ampT Advanced Medical
-

"Expect Excellence”

PACU SKILLS CHECKLIST

Please check the level of proficiency for each skill.

1. Highly Experienced
2. Moderate Experience
3. Limited Expirience
4. No Experience

I.CardioVascular: 1 2 3 4
A. EKG Electrode Placement 0 O
B. Basic Arrhythmia Interpretation OOoono
C. Performance BLS/ACLS Oooog
D. Invasive Line Set Up & Interpretation oooo
I:. Manignant Hyperthemia [tervention Ooooo
I1.Respiratory:
A. Assessment lung sounds oooo
B. Ventalatory management oooog
C. Airway suctioning;

|. Natural ooogo

2, Tracheostomies Ooooo

3. Endotrachial Tubes ooono

4. Nasal/Oral Airways a0o0oag
D. Ventilation with ambu bag oooOoo
k. Performance of jaw thrust oooo
F. Insertion/Removal:

I. Oral airway oooo

2. Nasal airway oooao
III.Maintenance of drains OoOooOoo
I'V.Insertion angio caths oooao
V.Medication therapy: Ooooo
A. Admimistration 1v solutions ooono
B. iv/im/sq Medication adminisratation ooono
C. Administration iv medications in [0

emergent situations
D. Infusion blood products oonoo
VI.Equipment Management:
A. Bair hugger ooon
B. Cell saver set up & use ooono
C. Doppler Application & Interpretation oOoaao
D. Pulse Oximeter Apllication & oooo
[nterpretation

E. Cardiac Monitor Use ooOooo
. Pas stocking application & operation oooo
G. Nesbitt young irrigation set up & use oooo
H. Blood warmer set up & use Oooono
l. Accucheck use & interpretation oo
1. Use of movement restricting devices for OoOoo

treatment immobilization & parent salety

Pacy

Vil.Demonstrates ability to assist with:

A. Epidural steroid injection

B. Cardioversion

C. Insertion Arterial & Swan-Ganz
Monitoring lines

D. Endotrachial tube insertion/removal
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VIIL Demonstrates knowledge of post anesthesia

care of the following:

I. Acute Care surgical patient

2. Intensive care surgical patient

3. Post angio/heart cath patient

4. Monitored anesthesia care patient

IX. Demonstrates ability to monitor patient
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intraoperatively during administration of concious

sedation or local anesthesia for surgury

X. Shows knowledge of patient teaching

regarding post op complications.

Oooo

X1 Demonsrtates ability to manage care for O O O [

pediatric patients of medical care &
developmental stages
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herein is true and correct (o the best of my knowledge.

In addition. I hereby authorize Advanced Medical Placement
to release the skills checklist to any client institututions

of Advanced Medical Placement. in relation to my

employment.
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