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ONCOLOGY SKILLS CHECKLIST

No Experience Name:
Limited Experience

Moderate Experience

Experienced & Competent Date:
Experienced, Competent & Able to Teach and/or Supervise
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I. Care of Patients Receiving Chemotherapy

Follow Protocols

Patient Teaching

Check Dosage

Calculate Body Surface Area (BSA)
Evaluate Pertinent Lab Data

Il. Administration Of Chemotherapy Using the Following Routes:

a. Oral

b. IVPB & Continuous Infusion
c. IV Push

d. Subcutaneous

€. Intramuscular

f.  Assist with Intrathecal
g. Assist with Intrathecal
h. Intraperitoneal

i. Intrapleural

j- Intravesicular

k. Intra-Arterial

Care of Patients with an Extravasation
Manage Cytoxic Spills

Safely Handle Cytotoxic Agents & Body Fluids
After Chemotherapy
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lll. Care of Patients Receiving Radiation Therapy

Patient Teaching

Brachytherapy

Nonsealed Radioactive Therapy
Intraoperative Radiotherapy (IORT)
External Radiotherapy

Total Body Irradiation (TBI)
Radiation Safety Precautions
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