
HC751N-0609

	 Neuro		 1	 2	 3	 4
	 Craniotomy	 	o	o	o	o

	 Cervical Laminectomy	 	o	o	o	o

	 Transphenoid Hypothypectomy	 	o	o	o	o

	 VP Shunt	 	o	o	o	o

	 Acoustic Neuroma	 	o	o	o	o

	 Lumbar Laminectom	 	o	o	o	o

	 Burr Holes (Sub-Dural Hematoma)	 	o	o	o	o

	 Vascular		 1	 2	 3	 4
	 Aorto-Iliac/Femoral Graft	 	o	o	o	o

	 Aortic Aneurysm	 	o	o	o	o

	 Thrombectomy	 	o	o	o	o

	 Femoral-Popliteal Graft	 	o	o	o	o

	 Carotid Endarterectomy	 	o	o	o	o

	 Leaking-Ruptured Aneurysm	 	o	o	o	o

	 AV Fistula Shunt	 	o	o	o	o

	 Femoral-Distal Bypasses  
	 W/Angioscopy	 	o	o	o	o

	 General Surgery		 1	 2	 3	 4
	 Radical Mastectomy	 	o	o	o	o

	 Rectal Cases	 	o	o	o	o

	 Abdominal-Perineal Resection	 	o	o	o	o

	 Cholecystectomy	 	o	o	o	o

	 Minor Case Set-Up:	 	o	o	o	o

	 (Breast Biopsies, Hernias)
	 Laparscopic Procedures	 	o	o	o	o

	 Ileostomy	 	o	o	o	o

	 Colostomy	 	o	o	o	o

	 Burn Cases	 	o	o	o	o

	 Thyroidectomy	 	o	o	o	o

	 Colon Resection	 	o	o	o	o

	 Gastrectomy	 	o	o	o	o

	 Staging Laparotomy	 	o	o	o	o

	 Oral		 1	 2	 3	 4
	 TMJ Exploration	 	o	o	o	o

	 LeFort Osteotomies	 	o	o	o	o

	 Maxillary Procedure with Graft	 	o	o	o	o

	 TMJ with Arthroplasty	 	o	o	o	o

	 Fractured Jaws, Mandible	 	o	o	o	o

	 Thoracic & Open Heart		 1	 2	 3	 4
	 CABG	 	o	o	o	o

	 Internal Pacemaker Insertion	 	o	o	o	o

	 Thoracomtomy	 	o	o	o	o

	 Open heart Procedures:
	 ASD (Atrial Septal Defect)	 	o	o	o	o

	 VSD (Ventricular Septal Defect)	 	o	o	o	o

	 Mitral or Aortic Valve	 	o	o	o	o

	 Replacement	 	o	o	o	o

	 Bring Back Heart	 	o	o	o	o

	 BVS Adiomed/LVAD	 	o	o	o	o

	 Hemopump	 	o	o	o	o

	 Type I Aortic Dissection	 	o	o	o	o

	 Thoracoscopy	 	o	o	o	o

	 Mediastinoscopy	 	o	o	o	o

	 Tale Pouderage (Pleuradesis)	 	o	o	o	o

	 Homografts	 	o	o	o	o

	 AICD/PCD	 	o	o	o	o

	 Ophthalmology		 1	 2	 3	 4
	 Phaco Emulsification	 	o	o	o	o

	 ICLE	 	o	o	o	o

	 ECLE	 	o	o	o	o

	 Retina	 	o	o	o	o

	 LID and Muscle Procedures	 	o	o	o	o

	 Enucleation	 	o	o	o	o

	 Urology		 1	 2	 3	 4
	 Nephrostomy Tube	 	o	o	o	o

	 Nephrectomy	 	o	o	o	o

	 Pyelolithotomy	 	o	o	o	o

	 Radical Node Dissection	 	o	o	o	o

	 Suprapubic Catheter placement	 	o	o	o	o

	 Ureteral Stint	 	o	o	o	o

	 Penile Prosthesis	 	o	o	o	o

	 Pediatrics		 1	 2	 3	 4
	 Pediatric Lap	 	o	o	o	o

	 Pediatric Inguinal Hernia	 	o	o	o	o

	 Pyloric Stenosis	 	o	o	o	o

	 Bronchoscopy	 	o	o	o	o

	 Bone Marrow Biopsy	 	o	o	o	o

	 Spina Bifida	 	o	o	o	o

	 Cardiac Surgery	 	o	o	o	o

	 Orthopedics		 1	 2	 3	 4
	 Total Knee Replacement	 	o	o	o	o

	 Total Hip Replacement	 	o	o	o	o

	 Arthroscopy	 	o	o	o	o

	 Harrington Rod Insertion	 	o	o	o	o

	 Reduction W/Compression Sets	 	o	o	o	o

	 Fracture Table Use	 	o	o	o	o

	 Laminectomies	 	o	o	o	o

	 IM Roddings	 	o	o	o	o

	 Gynecology 1 2 3 4

	 Gynecology		 1	 2	 3	 4
	 Abdominal Hysterectomy	 	o	o	o	o

	 Vaginal Hysterectomy	 	o	o	o	o

	 Radical Hysterectomy	 	o	o	o	o

	 Laparoscopy	 	o	o	o	o

	 Tuboplasty	 	o	o	o	o

	 C-Sections 	 	o	o	o	o

	 DTC, Cone BX	 	o	o	o	o

	 ENT		 1	 2	 3	 4
	 Tonsillectomy	 	o	o	o	o

	 Ear Cases: Tympanoplasty	 	o	o	o	o

	 Ear Cases: Mastoidectomy	 	o	o	o	o

	 Ear Cases: Stapedectomy 	 	o	o	o	o

	 Endoscopies	 	o	o	o	o

	 Vocal Cord Stripping	 	o	o	o	o

	 Radical Neck Dissection	 	o	o	o	o

	 Transplant 		 1	 2	 3	 4
	 Cadaver Recovery (Harvest)	 	o	o	o	o

	 Transplant Recipient Team	 	o	o	o	o

	 Heart Transplant	 	o	o	o	o

	 Liver Transplant	 	o	o	o	o

	 Kidney Transplant 	 	o	o	o	o

	 Pancreas Transplant	 	o	o	o	o

	 Lung Transplant	 	o	o	o	o

	 Plastics 		 1	 2	 3	 4
	 Mammoplasty	 	o	o	o	o

	 Rhinoplasty	 	o	o	o	o

	 Cleft Lip & Palate Repair	 	o	o	o	o

	 Lipectomy	 	o	o	o	o

	 Skin Grafts	 	o	o	o	o

	 Otoplasty	 	o	o	o	o

	 Debridements	 	o	o	o	o	
	 Trauma		 1	 2	 3	 4
	 Stab Wounds	 	o	o	o	o

	 Gunshot Wounds	 	o	o	o	o

	 Chest	 	o	o	o	o

	 Abdomen	 	o	o	o	o

	 Motor Vehicle Accidents	 	o	o	o	o
	 (Multiple Injuries)
	 Traumatic Amputations	 	o	o	o	o	

	 Other		 1	 2	 3	 4
	 EMR Systems	 	o	o	o	o
	 (Electronic Medical Records)

Skills Checklist
OPERATING ROOM SELF-ASSESSMENT SKILLS CHECKLIST

By accurately filling out this checklist, you will help us match your skills and interests with available assignments. 
Please place an "X" in the column that best describes your experience level with each skill. 

Level of Proficiency: 
1. Can function independently 
2. Experienced but may need review  
3. Limited experience 
4. No experience

Name: __________________________________

Signature: __________________________________ Date: _______________


