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Blood Pressure aneroid cuff and electronic device  Y / N 

Greets patient and introduces self and gives first name to them Y / N 

Clearly explains your role to the patient and why you're there.  Y / N 

Honors patients with respect and attention. Y / N 

Exhibits and attitude of empathy and compassion while caring for patients. Y / N 

Actively listens to the patient acknowledging and responding to and recording all concerns. Y / N 

Knowledge of advance directives, DNR Y / N 

Patients rights Y / N 

Height and weight Y / N 

Sufficient basic computer skills, word processing, e-mail etc. Y / N 

Transfer and Transportation:   

Maintain a safe patient environment at all times and transports stable patients to procedure or room Y / N 

Reports any changes in a patient's condition or behavior immediately to appropriate personnel. 

Seeks assistance and guidance as needed to ensure that patient care is delivered in a safe, high 

quality and effective manner at all times. 

Y / N 

Bed to chair/Chair to bed Y / N 

Bed to Wheelchair/Wheelchair to bed Y / N 

Bed to Stretcher/Stretcher to bed Y / N 

One Person Y / N 

Assist Nurse/PCA/patient to toilet Y / N 

Assist in pulling and lifting patients Y / N 

Identifies and defines body mechanics, body posture and common body rest positions. Y / N 

Body alignment Y / N 

Modification of bed rest positions Y / N 

Moving and lifting while avoiding back strain Y / N 

Range of motion Y / N 

Common position, support devices and methods in which are applied Y / N 

Proper procedure for placing a patient on his side Y / N 

Prepare patient for exam/gown/positioning Y / N 

Protects the patient's modesty (i.e. drape female with towel) Y / N 

Ensure/provides for patient's protection when patients must be left unattended Y / N 

Ambulation:   

Contact guard Y / N 

One person assist Y / N 

Two person assist Y / N 
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Communication and Patient Education   

Ensures safe environment reflecting specific needs of various age groups Y / N 

Ability to interact effectively with patients, families, colleagues, and other health care professionals Y / N 

Cultural Diversity, equality, respect, non-verbal messages Y / N 

Communicates with patient/family at a grade level that is easily understood Y / N 

Telephone etiquette, takes and receives messages Y / N 

Assists patient in unfamiliar environment Y / N 

Infection Control:   

Universal precautions and isolation categories Y / N 

Demonstrates the proper recommended procedure for removing personal protective equipment Y / N 

Proper hand washing and alcohol-based hand rub techniques Y / N 

Gloves - application and removal Y / N 

Latex allergy Y / N 

Disposal of biohazard infectious material Y / N 

Clean used equipment and patient's environmental surfaces Y / N 

Linen handling - clean and soiled Y / N 

Isolation/Reverse techniques Y / N 

Airborne/contact/droplet precautions Y / N 

Provides a clean and safe environment for the patient to avoid injury and litigation (patient falls, 

nosocomial infection, safety hazards, electrical hazards, fire code protocols etc.) 
Y / N 

Evaluates patient for comfort and climate Y / N 

Maintains a sterile field, set up sterile tray/procedure Y / N 

Handing of indwelling catheters and catheter bag Y / N 

Assist patient in the use of bed pans and urinary receptacles Y / N 

Handling and disposal of bed pans and urinary receptacles Y / N 
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Sponsoring Verification Statement  

 

Applicant Name______________________________________________ H00#____________________________ 

 

I certify that I, ________________________________________________ (Name of Applicant) successfully 

demonstrated the minimum core clinical skills required to full-Ŧƛƭƭ ǘƘŜ ά5ƛǊŜŎǘ IƻǎǇƛǘŀƭ tŀǘƛŜƴǘ /ŀǊŜ 9ȄǇŜǊƛŜƴŎŜέ ǊŜǉǳƛǊŜŘ 

to enter the Diagnostic Cardiac and/or Medical Sonography Programs.  

For the Employer ʹ Supervisor:  

I, ______________________________________________________, (Observer/Supervisor Name and Credentials), 

certify that the applicant named hereon has worked __________ hours as a _____________________________ (Title of 

Position Held) and has successfully demonstrated the minimum core clinical skills necessary to establish acceptance for 

ά5ƛǊŜŎǘ IƻǎǇƛǘŀƭ tŀǘƛŜƴǘ /ŀǊŜ 9ȄǇŜǊƛŜƴŎŜΦέ  

 

Name of Observer/Sponsor  __________________________________________________________________________ 

Observer/Sponsor Place of Employment  ________________________________________________________________ 

Employment Address  _______________________________________________________________________________ 

E-mail Address of Supervisor__________________________________________________________________________ 


