Yorkshire Neonatal Network Team
Transport Equipment Competency Assessment

The staff member must be able to demonstrate familiarity with each piece of
equipment to be signed off.

Equipment Date Assessor

General Refrieval bag contents Y/N
Infusion pumps Y/N
Oxygen cylinders Y/N
Shrader valve Y/N i

Monitoring Philips monitor Y/N
Arterial transducers Y/N oo,

End tidal CO; Y/N s

Incubator Portable Suction Y/N .
Ventilator and circuit Y/N .
Bag valve mask system Y/N

Heat settings Y/N

This assessment was completed satisfactorily Y/N
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Signed by supervisor................cecc Print name....ocoicin. Daten,

Signed by frainee.........cccccocovurenrvnn Print name...ece. Date.



