Rehabilitation  
Dementia  


MODALITIES  
Biofeedback  
TENS  
Myofascial Release  
Hot/Cold Packs  
Wound Care  
Ultrasound  
Whirlpool  
Hubbard Tank  
Fluidodtherapy  


NEURO  
CVA  
Coma  
Head Trauma  
TBI  
Spinal Cord Injury  
Perkinsons  


PROSTHETICS  
AK Prothetics  







 


Rehab Skills Checklist.docx 
Page 3 of 3 


 


Amputees  
BK Prothetics  
Dynamic Splinting  
Static Splinting  
UE Prosthetics  
Bracing Joint Imbolization  


ORTHO  
Arthritis  
Back Syndrom  
Gait Training  
Hands  
HIP Fractures  
Total Knee/Total Hip  
TJM  
Neck  


PEDIATRICS  
Adaptive Equipment  
Orthotics  
NDT  
Cerebral Palsy  
DDI Sequencing Test  
Early Intervention  
NICU  
Labor & Delivery  


SPORTS MEDICINE  
Biodex  
Cybex  
Lido  
Nautilus  
Orthotron  
Strengthening and Endurance  


OTHER  
Other:  
Other:  
Other:  
  
 
 
 
Signature:_________________________________ 
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RESPIRATORY SKILLS CHECKLIST 
 
Name:______________________________   Date:_________________ 
 
By accurately filling out this checklist, you will help us best match your skills and interests with available 
assignments.  Please place an “X” in the column that best describes your experience level with each skill. 
 
LEVEL OF PROFICIENCY: 
 
1  =  Can function well independently 2  =  Experience but may need review 
 
3  =  Limited or no experience 
 
________________________________________________________________________ 
 
 1 2 3 
Floor Therapy    
Critical Care    
     Ventilators    
           Type:    
           Type:    
           Type:    
CARDIOVASCULAR    
Cardio/Resp Arrest Team    
Arterial Monitoring    
Pulmonary Artery Monitoring    
CVP    
EKG’s    
Holter EKG    
Stress Testing    
Cardiac Output Monitoring    
IABP    
PEDIATRIC    
Resuscitation    
Intubation    
Extubation    
Ventilators:    
     Type:    
     Type:    
     Type:    
NEONATAL    
Resuscitation    
Intubation    
Extubation    
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 1 2 3 
Assist in High Risk Delivery    
Aerosol Treatment    
CPT    
Ventilators:    
     Type:    
     Type:    
     Type:    
OTHER SKILLS    
Ambulance Transport    
     Portable Respiratory    
     Equipment    
     Ventilators    
          Type:    
          Type:    
          Type:    
Pulmonary Function Testing    
Arterial Blood Gases    
     Drawing    
     Analysis    
Insertion of A-Lines    
Adult Intubation    
Adult Extubation    
SETTINGS    
Hospital    
Home Health    
Mobile Unit    
Clinic    
Research    
Other:    
 
Certified IKG Technician    ________ (Yes or No)     # of Years _________ 
 
Arterial Blood Gas Tech      ________ (Yes or No)     # of Years _________ 
 
Certification Eligible:          ________ (Yes or No)  CRTT#:________________ 
 
Registry Eligible:   _________ (Yes or No)   RRT#:__________________ 
 
 
 
Signature:________________________________ 
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SPEECH/LANGUAGE PATHOLOGIST 
SKILLS CHECKLIST 


 
 
Name:______________________________   Date:__________________ 
 
Experience Since:____________________ 
 
 
 
 Comfortable 


With 
Done 


Occasionally 
No 


Experience 
ADAPTIVE EQUIPMENT    


Assessment    
Augmentative Communication    
Computer-based Treatment/Adaptive 
Microswitches 


   


SPEECH/LANGUAGE/HEARING 
DISABILITIES 


   


Cleft Palate    
Cognitive Rehab    
Coma Stimulation    
CVA/Stroke Rehab    
Dysphagia    
Fluency/Stuttering    
Head Injury    
Hearing Impaired    
Laryngectomy    
Neurological    
Voice    


PEDIATRICS    
Cerebral Palsy    
Early Intervention    
Learning Language Disabilities    
Mental Retardation    
NDT for Speech    


OTHER SKILLS    
Accent Reduction    
Aural Rehab/Speech Reading    
Biofeedback – EMG    
Cognitive Assessment    
Co-Treatment w/Physical Therapy    
Family Education    
Group Activities    
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Inservice Education    
Myofunctional Therapy    
Prosthetics – Cleft Palate    
Rehab Feeding Group    
Sign Language    
Theraputic Horseback Riding (Hippotherapy)    
Tracheostomy    
Ventilator    
Videofluroscopy    
FEEST    


WORK SETTINGS    
General Acute Care    
Home Health    
Nursing Home    
Outpatient Clinic    
Pediatric Rehab    
Acute Rehab Hospital    
Rehab Unit in a Hospital    
School System    
 
 
 
 
Signature:___________________________________ 
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OPERATING ROOM SKILLS CHECKLIST 
 
Name:_________________________________ ________Date:__________________________ 
 
Experience Since:___________________ 
 
For each skill kindly indicate in each box of circulate, scrub and assist your proficiency level 
as follows: 
 
CW = Comfortable With DO =  Done Occasionally NE = No Experience. 
 
