This sample form will assist you in creating a unique form for your practice. Effective forms address the specific circumstances of each practice.

Sample Ob-Gyn Unlicensed Employee Skills Checklist




           /           /

Employee Name (Print)

Reviewer Name (Print)

Date

Certification Number (if applicable) 

Direct Source Verification of Certification

( Yes
( No
( N/A
General Category & Skill/Skill Set
Demonstrates Competence:
Reviewer’s Comments:

General Office Procedures
Yes
No
N/A

Policies & Procedures


Able to Locate Manual(s)
(
(
(



Able to Read & Follow Policies & Procedures
(
(
(


Understands/Follows Chain of Command
(
(
(


Release of Medical Records


Processes Requests/Subpoenas for Medical Records
(
(
(



Obtains Proper Authorization for Records Release
(
(
(


Exhibits Proper Hand-Washing Technique
(
(
(


Exhibits Training/Education in Equipment Use & Maintenance
(
(
(


Exhibits Appropriate Specimen Handling & Documentation
(e.g., Pt. ID, Date/Time Collected, w/Appropriate Lab Documents)
(
(
(


[Other Relevant Skill/Skill Set]
(
(
(


[Other Relevant Skill/Skill Set] 
(
(
(


Telephone Procedures 
Yes
No
N/A

Schedules & Documents Appointments
(
(
(


Schedules & Documents Referrals
(
(
(


Accurately Records Messages
(
(
(


Relays Messages to Physician/Physician Extender/Nurse
(
(
(


Follows Protocols for Telephone Rx Refills
(
(
(


Understands & Follows Other Telephone Protocols
(
(
(


[Other Relevant Skill/Skill Set]
(
(
(


[Other Relevant Skill/Skill Set]
(
(
(


Patient Intake
Yes
No
N/A

Retrieves Medical Records from File Room
(
(
(


Welcomes Patients to Practice
(
(
(


Vital Signs


Checks Vital Signs
(
(
(



Documents Vital Signs
(
(
(



Reports Deviations
(
(
(


Checks & Documents Height/Weight
(
(
(


Documents Current Medications/Allergies on Each Visit
(
(
(


Updates Problem List
(
(
(


Documents Chief Complaint/Onset of Symptoms
(
(
(


Assesses & Documents Fetal Heart Tones
(
(
(


Uses & Documents Pain Scale/Score
(
(
(


[Other Relevant Skill/Skill Set]
(
(
(


[Other Relevant Skill/Skill Set]
(
(
(


Examination Room
Yes
No
N/A

Prepares/Positions Patient for Examination
(
(
(


Assists with Physical Examinations
(
(
(


Chaperones in Appropriate Settings
(
(
(


Provides Discharge Instructions/Prescriptions
(
(
(


[Other Relevant Skill/Skill Set]
(
(
(


[Other Relevant Skill/Skill Set]
(
(
(


Medication Administration
Yes
No
N/A
Oral Medications


Identifies Appropriate Medication
(
(
(



Verifies Physician Order w/Medication to Be Given
(
(
(



Completes Sample Medication Log Appropriately
(
(
(


Injectable Medications


Identifies Appropriate Syringe for Administration
(
(
(



Properly Draws up Medications from Multidose Vial
(
(
(



Correctly Performs Subcutaneous Injections
(
(
(



Correctly Performs Intramuscular Injections
(
(
(



Correctly Performs Intradermal Injections
(
(
(



Monitors for Reactions
(
(
(


Documentation of Medication Administration


Drug Name
(
(
(



Dose Administered
(
(
(



Route of Administration
(
(
(



Site (if Injection) 
(
(
(


[Other Relevant Skill/Skill Set]
(
(
(


[Other Relevant Skill/Skill Set]
(
(
(


Medical Emergencies
Yes
No
N/A
Maintains Current CPR Certification
(
(
(


Demonstrates Knowledge of Medical Emergency Response Plan
(
(
(


Knowledgeable of Emergency Equipment & Supplies in Practice
(
(
(


[Other Relevant Skill/Skill Set]
(
(
(


[Other Relevant Skill/Skill Set]
(
(
(


Non-Stress Test
Yes
No
N/A
Prepares/Positions Patient for Procedure
(
(
(


Applies Electronic Fetal Monitor (EFM)
(
(
(


Documents Pre- & Post-Procedure Maternal Vital Signs
(
(
(


Provides Patient Education & Support
(
(
(


Provides EFM Strip to Physician for Interpretation
(
(
(


Documents Patient Procedure Tolerance
(
(
(


Provides Patient Post-Procedure Instructions
(
(
(


[Other Relevant Skill/Skill Set]
(
(
(


[Other Relevant Skill/Skill Set]
(
(
(


Ultrasound Procedure
Yes
No
N/A
Prepares/Positions Patient for Procedure
(
(
(


Provides Patient Education & Support
(
(
(


[Other Relevant Skill/Skill Set]
(
(
(


[Other Relevant Skill/Skill Set]
(
(
(


General Category (e.g., Dx Test Tracking & Follow-Up)
Yes
No
N/A
[Other Relevant Skill/Skill Set]
(
(
(


[Other Relevant Skill/Skill Set]
(
(
(




           /           /


Employee Signature

Date



           /           /


Reviewer Signature

Date
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