
 

 

Urgent Care Skills Checklist 

 

Provider Name  

 
Please indicate by a check below those privileges which are commensurate with your clinical ability, training and 

experience, and for which you maintain current clinical competence. 

 Abscess incision & drainage, including 

Bartholin’s cyst  

 Preliminary interpretation of films 

 Anoscopy   Laryngoscopy, direct or indirect  

 Application of splints & plaster molds  Lumbar puncture, diagnostic  

 Arterial Puncture & cannulations  Management of epistaxis  

 Arthrocentesis   Nail trephine techniques  

 Cardioversion (synchronized counter shock)  Nasogastric/orogastric intubation  

 Defibrillation  Resuscitation, all ages 

 Delivery of newborn, emergency  Ocular tonometry 

 Dislocation reduction techniques  Intubation 

 Electrocardiography interpretation  Suture/repair of lacerations 

 Endotracheal intubation techniques  Slit lamp used for ocular exam 

 GI decontamination (emesis, lavage, 

charcoal) 

 Removal of foreign bodies/airway 

including: nose, ear, skin or tissue 

 Hernia reduction  Soft instrumentation/irrigation 

 Immobilization techniques   Tracheostomy, emergency  

 Intraosseous infusion   Wound debridement  

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 

______________________________________________________  _________________________ 

Provider Signature        Date  
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