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Toll Free Number: (888) 718-8698 ext 252 & ext 217
Local Number: (972) 238-7502, Fax: (972) 234-3646
Mailing Address: 660 N. Glenville Dr Richardson, TX 75081

RECOVERY ROOM SKILLS CHECKLIST

No Experience

Limited Experience
Moderate Experience
Experienced & Competent

A WN-=O

Experienced: Able to Teach & Supervise

Name:

Date:

Respiratory Assessment
Insertion and Removal of Nasal
And Oral Airways
Adminster 02:
Nasal Prongs
Mask With and Without Mist
Trach Collar
Face Tent
Regulate 02 Percentages for
Nasal
Mask
Ambu Bag
Face Tent
Ambu Bag Use
Ventilators (Types Used)

Weaning from Ventilator
Troubleshooting Alarms
Charting Respirations with Ventilator
Suctioning:

Endotracheal Tube

Trach

Nasotracheal

Oropharyngeal
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Ability to Measure Cuff Pressure
Ability to Determine Air Leaks

Ability to Determine Placement

Identify and Troubleshoot Airway Problems:

Upper Airway Obstruction
Bronchospasm
Aspiration
Pneumothorax
Hemothorax
Breath Sounds
ABG Interpretation
Pulse Oximetry
Measure Vital Signs
Use of Doppler
Use of Datascope
Arterial Line
Swan-Ganz
CVP Monitoring
Chest Tube
Administration of Blood
Recognition of Transfusion Reactions
Medication and I1V’s:
Dosage Calculation
Calculation of IV

Insertion of IV
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IV Push O000a40a CERTIFICATIONS
IV Piggyback OO 0O O O
Catheterization: Expiration Date
Male O00ddd
Female OO0O00nO» CPR ]
Catheter Irrigation RN ACLS ]
Isolation Procedures RN BLS ]
Sterile Dressing Change RN NALS ]
EKG Monitoring RN PALS ]
Care of the Patient With: OTHER ]
Hypovolemic Shock OO0O00ano
Cardiogenic O 0000
Hypothermia [0 OO OO  PLEASE INDICATE YOUR YEARS OF EXPERIENCE
Hyperthermia 0 OO OO  INTHE FOLLOWING AREAS:
Positioning of the Post-Op Patient RN Recovery Room YEARS:
Pre-Op Procedures RN ICU YEARS:
Post-Op Assessment and Monitoring O 0040 n PICU YEARS:
Knowledge of Anesthetic Agents,
Complications and Treatment:
Inhalants RN COMMENTS:
Injectables RN
Narcotics O0O000
Muscle Relaxants O0O000
Reversal Agents OO 0O O O
Spinal Anesthesia O000a40a
Epidural Anesthesia Oddggag Name:
Local Anesthesia OO0 dn
Regional Anesthesia RN Signature:
Intrathecal Analgesia RN
Epidural Analgesia RN Date:
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