From the ACGME Pediatric Program Requirements: pg 14-15

Medical procedures: 

(i) These educational experiences should be graduated so that residents build and maintain skills throughout the training program. Residents should be supervised until they can demonstrate the necessary skill for independent practice. 

(ii) The program must document instruction in the performance of procedures including indications, contraindications, and complications. As part of procedural competence, residents must be able to obtain informed consent and address the pain that is associated with procedures. Residents must use the on-line log provided by the ACGME to record their procedures. The program director must have documentation showing the competence of each resident for each procedure. The program must also document that residents have completed training in both Pediatric Advanced Life Support and the Neonatal Resuscitation Program. 

(iii) Residents must have sufficient training in the following skills: 

(a) basic and advanced life support; 

(b) endotracheal intubation; 

(c) placement of intraosseous lines (demonstration in a skills lab or PALS course is sufficient); 

(d) placement of intravenous lines; 

(e) arterial puncture; 

(f) venipuncture; 

(g) umbilical artery and vein catheterization; 

(h) lumbar puncture; 

(i) bladder catheterization; 

(j) gynecologic evaluation of prepubertal and postpubertal females; 

(k) wound care and suturing of lacerations; 

(l) subcutaneous, intradermal, and intramuscular injections; 

(m) developmental screening test; 

(n) procedural sedation;

(o) pain management; and, 

(p) reduction and splinting of simple dislocations/fractures. 

(iv) In addition, residents should have exposure to the following procedures or skills: 

(a) circumcision; 

(b) tympanometry and audiometry interpretation; 

(c) vision screening; 

(d) hearing screening; 

(e) simple removal of foreign bodies (e.g., from ears or nose); 

(f) inhalation medications; 

(g) incision and drainage of superficial abscesses; 

(h) chest tube placement; and, 

(i) thoracentesis. 

From the Harlem Hospital Center Delineation of Competency

Rank Expected to Master Procedure PL-1

· Arterial Puncture

· Aspiration of Abscess

· Bladder Catherization

· Blood Smear

· Complete History & Physical Examination

· Evenly distributed:  OPD, NICU, Wards, ER)

· No more than 2 by any 1 attending

· CPR Basic

· CPR Pediatric Advanced Life Support (PALS)

· Examination of Spinal Fluid

· Gram Stain

· Immunization (DPT, MMR, HIB)

· Interpretation of Arterial Blood Gas

· Interpretation of Noninvasive Procedures

· e.g.:  Chest x-ray, EKG

· Intubation Nasotracheal

· Intubation Orotracheal

· Lumbar Puncture

· Management of Total Parenteral Alimentation

· Nasogastric Tube Placement

· Progress Notes

· No more than 3 by any 1 attending

· Starting Intravenous Infusion

· Evenly distributed:  NICU, Wards

· Suprapublic Tap

· Tuberculin Testing (PPD and Tine)

· Umbilical Artery Catherization

· Umbilical Vein Catherization

· Urinalysis

· Venipuncture

· Evenly distributed:  NICU, Wards

Rank Expected to Master Procedure PL-2

· ACE Bandaging

· Arterial Catherization

· CPAP Initiating

· Exchange Transfusion

· Incision and Drainage

· Initiating Mechanical Ventilation

· Insertion of Chest Tube

· Laryngoscopy

· Splinting

· Suturing

· Tracheal Aspiration

Rank Expected to Master Procedure PL-3

· Chest Tube Insertion

· CPAP Initiation

· EKG Reading

· EKG with Interpretation

· Endotracheal Intubation

· Fluid/Electrolyte Management

· Foley Catheter Insertion

· I&D superficial abscess

· Intensive Care of Pediatric Patients

· Intraosseus infusion

· Laceration Repair

· Management of Exchange Transfusion, Non-Neonatal

· Minor laceration repair

· Non-Central Venous Cannulation

· Ordering/Monitoring vasoactive drugs

· Orotracheal and Nasotracheal Intubation

· Passage of NG Tube

· Psychotropic Drugs, Order of Monitoring of 

· Reduction of Radial Head Subluxation

· Regional Blocks

· Simple Exploration/Excision of Foreign Bodies

· Spinal Tap

· Suprapubic Aspiration

· Total Parenteral Alimentation

· Umbilical Artery Cannulation

· Umbilical Catherization

· Umbilical Venous Cannulation

· Venipuncture

· Venipuncture, deep

· Ventilator Care

NOTE:  All residents operate under the supervision of a licensed Attending.  Any House Staff physician given competency other than those delineated for his/her PGY level/rank must have supporting documentation to substantiate the requested competency.  All procedures not listed above are always done under direct supervision.
