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Kapi'olani Medical Center for Women and Children
Division of Respiratory Care
Competency Assessment Tool

Respiratory Care Practitioner:________________________________________________________

 Note:  All areas not shaded in grey must be checked off and initialed by the
           preceptor.  Performance should be completed with a patient, if possible.
           A manikin may be used if a patient is not available or it is inappropriate
           to use a patient for this portion of the check off.

Prepares and checks all necessary equipment.

e.  Stethescope
f.   ETT securing device (NeoBar or Tape)

States the indications, contraindications, and possible adverse reactions to 
intubation.

Assisting with Intubations 

Explains equipment/procedure to patient/parents/caregiver, taking into 
account age, developmental level, language, etc.

Performs appropriate patient assessment before and after therapy.

Maintains Standard Precautions before and after therapy.

Assists in the procedure per Department Policies and Procedures.

a.  Larygnoscope and blades
b.  Suction equipment.
c.  Manual ventilation device.
d.  Appropriate size masks.

Describes the appropriate action in the event of an adverse reaction.

g.  CO2 detector

Preceptor Initials & Signature

Preceptor Initials & Signature

Preceptor Initials & Signature                                                                                                                JC/MB  07/2011

Completes appropriate documentation in EPIC.

Employee Signature                                                                                        Date:

Manager Signature                                                                                          Date:


