
             CARDIOVASCULAR/THORACIC SURGERY CLINICAL CAPABILITIES 
 
Last Name__________________________________      First Name____________________________________________________ 

 
The following checklist is used to assess your experience and skills in order to assist us in placing you in a successful assignment. 
Please provide an accurate self-assessment of your skills using the following guidelines: 
 

Frequency Experience 
1.  Never Done or Observed Only 1.  No Experience 
2.  Rarely Done (less than 6 times/year) 2.  Limited Experience 
3.  Occasionally Done (1-2 times/month) 3.  Experienced 
4.  Frequently Done (daily or weekly) 4.  Highly Skilled 
 

POPULATIONS WORKED WITH Frequency Experience 
Adults ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Neonatal ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Pediatrics ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Trauma ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
 

SURGERY/PROCEDURES Frequency Experience 
AICD (Automatic Internal Cardiac Defibrillator) ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Aneurysm repair – aorto-abdominal ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Aneurysm repair – cardiac ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
     Aorto-thoracic ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Bronchoscopy ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Bypass procedures – aorto-femoral/iliac ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Chest wall or pleural procedures ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Congenital defects (ASD, VSD, PFO, etc) ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Coronary artery-bypass surgery – on pump ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
    Off pump ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Endarterectomy (not specified below) ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
     Carotid ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
     Renal ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Esophagus and diaphragm surgeries ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
General CV/thoracic surgery* -open ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
     Endoscopic ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
General vascular surgery* -open ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
     Endovascular ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Left ventricular assist devices ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
     Specify types: ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Lung  resection (including VATs) ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Permanent pacemaker placement ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Subclavian  steal  procedure ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Valvular – repair ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
     Replacement ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
 Ventilation management*                                 ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
 

PROCEDURES  Frequency Experience 
Evaluation and management of acute volume / BP issues ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Insertion of: ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
     Arterial line ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
     Central line ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
     Intra-aortic balloon pump (IABP) ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
     PA catheter ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
 



 

*DEFINITIONS:  General CV/Thoracic Surgery- eval. And management of disorders involving the cardiac and pulmonary systems, or anomalies of the thoracic 
cavity 
General Vascular Surgery-eval. And management of disorders involving the vascular system including AV shunts, filters, amputations, etc. 
Ventilation Management-establishing and maintaining an airway; various modes of  ventilation 

 

Clinical Certifications 
ACLS    ○Yes ○ No       Expiration Date ____________           ATLS    ○Yes ○ No       Expiration Date ____________                           
BLS      ○Yes ○ No       Expiration Date ____________            NRP     ○ Yes ○ No       Expiration Date ____________ 
PALS     ○Yes ○ No       Expiration Date ____________                           

 
In a clinical emergency, it is expected that a practitioner will render whatever care they deem necessary to save a life, organ or limb in 
accordance with sound professional practices.  Please be aware that this form constitutes your application to be credentialed for 
specific areas and procedures while on assignment through Next Medical Staffing.  The credentialing Committee may not consider for 
approval clinical capabilities where a box is not checked.  
 
The information I have given is true and accurate to the best of my knowledge, and I hereby authorize Next Medical Staffing to 
release this Clinical Capabilities Checklist and related documents to staffing clients of Next Medical Staffing. 
 
 
_______________________________________________________ 
Applicant Signature         Date 
 
 
_______________________________________________________ 
Applicant Name and Title (print) 
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