
 
ECHO-VASCULAR TECH 

SKILLS CHECKLIST 
 

_________________________________        ________        ______________________________ 
                         First Name                                                          MI                                                   Last Name 
 
        _________________________________      _______________              ________________________ 
                                   E-mail                                                      Last 4 digits SS#                                          Date 
 
Instructions:  Please check the appropriate column that best describes your experience level for each 
knowledge competency and skill.  Please use the rating scale below to evaluate yourself based on experiences 
within the last two years. 
 

Self-Assessed Experience Rating Scale 
1 = No Experience       2 = Minimal Experience       3 = Performs well/competent        4 = Supervise and Teach 

 
Technique 1 2 3 4 
Use of contrast agents     
IV insertion     
IV maintenance     
Set-up errors     
Technical artifact     
Other (list):     
     
Echocardiography     
M-Mode     
Color flow     
Real time     
Stress echo     
Pediatric 
echocardiogram 

    

Adult echocardiogram     
Doppler     
Dobutamine stress 
echocardiogram 

    

TEE (Transesophageal 
esopography) 

    

Other (list):     
     
Vascular Procedures     
M-Mode     
Color flow     
Real time     
Duplex     
Flow studies     
Photoplethysmography     
Strain gauge and 
Pneumoplethysmography 

    

Vascular Procedures 1 2 3 4 
Arterial peripheral upper 
extremity 

    

Arterial peripheral lower 
extremity 

    

Arterial peripheral 
stress/pressure testing 

    

Carotid artery     
Vertebral artery     
Subclavian artery     
Venous peripheral upper 
extremity 

    

Venous peripheral lower 
extremity 

    

Other (list):     
     
General     
Quality control of 
equipment 

    

Recognition of 
malfunctions 

    

Transducer selection     
Image annotation     
Patient variables     
Criteria for diagnostic 
quality 

    

Universal precautions     
Disinfection and 
cleaning 

    

Other (list):     
     



  Name:  ______________________________ 
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Certifications 1 2 3 4 
RCS (Registered Cardiac 
Sonographer) 

    

RVS (Registered Vascular 
Specialist) 

    

RDCS (Registered 
Diagnostic Cardiac 
Sonographer 

    

RVT (Registered Vascular  
Technician) 

    

     

Age Specific 1 2 3 4 
Neo-natal     
Pediatrics     
Adolescents     
Adults     
Geriatrics     
     
 

 
 
 
I hereby certify all statements and claims as true and that any misrepresentation of the facts on this checklist is 
sufficient cause for dismissal at any time without prior notice even if I have been already employed. 
 
 
 
 
 
_______________________________________________                       ___________________________ 
Signature                       Date 
 


