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Training Assessment Form 
 

Candidate Name  Hospital  

Job Title / Position  Department  

 
Device / Instrument: Infant Resuscitation Cabinet System 
Part Number: 0310002 
 
Competency Statement: The candidate is assessed on their understanding of the device and its 
operation. This assessment does not quantify the candidate’s clinical competence. 
The candidate is able to demonstrate competence against the criteria detailed below: 

 

 

Assessment Criteria  

Met 

3 

Cabinet: 

Opening & closing safely  

Air / Oxygen Blender (if present): 

Connecting blender to Tom Thumb  

Setting a flow using the blender flowmeter  

Setting an oxygen concentration  

Verifying oxygen concentration using an analyser (if the Trust deems analysis necessary)  

Tom Thumb: 

Connecting a patient circuit and mask  

Setting a flow (using an integral flowmeter, blender flowmeter or a standalone flowmeter)  

Setting the PIP pressure using the adjustable valve  

Setting the PEEP pressure using PEEP valve on T-piece  

Delivering breaths by occluding T-piece  

Low Suction Controller: 

Connecting suction jar  

Connecting suction tubing and catheter  

Setting suction level on suction controller  

Replacing suction liner  

Radiant Warmer: 

Moving unit safely  

Switching power on/off  

Switching light on/off  

Setting heat levels  

Resetting alarm and understanding of alarm implications i.e. safety power  

Apgar Timer: 

Starting the count   

Freezing the count  

Unfreezing / continuing the count  

Resetting the timer  

IMPORTANT: Please read and ensure an understanding of the Operator’s Manual prior to 
attempting to operate this device and observe all precautions contained therein. 

 
 
 

Assessor / Trainer Name  Job Title / Position  

Signature   Date  

 


