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Skills Inventory

Technologist Date

PLEASE USE THE FOLLOWING KEY WHEN SELF-RATING YOUR LEVEL OF EXPERIENCE IN EACH OF THE SKILLS LISTED BELOW:

T .. No Experience 2 . Minimal - Some experience, works with supervision
S Experienced - Works without supervision in most cases 4 ... Highly Skilled - Perform well without assistance
SKILLS CATAGORIES SELF RATING
Chest and Thorax 1 2 3 4 Head 1 2 3 4
Routineg Chest.......cocevuvieeeeeiiiiiieeeeieee e o O O O SKUI 1ot O O O O
Stretcher or Wheelchair Chest..................... O O O O Paranasal SinUSES ........ccovveerrveeinieeeieeenne, O O O O
RIDS o vvecveeeeeeee e O O O O Facial BONES.......uveurerereeirerieeirieseeienens O O O O
Lateral Decubitus Chest .......veeeeeeeeeeeeeeene.. O O O O OFDItS cevveieeeeiieee e O O O O
SEEINUM e O O O O Zygomatic Arches ..........ocveeeeeeveereuneeniennen. o O O O
Upper Airway (Soft Tissue Neck)................. O O O O Nasal BONES .......ccoovvviiiiiiiiiieeeeeciiee e O O O O
Mandible........occoverciiiriiee e o O O O
Upper Extremity 1 2 3 4
Thumb or Finger ...c..ccocvevieviieniiiicniceee. o O O O Spine and Pelvis 1T 2 3 4
HANG e O O OO CerviCal SPIN v 0 0 O 0
WIS oo O O O O Cross Table Lateral Cervical Spine............... © O O O
Forearm ... O O O O Thoracic Spine ... © O OO0
EIDOW e O 0 0O LMD SPINE o © 0 OO0
Humerds ... O 0O O O PEIVIS evveeeeiie et O O O O
Shouldere O O O O HIp. oo o O O O
Scapular “Y” e O O O O Cross Table Lateral Hip .......ccroivcvsssicnenn © 0 00
TransthoraciC....vveeeveeeeciieeeiie e O O O O B 0 0 0O
AXIAIY o o O O O SCONOSIS SEHES wovvsvrssvrsvrsrsnsnse © 000
Clavicle ... O O O O SACTOIAC JOINES ossvvvsvvrsvrssvrs e © 000
Scapu'la ....................................................... O O O O Abdomen 1 2 3 4
AC JOINES et eaees O O O O Supine Abdomen (KUB) ..o O 0O O O
Lower Extremity 1 2 3 4 Uprlgh.t Abdomen .......ocoiiiiiiiiii, O O O O
TOCS st O 0 0 O Decubits ABOMEN 0o oo
FOOE e O 0 0 O INFAVENOUS UTOBIAPY.- oo 0000
ANKIE i O O O O
KNEE..iiiiei e O O O O
Tibia-Fibula.....ccoverieieieeieeeeeeeen O O O O
FEMUI .ot O O O O CONTINUED ON BACK OF FORM
Patella....ccoeeeeiee et o O O O
CalCan@uUs ..c.evvveeeeiiieeeeeeee e o O O O




SKILLS CATAGORIES SELF RATING

Fluoroscopy 1 2 3 4 Mammography 1 2 3 4

Upper Gl Series (Single and/or Double Contrast) O O O O SCreening .....ocovviiiiiiiiiiiii i, o O O O

Barium Enema (Single and/or Double Contras) ...... O O O O DiagnostiC.....cocuvviiiiiiiiiiiiiiiiciiiecc o O O O

Small Bowel Series........uuuvueeeeeiieieeeeeeeeennn. O O O O Ultrasound G,UId?d BIOPSY wovveersssssss 0 0 0 0
Needle Localization .........ccccceeeviieiniieennnen. o O O O

ESOPhagUS .cc.vveiviiiiiiiceieeccecccc e o O O O SEErCOLACHC BIOPSY crrveeerrrrrsseseeeeesess e O 0O O O

Cystography/Cystourethrography ................ o O O O Magnification VIEWS.......cccevvrverieerieienenene o O O O

ERCP oo O O O O IMPIANTS ..o O O O O

Myelography ........ccoccevceeniiniiinicicnicee, o O O O Bone Densities ........ccceeveiiiiiiiiiiiiiiiiiees o O O O

ATERTOGIAPNY e seeeeeeeeeeeersessenen O O O O Daily Q.Covveveeeeeeeeeeeeeeeeeee e o O O O

Surgical Procedures 1 2 3 4

SPINE i o O O O

Spinal Stimulators.........cccooveviiiiiiiiiin. o O O O

Pain Mngmnt.......cccooooiiiiiiiiii, O O O O

Cholangiograms ........ccccceveevieeveeniceneennnn O O O O

Radiation Seed Implants..........ccccceeiniinnins o O O O

ORIF EXI@M....coooiernrieneioseiseseieeseeenenes O O O O

Pacemaker ......ccocoeeiiiiniiniiin o O O O

Medi POItS....cooviiieiiiiiiiicecec e o O O O

UrOIOZY et o O O O

HIPS (oo o O O O

Shoulders/Clavicles ........ccccceeviiiiniiiinieeans o O O O

BronchoSCOPY ....covveerieenieiiiiiiieieciceee o O O O

ERCP ... O O O O

Portable Studies 1 2 3 4

CRESE et o O O O

AbdOmEN .....coviiiiiiiiiii o O O O

OrthopediC......ccccooiiiiiiiiiiiiiiiiii, o O O O

Pediatrics 1 2 3 4

Routine Chest.......cocevievieiiniiniiicnicee, O O O O

Upper EXtremity ......ccocoovviiiiiiiiiiiciece, o O O O

Lower EXIremity ...coocveeeeeneiieeeinniieeeenneeee. o O O O

AbdomeN .....cccoiiiiiiiiiii o O O O

The information | have given is true and accurate to the best
of my knowledge, and | hereby authorize Premier to
release this Skills Checklist to staffing clients of Premier.

Updated Annually.

Technologist Signature/Date

Supervisor Signature/Date



