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Ultrasound / Sonographer Skills Checklist



	NAME:
	
	TODAY’S DATE:
	

	
	ACTIVE CREDENTIALS:
	


TYPES OF EXAMS PERFORMED: Please put “X” next to your level of skills and experience as an Ultrasound/Sonographer Technologist.

PROFICIENT RATINGS: 
(1) No Clinical Experience, (2) Observed and Assisted,

(3)  Limited Experience, (4) Competent, (5) Very Proficient
	
	[image: image1.jpg]No Clinical         Proficient

	
	1
	2
	3
	4
	5

	ABDOMINAL - PROCEDURE





	
	
	
	
	

	
AORTA
	
	
	
	
	

	
APPENDIX/INTUSSEPTION
	
	
	
	
	

	
GI TRACT
	
	
	
	
	

	
IVC (INFERIOR VENA CAVA)

	
	
	
	
	

	
LIVER/BILIARY TRACT

	
	
	
	
	

	
PANCREAS/SPLEEN
	
	
	
	
	

	
RENAL/URINARY SYSTEM
	
	
	
	
	

	
TRANS-RECTAL

	
	
	
	
	

	
VASCULATURE
	
	
	
	
	

	
OTHER:
	
	
	
	
	

	OB & GYNECOLOGY - PROCEDURE



	1
	2
	3
	4
	5

	
1st TRIMESTER

	
	
	
	
	

	
2nd/3rd TRIMESTER

	
	
	
	
	

	
HIGH RISK OB
	
	
	
	
	

	
PLACENTA
	
	
	
	
	

	
GESTATIONAL AGE

	
	
	
	
	

	
COMPLICATIONS
	
	
	
	
	

	
AMNIOTIC FLUID/AMNIOCENTESIS
	
	
	
	
	

	
FETAL DEMISE
	
	
	
	
	

	
FETAL ABNORMALITIES
	
	
	
	
	

	
FETAL BIOPHYSICAL PROFILE
	
	
	
	
	

	
UGR PROTOCOLS

	
	
	
	
	

	
COEXISTING DISORDERS
	
	
	
	
	

	
FOLICULAR STUDY
	
	
	
	
	

	
OVARIES AND ADNEXA
	
	
	
	
	

	
PEDIATRIC

	
	
	
	
	

	
PELVIC PATHOLOGY

	
	
	
	
	

	
POSTMENOPAUSAL PATHOLOGY
	
	
	
	
	

	
TRANS-VAGINAL
	
	
	
	
	

	
UTERUS and ADNEXA

	
	
	
	
	

	
Nuchal Translucency
	
	
	
	
	

	
OTHER:
	
	
	
	
	

	INTERVENTIONAL - PROCEDURE




	1
	2
	3
	4
	5

	
ASPIRATION

	
	
	
	
	

	
BIOPSIES
	
	
	
	
	

	
DRAINAGE
	
	
	
	
	

	
INTRAOPERATIVE
	
	
	
	
	

	
LAPAROSCOPIC
	
	
	
	
	

	
OTHER:
	
	
	
	
	

	NEONATAL - PROCEDURE





	1
	2
	3
	4
	5

	
CONGENITAL ABNORMALITY

	
	
	
	
	

	
NEONATAL HEAD
	
	
	
	
	

	
OTHER:
	
	
	
	
	

	NEUROSONOLOGY - PROCEDURE

	1
	2
	3
	4
	5

	
ENLARGEMENT/DISPLACEMENT
	
	
	
	
	

	
CRANIAL HEMORRHAGE
	
	
	
	
	

	
ATROPHIC LESIONS
	
	
	
	
	

	
SPINAL LESIONS
	
	
	
	
	

	
INFLAMATORY LESIONS
	
	
	
	
	

	
BRAIN SWELLING/EDEMA
	
	
	
	
	

	
SPINAL TETHERING
	
	
	
	
	

	
TRAUMA
	
	
	
	
	

	
OTHER:
	
	
	
	
	

