York College, CUNY PA Program Procedure Log Sheet

\Pmiuiodory mes | lrgens Care)

Contact: Jeanetta Yuan, PhD, MS, PA-C

Clinical Coordinator
uan
(718)262-3793

Date
Mandatory Procedures At least Performed Signature of Observer/Faculty/Stafl
IM Injection 3 o2 [_— bl2z )
bloh ﬂ__——-“" ) 4

Bp Measurement 3 12 %______,_, ; .

el22 f—

;e
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Dressing Change/Wound Care 3 bl /J k
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Perform or assist with pelvic exam 3
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Urinary Catheterization (Male/Female) 3 5 =
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Nasogastric Tube Placement 3
Recommend Procedures Date Performed _Signature of Observer/Faculty/Staff
0|2
Sub Q Injection
Intradermal Injection bz L,f—mm

Assist in Cesarean Section
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Bacteriologic (blood culture) &
Viral Specimen collection

Incision and drainage of Abscesses

Instillation of Local

Anesthesia/Digital Block
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Basic Airway Management —

Bag/Mask Ventilation/ChinL ift/Jaw-
Thrust etc.

Cardiopulmonary Resuscitation (as
directed)

Prenatal Ultrasound

Subungual Hematoma Evacuation

Fluorescein Stain of Eye

- Other

Date Performed

Signature of Observer/Faculty/Staff




