_______________________________________________________________________
Procedure Competency Form

General
Resident:_____________________Observing Faculty:_________________________

Date: ___________________


Pediatric
Adult

Procedure:__________________________
______ Can describe the indications for the performance of the procedure
______Informs patient or family (if indicated) of procedure including risks and benefits and obtains verbal or written consent, as appropriate

______Discusses sedation and anesthesia with the patient (as appropriate)

______Displays knowledge of anesthetic options and intelligently chooses from available options

______Observes universal precautions

______Positions patient properly for the procedure 

______Demonstrates forethought in having assistants instructed and available before the procedure if indicated (for example, respiratory present before ETI, nurse available to flush central line when placed, etc.)
______Maintains proper sterile technique (mask required)

______Skin prep appropriate for procedure 

______Explains steps of procedure to patient throughout the procedure 
______Performs technique appropriate for procedure
______Resident able to analyze and correct potential reasons for unsuccessful or difficult procedure

______Proper clean up of patient and equipment including disposal of sharps

______Appropriate post procedure tests ordered
 Did a complication of the procedure occur?        yes       no
If yes, please describe

Assessment:    Unsatisfactory           Proficient

Mastered
Comments:
Faculty Signature:_____________________________

