[image: ]Incision & Drainage of Abscess
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:
· “Incision and Drainage of an Abscess,” Procedures Consult (in UW Health Science Library Care Provider Toolkit, or smart-phone app)
· “Local Anesthesia,” Procedures Consult (in UW Health Science Library Care Provider Toolkit, or smart-phone app)
· “Incision and Drainage of an Abscess,” Pfenninger & Fowler’s Procedures for Primary Care (textbook, available at all MFMR sites)
· “Principles of Office Anesthesia: Part I. Infiltrative Anesthesia.” Am Fam Physician. 2002 Jul 1;66(1):91-95.

You may attempt this BSQ after completing 2 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):
 Localized collection of pus that is tender and not resolving spontaneously

	Y     N
	Identify key contraindications (to preceptor):
 Extremely large abscess (best managed in OR)   
 Deep abscess in sensitive area (e.g., perirectal, requires general anesthesia)   
 Facial furuncle within triangle of bridge of nose and corners of mouth (septic phlebitis risk; treat with antibiotics and warm compresses)

	Y     N
	Informed consent (with patient), including time out and review of key complications and how those might be prevented/managed:
[bookmark: _GoBack] Recurrence    Scar/keloid    Progression to cellulitis/septicemia   
 Formation of a fistula    Deep tissue infection/osteomyelitis   

	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 technique maintained throughout

	Y     N
	Administer field block for anesthesia

	Y     N
	Make sufficient incision with No. 11 blade, along skin lines

	Y     N
	Obtain specimen for culture from abscess cavity, if indicated

	Y     N
	Apply external pressure to express all pus, and remove cyst lining if discovered to be a cyst

	Y     N
	Explore cavity with sterile cotton-tipped applicator or hemostat

	Y     N
	Pack cavity with drain or packing material, leaving a tail to the outside

	Y     N
	Apply appropriate ointment and dressing over the wound

	Y     N
	Post-procedure education to patient
 Symptom control    Wound care (incld. wick)   
 Return-to-care problems    Follow-up/culture plan   

	Y     N
	Documentation appropriate

	Y     N
	Orders correct (pathology/labs)

	Y     N
	Diagnosis and procedure codes correct 


Note: Not every listed indication/contraindication/complication must be verbalized to be considered competent
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Preceptor Signature: ________________________________________	Date: ___________________
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