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September 24, 2013 

ANGELS OF CARE 
 

RN LVN Trach/Vent Management Check-Off 
 
Ventilator Nurse Initial   RT/RN Initial 

1.   The nurse will demonstrate the appropriate knowledge of any and all 
Equipment used, (i.e. ventilator, ventilator circuit, filter, Omniflex, HME, 
heated humidifier) prior to any ventilator management................................... 

  

2.   The nurse will demonstrate and answer questions regarding the appropriate 
ventilator alarm response.................................................................................. 

  

3.   The nurse will demonstrate and answer questions regarding the ventilator 
settings and their purpose…............................................................................. 

  

4.   The nurse will demonstrate and answer questions regarding the ventilator 
returned patient values and their importance……............................................ 

  

5.   The nurse will demonstrate and answer questions regarding the appropriate 
use of the ventilator batteries............................................................................. 

  

Tracheostomy Tubes   
1. The nurse will demonstrate and answer questions regarding the appropriate 

management of the tracheostomy site. ............................................................ 
  

2. The nurse will demonstrate appropriate dressing changes and the care of a 
tracheostomy tube............................................................................................ 

  

3. The nurse will demonstrate and answer questions appropriately regarding 
universal precautions in ventilator and tracheostomy tube management.......... 

  

4. The nurse will demonstrate the appropriate knowledge of and specific 
supplies used to change a trach tube................................................................. 

  

5. The nurse will be able to accurately identify the tracheostomy tube by the 
markings on the tube…………………………………………………………. 

  

6. The nurse will be able to be able to appropriately identify and locate 
emergency supplies and equipment…………………………………………... 

  

7. The nurse will appropriately identify equipment and supplies that must be 
within arm’s reach of the patient at all times………………………………… 

  

8. The nurse will demonstrate the appropriate knowledge of any and all 
equipment used, (i.e. air compressor, large volume nebulizer, corrugated 
tubing, drain bag, trach collar, heated humidifier, HME) prior to any 
humidification or aerosol administration.......................................................... 

  

9. The nurse will appropriately demonstrate and identify supplies and 
equipment used to keep patient’s lungs adequately hydrated………………... 

  

10. The nurse will appropriately identify signs and symptoms of respiratory 
distress and interventions to relieve that distress…...………………………... 

  

11. The nurse will document all equipment used and all procedures done while 
performing an aggressive pulmonary toilet properly...................................... 

  

12. The nurse will demonstrate the appropriate knowledge of any and all 
equipment used, (i.e. pulse oximeter, finger probes, extension cables) prior 
to any pulse oximeter administration............................................................... 

  

13. The nurse will demonstrate and answer questions regarding the appropriate 
pulse oximeter alarm response........................................................................ 

  

nbowers
Typewritten Text

nbowers
Typewritten Text

nbowers
Typewritten Text
 LTV/Trilogy

nbowers
Typewritten Text

nbowers
Typewritten Text

nbowers
Typewritten Text

nbowers
Typewritten Text

nbowers
Typewritten Text

nbowers
Typewritten Text

nbowers
Typewritten Text

nbowers
Typewritten Text

nbowers
Typewritten Text

nbowers
Typewritten Text

nbowers
Typewritten Text

nbowers
Typewritten Text

nbowers
Typewritten Text



Page 2 of 2 
 

September 24, 2013 

14. The nurse will demonstrate the appropriate knowledge of any and all 
equipment used, (i.e. oxygen tank, oxygen concentrator, nasal cannula, 
bubble humidifier, trach mask) prior to any oxygen administration................. 

  

15. The nurse will demonstrate the appropriate knowledge of any and all 
equipment used, (i.e. nebulizer pump, nebulizer cup, valved ‘T’ adaptor, 
aerosol mask,) prior to any nebulized medication administration.................... 

  

16. The nurse will demonstrate appropriate research and verification of 
medication dosage, concentration, and any adverse reactions which may 
occur prior to beginning any inhaled nebulized medication............................ 

  

17. The nurse will demonstrate the appropriate knowledge of any and all 
equipment used, (i.e. saline, suction pump, filters, connecting tubing, 
sleeved suction catheters, little suckers, closed suction catheters) prior to any 
suctioning. ................................................................................................. 

  

18. The nurse will demonstrate the appropriate knowledge of, supplies used, and 
frequencies to clean and disinfect supplies…………………………………... 

  

OPTIONAL   

1. The nurse will demonstrate the appropriate knowledge of any and all 
equipment used, (i.e. IPV base, impulsator (handheld unit)) prior to any IPV 
administration. ............................................................................................... 

  

2. The nurse will demonstrate the appropriate knowledge of any and all 
equipment used, (i.e. cough assist machine, filter, tubing, mask) prior to any 
cough assist administration.............................................................................. 

  

3. The nurse will demonstrate the appropriate knowledge of any and all 
equipment used, (i.e. CPT Vest, percussor, G-tube donut) prior to any CPT 
administration. .................................................................................................. 

  

4. The nurse will demonstrate and answer questions regarding the appropriate 
use of the speaking valve................................................................................. 

  

 
  Continued Training Necessary    Training Complete 

Comments:     
 
 
 
 
 
 
 
 
 
 
 

Employee Printed Name and Signature Date 
 
 
 

RT/RN Trainer Printed Name and Signature Date 
 
 
 
 




