Pharmacy Tech
Skills Checklist

First Name (please print clearly)

Last Name (please print clearly)
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This profile is for use by healthcare professionals in this

discipline and specialty.

It will not be a determining

factor for the program. Return this checklist to us by

toll free fax at (866) 226-3171.

to work independently.

to work independently.

support and/or resources.

1 | You have no experience in the stated practice setting/skills/experience

You feel that you have sufficient experience in the stated practice setting/skills/experience but may require occasional access to

2 | You have minimal experience in the stated practice setting/skills/experience and may require additional practice/training to be able

3 | You have minimal experience in the stated practice setting/skills/experience and may require additional practice/training to be able

Practice Settings/Experience
Academia

Ambulatory Care

Clinic

Compounding

Consulting

Correctional Facility (Jail)
Diabetes

Drug Information
Formulary Management
Geriatrics

Home Health

Home Infusion

Hospital— Inpatient
Hospital- Outpatient
Infectious Disease

Long Term Care (LTC)
Mail Order
Military/Government/VA
Nuclear

Oncology

Pain Management
Pediatrics

Pharmaceutical Research
Pharmaceutical Sales
Pharmacy Benefits Management (PBM)
Poison Control

Psychiatric Patient Management
Public Health

Renal Patient Management
Retail- Chain

Retail- Independent
Sub-Acute Care
Veterinary

Other:

Other:

Other:
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Pharmacy Software Systems
Etreby

HBS

JASRX
McKesson— 3PM
McKesson— Pharmserv
Meditech

NDC

OPUS- ISM
OSCOR

PDX

PharmNet
Pharmtrak
PROScript 2000
Qs1

Renlar

Rescot— Omni-DX
Rx-Link

Speed Script
TechRx
WinPharm

Other:

Other:

Other:

Other:

Automation

Accumed/Baker Cells

BAXA- Rapid-Fill (ASF)
BAXA- Repeater Pump

Baxter

Baxter— AUTOMIX Compounder
Baxter— MICROMIX Compounder
Kirby Lester

McKesson— AcuDose-Rx
McKesson— Baker Scale
McKesson— IntelliShelf-Rx
McKesson— MedCarousel
McKesson—- ROBOT- Rx
McKesson- PACMED

MTS—- Automated Sealers
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First Name (please print clearly)

Automation (Cont.)

MTS- Prepackaging

Parata- PACMED

Parata— RDS

Parata— APM

PharmASSIST- RDS ROBOTx
PharmASSIST- ROBOTx
PharmASSIST- SmartCabinet
PharmASSIST- SmartScale
Pyxis

Other:

Last Name (please print clearly)

Other:
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Job related Experience

Ry Prol

Pharmacy Technicians in Community setting

Accepting called in prescriptions from
Physician’s offices

Enter prescriptions into the Pharmacy
Computer

Check the work of other Technicians

Call Physicians for Refill Authorizations

Compound Medications for Dispensing

Transfer Prescription orders

Accepting/Verifying daily orders of non-narcotic

and OTC items from Wholesaler/Distributor
Accepting/Verifying daily orders of schedule
11-V narcotics from Wholesaler/Distributor

Admixture

Aseptic Techniques

Blister Packs

Cart Fill

Chemotherapy

Critical Care Unit

DME Equipment

Drug Information

Drug Information Rounds
Drug Rehabilitation Programs
Emergency Room

Enteral Nutrition Products
Formulary Compliance
Geriatric Care

Hazardous Drug Handling
Homeopathic Treatments
Incontinence Supplies
Infusion Pumps and Systems
Inventory Ordering

Knowledge of branded drugs and their

generic equivalent
Large volume IV preparation
Oral Suspension Reconstitution
Ostomy Supplies

PBM Prior Authorization Initiation/Follow-up

Pharmaceutical Calculations

Processing of prescriptions through 3rd party

processors

Record keeping requirements for compounded

medications

Resolution of 3rd party processor rejects including:
Prior Authorizations, DURs, Invalid Day Supply
Restocking of Legend and OTC items

Retail Compounding
Surgical Supplies
TPN Preparation
Urological Supplies
Other:
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Accepting called in prescriptions from
Physician’s offices

Enter prescriptions into the Pharmacy
Computer

Check the work of other Technicians

Call Physicians for Refill Authorizations

Compound Medications for Dispensing

Transfer Prescription orders

S affinp

Pharmacy Technicians in Hospital/Institutional setting
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Answer “1” to the following questions if your experience is in
state(s) that prohibit these activities.
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Please check the boxes below for each age group for which you have expertise in providing age-appropriate care.
AGE SPECIFIC PRACTICE CRITERIA

First Name (please print clearly) Last Name (please print clearly)

A. Newborn/Neonate (birth - 30 days) |[D. Preschooler (3 -5 years) G. Young Adults (18 - 39 years)

B. Infant (30 days - 1 year) E. School Age Children (5 - 12 years) |H. Middle Age Adults (39 - 64 years)
C. Toddler (1 - 3 years) F. Adolescents (12 - 18 years) I. Older Adults (64+)

EXPERIENCE WITH AGE GROUPS A B C D E F G H |
Able to ensure safe and appropriate medication dosages O O O O O O O O O

Based upon the patient’s age.

Able to adapt method and terminology of patient O O O O O O O O O
instructions and counseling to their age, comprehension
and maturity level.

Can ensure a safe environment reflecting specific O O O O O O O O O
needs of various age groups.

| attest that the information | have given is true and accurate to the best of my knowledge and that I am the individual completing this
form. | hereby authorize the Company to release this Skills Checklist to their Client facilities in relation to consideration of employment
as a Provider with those facilities.

Signature Date
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