Pediatrics:: Competency Skills Checklist

Provider Printed Name

Please indicate by an “X” below those privileges which are commensurate with your clinical ability, training and
experience, and for which you maintain current clinical competence. Where possible, please also indicate the # of
procedures performed in the last 24 months.

X X
as applicable as applicable

Inpatient Routine Newborn Care

Outpatient Level 1 Nursery

Critical Care Level Il Nursery (NICU)
Neonatal Resuscitation

Infants

Children

Adolescents

Administration of Blood & Blood Products Attend ‘at risk’ vaginal deliveryith neonatal team
Arterial puncture Attend ‘at risk’ cesarean sectiovith neonatal team
Bone Marrow Aspiration Attend ‘at risk’ vaginal deliveryithout neonatal team
Central Venous Line Attend ‘at risk’ cesarean sectiovithout neonatal team
Chest Tube Insertion

Circumcision

EKG interpretation

Laryngoscopy & endotracheal intubation

Lumbar spinal tap

Management of Simple Fractures & Additional Procedures

Dislocations

Moderate Sedation — Adult * gpecify additional procedures for which you have
Moderate Sedation — Neonatal been trained and are clinically competent to perform

Moderate Sedation — Pediatric

Neonatal Resuscitation

Pediatric Boulinum Toxin for

Neuromuscular Conditions

Phototherapy

Skin biopsy

Suprapubic Bladder Tap

Suture of minor lacerations

Tympanocentesis

Umbilical Arterial Line

Umbilical Venous Line

Ventilator Management

Provider Signature Date
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