
Assessment and Documentation of Employee Experience, Education, and Credentials 
 

RESPIRATORY CARE 
Self-Assessment Skills Checklist 

Please print clearly and use black ink only 
 

Name:_______________________________________________Date:_______________________________________ 
 
Please complete the following self-assessment. Assess your experience on the following level scale. Please place an “x” in 
the column that best describes your experience level with each skill. 
 
Experience Levels: 
3 Very Experienced  (Can perform well without assistance, review policy only.) 
2 Experienced  (Needs initial review, policy, then perform without assistance.) 
1 Some Experience  (Requires assistance, review, policy, and some supervision.) 
0 No Experience  (Requires in-servicing, direct supervision, and evaluation.) 
 
 
Work Settings:       3 2 1 0 
 

Adult Medical Intensive Care Unit     □ □ □ □ 
Adult Coronary Care Unit      □ □ □ □ 
Pediatrics (General Care)      □ □ □ □ 
Pediatric ICU       □ □ □ □ 
Neonatal ICU Level II or III     □ □ □ □ 
Neuroscience Intensive Care     □ □ □ □ 
Emergency Room/Trauma Management    □ □ □ □ 
Pulmonary Rehabilitation      □ □ □ □ 
Sleep Lab       □ □ □ □ 
Home Care       □ □ □ □ 
Transports       □ □ □ □ 
Ambulance       □ □ □ □ 
 
 
Adult Therapeutic Modalities and Procedures:  3 2 1 0 
 
Oxygen Setup       □ □ □ □ 
Nasal Cannula       □ □ □ □ 
Partial Rebreathing/Non-Rebreathing Masks    □ □ □ □ 
Nasotracheal Suctioning      □ □ □ □ 
Venti-mask       □ □ □ □ 
Trachestomy Care      □ □ □ □ 
High Flow Setup/Mask/Trach     □ □ □ □ 
Body Substance Isolation Procedures    □ □ □ □ 
Disinfection and Sterilization Techniques    □ □ □ □ 
Small-Volume Nebulizers      □ □ □ □ 
Chest Physiotherapy/Segmental Postural Drainage   □ □ □ □ 
Metered Dose Inhalers/Spacers     □ □ □ □ 
Pursed-Lip Breathing      □ □ □ □ 
Diaphragmatic Breathing/Segmental Breathing   □ □ □ □ 

 
 
 
 
 



Intensive Therapeutic Modalities:     3 2 1 0 
 

Endotracheal Suctioning       □ □ □ □ 
Ventilate Patient with Manual Bag      □ □ □ □ 
Check Intracuff Pressures       □ □ □ □ 
Sterile Trach Dressing Changes      □ □ □ □ 
Change/Clean Trach Tubes      □ □ □ □ 
Oral Airway Placement       □ □ □ □ 
Nasal Airway Placement       □ □ □ □ 
Intubation of Adults: Nasal      □ □ □ □ 
Intubation of Adults: Oral       □ □ □ □ 
Extubation        □ □ □ □ 
Ventilator Setup        □ □ □ □ 
Troubleshooting Ventilators      □ □ □ □ 
Pulmonary Mechanics Measurement     □ □ □ □ 
Nasal CPAP/BiPAP       □ □ □ □ 
Assist/Control & Control Modes      □ □ □ □ 
Pressure Control        □ □ □ □ 
Pressure Support        □ □ □ □ 
Flowby         □ □ □ □ 
CPAP         □ □ □ □ 
SIMV         □ □ □ □ 
PEEP         □ □ □ □ 
Auto-PEEP Monitoring       □ □ □ □ 
Ventilator Graphics Monitoring      □ □ □ □ 
High-Frequency Ventilation      □ □ □ □ 
Inverse-Radio Ventilation       □ □ □ □ 
Patient Assessment and Evaluation      □ □ □ □ 
 
Neonatal/Pediatrics:       3 2 1 0 
 
Croup Tent Setup/Troubleshooting     □ □ □ □ 
Infant Hood Setup       □ □ □ □ 
Assist in High-Risk Delivery      □ □ □ □ 
Intubation of Neonates       □ □ □ □ 
Apnea Monitor        □ □ □ □ 
Oximetry Monitoring of Neonates     □ □ □ □ 
Transcutaneous Monitoring      □ □ □ □ 
Surfactant Administration      □ □ □ □ 
IRDS Management of Neonates      □ □ □ □ 
Meconium Aspiration       □ □ □ □ 
Partial Liquid Ventilation      □ □ □ □ 
 
