
Procedure Team Curriculum 
 
Introduction 
The following curriculum is intended to offer guidance and description of how the residents will 
be supervised and evaluated with the use of a resident portfolio. 
 
I. Educational Purpose 
 
The general internist should be able to perform various procedural tasks and exhibit a level of 
competency particularly in hospitalized patients. Despite ones ultimate career path, a basic level of ability 
to perform certain procedures is an invaluable tool. A procedure driven rotation offers the resident a 
higher degree of autonomy in clinical decision-making and patient care. Equally as important is the 
demonstration that the resident has the know-how and desire to safely use these tools in appropriate 
settings and patient care. 
 
II. Learning Venue 
 

A. Rotation Description and Expectations: 
The Procedure team is a 2-week rotation from 8AM – 4:30PM block where the VA procedure 
resident will rotate with IR to perform procedures relevant to the practice of hospital medicine. 
They will also be available for procedure consults from the medicine teams. On the first day of the 
rotation at 8AM, the resident will reach out to the IR PA, Constance Duggan, at 51062 or via 
teams to obtain the procedure schedule for the week for which they will attend all procedures 
being performed pertinent to Internal Medicine. They will also be available for bedside medicine 
procedure consults during that time-frame which they will perform under the supervision of the IR 
PA (for paracentesis only) or under the supervision of the team attending requesting the 
procedure.  

 
B. Teaching Methods: 
If the resident is already certified in the procedure, this will provide an opportunity to improve 
proficiency and troubleshooting.  Education that occurs on this rotation is primarily from the 
opportunity to perform an array of procedures.  If the resident is not credentialed in the particular 
procedure requested at that time, they will be supervised by the IR PA (for paracentesis only) or 
under the supervision of the team attending requesting the procedure after which the supervising 
provider will sign off on the procedure verification form to be entered into MedHub by EPO. 

 
C. Mix of Diseases: 
Procedures will include any invasive procedure that needs to be completed during the mention 
time and include but are not limited to central lines, thoracentesis, paracentesis, lumbar 
punctures, and placement of NG tube all supervised as required based on the residents 
procedure certifications and level of comfort in performing those procedures at the time of the 
rotation. 

 
III. Method of Evaluation 

A.  The learning and competence of the resident's performance during the rotation will be 
based on:  

1. Nursing Evaluations - This is primarily intended to evaluate if appropriate measures 
were taken, ie. Time-out, sterile technique, informed consent, etc. 
2. Faculty/Peer Evaluations - Faculty and Peers on the consulting team are strongly 
encouraged to use concern or praise cards. 
3. Patient Evaluations - It is possible that patients, when asked to evaluate their 
experience, may provide effective feedback to a member (or 



members) of the procedure team. 

 
 
 
 
 
 
 
 



 