	SMALL PARTS - PROCEDURE
	1
	2
	3
	4
	5

	
ABDOMINAL WALL
	
	
	
	
	

	
BREAST

	
	
	
	
	

	
HAEMATOMAS/VESSELS
	
	
	
	
	

	
MUSCULOSKELETAL

	
	
	
	
	

	
SCROTUM AND TESTES
	
	
	
	
	

	
SUPERFICIAL MASSES
	
	
	
	
	

	
THYROID
	
	
	
	
	

	
NON-CARDIAC/CHEST
	
	
	
	
	

	
OTHER: 
	
	
	
	
	

	VASCULAR - PROCEDURE
	1
	2
	3
	4
	5

	
Color Doppler
	
	
	
	
	

	
Digital Acquisition Systems
	
	
	
	
	

	
Diameter for Percentage of Stenosis
	
	
	
	
	

	
PW &/or CW for Percentage of Stenosis
	
	
	
	
	

	
TCD
	
	
	
	
	

	
PVR (Arms & Legs)
	
	
	
	
	

	
IPG (Arms & Legs)
	
	
	
	
	

	
Resistive Index
	
	
	
	
	

	
Pulsatility Index
	
	
	
	
	

	
Power Doppler
	
	
	
	
	

	
Segmental Pressures
	
	
	
	
	

	
Pulse Volume Recording
	
	
	
	
	

	
Abdominal Aorta, IVC
	
	
	
	
	

	
Abdominal Doppler
	
	
	
	
	

	
Carotid Doppler
	
	
	
	
	

	
SMA, Celiac, Renals
	
	
	
	
	

	
Hepatic, Spleenic
	
	
	
	
	

	
Arterial Graft Duplex
	
	
	
	
	

	
Arterial Upper Extremities
	
	
	
	
	

	
Venous Upper Extremities
	
	
	
	
	

	
Arterial Lower Extremities
	
	
	
	
	

	
Venous Lower Extremities
	
	
	
	
	

	
Penile Doppler
	
	
	
	
	

	
Plethysmography for fingers, Toes
	
	
	
	
	

	
vein mapping
	
	
	
	
	

	
Other:
	
	
	
	
	

	ECHO - PROCEDURE
	1
	2
	3
	4
	5

	
Transthoracic
	
	
	
	
	

	
Transesophageal (TEE)
	
	
	
	
	

	
Holter Monitoring
	
	
	
	
	

	
EKG
	
	
	
	
	

	
Bubble Studies
	
	
	
	
	

	
Adult
	
	
	
	
	

	
Neonatal
	
	
	
	
	

	
Pediatric
	
	
	
	
	

	
2-D and M Mode
	
	
	
	
	

	
Exercise Pharmacological (Dobutamine)
	
	
	
	
	

	
Pulsed Doppler
	
	
	
	
	

	
Color Doppler
	
	
	
	
	

	
Treadmill Exercise Testing
	
	
	
	
	

	
ECG
	
	
	
	
	

	
Stress
	
	
	
	
	

	
	
	
	
	
	

	Population Served for types of Ultrasound 
(check all applicable and indicate level of skills)
	
	
	
	
	

	Neonatal
	
	
	
	
	

	INFANT/CHILDREN (0-11)
	
	
	
	
	

	ADOLESCENT (12-18)
	
	
	
	
	

	ADULT
	
	
	
	
	

	GERIATRIC
	
	
	
	
	

	EXPERIENCE IN PRIMARY AREAS
	
	YES
	NO

	
Hospitals
	
	
	

	
Clinics
	
	
	

	
physician office
	
	
	

	            mobile
	
	
	

	            Supervisory experience
	
	
	

	
	
	
	

	Graduated from an Accredited Ultrasound School
	
	
	

	
	
	
	

	I have experience in the following equipment (please list).
	
	
	

	1. PACS (Picture archiving & communication systEM
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	


This information I have provided in this knowledge and skills checklist is true and accurate to the best of my knowledge.
	

	Signature/Date
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