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NeoPuff Ventilation

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.  For this check off, performance should be evaluated using a 
           manikin only.

Provides ventilation, using the NeoPuff, with a PIP of 20 cm H2O, and a PEEP 
of 5 cm H2O, and a rate of 30 breaths per minute.
Provides ventilation, using the NeoPuff, with a PIP of 25 cm H2O, and a PEEP 
of 8 cm H2O, and a rate of 40 breaths per minute.

Assembles circuit.

States the indications, contraindications, and possible complications of positive 
pressure ventilation.
States the appropriate intervention in the event of an adverse reaction to 
positive pressure ventilation.

Distinguishes the appropriate size mask.

States the appropriate flow rate to use with the NeoPuff.

Describes methods for determining the effectiveness of ventilation using the 
NeoPuff.

Performs appropriate patient assessment before and after bag/mask 
ventilation.
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