
Skills Checklist

As part of the application process, we request that you complete a skills checklist based on your 
area of expertise. We have provided a list of these specialties below; please complete the checklist 
that matches your specialty. For multiple specialties, complete all checklists that apply.
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Checklist

Clinical 

CytoTech 

HistoTech 

MedTech 

Respiratory

Operating Room

Reprocessing 

Radiology 

Allied Specialty/Profession

Anesthesiologist

Cytology Technologist

Histology Technologist

Medical Technologist 
Medical Lab Technician

Respiratory Therapist

Surgical Technician
First Assist Surgical Technician 
CVOR Surgical Technician

Sterile Processing Tech

X-Ray Tech
MRI Tech
Ultrasound Tech
CT Tech
Vascular Tech
Special Procedures Tech 
Nuclear Med Tech
Mammographer
X-Ray Tech
Cath Lab
Radiation Therapist
Echo Tech



Skills Checklist
By accurately filling out this checklist, you will help us 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 Profciency: 
1. Can function independently 
2. Experienced but may need review   3. 
Limited experience 
4. No experience
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ENDOSCOPY SKILLS
Equipment 1 2 3 4
Olympus. . . . . . . . . . . . . . . . . . . 
Pentax. . . . . . . . . . . . . . . . . . . . 
ERBE . . . . . . . . . . . . . . . . . . . . 
Pulse 
Oximetry

. . . . . . . . . . . . . . . 
Endostat. . . . . . . . . . . . . . . . . . . 
Procedures 1 2 3 4
Conscious 
Sedation

. . . . . . . . . . . . . 
ERCP - 
Monitoring

. . . . . . . . . . . . . . 
ERCP - Equipment 
(stent placement, stone retrieval, 
etc)

. . . . 
Colonoscop
y

. . . . . . . . . . . . . . . . . 
Gastroscop
y

. . . . . . . . . . . . . . . . . 
Polypectom
y

. . . . . . . . . . . . . . . . . 
Biopsy. . . . . . . . . . . . . . . . . . . . 
Scierotherap
y

. . . . . . . . . . . . . . . . 
Bronchoscop
y

. . . . . . . . . . . . . . . . 
Liver Biopsy. . . . . . . . . . . . . . . . . 
PH Studies . . . . . . . . . . . . . . . . . 
Manometr
y

. . . . . . . . . . . . . . . . . 
Transesophageal 
Echocardiogram

. . . . . . 
Endoscopic 
Ultrasound

. . . . . . . . . . . 
Paracentesis. . . . . . . . . . . . . . . . . 
Sigmoidoscop
y

. . . . . . . . . . . . . . . 
APC . . . . . . . . . . . . . . . . . . . . . 
Suctioning 1 2 3 4
Endotrachea
l

. . . . . . . . . . . . . . . . 
Nasal-
Pharyngeal

. . . . . . . . . . . . . . 
Oral-
Pharyngeal

. . . . . . . . . . . . . . . 
Tracheostom
y

. . . . . . . . . . . . . . . . 
Care of Specimens 1 2 3 4
Care of 
Specimens

. . . . . . . . . . . . . 
Hemodynamic Monitoring 1 2 3 4 
Auscultatio
n

. . . . . . . . . . . . . . . . . 
Cardiac 
Monitoring

. . . . . . . . . . . . . 
Reprocessing 1 2 3 4
Manual 
Cleaning

. . . . . . . . . . . . . . 
Custom Ultrasonics 
Reprocessor

. . . . . . 
Olympus 
Rerocessor

. . . . . . . . . . . . 
Steris System 1 
Reprocessor

. . . . . . . . 
HISTOLOGY SKILLS
General 1 2 3 4
Concept of 
Fixation

. . . . . . . . . . . . . 
Assist With Gross 
Sectioning

. . . . . . . . 
Assist With Frozen 
Sectioning

. . . . . . . . 
QC Req. and 
Documentation

. . . . . . . . 
Collection of Tissue 
Specimens

. . . . . . . 
Bone Marrow Biopsy & 
Slides

. . . . . . . . 
Filing of Slides & 
Blocks

. . . . . . . . . . . 
Embed Tissue (Incl. Sm 
Bxs)

. . . . . . . . 
Running of Tissue 
Processor

. . . . . . . . 
Microtome & Disposable 
Blades

. . . . . . . 
Principle of Hematoxylin & Eosin 
Stain . . . . . Decalcify Bone & Hard 
Tissue

. . . . . . . . 
Special Stain Techniques 1 2 3 4
Group I . . . . . . . . . . . . . . . . . . . 
Group II. . . . . . . . . . . . . . . . . . . 
Group III. . . . . . . . . . . . . . . . . . . 
Group IV. . . . . . . . . . . . . . . . . . . 
Group V 
(IHC)

. . . . . . . . . . . . . . . . 
Storage Time of Wet Tissues 
& How to Dispose of 
Them

. . . . . . . . . . 
Universal Histology 
Precautions

. . . . . . . 
Coverslippin
g

. . . . . . . . . . . . . . . . 
Preparation of Stains/
Reagents

. . . . . . . 
Proper Labeling of 
Reagents

. . . . . . . . 

CLINICAL SKILLS
General Anesthesia & Analgesia 1 2 3 4
Pre-Peri-Post Operative Prep & 
Medication

 .
Intravenous 
Agents

. . . . . . . . . . . . . 
Inhalation 
Agents

. . . . . . . . . . . . . . 
Intramuscular 
Agents

. . . . . . . . . . . . 
Other__________________ . . 
Regional Anesthesia 1 2 3 4
Topical. . . . . . . . . . . . . . . . . . . . 
Infltration. . . . . . . . . . . . . . . . . . 
Spinal. . . . . . . . . . . . . . . . . . . . 
Epidural and 
Caudal

. . . . . . . . . . . . . 
Intravenou
s

. . . . . . . . . . . . . . . . . 
Upper 
Extremity

. . . . . . . . . . . . . . . 
Lower 
Extremity

. . . . . . . . . . . . . . . 
Field Blocks. . . . . . . . . . . . . . . . . 
Other__________________ . . 
Therapeutic Blocks 1 2 3 4
Sympathetic 
Blocks

. . . . . . . . . . . . . 
Epidural. . . . . . . . . . . . . . . . . . . 
Spinal-
Differential

. . . . . . . . . . . . . . 
Steroid, Alcohol & Drub Phenol 
Blocks

. . . 
Field Blocks. . . . . . . . . . . . . . . . . 
Other __________________ . . 
Specialties or Specifc Skills 1 2 3 4
Open 
Heart

. . . . . . . . . . . . . . . . . 
Peds. . . . . . . . . . . . . . . . . . . . . 
OB. . . . . . . . . . . . . . . . . . . . . . 
Pain 
Management

. . . . . . . . . . . . . . 
Transplant
s

. . . . . . . . . . . . . . . . . 
Trauma/
Burns

. . . . . . . . . . . . . . . . 
Vascular. . . . . . . . . . . . . . . . . . . 
Gen Surgery. . . . . . . . . . . . . . . . . 
Ortho . . . . . . . . . . . . . . . . . . . . 
Neuro. . . . . . . . . . . . . . . . . . . . 
Thoracic. . . . . . . . . . . . . . . . . . . 
Uro . . . . . . . . . . . . . . . . . . . . . 
GYN. . . . . . . . . . . . . . . . . . . . . 
ENT . . . . . . . . . . . . . . . . . . . . . 
Eye . . . . . . . . . . . . . . . . . . . . . 
Other__________________ . . 
Procedures 1 2 3 4
Intravenous Catheter 
Placement . . . . . . . . . . Intravenous Administration 
of:Fluids . . . . . . . . . . . . . . . . . . . . 
Blood . . . . . . . . . . . . . . . . . . . . 
Plasma . . . . . . . . . . . . . . . . . . . 
Plasma 
Expanders

. . . . . . . . . . . . . . 
Muscle 
Relaxants

. . . . . . . . . . . . . . 
Vasoactive 
Drugs

. . . . . . . . . . . . . . 
Cardiac 
Drugs

. . . . . . . . . . . . . . . . 
Other__________________ . . 
Placement of Central Venous 
Lines

. . . . . 
Placement of Arterial 
Lines

. . . . . . . . . 
Placement of Swan-
Ganz

. . . . . . . . . . 
Mechanical 
Ventilation

. . . . . . . . . . . . 
Resuscitation Techs & 
Therapy

. . . . . . . 
Cardiopulmonary Bypass 
Tech.

. . . . . . . 
Auto Transfusion 
Techniques

. . . . . . . . 
Hypo/Hypertensive 
Techniques

. . . . . . . 
Hypothermi
a

. . . . . . . . . . . . . . . . . 
BCLS Certifed. . . . . . . . . . . . . . . . 
ACLS Certifed. . . . . . . . . . . . . . . . 
NALS Certifed. . . . . . . . . . . . . . . . 
Other __________________ . . 
Clinical Settings 1 2 3 4
Solo. . . . . . . . . . . . . . . . . . . . . 
MDA/
Supervised

. . . . . . . . . . . . . . . 
Teaching. . . . . . . . . . . . . . . . . . . 
Hospital/
Offce

. . . . . . . . . . . . . . . . 

CYTOLOGY SKILLS
Gyn 1     2 3 4
Screen: #/day. . . . . . . . . . . . . . . . 
Review: #/day. . . . . . . . . . . . . . . . 
Non-GYN 1 2 3 4
Asctic Fluid. . . . . . . . . . . . . . . . . 
Bronchial. . . . . . . . . . . . . . . . . . 
Spinal. . . . . . . . . . . . . . . . . . . . 
Esophageal. . . . . . . . . . . . . . . . . 
Gastric. . . . . . . . . . . . . . . . . . . . 
Spinal. . . . . . . . . . . . . . . . . . . . 
Urine . . . . . . . . . . . . . . . . . . . . 
Other__________________ . . 
Fixation 1 2 3 4
Saccomon
o

. . . . . . . . . . . . . . . . . 
Cytolyt. . . . . . . . . . . . . . . . . . . . 
Carbowax. . . . . . . . . . . . . . . . . . 
95% 
Alcohol

. . . . . . . . . . . . . . . . . 
Filter Prep. . . . . . . . . . . . . . . . . . 
Thin Prep 1 2 3 4
Gyn . . . . . . . . . . . . . . . . . . . . . 
Non-Gyn. . . . . . . . . . . . . . . . . . . 
Preventative 
Maintenance

. . . . . . . . . . 
Fine Needle Aspirations 1 2 3 4
Assist . . . . . . . . . . . . . . . . . . . . 
Make Smears. . . . . . . . . . . . . . . . 
Collectio
n

. . . . . . . . . . . . . . . . . . 
Preliminary 
Diagnosis

. . . . . . . . . . . . 
Onsite 
Procedures

. . . . . . . . . . . . . . 
Staining. . . . . . . . . . . . . . . . . . . 
Special Stains/Organisms . . . . . . . .                       1 2 3 4
GMS. . . . . . . . . . . . . . . . . . . . . 
PAP . . . . . . . . . . . . . . . . . . . . . 
IRON. . . . . . . . . . . . . . . . . . . . . 
Other__________________ . . 
Classifcation System Used:
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________
Instrumentation:
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________Lab Computer System (LIS) Used:
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________Other:
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________



Skills Checklist
By accurately filling out this checklist, you will help us 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 Profciency: 
1. Can function independently 
2. Experienced but may need review   3. 
Limited experience 
4. No experience
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HISTOLOGY SKILLS (cont.)
Other:
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________Instrumentation:
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________MEDICAL TECHNOLOGY SKILLS 
Certifcations 1 2 3 4
ASCP: ___________________________________________ 
Other: ___________________________________________ 
CPR Exp. Date:_________________________
General 1 2 3 4
Phlebotom
y: Pediatric. . . . . . . . . . . . . . . . . . 

Geriatric. . . . . . . . . . . . . . . . . . 
General. . . . . . . . . . . . . . . . . . 
Blood Culture 
Collection

. . . . . . . . . . 
Blood Alcohol 
Collection

. . . . . . . . . . 
Finger Stick. . . . . . . . . . . . . . . . . 
Heel Stick. . . . . . . . . . . . . . . . . . 
Butterfy. . . . . . . . . . . . . . . . . . . 
Knowledge of Tube 
Types & Uses 

(Anticoagulants)
. . . . . . . . . . 

Operation of 
Centrifuge

. . . . . . . . . . . 
Pipetting:

M.L.A.. . . . . . . . . . . . . . . . . . . 
To Deliver. . . . . . . . . . . . . . . . . 
To 
Contain

. . . . . . . . . . . . . . . . . 
Volumetri
c

. . . . . . . . . . . . . . . . . 
Use of Balance 
(Weighing)

. . . . . . . . . . 
Calculation for Solution 
Preparation(Molarity, 

Molality)
. . . . . . . . . . . . . 

Basic Safety 
Guidelines:(Gloves, Goggles, 

Masks)
. . . . . . . . . 

Autoclave decontamination 
procedures

. . 
Infection 
Control

. . . . . . . . . . . . . . 
Haz Com 
Knowledge

. . . . . . . . . . . 
Ability to Write Procedures . . . . . . . . . . . . . . 
Computer Systems 
Used:___________________________ . . . . 
___________________________ . . . . 
Chemistry 1 2 3 4
Quality Control 
Requirements& 

Documentation
. . . . . . . . . . . . . 

