1015E.SemoranBlvd, Suite 209
CasselberryFL32707
4MedTeam (888)864-3030
STAFFING (866)487-4736 (Fax)

www.medteamstaffing.com

_ PROFILE . SKILL LEVELS
Name: 0=No Experience. Theory Only.
Date: 1=Limited Proficiency. Supervision required.
Classification: ... ... 2= Moderate Proficiency.
Totalyearsofexperience: .............coo i, 3=Proficient and experienced. Have performed frequently
and independently during past 2 years.
Clinicalareaofcompetencewithinpast3years:...............

INDICATE CLINICAL SKILL COMPETENCY AND LEVEL OF PROFICIENCY FOR ALL PROCEDURES / EQUIPMENT

SKILL LEVEL

| AGE SPECIFIC COMPETENCE | 01 2 3

Neonates/Newborns (birth - 30 days)

Infants (30 days - 1 year)

Toddler (1 - 3 years)

Preschooler (3 - 5 years)

Older Children (5 - 12 years)

Adolescents (12 - 18 years)

Young adults (18 - 39 years)

Middle Adults (39 - 64 years)

Older Adults/Geriatrics (64 + years)

SKILL LEVEL

| ADULT VENTILATORS | 01 2 3

Servo 300 (Siemens)

Servo 900B (Siemens)

Servo 900C (Siemens)

Servo 900E (Siemens)

Bear |

Bear lll

Bennett MA 1

Bennett MA 2

Bennett 7200A or T200GE

8400 ST
| YOUR CURRENT CERTIFICATION IS |:CRRT = RRT Other (specify)
Do you have speciality credentials ? Yes No Other (specify)
Other (specify)

From what states do you have these credentials?
‘ PORTABLE VENTILATORS

Companion 2800
Companion 2801
Bear 33

Life Care PLV 100
Life Care PLV 102

Do you have speciality experience in respiratory care ?
If yes, in which speciality areas ? Yes No

Have you received specialized training in specific

therapies/treatment modalities ? Yes No Aequitron LP10
If yes, can you provide photocopies ? Yes No Other (specify)
Specify : Other (specify)
Other (specify)
Do you have one(1) or more years of Respiratory Care | 'S::rzg;:'c EEENIEATORS
experience within the last ’Fhree(3) years ?Yes No Servo 900C
Check( ) and state experience as a Respiratory Care Bird VIP
Practitioner in years and months : Newport Wave
Acute Care Hospital NICU Il Newport Breeze
Adult NICU 11l Sensormedics Oscillator
Skilled Nursing Facility PICU Burnell Jet
Home Health Care Other (specify)
Do you have supervisory/managerial experience ? Other (specify)
Other (specify)

If yes, number of years : Yes No

Expertise/Experience Not Listed: .........ccccooiiiiiiiiiiiiiiieeceiec
Date each page completed | Date :

Clearly Initial | Initials :

RESPIRATORY CARE SKILLS CHECKLIST



_MedTeam

STAFFING
Last Name First Name Middle Initial
INDICATE CLINICAL SKILL COMPETENCY AND LEVEL OF PROFICIENCY FORALL PROCEDURES/ EQUIPMENT
SKILL LEVEL | SKILL LEVEL
| INFANT VENTILATORS | 01 2 3 | EXPERIENCE | 0 1 2 3
Baby Bird Ventilator Transporting Mechanically Ventilated Patients
Bird VIP Thalium Scans
Bear Cub Interpreting ABG, VBG & Mixed Venous Blood Gas Data
BP200 Performing Chest Physio-Therapy
Sechrist Performing Nebulizer Treatments (small volume)
Sensormedics Oscillator-3100A Administering Exosurf, USP
Infant Star Performing Echocardiograms
Draegro Baby Log Performing Doppler Flow Studies
Other (specify) Running ABG Quality Control
Other (specify) Sloping Co-oximeter

ABG Electrode Maintenance
Obtaining Samples from Arterial Catheters

| EXPERIENCE |
Ventilator Management

Intubations : Endotracheal Suctioning
Nasal Hyperbaric Chambers
Oral Identifying GROSS abnormalities on 12 Lead &

Nasotracheal Suctioning
Oxygen Delivery :
Nasal Cannulas
Venturi Masks
Simple Masks
Non-Rebreathing Masks
Partial Rebreathing Masks
Face Tents
Aerosol Masks
Nasal Catheters
Tran-tracheal Oxygen Catheters
Croup Tents

Rhythm Strips ECG's
Calibrating O, Analyzers
Oxygen Analyzers (list types)
Pulse Oximeters (list models)
Transcutaneous O,, CO,, Monitors (maintenance &
calibration)
Performing 12 Lead ECG's
Aortic Balloon Pump Maintenance
Assisting Bronchoscopies
Assisting Thoracentesis
ETCO,, Monitors (list models)
| STERILIZATION |

Oxyhoods Pasteurizers

Cell Saver Procedures Cidex
Reading Chest X-Rays Sonacide
Manual Resuscitators Autoclaves
Demand Value Resuscitators Ethylene Oxide
Other (specify) Other (specify)
ABG Punctures

Femoral Corning

Bronchial Radiometer

Radial IL

Capillary Nova

Dorsalis Pedal Ciba-Corning
CPG ABL
Phlebotomy Other (specify)
Arterial Line Insertions & Calibration Other (specify)

Pulmonary Function Testing
Stress Testing

Holter Monitor Set-Up

Thermal Dilution Cardiac Output
Determinators

ECMO

SPAG's

Sputum Inductions

Sputum Collection (with suction
traps)Tracheostomy Care
Tracheostomy Tube Reinsertion & Changing
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: Date each page completed | Date :
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Last Name First Name Middle Initial

INDICATE CLINICAL SKILL COMPETENCY AND LEVEL OF PROFICIENCY FORALL PROCEDURES/ EQUIPMENT

Have you attended continuining education and in-service programs

involving therapeutic techniques and equipment ? Yes No
If yes, can you provide dates for last 1 2 3 Yes No
Can you provide certificates for photocopy ? Yes No
Have you precepted students in a clinical setting ? Yes No
What school/program ?

Located Where? Date :

When were you last certified for ABG Analysis ? Date :

Date each page completed | Date :
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