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Maxim Physician Resources

CRNA
Skills Checklist
Enter the appropriate provider code in the blank next to the procedure.  Failure to fill this out correctly can delay the screening process.

Provider Codes
	1
	Fully competent to perform

	2
	Competent with supervision

	3
	Not requested due to lack of expertise


Please check all that apply to your scope of practice.

1. Health Care Settings:
___ Acute Care Hospital
___ Outpatient Surgery Center
___ Private Practice Office Setting
___ Dentist Office
___ Plastic Surgery Center
___ Other (list)
______________________________________________________________________________

2. Administration of Procedures:
___ Trauma
___ Neurosurgical
___ Orthopedics
___ ENT
___ Vascular
___ Obstetrics
___ Plastics
___ Open Heart
___ Other (list)
______________________________________________________________________________

3. Administration of Medications:
___ Valium
___ Ketamine
___ Versed
___ Sodium Thiopental
___ Methohexital
___ Blood Products
___ Nitrous Oxide
Medications Continued:

___ Adjuvant Medications
___ Accessory Medications
___ Fluids
___ Other (list)
______________________________________________________________________________

4. Administration of Airway Management:
___ Endotracheal Intubation
___ Nasal Intubation
___ Fiber Optic Intubation
___ Ventilation

___ Oxygenation

___ Cardiovascular Status

___ Neuromuscular Status and Function

___ Patient Positioning

___ COPA (Combined Oro-Pharyngeal Airway)

___ Other (list)

______________________________________________________________________________

5. Administration of Anesthesia Care:

___ Obtaining Accurate Pre-Anesthesia Assessment

___ Recommend Appropriate Diagnostic Studies

___ Interpretation of Lab Studies

___ Infection Control Practices
___ IV General Anesthesia

___ a) IV Maintenance

___ b) Mask Induction and Maintenance

___ c) Total IV Anesthesia

___ Local


___ a) Caudal


___ b) Epidural


___ c) Subarachnoid Block

___ Nerve Block


___ a) Major


___ b) Plexus


___ c) Periocular


___ d) Retrobulbar


___ e) Local Infiltration Block


___ f) Intravenous Regional


___ g) Intercostal Block

Administration of Anesthesia Care Cont:


___ h) Transtracheal Block

___ Other (list) 

______________________________________________________________________________

Age Specific:

___ Neo-Natal

___ Pediatrics

___ Adolescent

___ Adult

___ Geriatrics

Name: ________________________________________________________________________

Signature: _____________________________________________________________________
