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Clinical Competency Checklist 
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Student Name __________________________Date __________Attempt # _________ 
 

Rating Scale:  0 = Inappropriate, no, incorrect, undone, absent 
    1 = Needs additional study and practice 
    2 = appropriate, yes, correct, done, present 
 
ITEM          RATING
 
1. Sets up ventilator for use.      ________ 

2. Attaches artificial lung to ventilator.     ________ 

3. Dials in settings ordered by instructor.    ________ 

4. Assures proper functioning of ventilator.    ________ 

 
 

Total = ______ out of 8 % = ______ 70% proficiency required to pass 
 
 
 
Instructor’s Signature: ____________________________________________ 
 
 
Instructor's Name:  ______________________________  Credential: ______ 

(Please print) 
 
 
Student's Signature: ______________________________________________ 


