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Employee Name: ______________________________________ Assessment Start Date: _______________ Completion Date: _______________ 

	Required Competency or Skill
	* Self Assess
	Orientation (Preceptor initials & date)
	+ Eval Method
	Competency Validated by Supervisor (Signature & date)
	Comments/Additional Resources

	Organization
	CRITICAL THINKING: Communicates this information to staff and seeks any and all opportunities to make the vision a reality.

	A. Verbalizes mission, goals, and strategic plan for 
	
	
	
	
	

	     (1) MEDCEN
	
	
	
	
	

	     (2) Department of Medicine
	
	
	
	
	

	     (3) Respiratory Therapy Services - BAMC
	
	
	
	
	

	B. Verbalizes understanding of roles and responsibilities of 
	
	
	
	
	

	     (1) Commander and Executive Group
	
	
	
	
	

	     (2) Department of Medicine Chief/NCOIC
	
	
	
	
	

	     (3) Chief, Pulmonary/Critical Care
	
	
	
	
	

	     (4) Department NCOIC
	
	
	
	
	

	
	
	
	
	
	

	Team Work
	CRITICAL THINKING:  Communicates appropriate information to staff members in a courteous, professional, and approachable manner.  Maintains professional composure at all times, ensures thorough patient care is delivered, and manages conflicts appropriately and in a timely manner.

	A. Demonstrates ability to communicate and use effective interpersonal skills with colleagues and other members of the medical center
	
	
	
	
	

	B. Fosters a positive work environment and encourages team work 
	
	
	
	
	

	C. Verbalizes knowledge of patient and staff rights and responsibilities
	
	
	
	
	

	D. Ensures customer satisfaction oriented environment for both patients, families, and other customers
	
	
	
	
	

	E. Demonstrates appropriate time management skills
	
	
	
	
	

	F. Meets suspenses without prompting
	
	
	
	
	

	G. Verbalizes services’s mission, philosophy, and scope of service
	
	
	
	
	

	H. Verbalizes basic scope of practice for 91Vs and students 
	
	
	
	
	

	I. Ensures a safe environment for patients/families/ staff, identifying health & safety risks & takes appropriate and immediate steps to alleviate the risk
	
	
	
	
	

	J. Demonstrates knowledge of current status of MEDCEN, Department, and service Performance Improvement, Risk Management, and Patient Safety programs and initiatives
	
	
	
	
	

	K. Assists in the orientation of new personnel 
	
	
	
	
	

	
	
	
	
	
	

	Telephone Courtesy & Customer Service
	CRITICAL THINKING:  Recognizes that older or English as a second language callers or visitors may demonstrate a delayed response to questions and politely allows them time to phrase an answer.  Also clarifies the caller’s request to avoid any misunderstandings.  Follows HIPAA Regulations. 

	A.  Correctly and politely answers the telephone and transfers calls appropriately.
	
	
	
	
	

	
	
	
	
	
	

	Managing and Supervising Respiratory Staff
	CRITICAL THINKING: Appropriately delegates authority, accountability, and duties to assisting staff for patient care and procedures. Assists with developing policies, procedures, and standards of care for all patients. Fosters interdisciplinary collaborative relationships among other services to ensure provision of quality care. Prioritizes tasks and manages time schedules, personnel, and resources to meet unit goals and patient care standards.

	A. Adheres to National Board for Respiratory Care Standards,  AR 611-1, JCAHO Guidelines, and BAMC policies for care delivery 
	
	
	
	
	

	B. Performs patient care duties per job description and department SOP
	
	
	
	
	

	C. Leads by example
	
	
	
	
	

	D. Delegates appropriately and follows-up on all delegated tasks 
	
	
	
	
	

	E. Ensures that proper procedures are followed for reporting patient and staff injuries (e.g.,  fall, eye splash, needle stick)
	
	
	
	
	

	F. Understands and complies with Daily Task Checklist
	
	
	
	
	

	
	
	
	
	
	

	Infection Control
	CRITICAL THINKING:  Demonstrates ability to identify and reduce the risks of acquiring and transmitting infections between patients, employees, and visitors.

