Developing a Procedural
Competency-based
Assessment Tool for
Internal Medicine
Residents

CONCLUSIONS
 We created evidence-based
o o educational resources, free and
publicly available at TeachIM.org.
Using a novel approach, resident |l e e
Based Mastery Learning
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Current training is highly variable and lacks
a standardized competency assessment.
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 Thoracentesis: MPS 24/40 errors (SD 6.8); UPS 7/40 errors (SD 7.7).
* Paracentesis: MPS 29/41 errors (SD 7.3); UPS 8/41 errors (SD 7.5).