Make sure each box is marked with a proficiency level! 
 
 Circulate Scrub Assist 
General Surgery 
 


   


Abdominal perineal resection    
Adrenalectomy    
Anal Fissurectomy    
Appendectomy    
Breast biopsy    
Colectomy    
Colostomy/ileostomy    
Gastrectomy    
Gastroplasty    
Hemorrhoidectomy    
Hepatic resection    
Herniorrahaphy-femoral, inguinal, umbilical    
Hiatal herniorrhaphy, transabdominal/transthoracic    
Hickman/Groshong/Portacath insertion    
Hydrocelectomy    
Imperforate anus reconstruction    
Lumbar sympathectomy    
Omphalocele repair    
Pancreatotomy/pancreatogram    
Pilonidial cystectomy    
Portal caval shunt    
Pyloric stenosis    
Radical mastectomy    
Saphenous vein litigation and stripping    
Sentinel node biopsy    
Splenectomy    
Tenchkoff catheter placement    
Thyroglossal duct cyst excision    
Thyroidectomy    
Tracheostomy    
Vagotomy    







 
 
 


Surgical_Scrub Tech Skills Checklist.docx 
Page 2 of 7 


 


GYNECOLOGY 
 


Circulate Scrub Assist 


Cesarean    
Colposcopy    
Dilation and currettage (D&C)    
Hysterectomy, abdominal    
Hysterectomy, vaginal    
Marshall – Marchetti    
Marsupialization, Bartholin cyst    
Ovarian cystectomy    
Radium insertion    
Sacral spinus fixation    
Shirodkar procedure    
Suction currettage    
Vaginal reconstruction    
Vaginectomy/vulvectomy    
    
ORTHOPEDICS 
 


   


Aceteabular/pelvic ORIF    
Achilles tendon repair    
Amputation – leg, arm    
Anterior cruciate ligament repair    
Application of external fixators    
     a.  Extremeties    
     b.  Pelvis    
Application of halo traction    
Arthroscopy    
     a.  Ankle    
     b.  Elbow    
     c.  Knee    
     d.  Shoulder    
Arthrotomy    
Bunionectomy    
Calcaneal reconstruction    
Capsulorrhaphy    
Carpal tunnel release    
Closed reduction fracture    
Hand surgery with implants    
Harrington rod instrumentation and/or Dwyer procedure    
Heel cord lengthening    
Hip compression nails & lag screws    
     a.  Jewett    
     b.  Kuntscher rod    
     c.  Lottes    
     d.  Rush    
     e.  Schneider    
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 Circulate Scrub  Assist 
     f.  Zimmer    
     g.  Others (list)__________________________    
Lilac crest bone graft    
Insertion Austin Moor hip prosthesis    
Intramedullary rods    
     a.  Extraction    
     b.  Femoral    
     c.  Humeral    
     d.  Insertion    
     e.  Supracondylar    
     f.   Tibial     
Laminectomy    
Olecranon bursa, excision of    
O.R.I.F. with compression set    
Patellectomy    
Putti Platt/Bankard procedure/rotator cuff repair    
Reduction with compression sets    
Reimplanation of digits    
Repair hammer toes    
Sacro-iliac (SI) joint screws    
Spica cast, application of    
Spinal fusion    
Tendon transplants (hand & foot)    
Total joint replacements/revisions    
     a.  Total hip    
     b.  Total knee    
     c.  Total shoulder    
    
THORACIC & OPEN HEART 
 


   


Cervical rib excision    
Chamberlain procedure    
Closed thoracotomy    
Coronary artery bypass graft    
Endarterectomy    
Esophagectomy    
Mitral commissurotomy    
Open heart procedures    
     a.  mitral or aortic valve replacement    
     b.  patent ductus arteriosus    
     c.  septal defect repairs    
     d.  Tetrology of Fallot    
Pacemaker implantation-endocardial    
Pacemaker implantation-myocardial    
Pericardial windows    
Resection coarctation aorta    
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 Circulate Scrub Assist 
Rib resection    
Tracheal resection    
VASCULAR 
 


