IV Moderate Sedation Competency Checklist


CRNP:____________________________________________ License # ___________
PHYSICIAN:  ___________________________________ Date ____________
The CRNP will be able to demonstrate/complete the following skills/procedures.

The physician will initial and then sign the bottom of this form to confirm or deny the employee's competency in each skill listed.

	Competency
	Skill Assessment Criteria 
	Yes
	No

	1. Medication Review Test
	Test Score: 
	
	

	2. Utilization of cardiac monitoring equipment
	A. Turn on machine
	
	

	3. 
	B. Set high & low alarm limits
	
	

	4. 
	C. Apply leads properly
	
	

	5. 
	D. Obtain an adequate cardiac tracing
	
	

	6. Utilize pulse oximetry equipment
	A. Turn on machine
	
	

	7. 
	B. Set high & low alarm limits
	
	

	8. 
	C. Apply probes properly 
	
	

	9. 
	D. State the normal range of oxygen sat.
	
	

	10. 
	E. Identify factors that can alter the accuracy of the pulse ox. reading
	
	

	11. Identify & initiate management of airway emergencies
	A. Identify signs & symptoms of airway obstruction
	
	

	12. 
	B. Insert an oral & nasopharyngeal airway
	
	

	13. 
	C. Set up suction equipment
	
	

	14. 
	D. Perform proper suctioning technique
	
	

	15. 
	E. Place patient in rescue position
	
	

	16. Identify basic serious cardiac dysrhythmias


	As evidenced by passing Dysrhythmia Course
	
	

	17. Appropriately document patient care on IV Conscious Sedation Flowsheet 


	As evidence by record review in department
	
	


The above skills have been satisfactorily completed and competency validated.

CRNP: ________________________________

PHYSICIAN:
________________________________

 

