
 

 

Independent Practice Competency Assessment 
 
Trainee Name: _______________________Supervisor Name:  _____________________ Date: _______ 
Procedure # completed by trainee      _____________  
Procedures up to        __________wks  
Completion of TEACH Rotation and Early Abortion Training Workbook Exercises Y          /          N          

 
SUPERVISOR / TRAINER 

Skill Assessed Beginner Developing 
Competence Competent 

1. Accurately examines for uterine position and size    

2. Safely dilates cervix to correct size for EGA and safely 
assimilates landmarks for aspiration (e.g: size, flexion). 

   

3. Consistently anticipates needs and uses no-touch 
technique during set-up and procedure 

   

4. Appropriately attends to patient comfort    

5. Maintains adequate speed performing procedure    

6. Accurately assesses uterus and POC for completeness of 
procedures 

   

8. Appropriately identifies and requests assistance for 
potential problems 

   

9. Has appropriate knowledge base     

                                                      
10. Current level of confidence in the trainee’s ability to  
perform this procedure safely without supervision 

Low Average High 
1 2 3 4 5 6 7 8 9 

Comments/Examples:  
 
 
- - - - - - -  Trainer complete, fold here, give to Trainee to complete, then open & discuss- -  

TRAINEE 

Skill Assessed Beginner Developing 
Competence Competent 

1. Accurately examines for uterine position and size    

2. Safely dilates cervix to correct size for EGA and safely 
assimilates landmarks for aspiration (e.g.:  size, flexion). 

   

3. Consistently anticipates needs and uses no-touch 
technique during set-up and procedure 

   

4. Appropriately attends to patient comfort    

5. Maintains adequate speed performing procedure    

6. Accurately assesses uterus and POC for completeness of 
procedures 

   

8. Appropriately identifies and requests assistance for 
potential problems 

   

9. Has appropriate knowledge base     

                                                        
10. Current level of confidence in my ability to perform this 
procedure safely without supervision 

Low Average High 
1 2 3 4 5 6 7 8 9 

Comments/Examples:  
 
 
I agree to involve a Supervising MD for cases > 10 weeks, prolonged (> 10 minutes), and potential 
complications.          ______________Initials 


