P& O Princess Cruises Pre-employment Clinical Questionnaire

Name:







Date:

	Procedures:
	Y/N
	If yes, approx how many times? 
	When was the last time?

	Have you ever had to do Basic life support, including chest compressions and airway management?
	
	
	

	Have you led a cardiac arrest team?
	
	
	

	Have you ever used an Automated External Defibrillator on a patient?
	
	
	

	Have you ever used a Manual Defibrillator on a patient? 

	
	
	

	Have you ever had to do a synchronised electrical cardioversion?
	
	
	

	Have you administered thrombolytic therapy?

	
	
	

	Have you ever sutured a wound?
	
	
	

	Have you inserted a chest drain unsupervised?
	
	
	

	Have you ever used an intraosseous needle? 
	
	
	

	Have you ever done a venous cut down?
	
	
	

	Have you ever cannulated.with a Gauge 14 cannula (brown)?
	
	
	

	Have you reduced a Colles’ fracture?
	
	
	

	What other fractures and dislocations have you reduced?
	

	Have you ever applied Plaster of Paris or a synthetic cast?
	
	
	

	Specify type (backslab, Colles, Scaphoid etc)
	

	Have you ever had to sedate a patient (intravenous route)  to perform a procedure?
	
	
	

	What drugs would you prefer to use?
	

	Have you used a Laryngeal Mask Airway on a patient?
	
	
	

	Have you intubated a patient?
	
	
	

	Have you done a Rapid Sequence Intubation?
	
	
	

	Have you performed a urinary catheterisation (male)
	
	
	

	Have you ever used a slit lamp? 
	
	
	

	Have you ever removed a foreign body lodged in the cornea?
	
	
	

	Do you have experience in family planning?
	
	
	


