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Medical Staffing ALLIED HEALTH CLINICAL SKILLS CHECKLIST

Occupational Therapist / Certified Occupational Therapist Assistant

IDENTIFYING Last Name First name Middle name Previous Surname
INFORMATION
NBCOT #: Expires: FIM certified: || Yes No
CERTIFICATIONS P fed: [] o
[] BLS expires: Other:
LICENSES Original State License License Number Exp. Date State License License Number Exp. Date
List all states in which you
;gz,fsreh; Zzge,,‘;i,rnzeve,ﬂ,, your | State License License Number Exp. Date State License License Number Exp. Date
original state license
State License License Number Exp. Date State License License Number Exp. Date
State License License Number Exp. Date State License License Number Exp. Date

Based on your last two years experience, please complete the following sections, and where indicated, use the rating scale provided.

POPULATIONS L
Workep WiTH [1 Adults [] Pediatrics [1 Neonates
CLINICAL SKILLS 1= No knowledge 2= Theory only 3 = Experience (occasionally w/in last 2 yrs.) 4= Highly experienced (frequently w/in last 2 yrs.)
Please be aware Treatment Settings Assessment/Evaluation (OT only)
that this form Acute (critical care; med/surg) ADL: Independent living/life mgmt skills
constitutes your - - -
application to be Subacute (Med/surg; rehab) Meaningful occupation
considered for ECF/SNF Cognition
specific areas ?"d Outpatient treatment clinic Visual perception
procedures while on -
assignments through | Home health Sensory perception
CompHealth. Any School based — pre-K/elementary Home safety
%Zii?ggmarked Middle/Jr. High Therapeutic adaptation
considered. High school Durable medical/adaptive equipment (DME/AE)
Neurological Positioning
Brain injury - Traumatic Restraint reduction
Non-traumatic (CVA/stroke, etc.) Modalities

Spinal cord injury

Disability adjustment

Peripheral nerve injury

Treatment Techniques

Reflex sympathetic dystrophy

Post-op client education/precautions

OO00ddooooooodd - oooogddo -
I o o O O g

I o g O O g
I o O

Parkinson’s Positioning
Multiple sclerosis ADL Transfer training
Guillian-Barre Syndrome ADL retraining/Home management (IADL)
ALS Work- Simplification/energy conservation
Coma management Rehabilitation and training
Alzheimer's Neuromuscular Requirement:-education
Comaldementia mgmt. scales- Glascow Neurodevelopmental

Rancho Postural re-education

Claudia Allen Sensory Integration/desensitization and re-

education

OO000ooooOod O goooooood - ooooooodgoon =
OO0000oooon O | gogogoooodg~> doooooOoodgooan)s
OO0000ooooon O | gogoooood« dooobooOo0doOon|«
DO000doonooOod O goooooood~ooooooodgoon =

Medical/Surgical 112 ]3] 4 Tone/Reflex management
Post-operative OO g g Contracture management
Cardiac OO Psychosocial integration
Respiratory OO g g Visual/Perceptual training
Oncologic HigNgRIgN Cogpnitive training
Autoimmune (i.e., Arthritis, SLE, etc.) HgEigujgn Functional mobility retraining
Burns HigNgRIgN Orthotic/Prosthetic training
Lymphedema management OO g g Assistive technology
Psychosocial 11234 Manual therapy
Acute OO g g Valpar
Chronic 0o o BTE
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ALLIED HEALTH CLINICAL SKILLS CHECKLIST

Occupational Therapist / Certified Occupational Therapist Assistant

Orthopedics 11234 Discharge Planning 1123 4
Fractures/dislocations/amputations OO d ™ Home assessment (OT only) Odd o
UE joint repair/replacement O g g O Home modification/adaptation O g g O
LE joint repair/replacement OO g™ Home exercise program OO g g
Spinal injury/surgery O O g g Functional maintenance program OO g
Traumatic hand injury 0o g Driver re-education OO g g
Hand Therapy Community reintegration OO - g
Certified Hand Therapist (OT only) [IYes [INo
Modality Certification ClYes [No
Orthotics/Prosthetics 112 ]3| 4 Documentation 112 ]3] 4
Static splinting OO g™ PPS (Part A Reimbursement) OO g g
Dynamic splinting OO d O Medicare Form 700 OO
Serial inhibitory casting O o g Medicare Form 701 Og oo
UE prosthetics assess/train U4 d Part B Reimbursement Oddd
LE prosthetics assess/train OO g™ MDS Form OO g g
IEP OO OO

Pediatrics 11234 Goals (objective/measurable) — Short-term OO o
Cerebral palsy O g g Long-term OO g
Congenital anomalies OO g™ Patient/family education OO g g
Learning disabilities U4 d OASIS (home health) Oddd
Pervasive developmental disorders OO g™

Please list any limitations or comments you may have on a separate sheet.

List any additional certifications currently held:
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