Anesthesiology :: 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
as applicable

X
as applicable

A\ A\

o

Acute Pain Management

Adult Anesthesia
Advanced Airway Management
Arterial Line Placement

PAIN MANAGEMENT

Bariatric Anesthesia

Epidural injections / catheter placement

Central Venous Cannulation

Subarachnoid injections / catheter placement

Complex Orthopedic

Facet joint injections / neurolysis

Complex Vascular (other than open heart

Sacroiliac joint injections

Conscious sedation

Sympathetic plexus injections

Endotracheal intubation

Trigger-point / tendon injections

General Anesthesia

Peripheral nerve injections

Neonatal Anesthesia

Peripheral joint / bursa injections

Neurosurgical Anesthesia

Botulinum Toxin injections

- Head

Intervertebral disc injections / discography

- Spine

Sympathetic / Ganglion injections / neurolysis

Obstetrical Anesthesia

Cranial nerve injections

Open Heart Anesthesia

Placement of spinal cord / peripheral neurostimulator
systems

Pediatric Anesthesia

Placement of spinal infusion systems

Pulmonary Artery Catheterization

Intradiscal thermal annuoplasty (IDET)

Regional Anesthesia

Percutaneous discectomy

Ventilator Management

Spinal endoscopy

- Head

Percutaneous Vertebroplasty

Neurodiagnostics / NCV & EMG evaluations

ADDITIONAL SKILLS

| Transesophageal Echocardiogram (TEE)

Provider Signature

Date
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