
                      CARDIOLOGY 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 
 

Diagnostic Procedures Frequency Experience 
Aortography ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Endomyocardial Biopsy ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Insertion of Central Venous Lines ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Intra-Arterial Line Placement ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Left Heart Catheterization ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Right Heart Catheterization ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Selective Coronary Arteriography ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Transseptal Puncture ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Other: ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
  

Interventional Procedures Frequency Experience 
Coronary Balloon Angioplasty ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Coronary Stenting ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Directional Coronary Atherectomy ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Intra-Aortic Balloon Insertion ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Intracoronary Brachytherapy ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Intravascular Ultrasound ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Percutaneous Balloon Valvuloplasty ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Pericardiocentesis ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Rotational Coronary Ablation ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Vascular Closure ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Other: ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
     

Electrophysiologic Procedures Frequency Experience 
Cardiac Resynchronization Device Implantation ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Comprehensive Electrophysiologic Study ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
DC Cardioversion, Elective or Emergency ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Intracardiac Defibrillator ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Pacemaker or ICD Lead Extraction ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Permanent Pacemaker ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Radiofrequency Catheter Ablation ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Temporary Pacemaker Insertion ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Tilt Table Testing for Neurally Mediated Hypotension/Syncope ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
V02 Study Interpretation ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Other: ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
 

ECG-Based Procedures Frequency Experience 
ECG Interpretation ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Event Monitor Interpretation ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Holter Monitor Interpretation ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Treadmill Stress Testing ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Other: ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
 
 
 
 
 



 

Echocardiography Procedures Frequency Experience 
Cardiac Echocardiography ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Dobutamine or Exercise Stress Echocardiography ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Intra-Operative Transesophagea or Epicardial Echocardiography ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Transesophageal Echocardiography ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
 

Nuclear Cardiology Frequency Experience 
Nuclear Cardiology Privileges ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Other: ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
 

Populations Frequency Experience 
Adult ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Neonate ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
Pediatric ○ 1  ○  2  ○  3  ○  4 ○ 1  ○  2  ○  3  ○  4 
 

Clinical Certifications 
ACLS    ○Yes ○ No       Expiration Date _____________                  BLS       ○Yes ○ No       Expiration Date _____________                 
PALS     ○Yes ○ No       Expiration Date _____________ 

 

Additional Skills, Training, Tools & Equipment 
1. 
2. 
 
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 Skills Checklist and related documents to staffing clients of Next Medical Staffing. 
 
 
 
_______________________________________________________ 
Applicant Signature    Date 
 
_______________________________________________________ 
Applicant Name and Title (print) 
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