Protocols and Consults:      3 2 1 0 
Oxygen Therapy        □ □ □ □ 
Brochial Hygiene        □ □ □ □ 
Mechanical Ventilation       □ □ □ □ 
Respiratory Care Consults       □ □ □ □ 
Patient Care Plan Development and Modification    □ □ □ □ 



 
Monitoring and Diagnostics:      3 2 1 0 
 

Assist with Bronchoscopies      □ □ □ □ 
Arterial Blood Gases       □ □ □ □ 
Allen Test        □ □ □ □ 
Blood Gas Interpretation       □ □ □ □ 
Blood Gas Sampling       □ □ □ □ 
Setup & Calibration of Arterial Lines     □ □ □ □ 
ECG Recording        □ □ □ □ 
Pulmonary Rehabilitation       □ □ □ □ 
Bedside Screening (Flow-Volume Loops)     □ □ □ □ 
Sleep Studies         □ □ □ □ 
I.E., Alice, Grass, Sanman, (circle all that apply)    □ □ □ □ 
Scoring         □ □ □ □ 
  
Ventilators/Advance Life Support:     3 2 1 0 
 

Adult Resuscitation       □ □ □ □ 
Adult Advanced Life Support (ACLS)     □ □ □ □ 
Pediatric Resuscitation       □ □ □ □ 
Pediatric Advanced Life Support (PALS)     □ □ □ □ 
Neonatal Resuscitation       □ □ □ □ 
Neonatal Advanced Life Support (NALS)     □ □ □ □ 
Sechrist®        □ □ □ □ 
Infant Star®        □ □ □ □ 
Puritan Bennett 840       □ □ □ □ 
Puritan Bennett 7200       □ □ □ □ 
Draeger Babylog®       □ □ □ □ 
LP Series®        □ □ □ □ 
Servo I®        □ □ □ □ 
 
Medications:        3 2 1 0 
 

Racemic Epinephrine (Vaponephrine)     □ □ □ □ 
Salbutamol (Albuterol, Proventil, Ventolin)     □ □ □ □ 
Atrovent         □ □ □ □ 
Xopenex                               □ □ □ □ 
Mucomyst        □ □ □ □ 
Bicarbonate        □ □ □ □ 
Cromolyn Sodium (Intal)       □ □ □ □ 
Corticosteroids        □ □ □ □ 
Atropine  (Ipratropium Bromide)      □ □ □ □ 
Prednisone        □ □ □ □ 
Symbicort        □ □ □ □ 
Ipratropium Bromide (Atrovent)      □ □ □ □ 
Serevent         □ □ □ □ 
Advair                                   □ □ □ □ 
 
 
     



 
 
Knowledge and Care of Patients With:    3 2 1 0 
 

COPD         □ □ □ □ 
Status Asthmaticus/Asthma      □ □ □ □ 
Acute/Chronic Bronchitis       □ □ □ □ 
Bronchopulmonary Dysplasia (BPD)     □ □ □ □ 
Cardiac Surgery        □ □ □ □ 
Cystic Fibrosis        □ □ □ □ 
Epiglottitis        □ □ □ □ 
Failure to Thrive        □ □ □ □ 
Respiratory Distress Syndrome      □ □ □ □ 
Bronchiolitis        □ □ □ □ 
Tracheoesophageal Fistula       □ □ □ □ 
Neonatal Pneumonia       □ □ □ □ 
Persistent Fetal Circulation      □ □ □ □ 
Pulmonary Interstitial Emphysema (PIE)     □ □ □ □ 
Transient Tachypnea of the Newborn     □ □ □ □ 
Croup         □ □ □ □ 
Myasthenia Gravis/Guillain Barré      □ □ □ □ 
Open Heart Coronary Artery Bypass Graft     □ □ □ □ 
Thoracotomies        □ □ □ □ 
Fem-pop Bypass        □ □ □ □ 
Pacemaker        □ □ □ □ 
 
 
Please Check Appropriate Box (es):  
       
□ CRT     Years of Full Time Experience:_________________________ 
□ RRT    Years of Full Time Experience:_________________________ 
□ CPFT    Years of Experience:_________________________________ 
□ RPFT    Years of Experience:_________________________________ 
□ RPSgT   Years of Experience:_________________________________ 
 
 
NBRC Member No:__________________________________ 
AARC Member No:__________________________________ 
National Respiratory Care Disciplinary Search Results
       

:_____________________________________ 

List all educational programs completed with degrees/certifications earned and completion dates 
(include advanced life support, instructor status, special skills training, etc.): 
_________________________________________ _____________________________________ 
_________________________________________ _____________________________________ 
 
To the best of my knowledge, the preceding information is true and accurate: 
 
_______________ __________________________  ____________________________________________ 
Signature       Date 
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