Clinical Simulation Center 

PROCEDURE/SKILLS Competency Evaluation
Date: 
Module:


Unique ID:
Department: ___________________________________Year:  PGY1, PGY2, etc.______

Instructor: 
Simulator(s):


Activity/Procedure/Skills: ____________________________________________________________________________________

# PROCEDURES before today:  Assisted
Performed


Evaluator: 


Instructions: Please mark the box that best corresponds to your assessment of the item

	Item
	Rating Scale

	
	Verbal Instruction + Demonstration
	Verbal Prompts, w/ Errors
	Independent w/ Minor Errors
	Independent w/o Errors
	Independent + Efficient w/o Errors

	Preparation
	
	
	
	
	

	Equipment
	
	
	
	
	

	Instruments
	
	
	
	
	

	Supplies
	
	
	
	
	

	Meds
	
	
	
	
	

	Etc
	
	
	
	
	

	Task 1 Name
	
	
	
	
	

	Time to Begin Measure
	> 60  sec
	< 50-60  sec
	< 40-50  sec
	< 30-40  sec
	< 30 sec

	Time to Complete Measure
	> 3  min
	< 3 min
	< 2 min
	< 1 min
	< 30 sec

	Numeric Measure
	< 85
	86 - 89
	90 - 93
	94 - 96
	> 97

	Numeric Measure
	N/A
	< 90
	90 - 91
	92 - 94
	95 - 96
	> 97

	Task 2 Name
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Task 3 Name
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Task 4 Name
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Complication 1
	
	
	
	
	

	Recognition Time
	> 60  sec
	< 31 – 60 sec
	< 16 - 30  sec
	< 6 - 15  sec
	< 5 sec

	Time to Identify Treatment 
	> 60  sec
	< 46 – 60 sec
	< 31 - 45  sec
	< 16 - 30  sec
	< 15 sec

	Correct Treatment
	
	
	
	
	

	Comments:
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