Boswell Cardiopulmonary Department - Initial Competency Assessment

RCP1 & 2
Name: _____________________________________
Position: __________________________  
 

Unit:   _____________________
Evaluation Period: ________________ to ___________________

	COMPETENCY ASSESSMENT SUMMARY

	Level Key
	Age Key (for clinical positions)
	Evaluation Method Key

	1 = Requires Improvement

      (action plan required)

2 = Fully Competent

3 = Commendable
	I = Infant      P = Pediatric

AA = Adolescent   A = Adult

G = Geriatric   AL = All groups

N/A = age not applicable
	V = Verbal Response               S = Simulation

DO = Direct Observation          PR = Peer Review

E = Examination/Test              DR = Documentation Review

C = Customer Feedback          O = Other (specify)

	DATE
	COMPETENCY
	LEVEL/AGE
	EVAL METHOD
	 COMMENTS/ACTION PLAN

	
	
	Initials
	Level
	Age
	
	

	
	Treadmill
	
	
	
	
	

	
	ECG Editing
	
	
	
	
	

	
	Arterial Blood Gas
	
	
	
	
	

	
	Holter and Event Monitoring
	
	
	
	
	

	
	Signal Averaged ECG
	
	
	
	
	

	
	12 Lead ECG
	
	
	
	
	

	
	Oximetry
	
	
	
	
	

	
	Pulmonary Screening
	
	
	
	
	

	
	Cardiac Outputs
	
	
	
	
	

	
	Bronchoscopy
	
	
	
	
	

	
	A-line Insertion and Maintenance
	
	
	
	
	

	
	AV Sheath Hookup and Maintenance
	
	
	
	
	

	
	Swan Ganz Assist and Maintenance
	
	
	
	
	

	
	Multi-Profile ABG Analysis
	
	
	
	
	

	
	A-line Insertion and Maintenance
	
	
	
	
	

	
	AV Sheath Hookup and Maintenance 
	
	
	
	
	

	
	Intubation
	
	
	
	
	

	
	RT Protocols
	
	
	
	
	

	
	Ventilator management & Extubation
	
	
	
	
	

	
	Basic Resp Care: CPR, SVN, IPPB, CPT, bland aerosol therapy, oxygen therapy, breathing exercises, induced sputum, suctioning, basic airway management, and education.
	
	
	
	
	

	
	Accepting and transcribing of verbal physician orders
	
	
	
	
	

	
	RCP 2 only (below)
	
	
	
	
	

	
	ICP line Assist and Maintenance
	
	
	
	
	

	
	Pulmonary Function Testing
	
	
	
	
	

	
	Open Heart Assisting
	
	
	
	
	

	
	Intra-Aortic Balloon Pump
	
	
	
	
	

	
	Pacemaker Implant Assisting and Evaluation
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Employee Signature/Date:


______________________________________ /____________

Evaluator Initials/Signature & Title/Date:
_____ /_________________ /_____
  _____ /_________________ /_____








_____ /_________________ /_____        _____ /_________________ /______

