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	 General Areas		 1	 2	 3	 4	
	 HMO	 	o	o	o	o

	 Home Health	 	o	o	o	o

	 Hospital In-patient	 	o	o	o	o

	 Hospital Out-patient	 	o	o	o	o

	 Independent	 	o	o	o	o

	 Industry	 	o	o	o	o

	 Joint Commission Certified	 	o	o	o	o

	 Long Term Care	 	o	o	o	o

	 Mail Order	 	o	o	o	o

	 Nuclear	 	o	o	o	o

	 Retail	 	o	o	o	o
	 EMR Systems	 	o	o	o	o
	 (Electronic Medical Records)

	 Specific Skills		 1	 2	 3	 4	
	 Antibiotics	 	o	o	o	o

	 Baker Machine	 	o	o	o	o

	 Cad Cassettes	 	o	o	o	o

	 Chemotherapy	 	o	o	o	o

	 Clinical Rounds 	 	o	o	o	o

	 Hyperailmentation	 	o	o	o	o

	 IV Piggyback	 	o	o	o	o

	 IV Push Medications	 	o	o	o	o

	 IV Therapy Compounding	 	o	o	o	o

	 Mixers for TPN	 	o	o	o	o

	 Packaging Anlineoplastic Agents	 	o	o	o	o

	 (Home Patients)
	 Pain Controlled Analgesia	 	o	o	o	o

	 Prepacking	 	o	o	o	o

	 Unit Dose Cart Fill	 	o	o	o	o

	 Extemporary Dose Preparation		1	 2	 3	 4	
	 Pediatric	 	o	o	o	o

	 Geriatric	 	o	o	o	o

	 Computer Systems		 1	 2	 3	 4	
	 3M	 	o	o	o	o

	 Cemer (Mega Source)	 	o	o	o	o

	 Condor	 	o	o	o	o

	 HBOC	 	o	o	o	o

	 IBAX Series 5000	 	o	o	o	o

	 Legacy (Coram)	 	o	o	o	o

	 Medi-Tech	 	o	o	o	o

	 Mesta-Med Plus	 	o	o	o	o 
	 Osco	 	o	o	o	o

	 PAL	 	o	o	o	o

	 Pharmworks	 	o	o	o	o

	 Pix	 	o	o	o	o

	 QS-1	 	o	o	o	o

	 Renlar	 	o	o	o	o

	 Saint (1st data)	 	o	o	o	o

	 SMS	 	o	o	o	o

	 Technicon	 	o	o	o	o

	 Walgreens	 	o	o	o	o

	 Zadol	 	o	o	o	o

	 Management Experience		 1	 2	 3	 4	
	 Hospital	 	o	o	o	o

	 Infusion	 	o	o	o	o

	 Nuclear	 	o	o	o	o

	 Retail	 	o	o	o	o

	 Supervised Pharmacists	 	o	o	o	o

	 Supervised Pharmacy Techs	 	o	o	o	o

	 Other Skills		 1	 2	 3	 4	
	 Experimental Research	 	o	o	o	o

	 Controlled Substance Investigation	 	o	o	o	o

	 3rd Party Billing	 	o	o	o	o

	 Consulting	 	o	o	o	o

	 Cashier	 	o	o	o	o

Skills Checklist
PHARMACY/PHARMACY TECH 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: _______________


