
Sample Credentialing Checklist 

Name 

 
 
 

ID 

 
 

Date Completed 

 
 

Annual 

(all skills) 

Semi-Annual 

(bold skills only) 

 
 

AIRWAY / VENTILATION / OXYGENATION 

 

Observed Training/Testing Date Initials 

Adult Ped. Adult Ped. 

Airw ay – Nasal       

Airw ay – Oral       

Bag-Valve-Mask (BVM)       

Cricoid Pressure (Sellick)       

Demand Valve – Manually triggered, f low  

restricted, ventilation 

      

Head-tilt/chin-lif t       

Jaw -thrust       

Jaw -thrust - Modif ied (trauma)       

Modified Chin Lift       

Mouth-to-Barrier       

Mouth-to-Mask       

Mouth-to-Mouth       

Mouth-to-Nose       

Mouth-to-Stoma       

Obstruction – Manual       

Oxygen Therapy – Humidif iers       

Oxygen Therapy – Nasal Cannula       

Oxygen Therapy – Non-rebreather Mask       

Oxygen Therapy – Partial Rebreather Mask       

Oxygen Therapy – Simple Face Mask       

Oxygen Therapy – Venturi Mask       

Pulse Oximetry       

Suctioning – Upper Airw ay       

Ventilators – Automated Transport (ATV) for non-

intubated patients 

      

CARDIOVASCULAR / CIRCULATION Observed Training/Testing Date Initials 

Adult Ped. Adult Ped. 

Cardiopulmonary Resuscitation (CPR)       

Defibrillation – Automated / Semi-Automated       

Hemorrhage Control – Direct Pressure       

Hemorrhage Control – Dressing       

Hemorrhage Control – Pressure Point       

Hemorrhage Control – Tourniquet       

Mechanical CPR Device       

IMMOBILIZATION Observed Training/Testing Date Initials 

Adult Ped. Adult Ped. 

Cervical stabilization – Cervical Collar       

Spinal Immobilization – Long Board       

Cervical stabilization – Manual       

Spinal Immobilization – Seated Patient (KED, etc.)       

Extremity stabilization - Manual       

Extremity splinting       

Extremity splinting – Traction       

MAST/PASG for pelvic immobilization only       

Pelvic immobilization devices       



TECHNIQUE OF MEDICATION 

ADMINISTRATION 

Observed Training/Testing Date Initials 

Adult Ped. Adult Ped. 

Auto-Injector       

Buccal       

Oral       

MISCELLANEOUS Observed Training/Testing Date Initials 

Adult Ped. Adult Ped. 

Assist w ith prescribed meds       

Assisted childbirth delivery - normal       

Assisted childbirth delivery- complicated       

Blood Pressure – Manual       

Blood Pressure – Automated       

Emergency Moves for Endangered Patients       

Eye Irrigation       

Mechanical patient restraints       

Rapid extrication       

OPTIONAL SCOPE SKILLS Observed Training/Testing Date Initials 

Adult Ped. Adult Ped. 

Blood Glucose Monitoring – automated       

CO Oximetry       

EKG - 12-lead data acquisition       

Impedance Threshold Device       

Intramuscular (IM) – Medication Administration       

Pelvic immobilization devices       

Subcutaneous – Medication Administration       

Taser Barb Removal       

 

 

I hereby affirm that the above individual is proficient with the above skills.  
 

 

              
Signature       Name            Title                           Date 
 


