Improving Procedural Graduate Medical Education for Internal Medicine Residents:

Increasing Resident Participation and Comfort with Bedside Paracentesis

Aim: to improve overall percentage of paracenteses completed by residents to 100% by utilizing a
paracentesis flowsheet, skills training workshop and introduction of a resident paracentesis cart
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Act (PDSA) cycle, there was in increase in the percentage of paracenteses o e careers. By utilizing simple and easily implemented strategies, we successfully
for resident patients performed by residents. Following, the skills session increased the percentage of resident-performed paracenteses. Further steps
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Figure 1: Paracentesis flow chart thoracentesis and lumbar punctures.
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