	A. Refers to and implements the BAMC Infection Control Policy 
	
	
	
	
	

	B. Correctly explains Standard Precautions
	
	
	
	
	

	C. Assists in the identification of patients requiring segregation or isolation for suspected airborne, contact, special, and droplet infections and informs nursing and medical staff
	
	
	
	
	

	D. Uses proper technique for
	
	
	
	
	

	     (1) Blood safety devices (needles, transfer devices) 
	
	
	
	
	

	     (2) Disposing of sharps, infectious, & regulated medical waste
	
	
	
	
	

	     (3) Storing clean and sterile supplies
	
	
	
	
	

	     (4) Collecting and transporting ABG Specimen
	
	
	
	
	

	E. States indications for and demonstrates proper use of personal protective equipment  (gloves, gowns, masks, and eye protection)
	
	
	
	
	

	F. Describes proper technique for managing blood spills
	
	
	
	
	

	G. Demonstrates proper hand washing technique (before and after treatments, between patients, and when needed)
	
	
	
	
	

	H. Demonstrates proper cleaning and decontamination of medical equipment using appropriate cleaning agents (Cidex)
	
	
	
	
	

	I. Describes procedures for managing a needle stick or blood borne pathogen exposure per BAMC MEMO  40-135
	
	
	
	
	

	
	
	
	
	
	

	Patient Care Procedures for 91Vs and Civilian Respiratory Therapists 
	CRITICAL THINKING: Recognizes unique needs of infant through geriatric patients and performs procedures accordingly. Gathers age and diagnosis appropriate supplies and equipment.  Explains all procedures in an age appropriate manner according to the level of understanding of the patient/family and the parent/guardian. Recognizes normal and abnormal values for all age groups and takes appropriate action in a timely manner.  Documents findings appropriately. Recognizes normal variations in vital signs parameters associated with the aging process.  Assures the confidentiality of patient information and their rights to privacy (i.e., auditory and visual privacy).

	A. Obtains vitals signs (pulse, respiration, heart rate, and oxygen saturation) and recognizes normal and abnormal values for the following approximate age groups:
	
	
	
	
	* Due to the GME mission, physicians and/or anesthesia provide respiratory support to the rare child requiring emergency care.

	      (1) Infants ( 0-18 months)  (only in emergency situations)
	
	
	
	
	

	      (2) Toddlers (19 mon -3 yrs) (only in emergency situations)
	
	
	
	
	

	      (3) Preschool age (4-5 years) (only in emergency situations)
	
	
	
	
	

	      (4) School age (6-11 years) (only in emergency situations)
	
	
	
	
	

	      (5) Adolescents (12-17 years)
	
	
	
	
	

	      (6) Adults (18-64 years) – Includes Uncomplicated Obstetrics
	
	
	
	
	

	      (7) Patients over 65 years
	
	
	
	
	

	B.  Provides respiratory treatments/test and assists providers with multiple procedures, taking into consideration the needs of the following age groups:  
	
	
	
	
	* Due to the GME mission, physicians and/or anesthesia provide respiratory support to the rare child requiring emergency care.

	     (1) Infants  (0-18 months)
	CRITICAL THINKING FOR INFANTS: Explains to parents all procedures and provides reassurance. Never leaves infant unattended and keeps side-rails up. Keeps infant warm to minimize heat loss. Uses immobilization devices appropriately for the size of the infant. Encourages parent to hold infant in arms if not contraindicated. 

	
	
	
	
	
	

	     (2) Toddlers (19 months to 3 years)
	CRITICAL THINKING FOR TODDLERS: Encourages parent to provide child with a security item (blanket, toy) and have parent stay with child. Gives toddler one step directions at their eye level and maintains eye contact during procedure. Speaks in slow and calm manner and praises toddler at completion of procedure.

	
	
	
	
	
	

	     (3) Pre-School age (4-5 years)
	CRITICAL THINKING FOR PRE-SCHOOL AGE:  Involves child and parent in all decisions and encourages child to participate in procedures as much as possible (i.e., handling equipment to reduce fear and satisfy curiosity).  Provides a safe environment, explains all steps using simple words the child can understand, and uses distraction technique such as songs or asking questions about favorite activities or pets.  Provides for minimal exposure due to particular modesty of this age group. Praises child at the completion of the procedure.