Knowledge of Reference 
Ranges & Panic Values. . . . . . . . . . . . . . 
Acetone 
Analysis

. . . . . . . . . . . . . . 
Osmolalit
y

. . . . . . . . . . . . . . . . . . 
CSF Protein. . . . . . . . . . . . . . . . . 
Electrophoresi
s

. . . . . . . . . . . . . . . 
Immunoelectrophore
sis

. . . . . . . . . . . 
Atomic 
Absorption

. . . . . . . . . . . . . . 
Thin Layer 
Chromatography

. . . . . . . . . 
Gas 
Chromatography

. . . . . . . . . . . . 
Stool Analysis (Fecal 
Fats)

. . . . . . . . . . 
Arterial Blood 
Gas

. . . . . . . . . . . . . . 

MEDICAL TECHNOLOGY SKILLS (cont.)
Drug 
Monitoring

. . . . . . . . . . . . . . . 
Electrolytes. . . . . . . . . . . . . . . . . 
Main Chemistry 
Unit

. . . . . . . . . . . . . 
___________________________ . . . . 
___________________________ . . . . 
___________________________ . . . . 
Other: ______________________ . . . . 
___________________________ . . . . 
RIA/EIA/Immunoassays 1 2 3 4
Quality Control 
Requirements& 

Documentation
. . . . . . . . . . . . . 

Knowledge of Reference 
Ranges & Panic Values. . . . . . . . . . . . . . 
Radiation Safety 
Techniques

. . . . . . . . . 
Background 
Counts

. . . . . . . . . . . . . 
Data 
Reduction

. . . . . . . . . . . . . . . 
Curves/
Regressions

. . . . . . . . . . . . . 
Thyroid 
Testing

. . . . . . . . . . . . . . . 
Hormone 
Testing

. . . . . . . . . . . . . . 
Tumor 
Markers

. . . . . . . . . . . . . . . 
B12/Folates. . . . . . . . . . . . . . . . . 
Hepatitis. . . . . . . . . . . . . . . . . . . 
HIV 
Testing

. . . . . . . . . . . . . . . . . 
Instrumentation/Gamma 
Counters

. . . . . . 
Scintillation 
Counter

. . . . . . . . . . . . . 
Other RIA Tests/
Methodologies:___________________________ . . . . 
___________________________ . . . . 
___________________________ . . . . 
Blood Bank 1 2 3 4
Quality Control 
Requirements & 

Documentation
. . . . . . . . . . . . . 

Patient Identifcation 
Process

. . . . . . . . 
Cross Match. . . . . . . . . . . . . . . . . 
Immediate Spin Cross 
Match

. . . . . . . . 
Type, RH. . . . . . . . . . . . . . . . . . . 
Antibody 
Titer

. . . . . . . . . . . . . . . . 
Antibody 
Identifcation

. . . . . . . . . . . . 
Coombs 
Test:Direct. . . . . . . . . . . . . . . . . . . 

Indirect. . . . . . . . . . . . . . . . . . 
Rhogam 
Screening

. . . . . . . . . . . . . 
Component 
Preparation

. . . . . . . . . . . 
Freezing 
Blood

. . . . . . . . . . . . . . . 
Cold 
Agglutinins

. . . . . . . . . . . . . . . 
Donor Unit 
Collections

. . . . . . . . . . . . 
Blood 
Irradiation

. . . . . . . . . . . . . . . 
Plasmaphoresi
s

. . . . . . . . . . . . . . . 
Emergency 
Release

. . . . . . . . . . . . . 
Special Blood Typing Kell, Kidd, 
Duffy,RH-HR, MNS, Lewis, P). . . . . . . . . . 
Automated 
Instrumentation:___________________________ . . . . 
___________________________ . . . . 
___________________________ . . . . 
Microbiology/Virology . . . . . . . . . . .                      1 2 3 4
Quality Control 
Requirements& 

Documentation
. . . . . . . . . . . . . 

Gram Stain . . . . . . . . . . . . . . . . . 
Acid Fast Stain 
(Kinyoun)

. . . . . . . . . . 
Acid Fast Stain 
(Flour)

. . . . . . . . . . . . 
India Ink. . . . . . . . . . . . . . . . . . . 
Western Mount-
Motility

. . . . . . . . . . . 
Darkfeld . . . . . . . . . . . . . . . . . . 
KOH Prep. . . . . . . . . . . . . . . . . . 
Culture 
Plating

. . . . . . . . . . . . . . . . 
Organism 
Identifcationd

. . . . . . . . . . 

MEDICAL TECHNOLOGY SKILLS (cont.)
Sensitivities:

K.B. . . . . . . . . . . . . . . . . . . . . 
M.I.C. . . . . . . . . . . . . . . . . . . . 

BloodCultur
e

. . . . . . . . . . . . . . . . . 
Anaerobic 
Culture

. . . . . . . . . . . . . . 
Anaerobic 
Identifcation

. . . . . . . . . . . 
Occult 
Blood

. . . . . . . . . . . . . . . . . 
Ova & Parasite 
Identifcation:Trichcone. . . . . . . . . . . . . . . . . 

Wet 
Mount

. . . . . . . . . . . . . . . . 
Myobacteria
: Culture . . . . . . . . . . . . . . . . . . 

Concentration 
Tech.

. . . . . . . . . . . . 
Identifcation. . . . . . . . . . . . . . . 

Chlamydia 
Culture

. . . . . . . . . . . . . . 
Chlamydia 
Smear

. . . . . . . . . . . . . . 
Cell Culture Tech. 
(Viral)

. . . . . . . . . . . 
Virus 
Isolation

. . . . . . . . . . . . . . . . 
Virus 
Identifcation

. . . . . . . . . . . . . . 
C Diffcele Assay . . . . . . . . . . . . . . 
Malarial 
Examination

. . . . . . . . . . . . 
Automated 
Instrumentation:___________________________ . . . . 
___________________________ . . . . 
___________________________ . . . . 
Urinalysis Bank 1 2 3 4
Macroscopic 
UA

. . . . . . . . . . . . . . . 
Microscopic 
UA

. . . . . . . . . . . . . . . 
Chemical 
Analysis:Dip UA . . . . . . . . . . . . . . . . . . 

Clinitest. . . . . . . . . . . . . . . . . . 
Icotest. . . . . . . . . . . . . . . . . . . 
Other: ______________________ . . . 
___________________________ . . . 
___________________________ . . . 