   


A-V access graft    
Aortic aneurysm graft replacement    
Endarterectomy/cartoid – femoral    
Peripheral vascular bypass procedures    
Resection carotid aneurysm with graft    
Thrombectomy/embolectomy    
Vena cava filter/umbrella    
Vena cava ligation    
    
NEUROLOGY 
 


   


A-V malformation    
Anterior cervical fusion    
Anterior laparoscopic spine procedures    
Anterior lumbar interbody fusion (ALIF)    
Burr holes for subdural hematoma    
Carotid ligation    
Cervical sympathectomy    
Craniectomy for decompression fracture    
Cranioplasty/craniotomy    
     a.  Clipping of aneurysm    
     b.  Tumor excision    
     c.  Using stealth equipment (stealth craniotomy)    
Discectomy    
Hypophysectomy    
Insertion nerve stimulators/medication pumps    
Laminectomy    
Myelomeningocele repair    
Pedicle screw insertion    
Posterior lumbar interbody fusion (PLIF)    
Shunt procedure/VP, VA/LP    
Spine fusion    
Ulnar nerve transfer    
Ventriculography/ventriculoscopy    
Ventriculostomy    
    
OPTHALMOLOGY 
 


   


Cataract extraction with IOL    
Corneal transplant    
Iridectomy    
Lacrimal duct probing    
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 Circulate Scrub Assist 
Lid and muscle procedures    
Orbital implant    
Repair orbital blowout fracture    
Scleral buckle    
Virectomy    
UROLOGY 
 


   


Adult circumcision    
Cystectomy    
Cystoscopy    
Hypospadias repair    
Implants; penile, testicular    
Nephrectomy    
Nephrolithotomy    
Orchiopexy    
Prostatectomy    
     a.  Perineal    
     b.  Supra-public    
Pyeloplasty    
Radical node dissection    
Scott incontinence device    
TURP    
Ureterolithotomy    
Vasectomy    
Vasovasostomy    
Waterhouse procedure    
PLASTICS 
 


   


Abdominal lipectomy    
Blepharoplasty    
Cleft lip/palate repair    
Face lift    
Mammoplasty    
     a.  Augmentation    
     b.  Reduction    
     c.  Tramflaps with reconstructive mammoplasty    
Myelomeningocele repair    
Rhinoplasty    
Pedicle grafts    
Scar revisions    
Split thickness skin grafting    
Tissue expanders    
EAR, NOSE & THROAT 
 


   


Adenoidectomy    
Caldwell – Luc    
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 Circulate Scrub Assist 
Cleft lip/palate repair    
Closed reduction nasal fracture    
Ethmoidectomy    
Excision of salivary gland tumor    
Fenestration procedure    
Frontal flap sinus procedure    
Glossectomy    
Laryngectomy    
Mandibulectomy    
Mastoidectomy    
Maxillary advancement with hip graft    
Maxillectomy    
Myringoplasty    
Myringtomy/with PE tube insertion    
Nasal polypectomy    
Open reduction facial fracture    
Open reduction nasal fracture    
Parotidectomy    
Pharyngeal flap procedure    
Radial neck dissection    
Ranulectomy    
Rhinoplasty/septoplasty    
Selective osteotomy of maxilla/mandible    
Sinus endoscopy    
Stapedectomy    
Submucous resection    
Tonsillectomy    
Tracheostomy    
Tympanoplasty    
ORAL 
 


   


Closed reduction facial fractures/wiring    
Excision odontoma    
Extraction of deciduous teeth    
Extraction of impacted molars    
Fractured jaws, mandibular & zygomatic    
LeFort osteotomies    
Maxillary procedure with graft    
Pediatric dentistry    
Sagittal osteotomy    
Temporomandibular joint (TMJ) with arthroplasty    
TMJ exploration    
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ENDOSCOPIC PROCEDURES 
 


Circulate Scrub Assist 


Bronchoscopy    
Colonoscopy    
Culdoscopy    
Cystoscopy    
Esophagoscopy    
Gastroscopy    
Hysteroscopy    
Laparoscopic procedures    
     a.  Appendectomy    
     b.  Cholecystectomy/cholangiogram    
     c.  Colon resection    
     d.  Hernia repair    
     e.  Nissen fundoplication    
     f.  Salpingo-oophorectomy    
     g.  Tubal ligation    
     h.  Vaginal hysterectomy    
Laryngoscopy & microlaryngoscopy    
Mediastinoscopy    
Pelviscopy    
Sigmoidoscopy    
Thoracoscopy    
 
 
 
 
Signature:_____________________________________________________________________ 





