
OPERATING ROOM
SKILLS CHECKLIST

Date ______________________________________________

Name _____________________________________________

Signature __________________________________________

Please select the column that most accurately describes your proficiency level...

Check Proficiency__________________________________________
SKILL 1 2 3__________________________________________
BASIC OPERATING ROOM PROTOCOL, INCLUDING:__________________________________________
Aseptic Technique__________________________________________
Donning of surgical attire__________________________________________
Sponge and Lap counts__________________________________________
Care of specimens__________________________________________
Patient charge (billing) capture systems__________________________________________

EXPERIENCE LEVEL IN THE FOLLOWING:__________________________________________
GENERAL SURGERY:__________________________________________

Exploratory Lap__________________________________________
Cholecystectomy__________________________________________
Thyroidectomy__________________________________________
Rectal Surgery__________________________________________

GYNECOLOGY:__________________________________________
Laparoscopy__________________________________________
Total Abdominal Hysterectomy__________________________________________
Vaginal Hysterectomy__________________________________________
Suction D&C__________________________________________
Laser Surgery__________________________________________

G.U. AND CYSTO:__________________________________________
Cystoscopy__________________________________________
T.U.R.P.__________________________________________
Nephrolithotomy__________________________________________
Nephrectomy__________________________________________
Ileal Loop__________________________________________
Prostatectomy - Abdominal__________________________________________

Peritoneal__________________________________________
PEDIATRICS:__________________________________________

Hernias__________________________________________
Pylorotomyl__________________________________________
Thorocotomy__________________________________________

Check Proficiency__________________________________________
SKILL 1 2 3__________________________________________

THORACIC:__________________________________________
Thorocotomy__________________________________________
Chest tube Set-Up__________________________________________
Sternal Splitting:__________________________________________

Power Driver Splitter__________________________________________
Manual Splitter__________________________________________

Hiatal Hernias__________________________________________
Colon Interpositions__________________________________________

CARDIOVASCULAR:__________________________________________
Arterial By-Pass__________________________________________
Aorta - Bifemoral Bypass__________________________________________
Mesocaval Shunt__________________________________________
A - V Shunts__________________________________________
Knowledge of different types of grafts__________________________________________

ORTHOPEDICS:__________________________________________
Emergency Trauma__________________________________________
Irrigation & Debridement of open fracture__________________________________________
Water Pik__________________________________________
External Compression Devices__________________________________________
Intermedullary Rods__________________________________________
ORIF ankles, tibias, hips, etc: Endoprosthesis__________________________________________
Closed pinning & reduction of extremities__________________________________________

Image intensifier__________________________________________
Water pik__________________________________________
Chick Table__________________________________________

Laminectomy__________________________________________
Spinal Fusions - Harrington Rods__________________________________________
Anterior Cervical Fusions__________________________________________

Protocol for Total Joint Replacements__________________________________________
Shoulders, Hips, Knees, Ankles__________________________________________

Level of Proficiency
When completing this checklist, please indicate your level of proficiency
in each area according to the scale below. Place a check mark in the
column to the right which best describes your expertise with each skill.

1. No experience
2. Knowledgeable / Moderate experience
3. Competent / Proficient



Check Proficiency__________________________________________
SKILL 1 2 3__________________________________________

ORTHOPEDICS:  Continued__________________________________________
Arthroscopy__________________________________________
Tendon Implants & Reanastomosis__________________________________________
Free Nerves Flaps__________________________________________

Microscopic Instruments__________________________________________
Extremity Microscope__________________________________________

Application of Halo__________________________________________
NEUROSURGERY:__________________________________________

Crainiotomy__________________________________________
V.P. Shunts__________________________________________
Types of Shunts__________________________________________
Laminectomies__________________________________________
Anterior Cervical Fusions__________________________________________

PLASTIC SURGERY:__________________________________________
Skin Grafts - types of dermatomes__________________________________________
Rhinoplasty__________________________________________
Mammoplasty: Care of prosthesis__________________________________________

__________________________________________

__________________________________________
ORAL SURGERY:__________________________________________

Maxillo facial procedures__________________________________________
Implants__________________________________________

Check Proficiency__________________________________________
SKILL 1 2 3__________________________________________

EYE:__________________________________________
Cataracts__________________________________________
Muscle Surgery__________________________________________
Vitrectomies__________________________________________
Scleral Buckels for detached retinas__________________________________________
Vitrectomy machine__________________________________________
Fragmetomore__________________________________________
Cryomachine__________________________________________

ENT:__________________________________________
Tonsillectomy and Adenoidectomy__________________________________________
Insertion of PE Tubes__________________________________________
Tympanomastoidectomy__________________________________________
Mastoidectomies__________________________________________
Panendoscopies__________________________________________
Facelifts__________________________________________

ENDOSCOPY:__________________________________________
Bronchoscopy__________________________________________
Gastroscopy__________________________________________
Colonoscopy; Hot Biopsy Forceps__________________________________________
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Reveiwed by:______________________________________


