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Assessment of Competency 

§  Which of the following does your program rely on to 
document procedural competence? 

A.  Number of procedures performed 
B.  Consensus by the CCC 
C.  Attending observation with completed skills checklist 
D.  Combination of simulation performance and objective 

observation 



Definitions 

§  Procedural Competence 
-  The skill to safely and successfully perform the 

required steps of a particular procedure. 
-  Minimum standard needed to be safe and perform 

the procedure independently. 



Program Requirements 



Program Requirements 

§  Evaluation 



Subcompetency Procedural Milestones 

PC-4a	 Demonstrates	skill	in	performing	and	
interpre6ng	invasive	procedures	

MK-2	 Knowledge	of	diagnos6c	tes6ng	and	
procedures.	



PCCM Procedures 

§  Airway Management 
§  Bronchoscopy 
§  Chest Tube 
§  Mechanical Ventilation 
§  POC Ultrasound 
§  Venous Access 



Procedural Assessment 

§  Volume Based Competence 
-  Bronchoscopy: ACGME (100) 

Ernst	A.	et	al.	CHEST.		2015;	148:321-332.	



Volume Based Competence 

Falcoz	PE,	et	al.	J	Thorac	Cardiovasc	Surg.	2014;148:841-48.	



Procedural Assessment 

§  Volume Based Competence 
-  Bronchoscopy: ACGME (100) 

Ernst	A.	et	al.	CHEST.		2015;	148:321-332.	



Variability in Skill Acquisition 

Wahidi,	MM	et	al.	CHEST.	2010;	137:1040-49.	



Optimized Curriculum 

§  Competency  
-  Technical skills 
-  Safely perform 
-  Knowledge of procedure 

§  Indications/Contraindications/Risks 
§  Assessing Risk 

-  Perform independently 



Simulation 

§  Trainee Benefits 
-  Cues and 

consequences 
-  Complex situations 
-  Reproducible 
- Modifiable 

§  Key to Success 
-  Immediate feedback 
-  Repetitive practice 
-  Integrated into 

curriculum 
-  Ramped difficulty 
-  Controlled 

environment 
-  Clearly defined goals 

McGaghie,	WC	et	al.	CHEST.	2009;	135;62S-68S.	



Bronchoscopy Simulation 

Kennedy,	CC	et	al.	CHEST.	2013;	144:183-92.	



Simulation and Fidelity 

§  High Fidelity 
-  Virtual reality 
-  Accurate anatomy 

§  Variable 

-  Variable cases 
-  Track performance 
- High cost 

§  Low Fidelity 
-  Easy access 
-  Accurate anatomy 
- Muscle memory 
-  Low cost 
-  Lack situational 

variability 

Davoudi,	M	et	al.	Respira6on.	2010;	80:327-34.	



Assessment 

§  Knowledge 
- Written test 
-  Verbal  
 

§  Technical Skills 
-  Confidence 

§  Self-assessment 
§  BSAT 

-  Checklist 
§  BSTAT 
§  EBUS-STAT 

Quadrelli,	S.	et	al.	CHEST.	2009;	135:315-21.	 www.bronchoscopy.org	



Bronchoscopy Self Assessment Tool (BSAT) 
  
Please answer each question by writing the number that most closely represents your 
experience with the Bronchoscopy Education Program using the following scale.  
  

1    2    3    4    5  
Not comfortable                 Comfortable    Very comfortable  

 

  
1.    I am able to identify airway anatomy           ___  
2.    I am able to identify airway mucosal abnormalities       ___  
3.    I am able to describe secretions and other airway abnormalities 
   

___  

4.    I am able to maneuver the flexible bronchoscope        ___  
5.    I am able to do a BAL through the flexible bronchoscope     ___  
6.   I am able to use a brush through the flexible bronchoscope     ___  
7.   I am able to use a forceps to perform an endobronchial biopsy    ___  
8.   I am able to use a forceps to perform a transbronchial biopsy    ___  
9.    I am able to perform a conventional transbronchial needle aspiration   ___  
10.  I would now feel comfortable performing this case in a patient    
  
  

___  

Anatomy     Abnormalities  Technique  Equipment  Interpretation of findings    
                 

 
  
 I would like to learn more about (circle all that apply above)        
  





Evidence-Based Competency 

§  Curriculum 
-  e-learning/books 
-  Lectures 
-  Case-based review 
- Hands-on training 
-  Simulation 

§  Airway 
§  Bronchoscopy 
§  Mechanical 

Ventilation 
§  Vascular 

§  Assessment 
- Written tests 
- Observed skills 

§  Checklist 
§  Scheduled 

assessment 
§  Outcomes 

§  Requires database 
§  Milestone 

§  PC-4a 
§  MK-2 

Ernst,	A	et	al.	CHEST.	2015;	148:321-32.	 Szasz,	P	et	al.	Annals	of	Surgery.	2015;	261:1046-55.	



Thank You 



• Beginning of Fellowship 
o Self-Assessment (A) 

 

• Initial Evaluation Side of the Bed 
o Attempt 1 on mannequin 

§ Expectation:  
• Step by Step 10 point Evaluation (B) 

o Attempts 2 through 9 
§ Expectation 

• Practice Bronchoscopy Stepwise Training Tool (C) 
o Attempt 10 on Mannequin 

§ Expectation: 
• Step by Step 10 point Evaluation (B) 

o Passing score: 100% 
• Continue mannequin training until Step by Step Evaluation 

Tool is  
o Passed 

• Second Evaluation 
o After 15 FOB, side of the bed 

§ Expectation: 
• BSTAT Quiz 

o Passing Score: 80% 
• Step by Step 10 point Evaluation (B) 

o Passing Score 100% 

 

 

• Third Evaluation 
o After 50 FOB, side of the bed 

§ Expectation: 
• BSTAT Quiz  

o Passing Score: 100% 
• Step by Step 10 point Evaluation (B) 

o Passing Score 100% 


