TidalHealth General Surgery Residency Procedure Proficiency List
Each listed procedure requires five successful completions for verification of proficiency. Supervising physicians must sign and date upon observation of each completed procedure.
	Procedure
	Signature & Date  
	Signature & Date  
	Signature & Date  
	Signature & Date  
	Signature & Date  
	

	Repair of Laceration
	
	
	
	
	
	

	Chest Tube Placement
	
	
	
	
	
	

	Arterial Line
	
	
	
	
	
	

	Nasogastric Tube (NGT)
	
	
	
	
	
	

	Foley Catheter
	
	
	
	
	
	

	Incision & Drainage (I&D)
	
	
	
	
	
	

	Endotracheal (ET) Intubation
	
	
	
	
	
	

	Debridement
	
	
	
	
	
	

	Central Line
	
	
	
	
	
	



Resident Name: __________________________________________________   Completion Date: ______________
Program Director Approval: __________________________________________________     Date: ____________

TidalHealth General Surgery Residency Program