Crystal 
Identifcation

. . . . . . . . . . . . . 
Semen 
Analysis

. . . . . . . . . . . . . . . 
Automated 
Instrumentation:___________________________ . . . . 
___________________________ . . . . 
24 Hour Urine 
Collection

. . . . . . . . . . 
Drug Screening 
Collection

. . . . . . . . . . 
Chain of Custody 
Documentation

. . . . . . 
Hematology 1 2 3 4
Quality Control 
Requirements& 
Documentation

. . . . . . . . . . . . . . 
Knowledge of Reference 
Ranges& Panic Values . . . . . . . . . . . . . . . 
CBC:

Automate
d

. . . . . . . . . . . . . . . . 
Manual . . . . . . . . . . . . . . . . . . 

Differential
: Automate

d
. . . . . . . . . . . . . . . . 

Manual . . . . . . . . . . . . . . . . . . 
RBC 
Morphology

. . . . . . . . . . . . . . 
Platelet 
Morphology

. . . . . . . . . . . . . 
Histogram 
Interpretation

. . . . . . . . . . . 
Scattergram 
Interpretation.

. . . . . . . . . 
Reticulocyte 
Count

. . . . . . . . . . . . . 
Platelet 
Count

. . . . . . . . . . . . . . . . 
Sickle Cell Prep. . . . . . . . . . . . . . . 
Eosinophil 
Count

. . . . . . . . . . . . . . 
Sedimentation 
Rate:Automate

d
. . . . . . . . . . . . . . . . 

Manual . . . . . . . . . . . . . . . . . . 



Skills Checklist
By accurately filling out this checklist, you will help us 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 Profciency: 
1. Can function independently 
2. Experienced but may need review   3. 
Limited experience 
4. No experience
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MEDICAL TECHNOLOGY SKILLS (cont.)
Bleeding 
Time:Ivy. . . . . . . . . . . . . . . . . . . . . 

Duke . . . . . . . . . . . . . . . . . . . 
PT & PTT . . . . . . . . . . . . . . . . . . 
Fibrinoge
n

. . . . . . . . . . . . . . . . . . 
Factor Assays. . . . . . . . . . . . . . . . 
Thrombin 
Time

. . . . . . . . . . . . . . . 
Fibrin Split Products/
FDP

. . . . . . . . . . 
Platelet 
Aggregation

. . . . . . . . . . . . . 
Lee-White Clotting 
Time

. . . . . . . . . . . 
Fetal 
Hemoglobin

. . . . . . . . . . . . . . 
Body Fluid 
Count

. . . . . . . . . . . . . . 
Special Stains (PAS, Peroxidase, 
LeukocyteAlkaline, 

Phosphatase)
. . . . . . . . . . 

Automated 
Instrumentation:___________________________ . . . . 
___________________________ . . . . 
___________________________ . . . . 
Serology/Immunology 1 2 3 4
Quality Control 
Requirements& 
Documentation

. . . . . . . . . . . . . . 
Knowledge of Reference 
ranges& Panic Values . . . . . . . . . . . . . . . 
FTA-ABS. . . . . . . . . . . . . . . . . . . 
Immunofourescenc
e

. . . . . . . . . . . . 
Nephelometr
y

. . . . . . . . . . . . . . . . 
Flow 
Cytometry

. . . . . . . . . . . . . . . 
DNA Probe 
Technology

. . . . . . . . . . . 
PCR 
Technology

. . . . . . . . . . . . . . . 
Western Blot 
Technology

. . . . . . . . . . 
Rheumatoid 
Factor

. . . . . . . . . . . . . 
Monospo
t

. . . . . . . . . . . . . . . . . . 
Pregnancy 
Testing

. . . . . . . . . . . . . . 
ASO Titer. . . . . . . . . . . . . . . . . . 
Radial Immuno 
Diffusion

. . . . . . . . . . 
Hemagglutinati
on

. . . . . . . . . . . . . . 
Rubella 
Serology

. . . . . . . . . . . . . . 
TORCH 
Studies

. . . . . . . . . . . . . . . 
T & B Cell Studies. . . . . . . . . . . . . . 
Instrumentation 
Used:___________________________ . . . . 
___________________________ . . . . 
___________________________ . . . . 
___________________________ . . . . 
___________________________ . . . . 
OPERATING ROOM SKILLS
NEURO 1 2 3 4
Craniotom
y

. . . . . . . . . . . . . . . . . 
Cervical 
Laminectomy

. . . . . . . . . . . . 
Transphenoid 
Hypothypectomy

. . . . . . . 
VP Shunt . . . . . . . . . . . . . . . . . . 
Acoustic 
Neuroma

. . . . . . . . . . . . . . 
Lumbar 
Laminectomy

. . . . . . . . . . . . 
Burr Holes. . . . . . . . . . . . . . . . . . 

(Sub-Dural 
Hematoma)

. . . . . . . . . . 
VASCULAR 1 2 3 4
Aorto-lliac/Femoral 
Graft

. . . . . . . . . . 
Aortic 
Aneurysm

. . . . . . . . . . . . . . . 
Thrombectom
y

. . . . . . . . . . . . . . . 
Femoral-Popliteal 
Graft

. . . . . . . . . . . 
Carotid 
Endarterectomy

. . . . . . . . . . . 
Leaking-Ruptured 
Aneurysm

. . . . . . . . 
AV Fistula 
Shunt

. . . . . . . . . . . . . . . 
Femoral-Distal 
Bypasses

. . . . . . . . . . 
W/
Angioscopy

. . . . . . . . . . . . . . 
GENERAL SURGERY 1 2 3 4
Radical 
Mastectomy

. . . . . . . . . . . . . 
Rectal Cases . . . . . . . . . . . . . . . . 
Abdominal-Perineal 
Resection

. . . . . . . . 

OPERATING ROOM SKILLS  (cont.)
Cholecystectom
y

. . . . . . . . . . . . . . 
Minor Case Set-
Up(Breast Biopsies, 

Hernias)
. . . . . . . . . 

