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 ABSTRACT 
Background:     Recent efforts by the Accreditation Council 
for Graduate Medical Education to standardize resident 
education and demonstrate objective clinical proficiency 
have led toward more accurate documentation of resident 
competencies. Particularly with regard to bedside 
procedures, hospitals are now requiring certification of 
competency before allowing a provider to perform them 
independently. The current system at our institution uses 
a time-consuming, online verification system. This study 
provided an alternative method through an identification 
card with a list of bedside procedures. Our aim was an 
easier verification method for nurses, allowing fewer delays 
of bedside procedures and more time for nursing to patient 
care.     Methods:   We performed a prospective, controlled 
study, using general surgical residents and surgical intensive 
care nurses. Subjects performed an initial survey of their 
experience with the current online system in place to identify 
resident bedside procedure competency. Phase I involved 
educating the subjects about this current system followed by 

another survey. Phase II involved introducing our proficiency 
card. After 3 months, we conducted a final survey to evaluate 
opinions on the proficiency card, comparing it with the 
online verification method.     Results:     Nursing postintervention 
responses indicated that significantly less time was required 
to validate a resident’s proficiency ( P   =  .04). Prior to the 
introduction of the proficiency card, only 15% of nurses 
reported a verification time of 5 minutes or less, compared 
with 64% postintervention. In addition, nurses rated the card 
validation as an easier, more efficient method of verification 
( P   =  .02).     Conclusions:     We believe that its continued use 
will not only improve the adherence to a mandatory hospital 
policy but also result in a less-cumbersome verification 
process, allowing more time for physician and nurse-to-
patient care.   
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method of validation currently exists. 4  Our institution uses 
an online system allowing nurses to verify residents cre-
dentialed to perform procedures independently. Though 
important and essential to patient safety, this is a very 
time-consuming, cumbersome process that restricts nurs-
ing-to-patient care during potentially critical moments. 

 This study provided an alternative method for nursing 
staff to verify competency through an identification card 
with a list of bedside procedures (see the  Figure ). General 
surgery residents acquired a mark next to a particular pro-
cedure on their “proficiency punch card” upon their com-
pletion of a departmental-instituted credentialing process. 
Using a series of online survey responses by the involved 
intensive care unit (ICU) nursing staff and surgical residents, 
we then compared our current online institutional system 
with the new card system. We hypothesized that our profi-
ciency card would provide an easier, more practical verifica-
tion method for the nursing staff compared with the current 
system at our institution, allowing fewer delays of clini-
cally indicated bedside procedures and improving patient 
care.   DOI: 10.1097/JTN.0000000000000030 

R
ecent efforts by the Accreditation Council for 
Graduate Medical Education to standardize resident 
education and demonstrate objective clinical profi-
ciency have led toward more accurate documen-
tation of resident competencies. 1,2  Particularly with 

regard to bedside procedures, hospitals are now requiring 
a data bank showing certification of competency before 
allowing a provider to perform these procedures inde-
pendently. 3  Although the importance of verifying resident 
procedural competency is well accepted, no standardized 
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 METHODS 
 The current online system at our institution requires 
nurses to “log on” to a central institutional Web site to 
verify residents credentialed to perform procedures with-
out senior-level resident or faculty supervision. Although 
important to patient care, this method has its limitations. 
First, nurses must be willing to go through this cum-
bersome process, since they are not required to “chart” 
this verification prior to the procedure. In addition, this 
requires the Web site to be up-to-date, given that newly 
credentialed residents will no doubt be eager to perform 
procedures immediately without supervision. 

 Our new “proficiency card” addressed both of these 
issues, as residents carried punch cards attached to their 
hospital ID to demonstrate proficiency upon comple-
tion of a procedure-specific curriculum outlined by the 
Department of Surgery. 

 We performed an institutional review board–approved, 
prospective controlled study, using general surgical resi-
dents and surgical intensive care nursing staff from Georgia 
Regents University as subjects. We included all general sur-
gery residents in this study, with the exception of 2 involved 
in the study. We chose to limit the study to general surgery 
residents, since residents from other departments were not 
required to complete the credentialing process developed 
by our surgical department to achieve “proficiency.” This 
curriculum involved sessions in the skills labs, didactic lec-
tures, practicums with cadavers, and a minimum number 
requirement of supervised procedures on inpatients by sen-
ior-level residents and/or faculty. 

