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CHECKLIST FOR STERILE/CENTRAL PROCESSING TECHNICIAN

KEY

Please check the appropriate column of proficiency for each skill.
Level of Proficiency:

0 - No experience

1 - Some experience; need review and supervision
2 - Able to perform independently

3 - Proficient; able to supervise and teach

CLINICAL SKILLS AND KNOWLEDGE OF CURRENT PRACTICES ‘
0 1 2 3 0 1 2 3

Decontaminating/Sterilizing Hospital Conducting Spore Tests; Keeping

Equipment Batch Records on Each Group of Iltems
Sterilized

Assembling and Wrapping Surgical Labeling Dates and Rotating Supplies/

Trays, Kits, and Pillpacks Stocking Crash Carts

Operating Gas, Steam Sterilizers, and Advising Hospital Staff on the Use of

Sterrad Equipment, Supplies, and Materials

Using Principles of Asepsis and Follows Joint Commission and Title 22

Infection Control Regulations Pertaining to CPD

Operating Autoclaves, Steam and Gas Issuing Medical Supplies to Hospital

Sterilizers Departments

Monitoring Temperature and Pressure

of Steam and Gas Sterilizers
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