
RESIDENT PHYSICIANS POLICY ATTACHMENT 
RESIDENCY COMPETENCIES 

PROCEDURE Required Competency 
R1 R2 R3/C 

Airway Management: stable/unstable, trauma * * * 
Anesthesia: local, field block * A/P A/P 
Ankle-Brachial Index * A A 
Arterial Line: insert, remove A A/P A/P 
Arthrocentesis: lower extremity * A/P A/P 
                         upper extremity * * A/P 
Bladder Irrigation * A/P A/P 
Blood Gases: arterial A A/P A/P 
Cardiopulmonary Resuscitation: closed * A/P A/P 
Cast/Splint (apply/remove):  for fracture * * A 
                                              for immobilization/protection * A A 
Central (femoral/jugular/subclavian): insert * A A 
                                                            remove A A/P A/P 
Cultures: urine, sputum, wound A/P A/P A/P 
Drug administration: intravenous * A A 
End Tracheal Suctioning A/P A/P A/P 
Foley Catheter: insert, remove A A/P A/P 
Gastric Lavage A/P A/P A/P 
Incision and Drainage: abscess, fluid collection, cyst * A/P A/P 
Laceration Repair * A/P A/P 
Larngoscopy * * A 
Lumbar Puncture * A/P A/P 
Nasal Packing: anterior * A A 
NG Tube: insert, remove A/P A/P A/P 
Paracentesis/ Acute PD Catheter * A A 
Percutaneous Needle Aspiration,Drainage,Biopsy for Fluid * A/P A/P 
Perform.Interpret Lab Tests: spon Hct, do UA, gram stain A/P A/P A/P 
                                               EKG A A/P A/P 
Phlebotomy including Blood Cultures A/P A/P A/P 
Remove Foreign Body * A/P A/P 
Sigmoidoscopy / Anoscopy: with and without biopsy * A A 
Sutures/Staples: insert/ remove A/P A/P A/P 
Swan Ganz Catheter: insert * A A 
                                   remove * A/P A/P 
Thoracentesis * A A 
Venous Line: insert, remove A/P A/P A/P 
Wound Care- debridement A/P A/P A/P 
Wound Care- other: dressing change, cleaning A/P A/P A/P 
 
A=Adult independent competency 
A/P= Adult/Pediatric independent competency  
*= With supervision only (May only be performed with supervision) 
 
 
 



 
I have read and understand the required competencies above. 
 
 
 
 
_________________________  _________________________  _____________ 
Resident Name   Resident Signature   Date 
 
 
 
_________________________  _________________________  _____________ 
Director Name    Director Signature   Date 
 