Laparscopic 
Procedures

. . . . . . . . . . . 
Ileostomy. . . . . . . . . . . . . . . . . . 
Colostom
y

. . . . . . . . . . . . . . . . . . 
Burn Cases . . . . . . . . . . . . . . . . . 
Thyroidectom
y

. . . . . . . . . . . . . . . . 
Colon 
Resection

. . . . . . . . . . . . . . . 
Gastrectom
y

. . . . . . . . . . . . . . . . . 
Staging 
Laparotomy

. . . . . . . . . . . . . 
ORAL 1     2 3 4
TMJ 
Exploration

. . . . . . . . . . . . . . . 
LeFort 
Osteotomies

. . . . . . . . . . . . . 
Maxillary Procedure with 
Graft

. . . . . . . 
TMJ with 
Arthroplasty

. . . . . . . . . . . . 
Fractured Jaws, 
Mandible

. . . . . . . . . . 
THORACIC & OPEN HEART 1     2 3 4
CABG . . . . . . . . . . . . . . . . . . . . 
Internal Pacemaker 
Insertion

. . . . . . . . 
Thoracomtom
y

. . . . . . . . . . . . . . . 
Open Heart 
Procedures

. . . . . . . . . . . 
ASD (Atrial Septal 
Defect)

. . . . . . . . . . 
VSD (Ventricular Septal 
Defect)

. . . . . . . 
Mitral or Aortic 
Valve

. . . . . . . . . . . . 
Replacemen
t

. . . . . . . . . . . . . . . . 
Bring Back 
Heart

. . . . . . . . . . . . . . 
Ventricular Assist 
Devices

. . . . . . . . . . 
BVS Adiomed/
LVAD

. . . . . . . . . . . . . 
Hemopum
p

. . . . . . . . . . . . . . . . . 
Type I Aortic 
Dissection

. . . . . . . . . . . 
Thoracoscop
y

. . . . . . . . . . . . . . . . 
Mediastinoscop
y

. . . . . . . . . . . . . . 
Tale Pouderage 
(Pleuradesis)

. . . . . . . . 
Homograft
s

. . . . . . . . . . . . . . . . . 
AICD/
PCD

. . . . . . . . . . . . . . . . . . 
OPTHALMOLOGY 1 2 3 4
Phaco 
Emulsifcation

. . . . . . . . . . . . 
ICLE. . . . . . . . . . . . . . . . . . . . . 
ECLE . . . . . . . . . . . . . . . . . . . . 
Retina. . . . . . . . . . . . . . . . . . . . 
Lid and Muscle 
Procedures

. . . . . . . . . 
Enucleatio
nUROLOGY 1 2 3 4
Nephrostomy 
Tube

. . . . . . . . . . . . . 
Nephrectom
y

. . . . . . . . . . . . . . . . 
Pyelolithoto
my

. . . . . . . . . . . . . . . . 
Radical Node 
Dissection

. . . . . . . . . . . 
Suprapubic Catheter 
Placement

. . . . . . . 
Ureteral 
Stint

. . . . . . . . . . . . . . . . 
Penile 
Prosthesis

. . . . . . . . . . . . . . 
PEDIATRICS 1 2 3 4
Pediatric 
Tap

. . . . . . . . . . . . . . . . 
Pediatric Inguinal 
Hernia

. . . . . . . . . . 
Pyloric 
Stenosis

. . . . . . . . . . . . . . . 
Bronchoscop
y

. . . . . . . . . . . . . . . . 
Bone Marrow 
Biopsy

. . . . . . . . . . . . 
Spina Bifda. . . . . . . . . . . . . . . . . 
Cardiac 
Surgery

. . . . . . . . . . . . . . . 
ORTHOPEDICS 1 2 3 4
Total Knee 
Replacement

. . . . . . . . . . . 
Total Hip 
Replacement

. . . . . . . . . . . 
Arthroscop
y

. . . . . . . . . . . . . . . . . 
Harrington Rod 
Insertion

. . . . . . . . . . . 
Reduction W/
Compression

. . . . . . . . . . 
Sets . . . . . . . . . . . . . . . . . . . . . 
Fracture Table 
Use

. . . . . . . . . . . . . . 
Laminectomie
s

. . . . . . . . . . . . . . . 
IM 
Roddings

. . . . . . . . . . . . . . . . . 

OPERATING ROOM SKILLS  (cont.)
GYNECOLOGY 1 2 3 4
Abdominal 
Hysterectomy

. . . . . . . . . . 
Vaginal 
Hysterectomy

. . . . . . . . . . . . 
Radical 
Hysterectomy

. . . . . . . . . . . . 
Laparoscop
y

. . . . . . . . . . . . . . . . . 
Tuboplast
y

. . . . . . . . . . . . . . . . . . 
C-Sections . . . . . . . . . . . . . . . . . 
DTC. Cone BX. . . . . . . . . . . . . . . . 
ENT 1 2 3 4
Tonsillectom
y

. . . . . . . . . . . . . . . . 
Ear Cases . . . . . . . . . . . . . . . . . . 

Tympanoplast
y

. . . . . . . . . . . . . . 
Mastoidectom
y

. . . . . . . . . . . . . 
Stapedectom
y

. . . . . . . . . . . . . . 
Endoscopie
s

. . . . . . . . . . . . . . . . . 
Vocal Cord 
Stripping

. . . . . . . . . . . . . 
Radical Neck 
Dissection

. . . . . . . . . . . 
TRANSPLANT 1 2 3 4
Cadaver Recovery 
(Harvest)

. . . . . . . . . 
Transplant Recipient 
Team

. . . . . . . . . 
Heart 
Transplant

. . . . . . . . . . . . . . . 
Liver 
Transplant

. . . . . . . . . . . . . . . 
Kidney 
Transplant

. . . . . . . . . . . . . . 
Pancreas 
Transplant

. . . . . . . . . . . . . 
Lung 
Transplant

. . . . . . . . . . . . . . . 
PLASTICS 1 2 3 4
Mammoplast
y

. . . . . . . . . . . . . . . . 
Rhinoplast
y

. . . . . . . . . . . . . . . . . 
Cleft Lip & Palate 
Repair

. . . . . . . . . . 
Lipectom
y

. . . . . . . . . . . . . . . . . . 
Skin Grafts . . . . . . . . . . . . . . . . . 
Otoplast
y

. . . . . . . . . . . . . . . . . . 
Debridement
s

. . . . . . . . . . . . . . . . 
TRAUMA 1 2 3 4
Stab 
Wounds

. . . . . . . . . . . . . . . . 
Gunshot 
Wounds

. . . . . . . . . . . . . . 
Chest. . . . . . . . . . . . . . . . . . . 
Abdome
n

. . . . . . . . . . . . . . . . . 
Motor Vehicle 
Accidents

. . . . . . . . . . . 
(Multiple 
Injuries)

. . . . . . . . . . . . . 
Traumatic 
Amputations

. . . . . . . . . . . 
RADIOLOGY SKILLS 
Certifcations 1 2 3 4
ARDMS: _________________________________________ 
Other: ___________________________________________ 
CPR Exp. Date:_________________________
General Diagnostic 1 2 3 4
Abdome
n

. . . . . . . . . . . . . . . . . . 
Bilateral 
Mammogram

. . . . . . . . . . . . 
Needle 
Localization

. . . . . . . . . . . . . 
Extremities. . . . . . . . . . . . . . . . . 
Specimen 
Radiographs

. . . . . . . . . . . 
Therapy Placement 
Film 

. . . . . . . . . . 
Small Bowel Series . . . . . . . . . . . . . 
Hypotonic 
Duodenography 

. . . . . . . . . 
Foreign Body 
Localization 

. . . . . . . . . 
Hysterosalpingogra
m 

. . . . . . . . . . . . 
Voiding 
Cystogram 

. . . . . . . . . . . . . 
T-Tube 
Cholangiogram 

. . . . . . . . . . . 
C-Arm 
Flouroscope 

. . . . . . . . . . . . . 
Thoracic Spine . . . . . . . . . . . . . . . 
Lumbar Spine . . . . . . . . . . . . . . . . 
Skull . . . . . . . . . . . . . . . . . . . . 
Chest . . . . . . . . . . . . . . . . . . . . 
I.V.P. . . . . . . . . . . . . . . . . . . . . 
Bone Survey . . . . . . . . . . . . . . . . 