	
	
	
	
	
	

	     (4) School age (6-11 years)
	CRITICAL THINKING FOR SCHOOL AGE:  Involves child and parent in all decisions and encourages child to participate in procedure as much as possible.  Explains procedures honestly (i.e.,” this will hurt”) and uses visual aids (i.e., diagrams, dolls) to explain procedures specifically and concretely.  Provides a safe environment and maintains modesty.  Allows child to choose whether parent remains present if appropriate. Praises child at the completion of the procedure.

	
	
	
	
	
	

	     (5) Adolescents (12-17 years)
	CRITICAL THINKING FOR ADOLESCENTS:  Involves adolescent and parent in all decisions and encourages the adolescent to participate in procedure as much as possible. Supplements explanations with rationale.  Provides a safe environment and maintains modesty.  Allows adolescent to choose whether parent remains present if appropriate.  Encourages adolescent to ask questions and express concerns/fears regarding illness.  Talks directly to the adolescent and allows them to answer questions even if a parent is present.  Does not treat adolescent like a child.

	
	
	
	
	
	

	     (6) Adults (18-64 years)
	CRITICAL THINKING FOR ADULTS:  Addresses patient by name and rank per their preference.  Explains procedures in clear and  simple terms using correct terminology. Maintains safety and provides reassurance.

	
	
	
	
	
	

	     (7) Geriatric (65 plus)
	CRITICAL THINKING FOR OLDER ADULTS:  Shows respect for patient and family and addresses patient by name and/or rank per their preference avoiding such terms as “honey, sweetie, or cutie”.  Involves patient and family in all decisions and encourages the patient to participate in procedure as much as possible.  Recognizes that older patients may demonstrate a delayed response to questions and allows them time to phrase an answer. Also adjusts explanations to accommodate short-term memory loss.  Explains procedures in clear and simple terms using correct terminology.  Allows patient to describe their mobility capabilities and limitations in regard to positioning.  Maintains safety and provides reassurance.  Minimizes exposure to ensure modesty and avoid unnecessary heat loss.

	
	
	
	
	
	

	C. Monitoring and Assessment of Patients 
	
	
	
	
	

	    (1) Heart rate 
	
	
	
	
	

	    (2) Respiratory rate
	
	
	
	
	

	    (3) Breath sounds
	
	
	
	
	

	    (4) Breathing Exercises
	
	
	
	
	

	    (5) Coughing Techniques
	
	
	
	
	

	    (6) Incentive Spirometer use
	
	
	
	
	

	D. Chest Physical Therapy 
	
	
	
	
	

	    (1) Vest
	
	
	
	
	

	    (2) Percussion
	
	
	
	
	

	    (3) Postural Drainage
	
	
	
	
	

	E. Oxygen Therapy
	CRITICAL THINKING: Recognizes appropriate mode of oxygen administration based on the patient’s age and condition. Makes recommendations to the nursing and medical staff to support patient care.  

	    (1) Heated/Cool Nebulizer
	
	
	
	
	

	    (2) Masks – VM, NC, TC, TP, FT, AM
	
	
	
	
	

	F. Suctioning
	
	
	
	
	

	    (1) Conventional Catheters
	
	
	
	
	

	    (2) In-line catheters
	
	
	
	
	

	    (3) Nasopharyngeal 
	
	
	
	
	

	    (4) Oralpharyngeal 
	
	
	
	
	

	    (5) Endotracheal 
	
	
	
	
	

	G. Aerosol Therapy/Metered Dose Inhaler Therapy
	CRITICAL THINKING: Assesses patient education needs based on physical, cultural, religious, educational, language and age-specific criteria. Also assesses their motivation and readiness to learn and adapts teaching based on current needs.

	    (1) Peak flow administration & teaching
	
	
	
	
	

	    (2) Hand Held Nebulizer administration & teaching 
	
	
	
	
	

	    (3) Metered Dose Inhaler with spacer administration & teaching
	
	
	
	
	

	    (4) Pentamidine Nebulization
	
	
	
	
	

	    (5) Continuous Nebulizer
	
	
	
	
	

	    (6) Administration of Bronchodilators
	
	
	
	
	

	H. Administration of Medications (broncholidators & steriods) 
	CRITICAL THINKING: Administers the right medication in the right dose via the right route to the right patient at the right time. Verifies patient identity per BAMC Patient Identifiers Policy. Understands the purpose of the medication and its intended effect.  Recognizes signs and symptoms of anaphylaxis/overdose and acts appropriately.  Recognizes and responds to unique medication needs of patients of all ages.  Responds appropriately by administering correct dose for age/weight and by monitoring medication effects. Verifies allergies before administration and documents medications given and the patient’s response.

