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Competency Assessment Form for (Respiratory Therapists):

.-

This form is to be completed by the employee.

Work category: (RRT/CRT)

Work Area: (Intensive Care Unit)

For each of the competency statements listed below, the employee may select which method of verification he or she would like to
use for validation of his or her skill in that area.

Competency

Method of Verification
* Choose two methods from each section

Date Completed

Verified by

1. Demonstrates the ability to
appropriately measure a patient
from head to toe to obtain Ideal
Body Weight with the final goal of
initiating correct tidal volumes.

—
(‘a.”Return demonstration
b. Evidence of daily work

This measures technical skills/psychomotor

4%9/ 1904

2. Discuss the importance of utilizing
lung protective strategies to ARDS
and Non-ARDS patients and will
also discuss disease manifestations.

a,/ Discussion reflection group
. Case study presentation

This competency will measure critical thinking

3. Applies and discuss the ABCD
bundle protocol when asked
components of the protocol.
Recognizes when patient fails or
pass the bundle when presented
with scenario.

fﬁ.\ iscussion reflection group
. Case study presentation

This competency will measure critical thinking

4. Ability to recall and understand the
RASS scale and the adequate result
in order to proceed to SAT/SBT

(a/Discussion reflection group
b. Written quiz

This competency will measure cognitive/knowledge
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Competency Assessment Form for (Respiratory Therapists): Continued

Competency Method of Education/Verification Date Completed Verify By:
* Chagse two methods from each section
5. Present and discusses the ’@,2 Discussion Reflection group -
PaO2/Fi02 requested article. @/ Case study presentation C:{ l [O ( f Li /C;/ JAuR
Discuss and calculate the PF ratio (9 Return demonstration e
results between mild, moderate and
severe ARDS This competency will measure
knowledge/understanding
6. In This competency employee will @ Exemplars t .
write a story based on real situation Ly QX, i 4 = A

where the employee had to make a
decision to improve patient
outcomes.

This competency will measure interpersonal/affective
skills




The following are a list of organizational activities required for this job.

Organizational Education and other Method of Education/Verification Date Completed
Requirements )

1. CPR e Onfile v

2. Annual Required e OnBHU v

3. ACLS/PALS/NRP if applicable ®

4. Mock Codes e Discussion reflection group 4

5. Baby friendly e BHU —

This section to be completed by the supervisor/manager:

With consideration of the employee’s performance and competency assessment, this employee is competent to perform as a/an:
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-~ YES / NO (not yet deemed competent)
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