Skills Checklist
By accurately filling out this checklist, you will help us 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 Profciency: 
1. Can function independently 
2. Experienced but may need review   3. 
Limited experience 
4. No experience
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RADIOLOGY SKILLS  (cont.)
Bone Age . . . . . . . . . . . . . . . . . . 
Hip . . . . . . . . . . . . . . . . . . . . . 
Barium Enema . . . . . . . . . . . . . . . 
Barium Swallow . . . . . . . . . . . . . . 
Gall Bladder . . . . . . . . . . . . . . . . 
Esophogram . . . . . . . . . . . . . . . . 
GI Series . . . . . . . . . . . . . . . . . . 
ER Exams . . . . . . . . . . . . . . . . . . 
OR Exams. . . . . . . . . . . . . . . . . . 
Myelogram . . . . . . . . . . . . . . . . . 
Mastoids . . . . . . . . . . . . . . . . . . 
Tomogram . . . . . . . . . . . . . . . . . 
Lung Biopsy . . . . . . . . . . . . . . . . 
ERCP . . . . . . . . . . . . . . . . . . . . 
Portable Exams . . . . . . . . . . . . . . . 
Pediatric Exams . . . . . . . . . . . . . . 
Salpingogram. . . . . . . . . . . . . . . . 
Sialography . . . . . . . . . . . . . . . . . 
Cervical Spine . . . . . . . . . . . . . . . 
Bronchogram . . . . . . . . . . . . . . . . 
CT 1 2 3 4
Brian With 
Contrast

. . . . . . . . . . . . . 
Brain Without 
Contrast 

. . . . . . . . . . . 
Biopsy Procedures. . . . . . . . . . . . . 
Lumbar Spine . . . . . . . . . . . . . . . . 
Cervical Spine . . . . . . . . . . . . . . . 
TM Joints . . . . . . . . . . . . . . . . . . 
Pancreas . . . . . . . . . . . . . . . . . . 
Abdome
n

. . . . . . . . . . . . . . . . . . 
Pelvis . . . . . . . . . . . . . . . . . . . . 
IAC . . . . . . . . . . . . . . . . . . . . . 
Orbits . . . . . . . . . . . . . . . . . . . . 
Liver . . . . . . . . . . . . . . . . . . . . 
Larynx . . . . . . . . . . . . . . . . . . . 
Chest . . . . . . . . . . . . . . . . . . . . 
Renal Cyst Puncture. . . . . . . . . . . . 
MRI 1 2 3 4
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 .5 . . . . . . . . . . . . . . . . . . . 

GE 1.0 . . . . . . . . . . . . . . . . . . 
GE 1.5 . . . . . . . . . . . . . . . . . . 
Siemens .5 . . . . . . . . . . . . . . . 
Siemens 1.0 . . . . . . . . . . . . . . . 
Siemens 1.5 . . . . . . . . . . . . . . . 
Picker .5 . . . . . . . . . . . . . . . . . 
Picker 1.0 . . . . . . . . . . . . . . . . 
Picker 1.5 . . . . . . . . . . . . . . . . 
Phillips .5 . . . . . . . . . . . . . . . . 
Phillips 1.0 . . . . . . . . . . . . . . . . 
Phillips 1.5 . . . . . . . . . . . . . . . . 
Hitachi .5 . . . . . . . . . . . . . . . . 
Hitachi 1.0 . . . . . . . . . . . . . . . . 
Hitachi 1.5. . . . . . . . . . . . . . . . 
Toschiba .5 . . . . . . . . . . . . . . . 
Toschiba 1.0 . . . . . . . . . . . . . . . 
Toschiba 1.5 . . . . . . . . . . . . . . . 

Other: _________________________
Special Procedures 1 2 3 4
Selective 
Angiography 

. . . . . . . . . . . 
Carotid 
Arteriogram 

. . . . . . . . . . . . . 

RADIOLOGY SKILLS  (cont.)
Brachial 
Arteriogram 

. . . . . . . . . . . . 
Arch 
Arteriogram 

. . . . . . . . . . . . . . 
Renal 
Arteriogram 

. . . . . . . . . . . . . 
Femoral 
Arteriogram 

. . . . . . . . . . . . 
Abdominal 
Arteriogram

. . . . . . . . . . . 
Mesenteric 
arteriogram 

. . . . . . . . . . . 
Peripheral 
angioplasty 

. . . . . . . . . . . 
Heart Cath Lab 1 2 3 4
Pulmonary 
arteriogram 

. . . . . . . . . . . 
Atherectomy. . . . . . . . . . . . . . . . 
Balloon pumps. . . . . . . . . . . . . . . 
External Pacemakers. . . . . . . . . . . . 
Internal 
Pacemakers

. . . . . . . . . . . . . 
Coronary 
angioplasty 

. . . . . . . . . . . . 
Nuclear Medicine 1 2 3 4
Cerebral 
Blood

. . . . . . . . . . . . . . . 
GI Bleeding Study. . . . . . . . . . . . . . 
Radionuclide 
Arteriogram

. . . . . . . . . . 
Radionuclide 
Venogram 

. . . . . . . . . . . 
I-131 Therapy . . . . . . . . . . . . . . . 
Thallium Stress Test . . . . . . . . . . . . 
SPECT Scanning . . . . . . . . . . . . . . 
I-123 Uptake . . . . . . . . . . . . . . . . 
Thyroid 
therapy 

. . . . . . . . . . . . . . . 
Bone Scan . . . . . . . . . . . . . . . . . 
Brain Scan . . . . . . . . . . . . . . . . . 
Gallium Scan . . . . . . . . . . . . . . . . 
Liver Scan . . . . . . . . . . . . . . . . . 
Lung Scan . . . . . . . . . . . . . . . . . 
Muga Scan . . . . . . . . . . . . . . . . . 
Renal Scan . . . . . . . . . . . . . . . . . 
Spleen Scan . . . . . . . . . . . . . . . . 
Thyroid Scan . . . . . . . . . . . . . . . . 
Radiation Therapy 1 2 3 4
Linear 
Accelerator

