[image: ]Procedure Name
Basic Skills Qualification

Resident: _____________________	Preceptor: _________________________

Basic skills are essential to providing high-quality care quickly and efficiently.  The purpose of this Basic Skills Qualification is to assure that you have developed the competency needed for independent performance.  To pass this BSQ, you will need to perform the key elements in the Evaluation Checklist to the satisfaction of the preceptor.  You are advised to prepare in advance before attempting this BSQ using one or more of these references:
· Procedures Consult (in UW Health Science Library Care Provider Toolkit, or smart-phone app)
· Pfenninger & Fowler’s Procedures for Primary Care (textbook, available at all MFMR sites)

You may attempt this BSQ after completing # of this procedure at the level of “Competently Performed Unassisted” as documented in your Procedures Passport.

Evaluation Checklist
	Competent
	Skill

	Y     N
	Identify key indications (to preceptor):
 One    Two    Three    Four    Five    Six    Seven

	Y     N
	Identify key contraindications (to preceptor):
 One    Two    Three    Four    Five    Six    Seven

	Y     N
	[bookmark: _GoBack]Informed consent (with patient), including time out and review of key complications and how those might be prevented/managed:
 One    Two    Three    Four    Five    Six    Seven

	Y     N
	Pre-procedure education to patient (what will happen)

	Y     N
	Confirm all needed materials are present and set up appropriately

	Y     N
	Aseptic/sterile technique maintained throughout

	Y     N
	Key Step

	Y     N
	Key Step

	Y     N
	Key Step

	Y     N
	Key Step

	Y     N
	Key Step

	Y     N
	Key Step

	Y     N
	Key Step

	Y     N
	Key Step

	Y     N
	Key Step

	Y     N
	Key Step

	Y     N
	Key Step

	Y     N
	Key Step

	Y     N
	Key Step

	Y     N
	Key Step

	Y     N
	Key Step

	Y     N
	Key Step

	Y     N
	Key Step

	Y     N
	Key Step

	Y     N
	Post-procedure education to patient
 Symptom control    Return-to-care problems    Follow-up/biopsy plan   

	Y     N
	Documentation appropriate

	Y     N
	Orders correct (pathology/labs, therapeutic injection)

	Y     N
	Diagnosis and procedure codes correct [specify codes here if necessary]


Note: Not every listed indication/contraindication/complication must be verbalized to be considered competent

 BSQ Passed					 BSQ Not PassedAdvisement before next attempt:












Preceptor Signature: ________________________________________	Date: ___________________
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