	     (1) Hand held nebulizers
	
	
	
	
	

	     (2) Metered Dose Inhalers 
	
	
	
	
	

	     (3) Identifies, reports and documents adverse drug reactions
	
	
	
	
	

	     (4) Verbalizes understanding of the importance of reporting miss and near miss medication errors
	
	
	
	
	

	I. Arterial Blood Gas Sampling
	
	
	
	
	

	     (1) Performs Allen’s Test
	
	
	
	
	

	     (2) Performs radial arterial blood gas draw
	
	
	
	
	

	     (3) Identifies arterial sample versus mixed venous gas 
	
	
	
	
	

	     (4) Processes specimen IAW BAMC policies and respiratory therapy department protocol
	
	
	
	
	

	     (5) Identifies critical values and passes on results to Nurse/PCM
	
	
	
	
	

	     (6) ABG Interpretation
	
	
	
	
	

	     (7) ABG lab competency – see section V in competency folder
	
	
	
	
	

	J. Assists physician in tracheostomy
	
	
	
	
	

	K. Initiates and participates in a Code Blue and performs infant, child and adult BLS and ACLS 
	
	
	
	
	

	L. Uses CHCS for
	
	
	
	
	

	     (1) Bulk drug order entry
	
	
	
	
	

	     (2) Retrieval of labs
	
	
	
	
	

	M. Uses CIS to 
	
	
	
	
	

	     (1) Review patient history and condition updates
	
	
	
	
	

	     (2) Document treatments
	
	
	
	
	

	
	
	
	
	
	

	Recognizing Abuse and Neglect 
	CRITICAL THINKING:  Treats patient and family with dignity and respect with emphasis placed on their psychological needs. Refer to AR 608-18 for additional information.

	A. Verbalizes role in identifying high risk families or situations 
	
	
	
	
	

	B. Verbalizes signs/symptoms of the following for children, spouses, and/or vulnerable adults
	
	
	
	
	

	     (1) Physical and/or sexual abuse
	
	
	
	
	


	     (2) Physical and/or medical neglect
	
	
	
	
	

	     (3) Emotional maltreatment
	
	
	
	
	

	C. Notifies PCM or nursing staff if family is high risk or signs and symptoms of abuse/neglect are present, reported, or observed
	
	
	
	
	

	
	
	
	
	
	

	Patient Education
	CRITICAL THINKING:  Assesses patient education needs based on physical, cultural, religious, educational, language and age-specific criteria.  Also assesses the patient’s/family’s motivation and readiness to learn and adapts teaching based on current needs.

	A. Documents education teaching per clinic and BAMC policy
	
	
	
	
	

	B. Familiar with various education materials to include other languages, materials in Braille, picture books, etc and distributes 
	
	
	
	
	

	C. Informs supervisor or nursing staff for patients and families with additional educational needs to include community resources
	
	
	
	
	

	
	
	
	
	
	

	Equipment
	CRITICAL THINKING:  Describes the capabilities, limitations and special applications of each item of equipment.   Demonstrates basic operating and safety procedures for equipment items.  Verbalizes importance of alarms and alarm settings and ensures they are on and operating correctly at all times.  Reports routine problems with equipment and identifies emergency procedures in the event of equipment failure.  Describes the process for reporting user errors and/or patient incidents.  Performs actions IAW unit SOP and BAMC Regulations.

	A. Pneumatic tube system
	
	
	
	
	

	B. Pulse Oximeters/End Tidal CO2 Monitoring
	
	
	
	
	

	C. Suction apparatus
	
	
	
	
	

	D. Oxygen cylinders and regulators
	
	
	
	
	

	E. Equipment:
	
	
	
	
	

	    (1) PB 7200
	
	
	
	
	

	    (2) PB 840 (Adult & Pediatric)
	
	
	
	
	

	    (3) Infant Star
	
	
	
	
	

	    (4) Omni MRI Vent
	
	
	
	
	

	    (5) Bipap/Vision
	
	
	
	
	

	    (6) Remstar CPAP System
	
	
	
	
	

	    (7) IPPV
	
	
	
	
	

	    (8) IMV/PEEP/PS/PC/FB
	
	
	
	
	

