
 
 

Family Medicine :: Competency Skills Checklist 
 
Provider Printed Name  

 
 
Please indicate by an “x” below those privileges which are commensurate with your clinical ability, training and 
experience, and for which you maintain current clinical competence. Where possible, please also indicate the # of 
procedures performed in the last 24 months.  
 

× 
as applicable 

   × 
as applicable 

    

 General Primary Care  Pediatrics 
 Adults  Routine Newborn Care   
 Pediatric   General Inpatient  
 Geriatric   General Outpatient  
 Inpatient   
 Outpatient    
 Occupational Medicine   Pediatric Procedures   
 Acute Ambulatory Care (Urgent Care)   Lumbar spinal tap  
 Hospitalist  Arterial puncture  
   Laryngoscopy & endotracheal intubation  
 Adult Procedures  EKG interpretation  
 Abdominal paracentesis   Suture of minor lacerations 
 Bone marrow aspiration & biopsy   Skin biopsy  
 Cardiac stress testing   Circumcision  
 Cryosurgery   Newborn Resuscitation 
 Emergency cardioversion   Phototherapy  
 Flexible sigmoidoscopy (with biopsy)    
 Flexible sigmoidoscopy (without biopsy)   Obstetrical / Gynecological Care  
 Incision & drainage  Normal obstetrical care, including delivery, 

episiotomy and repair, postpartum care and basic 
ultrasound 

 Indwelling central lines  General prenatal care  
 Interpretation of EKGs   General gynecological care  
 Laryngoscopy, direct  PAP smear  / pelvic exam 
 Lumbar puncture   Normal antepartum & postpartum care  
 Moderate sedation   Assistance in gynecological care  
 Needle biopsy  Biopsy of vulva / cervix 
 Non-displaced fractures  Induction & augmentation of labor  
 Paracentesis   Forceps delivery  
 Placement of central venous line  Colposcopy 
 Proctosigmoidoscopy   
 Removal of foreign bodies   Occupational Medicine 

 Suturing of minor lacerations   Employment examinations  
 Thoracentesis   Physicals 
 Thoracentesis   Disability examinations 
 Trigger point injections  General occupational medicine 
 Ventilation management    
    
    
    
    
 
________________________________________________________________  __________________________________ 
Provider Signature         Date  
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