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RESPIRATORY THERAPY (PICU/Pediatrics) 
SKILLS CHECKLIST 

 
 
NAME:                                                                                    DATE: ____________  

 
Please check the appropriate letter of proficiency for the following types of clinical situations and equipment. 

 
  LEVEL OF PROFICIENCY 
  A = Able to teach & supervise 
  B = 1 year constant experience 
  C = Intermittent experience  
  D = No experience     

A B C D 

Resuscitation Equipments 

    Disposable/non-disposable anesthesia bags and masks     

    Self-inflating resuscitation bags and masks (infant, child)     

    Laryngoscope handle and blades     

    Endotracheal tube supply     

    Pediatric emergency resuscitation bag –PICU/Peds/ER/Cath Lab     

    Others (Please specify) :     

    Others (Please specify :       

    Others (Please specify) :     

Mechanical Ventilation and Accessory Equipment 

    Infrasonic Infant Star     

    Infrasonic 500 Infant Ventilator     

    Infrasonic Star Sync     

    Siemens Servo 900- C     

    Siemens Servo 900 – E     

    Siemens Servo 300     

    Sensormedics 3100 – A     

Oxygen/ Humidification/Aerosol Equipment 

    Bird Blenders     

    Fisher-Paykel Humidifiers     

    Disposable/nondisposable hoods     
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RT PICU/PEDS Skills Checklist       

A B C D 

    Oxygen delivery adjuncts     

    In-line ventilator medication nebulizers     

   Hand – held medication nebulizers     

   Oxygen analyzers (mini- OX and Teledyne)      

                          and replacement fuel cells     

  Others (Please specify):     

  Others (Please specify):     

  Others (Please specify):     

Monitoring and Diagnostic Equipment 

  IL BGE blood gas analyzer (sampling, maintenance, troubleshooting)     

  Hewlett Packard End Tidal CO2 monitor     

  Nellcor pulse oximeter     

  Bear NVM – 1 tidal volume monitor     

  Bicore monitor     

  Siemens Servo CAV system     

  Pediatric bronchospy     

  Edentec 2700 pneumocardiogram monitor     

  Others (Please specify):     

Pediatric Transport 

  Ambulance     

  Transport ‘Pro Paq Encore” monitor     

  Compressed gas system, ambulance     

  02 analyzer. Pulse oximeter, battery power source     

  Ambulance inverter  and back-up generator     

  Broselow pediatric airway bag     

  Others (Please specify):     

  Others (Please specify):     

Diagnostic Procedures 

   Arterial puncture certification     

   PAL line draw – PICU     
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RT PICU/PEDS Skills Checklist      

A B C D 

   Capillary puncture     

   Chest X-ray interpretation for ETT, pneumothorax     

   Review procedure for needle thoracentesis     

   Nasal wash specimen for RSV     

   Sterile specimen from intubated patient     

   Others (Please specify):     

   Others (Please specify):     

Therapeutic Procedures 

   PICU Intubation certification     

   Securing ET tubes     

   Aerosol medication delivery – non – intubated patient     

   Aerosol medication delivery – intubated patient     

  Suctioning – intubated patient     

  Suctioning – non intubated patient     

  Others (Please specify):     

  Others (Please specify):     

Documentation 

  Pediatric respiratory care flow sheet     

  PICU respiratory care flow sheet (ventilator)     

  PICU transport flow sheet     

  PICU billing and charge sheet     

  Verbal / Telephone orders     

  Blood gas documentation     

Miscellaneous 

BLS card     

PALS card     

NICU / PICU Policy and Procedure Manual     

Blood gas computer     

CQI report     

Injury report     

Cleaning of equipment     
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RT PICU/PEDS Skills Checklist                       
      

A B C D 

   Capillary puncture     

Material Safety Data Sheets     

NICU Respiratory Therapy communication book     

Others (Please specify):     

Others (Please specify):     

Others (Please specify):     

 
 
The information I have given is true and accurate to the best of my knowledge.  I hereby authorize Nurse 
Connection, Inc. to release checklist to client health care facilities of Nurse Connection, Inc. relating to 
my contract employment with that facility. 
 
 
 
                            
          (Signature)                         (Date)    
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