	    (9) CPT/Theravest
	
	
	
	
	

	F. Adult Ventilator Circuits
	
	
	
	
	

	G. Neonatal / Pediatric Circuits
	
	
	
	
	

	H. Concha non-heated wire 
	
	
	
	
	

	I. HME’s
	
	
	
	
	

	J. Bedside Wrights Spirometry / Respiradyne
	
	
	
	
	

	K. O2 Analyzer
	
	
	
	
	

	L. Peak Flow Meter / Incentive Spirometer
	
	
	
	
	

	M. Air Compressor / Treatment Compressor
	
	
	
	
	

	N. PEEP Valve for AMBU Bag
	
	
	
	
	

	O. Pressure Easy
	
	
	
	
	

	P. Respiratory Mechanics/Weaning Parameters
	
	
	
	
	

	     (1) Bedside PFT’s (Respiradyne)
	
	
	
	
	

	     (2) Negative Inspiratory Force
	
	
	
	
	

	     (3) Wright’s Respirometer
	
	
	
	
	

	     (4) Expiratory Force
	
	
	
	
	

	     (5) Minute Volume
	
	
	
	
	

	     (6) Tidal Volume
	
	
	
	
	

	     (7) Vital Capacity
	
	
	
	
	

	     (8) Peak Flow
	
	
	
	
	

	Q. Crash cart locations on wards/ICUs  
	
	
	
	
	

	
	
	
	
	
	

	Supplies
	CRITICAL THINKING: Ensures appropriate supplies are on hand and non-standard items are ordered in sufficient amount of time. Maintains a safe environment appropriate for the age specific population. Ensures that all supplies are secured to maintain a safe environment for children.

	A. Restocks with age-specific supplies
	
	
	
	
	

	B. Identifies unserviceable equipment and reports to supervisor 
	
	
	
	
	

	C. Properly discards outdated material
	
	
	
	
	

	D. Demonstrates proper procedure for PYXIS
	
	
	
	
	

	E.  Demonstrates proper procedure for cleaning, packaging and exchanging instruments for sterilization in CMS
	
	
	
	
	

	F.  Conserves supplies
	
	
	
	
	

	
	
	
	
	
	

	Safety and Emergency Preparedness Plan (EPP)
	CRITICAL THINKING:  Promotes safety and aggressively prepares staff to respond to dangerous or emergent situations.  Understands BAMC’s EMPP and procedures to follow in case of unexpected events.  Able to function as a team player and ensure patient safety and staff wellbeing.

	A. Describes unit safety plan and knows location of EPP book in the clinic and ward; describes staff as well as personal role
	
	
	
	
	

	B. Understands the HAZCOM program and use/location of MSDS books
	
	
	
	
	

	C. Demonstrates ability to respond to 
	
	
	
	
	

	     (1) Code Red
	
	
	
	
	

	     (2) Code Blue
	
	
	
	
	

	     (3) Code Pink
	
	
	
	
	

	     (4) Code Yellow
	
	
	
	
	

	     (5) Severe weather warning
	
	
	
	
	

	     (6) Code Black & White (MASCAL)
	
	
	
	
	

	     (7) Facilities system failure
	
	
	
	
	

	
	
	
	
	
	

	Security
	CRITICAL THINKING: Involves staff in all security measures and assists with the safeguard of all patient information. Stresses patient confidentiality (verbal, paper and electronic formats).

	A. Ensures badge access for all staff & visitors to the immediate work site 
	
	
	
	
	

	B. Ensures computer and patient records security
	
	
	
	
	

	
	
	
	
	
	


Preceptor’s Initials: ___________ Printed Name: __________________________________________ Signature:
____________________________________________

Preceptor’s Initials: ___________ Printed Name: __________________________________________ Signature:
____________________________________________




I understand that of all the topics listed, I will be allowed to perform only those for my skill level/scope of practice and only after I have successfully demonstrated competency.

Employee Signature: _________________________________________________ Date:_________________







* Self Assessment: 
 + Evaluation/Validation Methodologies:
Clinical Skills Reference:

1 = Experience
T = Tests
Egan’s Fundamentals of Respiratory Care

2 = Needs Practice/Assistance
D = Demonstration/Observation                     
Seventh Edition

3 = Never Done
V = Verbal


NA = Not Applicable
I = Interactive Class 
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