 Prior to participation in the study, all subjects were 
voluntarily consented and informed about withdrawing 
from the study at any time or requesting the removal of 
their data from the study. This left 23/25 general surgery 
residents as eligible subjects, not all of whom complet-
ed the final portion of the study. In a similar fashion, all 
nurses in the surgical and shock trauma intensive care 
units were included in the study, on the basis of their 

willingness to participate. We chose the ICU (rather than 
particular surgical floors) because of the higher rate and 
need for more bedside procedures. We chose the surgical 
ICUs, given the good relationship between the nurses and 
surgical residents to foster a collaborate effort to complete 
the study. Two nurses were excluded, as they were a 
part of the study design. Aside from not completing all 
surveys, there were no other exclusion criteria. 

 Although all bedside procedures were performed on 
patients in our surgical intensive care units, the study did 
affect the need for procedures, the procedures them-
selves, or patient care in any way. Thus, patients were 
consented for the procedure only in accordance with 
hospital guidelines. We used a randomly assigned num-
ber to identify all nursing and resident subjects rather 
than personal information. These numbers were noted 
on the survey responses for purposes of data analysis. 
For the resident subjects, they were also placed on their 
proficiency card to ensure proper card replacement in the 
event of a lost card. The numbers were accessible only 
by a single member of the study’s team to protect the 
integrity of the study. 

 All participating subjects performed an initial survey of 
their experience with the current online system in place 
at our institution to identify resident bedside procedure 
competency. Following this initial survey, we imple-
mented Phase I of this study. This involved educating the 
ICU nursing staff about the current system to ensure that 
subjects understood the current hospital resources avail-
able to them. We concluded Phase I after a 3-month pe-
riod, allowing the nursing subjects adequate time to use 
the current online system. This “preintervention” phase 
was followed by a survey to evaluate their opinions re-
garding the online process as an effective verification 
method. Phase II involved introducing our “proficiency 
card” to the same subjects in Phase I, allowing 3 months 
for its use and implementation. At the end of Phase II, we 
performed “postintervention” surveys for both the nursing 
staff and residents to evaluate their opinions on the prac-
ticality of the card and its efficiency as a means of verifica-
tion. The surveys also included questions comparing this 
proficiency card with the current online system. As previ-
ously stated, general surgery residents were not signed 
off on procedures (ie, their card was not “punched”) until 
they completed the curriculum as outlined by the Depart-
ment of Surgery. 

 All surveys were performed on Survey Monkey, an 
online survey Web site, to prevent lost or misplaced 
data. This Web site is password protected and provided 
an easy, secure method for nurses to take the survey on 
their own time in order to avoid compromising patient 
care. Surveys were accessed by members of our research 
group only, used specifically for this study, and destroyed 
upon completion of the data analysis. Data were stored 

  Figure.    Our “Proficiency Card” with commonly performed 
bedside procedures were distributed to each resident subject. 
Upon completing a credentialing process outlined by the 
Department of Surgery, residents had the particular procedure 
“punched” on their card, verifying their competency.  
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on password-protected computers in a locked office and 
transferred to a password-protected research network. 

 Data were collected pre- and postintervention by 
using a series of questions rated on a 5-point Likert scale. 
Data analysis was performed with the help of the Statis-
tics Department by comparing these responses from all 
subjects before and after Phases I and II of the study. 
Given the ordinal nature of the data, analysis involved 
frequency counts and nonparametric statistics. Since the 
data were qualitative, resident responses were anony-
mous. We did not identify the number of procedures per-
formed, choosing instead to focus on the potential benefit 
of our proficiency card and its effect on the efficiency in 
helping nurses verify resident competency.   

 RESULTS 
 A total of 17 of 23 eligible general surgery residents volun-
tarily participated in the “preintervention” survey, with 2 
residents excluded because of study participation. Sixteen 
of the 17 residents in Phase I subsequently completed the 
survey following Phase II (application of our proficiency 
card) and their responses used for data calculation. Of 
the 20 ICU nurses who completed the “preintervention” 
survey prior to Phase I, 11 subjects completed the survey 
following Phase II and were included in the data analysis. 
Reasons for not completing Phase II of the study were 
not investigated further, as participation was completely 
voluntary. Overall, the data indicated that the majority of 
both residents and nurses preferred the card system com-
pared with the online system. When asked postinterven-
tion (after Phase II), 69% (11/16) of residents and 54% 
(6/11) of nurses chose the card system. 

