ACTIVE STAFFING RESOURCE, INC.

__________________________________________________________

17215 Studebaker Road, Suite 395

Cerritous, California 90703
PACU Skills Checklist
	Full Name :

	Phone :

	Email :


	Please rate your level of proficiency of each of the following skills on a scale of 1 to 4.


	1 = No Experience
	3 = Experienced

	2 = Intermittent Experience
	4 = Supervise and Teach


	PACU                                                                            1    2    3    4               

	Respirations                                                                 ( )   ( )  ( )  ( ) 

	Blood Pressure

	Auscultation                                                                 ( )   ( )  ( )  ( )

	Non-Invasive                                                                ( )   ( )  ( )  ( )

	Arterial                                                                         ( )   ( )  ( )  ( )                                                                

	Pulses

	Carotid                                                                         ( )   ( )  ( )  ( )

	Apical                                                                          ( )   ( )  ( )  ( )

	Peripheral                                                                     ( )   ( )  ( )  ( )

	Temperature

	Oral                                                                              ( )   ( )  ( )  ( )

	Tympanic                                                                     ( )   ( )  ( )  ( )

	Axillary                                                                        ( )   ( )  ( )  ( )

	Neurovascular

	Level of Consciousness                                                ( )   ( )  ( )  ( )

	Muscular Responses & Strength                                  ( )   ( )  ( )  ( )

	Aldrete Scoring System                                                ( )   ( )  ( )  ( )

	Airway

	Breath Sounds, Diminished                                           ( )   ( )  ( )  ( )

	Signs & Symptoms of Airway Obstruction                  ( )   ( )  ( )  ( )

	Chin Lift/Jaw thrust                                                      ( )   ( )  ( )  ( )

	Suctioning of airway                                                     ( )   ( )  ( )  ( )

	Administration of O2                                                    ( )   ( )  ( )  ( )

	Knowledge of O2 Equipment                                       ( )   ( )  ( )  ( )

	Monitoring Oxygen Saturation                                     ( )   ( )  ( )  ( )

	Knowledge & Application of Ambu Bag                      ( )   ( )  ( )  ( )   

	Administration of O2 via ETT                                      ( )   ( )  ( )  ( )

	Surgical Notes/IV's

	Condition of Dressing Changes                                    ( )   ( )  ( )  ( )

	Type and Patency of Drainage Tubes & Cath.             ( )   ( )  ( )  ( )

	Fluid Therapy, Location of Lines                                 ( )   ( )  ( )  ( )

	Type & Amount of Solution infusing                           ( )   ( )  ( )  ( )

	Application of Monitors                                               ( )   ( )  ( )  ( )

	Recording of Nurses Notes                                           ( )   ( )  ( )  ( )

	Executions of MD orders                                              ( )   ( )  ( )  ( )


	Cardiac Arrhymias

	Ventricular Fibrillation                                                  ( )   ( )  ( )  ( )

	Ventricular Tachycardia                                                ( )   ( )  ( )  ( )

	Ventricular Bijeminy                                                     ( )   ( )  ( )  ( )

	Sinus Bradycardia                                                          ( )   ( )  ( )  ( )

	Asystole                                                                         ( )   ( )  ( )  ( )

	Premature Ventricular Contraction                                ( )   ( )  ( )  ( )

	Third Degree Heart Block                                             ( )   ( )  ( )  ( )


	Knowledge of Malignant Hyperthermia

	Cart Content                                                                  ( )   ( )  ( )  ( )

	Complete MH Exam                                                      ( )   ( )  ( )  ( )


	Knowledge of Crash Cart

	Crash Cart Drugs                                                           ( )   ( )  ( )  ( )

	Defibrillator                                                                   ( )   ( )  ( )  ( )


	Knowledge of Local & Regional Anesthetics

	Bier Block                                                                     ( )   ( )  ( )  ( )

	Epidural                                                                         ( )   ( )  ( )  ( )

	Spinal                                                                             ( )   ( )  ( )  ( )

	Able to Verbalize S/S of Marcaine Toxicity                ( )   ( )  ( )  ( )

	Able to Verbalize spinal leves using Dermatome         ( )   ( )  ( )  ( )

	Able to Demonstrate spinal leves using Dermatome    ( )   ( )  ( )  ( )


Other special skills/training ______________________________________________________________________________________________________________________________________________

The information I have given is true and accurate to the best of my knowledge, and I hereby authorize Active Staffing Resource, Inc. to release the  PACU Skills Self Evaluation to staffing clients of Active Staffing Resource, Inc.

______________________________

                                      



Applicant Name & Title (please print)

 Applicant Signature

______________________________





Active Staffing Representative

          Date
