
 
 

Internal 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  Newborn Resuscitation 
 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 
 ECG Interpretation  Phototherapy  
 Emergency cardioversion    
 Flexible sigmoidoscopy (with biopsy)   Obstetrical / Gynecological Care  
 Flexible sigmoidoscopy (without biopsy)   Normal obstetrical care, including delivery, 

episiotomy and repair, postpartum care and basic 
ultrasound 

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

 Proctoscopy  Employment examinations  
 Removal of foreign bodies   Physicals 
 Suturing of minor lacerations   Disability examinations 
 Thoracentesis   General occupational medicine 
 Trigger point injections   
 Ventilation management    
 Skin / Tissue Biopsy   
    
    
 
________________________________________________________________  __________________________________ 
Provider Signature         Date  


	Check Box402: Off
	Check Box403: Off
	Check Box404: Off
	Check Box405: Off
	Check Box406: Off
	Check Box407: Off
	Check Box408: Off
	Check Box409: Off
	Check Box410: Off
	Check Box411: Off
	Check Box412: Off
	Check Box413: Off
	Check Box414: Off
	Check Box415: Off
	Check Box416: Off
	Check Box417: Off
	Check Box418: Off
	Check Box419: Off
	Check Box420: Off
	Check Box421: Off
	Check Box422: Off
	Check Box423: Off
	Check Box424: Off
	Check Box425: Off
	Check Box426: Off
	Check Box427: Off
	Check Box428: Off
	Check Box429: Off
	Check Box430: Off
	Check Box431: Off
	Check Box432: Off
	Check Box433: Off
	Check Box434: Off
	Check Box435: Off
	Check Box436: Off
	Check Box437: Off
	Check Box438: Off
	Check Box439: Off
	Check Box440: Off
	Check Box441: Off
	Check Box443: Off
	Check Box444: Off
	Check Box445: Off
	Check Box446: Off
	Check Box447: Off
	Check Box448: Off
	Check Box449: Off
	Check Box450: Off
	Check Box451: Off
	Check Box452: Off
	Check Box453: Off
	Check Box454: Off
	Check Box455: Off
	Check Box456: Off
	Check Box457: Off
	Check Box459: Off
	Check Box460: Off
	Check Box461: Off
	Check Box462: Off
	Check Box463: Off
	Check Box464: Off
	Text465: 
	Text466: 
	Text467: 
	Text630: 
	Text631: 
	Text632: 
	Text633: 
	Text634: 
	Text635: 
	Text636: 
	Text637: 
	Text638: 
	Text639: 
	Text640: 
	Text641: 
	Text642: 
	Text643: 
	Text644: 
	Text645: 
	Text646: 
	Text647: 
	Text648: 
	Text649: 
	Text650: 
	Text651: 
	Text652: 
	Text653: 
	Text654: 
	Text655: 
	Text656: 
	Text657: 
	Text658: 
	Text659: 
	Text660: 
	Text661: 
	Text662: 
	Text663: 
	Text664: 
	Text665: 
	Text666: 
	Text667: 
	Text668: 
	Text669: 
	Text670: 
	Text671: 
	Text672: 
	Text673: 
	Text674: 
	Text675: 
	Text676: 
	Text677: 
	Text678: 