. . . . . . . . . . . . . . 
Linear Accelerator W/ 
Electrons 

. . . . . . 
Superfcial Radiation 
TMT

. . . . . . . . . . 
Ortho Voltage Rsdiation 
TMT 

. . . . . . . . 
Simulation of Treatment 
Site 

. . . . . . . . 
Treatment 
Planning 

. . . . . . . . . . . . . 
Cobalt 60 Therapy. . . . . . . . . . . . . 
Hyperthermia 
TMT 

. . . . . . . . . . . . . 
Strontium 90 
Therapy 

. . . . . . . . . . . 
Dosimetry . . . . . . . . . . . . . . . . . 
Ultrasound 1 2 3 4
Abdominal
Pancreas . . . . . . . . . . . . . . . . . . 
Liver . . . . . . . . . . . . . . . . . . . . 
Gallbladder . . . . . . . . . . . . . . . . . 
Biliary Tract . . . . . . . . . . . . . . . . . 
Renals . . . . . . . . . . . . . . . . . . . 
Aorta/great 
Vessels

. . . . . . . . . . . . . 
Spleen . . . . . . . . . . . . . . . . . . . 
UGI and Small 
Bowel 

. . . . . . . . . . . . 
Cyst Aspirations . . . . . . . . . . . . . . 
Biopsy Guidance. . . . . . . . . . . . . . 
Pelvic . . . . . . . . . . . . . . . . . . . . 
OB/GYN
Uterus/ovaries . . . . . . . . . . . . . . . 
Transvaginal 
Probe 

. . . . . . . . . . . . . 
Fetal Measurements for 
Age 

. . . . . . . . 
Gest Sac 
Measurements 

. . . . . . . . . . 
Amnioscentesis 
Guidance 

. . . . . . . . . 
Vascular
Carotids. . . . . . . . . . . . . . . . . . . 
Venous for DVT . . . . . . . . . . . . . . . 
Venous 
Mapping 

. . . . . . . . . . . . . . 
Arterial Pressures & 
Imaging 

. . . . . . . . 

RADIOLOGY SKILLS  (cont.)
Color Flow . . . . . . . . . . . . . . . . . 
Popiteal . . . . . . . . . . . . . . . . . . . 
Small Parts
Thyroid . . . . . . . . . . . . . . . . . . . 
Breasts . . . . . . . . . . . . . . . . . . . 
Prostate . . . . . . . . . . . . . . . . . . 
Transrectal 
Probe

. . . . . . . . . . . . . . 
Scrotum . . . . . . . . . . . . . . . . . . 
Specials
Neonatal 
Head

. . . . . . . . . . . . . . . . 
OPG Eye . . . . . . . . . . . . . . . . . . 
Trans-Esophageal. . . . . . . . . . . . . . 
Transcranial 
Doppler 

. . . . . . . . . . . . 
Echocardiography
Real Time . . . . . . . . . . . . . . . . . . 
Doppler . . . . . . . . . . . . . . . . . . . 
M-Mode . . . . . . . . . . . . . . . . . . 
Color Flow. . . . . . . . . . . . . . . . . . 
REPROCESSING TECH SKILLS 
Equipment 1      2      3 4
Central Supply Equipment
Operates all processing machinery: ultra 
sound cleaning machine, Hydrogen 

Peroxide Sterilization washer/
decontaminator,gravity displacement sterilizer, 
heat sealers and cart washer  . . . . . . . . . . . . . 

Check sterilizers, document 
temperature,pressures, and time cycles . . . . . . . . . . . . 
Performs daily maintenance on cleaning 
and sterilizing equipment used in the 

dept . . . Reports equipment malfunction and 
damage to appropriate personnel . . . . . . . . . . . . . 
Tests equipment for proper 
function according to procedure  . . . . . . . . . . . . . . 
Patient Equipment
Knowledge of all patient 
equipment in the dept. . . . . . . . . . . . . . . . . . . . . . . . 
After equipment has been used, 
cleans it according to procedure and 

replaces disposable items. . . . . . . . . . . . . . . . . . . 
After equipment has been used, 
checks it for safe and proper functioning (e.g., 

worn  or broken parts, frayed cord, 
loose connections, replacing 
tubing and other parts as needed). . . . . . . . . . . . 

Knows procedure for repair of non-
functioning equipment and reporting 

malfunctioning to  the appropriate 
personnel  . . . . . . . . . . . . Specialized Equipment

Knowledge of all specialized equipment 
able to disassemble, reassemble and process 

all  specialized equipment according 
to procedures, (i.e., all scopes 
and orthopedic power 
equipment)  . . . . . . . . . Decontaminates specialized 

scopes according to procedure, recording 
all loads in proper book  . . . . . . . . . . . . . . . . 

Processes all power equipment and 
scopes according to procedures in the Steam 

and  Hydrogen Peroxide 
Sterilizers  . . . . . . . . . Knows procedure for repair of non-

functioning equipment and reporting 
malfunctioning to the appropriate 
personnel  . . . . . . . . . . 



Skills Checklist
By accurately filling out this checklist, you will help us 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 Profciency: 
1. Can function independently 
2. Experienced but may need review   3. 
Limited experience 
4. No experience
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REPROCESSING TECH SKILLS (cont.)
Processing 1 2  3 4
Decontamination
Receives, washes, packages and sterilizes 
all instruments and trays  . . . . . . . . . . . . . . . 
Check sterilizers, document 
temperature,pressures, and time cycles  . . . . . . . . . . . 
Performs daily maintenance on 
cleaning and sterilizing equipment used 

in the department. . . . . . . . . . . . . . . . . . . . . 
Assembly
Checks condition of instruments (e.g., 
proper  alignment and sharp, bent and 
broken parts) Processing 1     2       3 4
Assembles and checks trays 
for completeness using tray 

lists Packaging
Wraps instruments and trays 
according to procedure  . . . . . . . . . . . . . . . . . . . . . . 
Packages single instruments 
using heat-sealing unit  . . . . . . . . . . . . . . . . . . . 
Inspects wraps for holes, tears, 
contamination and moisture before and after 

sterilization Maintains a record for all autoclaved 
loads in proper log book  . . . . . . . . . . . . . . . . . . 
Sets up and unloads carts for 
sterilization according to procedure  . . . . . . . . . . . . . . 
Process
Autoclaves all loads according to 
procedure Reprocesses contaminated 

instrument sets, instruments and 
equipment  . . . . . . Ensures that items are re-sterilized 

and re-circulated as needed . . . . . . . . . . . . . . 
Fills daily requests for case carts, 
instruments,and instrument tray, delivery 

schedule  . . Ensures that aseptic techniques are used 
in handling all sterile supplies and 

trays whether disposable or 
reusable . . . . . . . . Reports shortage of equipment 

supplies and implants from trays 
to appropriate personnel  . . . . . . . . . . . . . . . 

