Appendix

Procedure Training Evaluation

1. Name: ____________________________
2. As I see it now, the majority of my career will be: 

Mark only one oval

· Non-clinical (e.g. research, consulting, administrative leadership)

· Clinic based general internal medicine (e.g. primary care)

· Hospital based general internal medicine (e.g. hospitalist)

· Non-invasive subspecialty (e.g. endocrine, ID, rheum)

· Invasive subspecialty (e.g. pulm/critical care, cardiology, GI)

· Other

3. I have received ADEQUATE TRAINING in the following procedures

Mark only one per row

	
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	Paracentesis
	
	
	
	
	

	Lumbar Puncture
	
	
	
	
	

	Internal Jugular Central Line
	
	
	
	
	

	Femoral Central Line
	
	
	
	
	

	Arterial Line
	
	
	
	
	

	Intraosseous (IO) Catheter
	
	
	
	
	

	Peripheral IV
	
	
	
	
	

	Thoracentesis
	
	
	
	
	


4. I am COMFORTABLE TEACHING these procedures to my interns or medical students
Mark only one per row

	
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	Paracentesis
	
	
	
	
	

	Lumbar Puncture
	
	
	
	
	

	Internal Jugular Central Line
	
	
	
	
	

	Femoral Central Line
	
	
	
	
	

	Arterial Line
	
	
	
	
	

	Intraosseous (IO) Catheter
	
	
	
	
	

	Peripheral IV
	
	
	
	
	

	Thoracentesis
	
	
	
	
	


5. I am comfortable PERFORMING these procedures without supervision

Mark only one per row

	
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	Paracentesis
	
	
	
	
	

	Lumbar Puncture
	
	
	
	
	

	Internal Jugular Central Line
	
	
	
	
	

	Femoral Central Line
	
	
	
	
	

	Arterial Line
	
	
	
	
	

	Intraosseous (IO) Catheter
	
	
	
	
	

	Peripheral IV
	
	
	
	
	

	Thoracentesis
	
	
	
	
	


CVC Knowledge Assessment Quiz

6. Which of the following best describes the optimal position for the placement of a central line in the internal jugular vein?

Mark only one

a) Head of the bed lowered 10-15 degrees (aka Trendelenburg)

b) Head of the bed lowered 20-30 degrees (aka Trendelenburg)

c) Head of the bed raised 10-15 degrees (aka reverse Trendelenburg)
d) Head of the bed raised 20-30 degrees (aka reverse Trendelenburg)

7. Which of the following is an appropriate indication to withdraw or remove a central line following placement?

Mark only one

a) Premature atrial contractions that occur more frequently than once an hour irrespective of the location of the tip of the central line

b) Premature ventricular contractions that occur more frequently than once an hour irrespective of the location of the tip of the central line

c) Evidence that a pneumothorax has occurred during line insertion

d) Persistent bleeding in the absence of coagulopathy

8. Which one of the following sites for a central line has the highest risk of venous thrombosis?

Mark only one
a) Internal Jugular

b) Subclavian

c) Femoral

d) External Jugular

9. The location of the internal jugular vein is:

Mark only one

a) Between the sternocleidomastoid and sternohyoid muscles, lateral to the carotid artery

b) Between the sternocleidomastoid and sternohyoid muscles, medial to the carotid artery

c) Between the heads of the sternocleidomastoid muscle, medial to the carotid artery

d) Between the heads of the sternocleidomastoid muscle, lateral to the carotid artery

IO Knowledge Assessment Quiz

10. A 62-year-old morbidly obese male presents with septic shock, and you cannot safely place a central line due to his body habitus. How do you select the properly sized needle for IO catheterization? 

Mark only one
a) Use EZ-IO selection card guidelines based upon the patient’s age, height and weight 
b) The anatomic location of insertion determines the correct needle size to use

c) Place the needle through the soft tissue, and make sure that it is not touching bone prior to drilling in the catheter

d) Place the needle through the soft tissue so that it’s touching bone, and confirm that none of the 5 mm marks on the needle are visible above the skin

e) Place the needle through the soft tissue so that it’s touching bone, and confirm that at least one of the 5 mm marks on the needle is visible above the skin

11. An 85-year-old male with a history of osteoporosis, knee replacement, peripheral arterial disease, and atrial fibrillation on coumadin presents to the ER after orthostatic syncope that resulted in a femoral neck fracture. He is conscious, but in hypovolemic shock and is losing his palpable pulses. Which of the following is a contraindication to IO insertion in his tibia?
Mark only one 

a) Osteoporosis
b) Hip fracture
c) Knee replacement

d) Supra-therapeutic INR
e) Peripheral arterial disease
12. Overnight in the ICU, you get called to a code on the floor. The transport nurse hands you the IO catheter kit and asks which site she should prepare for catheter insertion. Which of the following is an advantage of placing the IO catheter in the proximal humerus compared to the proximal tibia?

Mark only one

a) Catheterization of the proximal humerus has a higher initial success rate compared to the proximal tibia

b) Catheterization of the proximal humerus has a lower rate of compartment syndrome than the proximal tibia
c) Catheters in the proximal humerus are less likely to become dislodged during chest compressions compared to the proximal tibia
d) Catheters in the proximal humerus are less likely to have fluids infiltrate/extravasate into the soft tissue compared to the proximal tibia
13. A 63-year-old female with atrial fibrillation and non-ischemic cardiomyopathy on the heart transplant list presents with cardiogenic shock. She has DVTs in her lower extremities, and her BiV-ICD wires are preventing CVC advancement in her IJ. While your fellow is driving in, you place an IO catheter and the patient asks for analgesia. Which of the following is a contraindication to 2% Lidocaine? 
Mark only one
a) Mobitz 1 AV block
b) Cardiogenic shock
c) Atrial fibrillation
d) Seizure disorder
14. Overnight in the ICU, you cannot obtain central venous access for an 83-year-old female in septic shock. While waiting for your fellow to come in, you place the IO catheter. The nurse reports difficulty flushing the catheter, which causes the patient excruciating pain. What is the next best step?

Mark only one

a) Place an IO catheter at a different anatomic location

b) Attempt to aspirate blood from the IO catheter

c) Rapidly flush the catheter with 2% lidocaine

d) Attach the norepinephrine drip to a standard positive pressure pump and monitor the subcutaneous tissue for infiltration
