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808 Office Park Circle, Ste 300
Phone: (866) 795-9045 ( Fax: (972) 318-7139
CLINICAL SKILLS CHECKLIST ( ANESTHESIOLOGY (ANESTHESIA)

NAME: __________________________________________________ DATE: ______________________

                                                   (Please Print)

I AM PROFICIENT IN THE PROCEDURES INDICATED:     
_____________________________________

____________________________________                                                                       

GENERAL ANESTHESIA AND ANALGESIA

PROCEDURES

(  Pre-Operative Prep. & Medication



(  Intravenous Catheter Placement

(  Intravenous Agents




    Intravenous Administration of: 

(  Inhalation Agent






(  Fluids

(  Other (Describe)






(  Blood









(  Plasma









(  Plasma Expanders









(  Muscle Expanders  

REGIONAL ANESTHESIA 




(  Vasoactive Drugs









(  Cardiac Drugs

(  Topical






(  Other (Describe)

(  Infiltration

(  Spinal

(  Epidural & Caudal

(  Intravenous

(  Upper Extremity

(  Lower Extremity





(  Placement of Central Venous Lines

(  Field Blocks

(  Other Peripheral Blocks




(  Placement of Arterial Lines

(  Other (Describe)








(  Placement of Right Heart & Pulmonary Lines








(  Mechanical Ventilation

DIAGNOSTIC & THERAPEUTIC BLOCKS








(  Resuscitation Techniques & Therapy

(  Sympathetic Blocks

(  Epidural





(  Cardiopulmonary Bypass Technique

(  Spinal – Differential






(  Steroid, Alcohol & Drug Phenol Blocks


(  Autotransfusion Techniques

(  Other (Describe)








(  Hypotensive & Hypertensive Technique








(  Hypothermia

SPECIALTIES OR SPECIFIC SKILLS


(  Other (Describe)

(  Open Heart 





(  ACLS Certified

(  Peds

(  Pain Management

(  Other (Describe)





      Signature: _________________________________
