Resident Procedure Evaluation

Competencies addressed:  Patient Care; Communication; Professionalism

Resident evaluated: __________________________
Date: ________________

Procedure:_______________________________________________________

Did the resident:




     

  YES     NO    
CONSENT

adequately explain the risks, benefits and alternatives to the procedure?
    ___      ___

TIME OUT

initiate a "time out" after prep and drape and prior to procedure, including:



asking patient for 2 identifiers?




    ___      ___


reconfirming the correct site with the patient?


    ___      ___


reconfirming the correct procedure with the patient?


    ___      ___


confirming the availability of all medications/equipment?

    ___      ___

PROCEDURE

review case and images beforehand?





    ___      ___

show concern for patient comfort and anxiety during procedure?

    ___      ___

give good explanations to patient during and after procedure?

    ___      ___

perform the procedure skillfully and efficiently?



    ___      ___
Details for any "NO" answers above____________________________ ___________________________________________________________

___________________________________________________________

___________________________________________________________

Overall competence in patient encounter:

Beginning

___









Advancing

___








Competent

___







Above Competence
___

Faculty signature: __________________________

Please give this completed form to the resident for inclusion in his/her portfolio.  Thank you very much.
