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Background & Purpose:     
Recent efforts by the ACGME to standardize resident education and subsequently identify resident 
competencies to and for nurses have led to new methods of verifying competencies in the acute care setting. 
Hospitals now require verification of competency before a resident will be allowed to perform procedures 
independently. Our current system utilizes a time-consuming and cumbersome online-verification system. Our 
study tested a new method to identify resident competencies using a visible identification card showing a list of 
verified competencies for each resident. Our purpose was creating an easier competency verification process 
for nurses, leading to fewer procedure delays. 
 
Study/Project Design:     
Pre-test/post-test design with an educational intervention to test a new method to identify resident 
competencies. 
 
Setting:     
Urban Level I Academic Medical Center. 
 
Sample:     
General surgical residents (n = 23) and surgical intensive care nurses (n = 11) comprised the study sample for a 
total of (N = 34) participants. 
 
Procedures:     
Participants completed a pre-test to assess experience with the current online-verification system. Following the 
pre-test, conducted an educational intervention to re-acquaint the nurses with the current online-verification 
system and allowed a 3-month user evaluation period to make sure participants were comfortable with the 
current system. Participants then completed a post-test to evaluate their opinions regarding the effectiveness of 
the current online-verification system. We then introduced the new, highly visible competency identification card, 
allowing for another 3-month evaluation period, followed by  another post-test to evaluate opinions regarding the 
new system and its efficiency/practicality as a means of verification compared to the old system. A chi-squared 
statistical model was used to analyze the data. A prior significance level was set at p < 0.05. IRB permission to 
conduct the study was obtained. 
 
Findings/Results:     
Sixteen of the 23 resident-participants (N = 16) completed all components of the study, whereas only 11 nurse-
participants who began the study completed all components. Results showed the majority of participants (63%; 
n =27) preferred the card system vs. the online system.  Specifically, 69% (11/16) of residents and 54% (6/11) of 
nurses preferred the card system.  There was a significant relationship between method of competency of 
verification (on-line vs. card) and time to complete the verification process [X2(6,N=31)=13.1, p<.04.  Three of 
20 (15%) nurses reported that the on-line verification system required less than 5 minutes completing vs. 7 of 11 
(63%) nurses who reported the same using the card. method. Of note, 45% (9/20) of the nurses reported not 
checking resident competency when required to use the online system compared to 0% with the proficiency 
card. Nurses were significantly more likely to agree the proficiency card was easier to use compared to the 
online method (X2 [4,N=30]=11.5, p<.02).  Comments for the online system (N = 19) were negative (13) and 
neutral (6), with 0 positive vs. negative (2)  and neutral (5), and positive (4) for the card system. 
 
Discussion/Conclusions/Implications:  
Residency programs use a variety of methods to teach residents procedures; these are widely accepted as 
methods to validate resident proficiency, with objective scoring systems used to prevent self-assessment bias. 
However, no current standardized method exists for nurses to validate this competency. With increasing 
demands placed on them, nurses and physicians have less face-to-face time with patients. Collaboration 
between healthcare providers in needed to maximize this patient care time and improve care. More hospitals 
require nurses to verify this competency prior to bedside procedures being done; an efficient method to do this 
will be of the utmost importance.   