Checks inventory and replenishes 
used items on crash carts  . . . . . . . . . . . . . . . . 
Maintains and rotates disaster cart 
supplies Sterility Assurance 1     2 3 4
Records
Assigns sterilization data and load #s 
to all contents of loads that day 

according to procedure  . . . . . . . . . . . . . . . . . . . . . . 
Maintains a record of all loads run in 
both steam and Hydrogen Peroxide 

sterilizers . Maintains a record of all 
items decontaminated according to 

procedures  Indicators
Uses chemical and biological monitors to 
ensure sterilization effectiveness and uses 

the appropriate sterilization 
method  . . . . . . . Maintains accurate blood culture, 

sterilize and sterilization record  . . . . . . . . . . . . . . 
Loads
Rotates instrument and 
instrument ray on shelves . . . . . . . . . . . . . . . . . . . . . 
Maintained records of instruments 
issued to and returned by nursing 

foors . . . . . . . Records all loads run in the proper log 
book recording all necessary 

information . . . . . Ensures that reprocessing area and 
all storage areas are sanitary and 

organized 

RESPIRATORY SKILLS  (cont.)
Pediatric . . . . . . . . . . . . . . . . . . 1 2 3 4
Resuscitatio
n

. . . . . . . . . . . . . . . . 
Intubatio
n

. . . . . . . . . . . . . . . . . . . 
Extubatio
n

. . . . . . . . . . . . . . . . . . 
Ventilators
:_____________________ . . 
_____________________ . . 
_____________________ . . 
_____________________ . . 
Neonatal. . . . . . . . . . . . . . . . . . . . . . . 1
Resuscitatio
n

. . . . . . . . . . . . . . . . 
Intubatio
n

. . . . . . . . . . . . . . . . . . . 
Extubatio
n

. . . . . . . . . . . . . . . . . . 
Assist High Risk 
Delivery 

. . . . . . . . . . 
Aerosol 
Treatment 

. . . . . . . . . . . . . . 
CPT . . . . . . . . . . . . . . . . . . . . . . 
Ventilators
:_____________________ . . 
_____________________ . . 
_____________________ . . 
Other Skills 1 2 3 4
Ambulance Transport 
Portable Respirator 
Equipment

. . . . . . . . 
Ventilators
:_____________________ . . 
_____________________ . . 
_____________________ . . 
_____________________ . . 
Pulmonary Function 
Testing

. . . . . . . . . 
Arterial Blood 
Gases

. . . . . . . . . . . . . 
Drawing . . . . . . . . . . . . . . . . . 
Analysis . . . . . . . . . . . . . . . . . 

Insertion of A-Lines. . . . . . . . . . . . . 
Adult 
Intubation

. . . . . . . . . . . . . . . 
Adult 
Extubation

. . . . . . . . . . . . . . . 
Certifcation/Credentials
BCLS Exp. ____________Date:____________
ACLS Exp. ____________Date:____________
PALS Exp. ____________Date:____________
NALS Exp. ____________Date:____________
CPFT Exp. ____________Date: _________________
RPFT Exp. ____________Date: _________________
EMT Exp. ____________Date:____________
Certifed EKG 
Technician

____________________
Arterial Blood Gas 
Technician 

__________________
Certifcation Eligible_______________________
CRTT #: _____________________________
Registry Eligible _________________________
RRT #: ______________________________
Licensure
State_____#_____________Exp. Date: ________
State _______#_____________Exp. Date: _____
State _______#_____________Exp. Date:______
Setting
Hospital___________Home Health _______________
Mobile ___________Unit Clinic__________________
Research__________Other _____________________

REPROCESSING TECH SKILLS (cont.)
Obtaining
Prepare requisitions . . . . . . . . . . . . . . . . . . . 
Verifes supplies received from stores 
against the order requisition  . . . . . . . . . . . . . . . . 
Receives linens & maintains the daily 
linen inventory. Inspects, folds & 

shelvesaccording to size & type  . . . . . . . . . . . . . 
Records loss of equipment and 
supplies  . . . Reports discrepancies between order 
placed and received  . . . . . . . . . . . . . . . . . . . . . . 
Assembly
Stores all supplies in their appropriate 
area  Wraps and processes a variety of 
linen packs according to procedures  . . . . . . . .
Assembles and wraps stock supplies 
when time permits, according to 

procedures  . . Process
Autoclaves all supplies and utilities 
according to procedure  . . . . . . . . . . . . . . . . . . . . . . 
Participates in periodic inventories of 
suppliesNotifes ancillary departments and 
nursing units when their supplies are 

ready . . . . . Stores all linen packs in appropriate 
areas . . Participates in supply and equipment in-
service sessions and helps educate staff in sue 

of  new and existing 
procedures . . . . . . . . . . Distribution                                                             1 2 3 4

Equipment
Dispenses instruments to all nursing units 
upon receipt of a reprocessing 

requisition  . . . . Delivers trays to nursing units if they are 
unable to obtain by notifying SPCAs. . . . . . . . . . . 
Records in proper book where and 
when instrument trays were 

dispensed . . . . . . . Has all physicians sign for equipment 
taken to their offce and puts slip in box . . . . . . . . 
Verifes all items taken to offce and 
notifying all appropriate personnel . . . . . . . . . . . . . 
Responds immediately to STAT requests 
for equipment, instruments, and/or 

supplies.Supplies
Maintains supplies in CVL, ER, OB units by 
making rounds twice a day. . . . . . . . . . . . . . . . . . 
Returns to appropriate units all items 
in Reprocessing that belong to that unit 

when  rounds are 
made. . . . . . . . . . . . . . . . . . . Returns from nursing units the 

returnable instrument trays when making 
rounds  . . RESPIRATORY SKILLS

Therapy 1 2 3 4
Floor 
Therapy

. . . . . . . . . . . . . . . . 
Critical Care
Ventilators
:_____________________ . . 
_____________________ . . 
_____________________ . . 
_____________________ . . 
Cardiovascular
Cardio/Respiratory Arrest 
Team

. . . . . . . 
Arterial 
Monitoring

. . . . . . . . . . . . . . 
Pulmonary Artery 
Monitor

. . . . . . . . . . 
CVP . . . . . . . . . . . . . . . . . . . . . 
EKG’s . . . . . . . . . . . . . . . . . . . . . 
Holter EKG. . . . . . . . . . . . . . . . . . 
Stress Testing