 TABLE 1    Nursing Opinion Regarding Time Required to Validate a Resident’s Proficiency Before 
Performing an ICU Bedside Procedure  

How Long to Validate a Resident’s Proficiency

Rating System  <  1 min 1-5 min 6-10 min 11-15 min  > 15 min I Do Not Check Not Applicable
On line 1 2 3 0 1 9 4

Card system 4 3 1 1 0 0 2

 Abbreviation: ICU, intensive care unit. 

 TABLE 2    Nursing Opinion Regarding the “Ease of Use” of the Current Online Verification System 
Versus Our Proficiency Card System  

Rate Your Level of Agreement: The Proficiency Validation System Is Easy to Use

Rating System Strongly Disagree Disagree Neutral Strongly Agree Absolutely Agree
On line 7 6 6 0 0

Card system 2 0 5 2 2

  Table 1  presents the nurses’ responses pre- and postin-
tervention in response to the question: “On average how 
long does it take you to validate a resident’s proficiency?” 
A chi-square analysis of these data revealed a significant 
relationship between type of verification method and 
time to complete the verification process,  χ  2 (6, N  =  31) 
 =  13.1,  P   <  .04. In other words, nurses were more likely 
to report spending less time to complete the verification 
using the “proficiency card” compared with the online 
method. Only 3 of 20 nurses reported that verification 
required less than 5 minutes on the pretest survey (on-
line verification method) versus 7 of 11 postintervention 
(“proficiency card” method). Of note, 45% (9/20) of the 
nurses reported not checking resident competency when 
required to use the online system compared with zero 
percent with the proficiency card.  

  Table 2  presents the nurses’ “ease of use” ratings. In 
other words, it demonstrates the practicality of the pro-
ficiency card as a less-cumbersome verification method. 
Again, a chi-square analysis showed that nurses were sig-
nificantly more likely to agree that the proficiency card 
was easier to use than the online method ( χ  2  [4, N  =  30]  =  
11.5,  P   <  .02). Of the 19 nursing responses for the online 
system, 13 were negative, 6 were neutral, and 0 were posi-
tive. In contrast, of the 11 ratings of the card system, only 
2 were negative, while 4 were positive and 5 were neutral.    

 DISCUSSION 
 Surgical residency programs use various inanimate meth-
ods to teach residents procedures, including video feed-
back, skills lab sessions, and surgical simulators. 5  -  7  These 
are widely accepted as methods to validate resident 
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mandatory hospital policy but also result in more time for 
physicians and nurses to focus on patients and improve 
their overall quality of care.      
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proficiency, with objective scoring systems used to prevent 
self-assessment bias and operating room distractions. 8  ,  9  

 However, no current standardized method exists for 
nurses to validate this competency. With an increasing 
emphasis placed on hospital documentation, nurses 
and physicians have less face-to-face time with patients. 
This highlights the importance of collaboration between 
health care providers to maximize this patient care time 
and improve care. As more hospitals require nurses to 
verify resident competency before performing a bedside 
procedure independently, efforts to produce an efficient 
method will be of the utmost importance, especially given 
that many procedures are performed during critical times 
in the patient’s hospital course. 

 Our hospital uses an online institutional Web site for 
this verification, a cumbersome method for nurses that dis-
tracts from their time with patients during stressful times. 
Whether in the surgical ICU or shock trauma unit, these 
patients require around-the-clock care and frequently 
have an acute change in their condition. Our “proficiency 
card” provided an easier, more efficient way for nurses to 
verify resident competency and resulted in quicker veri-
fication times for nurses. In addition, both residents and 
nursing staff preferred the card system. We believe that its 
continued use will not only improve the adherence to a 
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JTN-D-13-00024.indd   60JTN-D-13-00024.indd   60 04/03/14   11:29 PM04/03/14   11:29 PM



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (Adobe RGB \0501998\051)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.6
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /Courier
    /Courier-Bold
    /Courier-BoldOblique
    /Courier-Oblique
    /Helvetica
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Oblique
    /Symbol
    /Times-Bold
    /Times-BoldItalic
    /Times-Italic
    /Times-Roman
    /ZapfDingbats
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /None
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /None
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /None
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides true
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 12
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


