	Quantitative and Qualitative Assessment of Competence for IP Training at the Interventional Pulmonology Institute (IPI) of WABIP-Istanbul

	Procedure type
	Quantitative assessment for achieving competence/annual maintenance
(International Guidelines/Statements)
	IPI 3-month Assessment 

	Diagnostic flexible bronchoscopy with direct biopsy

	Flexible bronchoscopy
	Minimal volumes/maintenance annual volume

-ERS/ATS: 100/50: 
-BTS 50
-TSANZ 200/12-20: 
-ACCP 100/25: 
	Quantitative: 
· Observational: 5
· Simulation: 5
· Under supervision: 25

Qualitative: 
· MCQ
· DOPS (BSTAT)

	Biopsies/TBNA
	
	Quantitative: 
· Biopsies: 20
· TBNA: 5

Qualitative: 
· MCQ
· DOPS (BSTAT)

Outcome.
· At least 85% diagnostic sensitivity for biopsies of central lesions;
· Complications: no major complications – only mild bleeding

Tutor check that the operators ensure sufficient diagnostic material to allow phenotyping and genotyping of tumors - appropriate ROSE (valid for all the procedures below)



	Interventional Endobronchial Ultrasound (EBUS)

	EBUS-TBNA 
	ERS-ATS: 40/25: 
ACCP 50/20: 
TSANZ:50/20 
CCG: 50 procedures, after at least 100 flexible bronchoscopies and 5 TBNAs: 
AIPPD: 100

	Quantitative: 
· Simulation: 10 (Low-High fidelity)
· Observational: 10
· Under supervision: 20

MCQ:
· Case-based questionnaire
· DOPS (EBUS-STAT, EBUS-SAT)

Assessment on patient:
· Needle set-up in all cases
· Ability to pass scope through vocal cords in ±90% of cases (in case of Facial and laryngeal mask ventilation
· Ability to image lymph nodes in question in ±90% of cases
· Ability to pass TBNA needle through wall of trachea/bronchus into node in ±80%
· Typical procedure time: 20–60 min (Targeted -systematic)

	Navigation, guided transbronchial biopsy (guided- TBB) for peripheral pulmonary lesions (PPL)

	Radial EBUS 
Electromagnetic
pulmonary navigation (EMN) 
Virtual bronchoscopy navigation (VBN)
	AIPPD: 20
TSANZ: 20/20 
CCG 20/20
	Quantitative: 
· Simulation: 5
· Observational: 5
· Under supervision: 10

Qualitative:
· MCQ
· DOPS: NA

Outcome measures:
· Correlation between the image and the final histology in > 75% of cases (data to be recorded in the Logbook)
· Sensitivity for malignancy: 60–70%
· Typical procedure time: 30–40 min
· Safety: < 1% bleeding, pneumothorax, infections

	

	Operative bronchoscopy procedures

	Rigid Bronchoscopy
	ATS/ERS 20/10-15: 
ACCP 20/10 
AIPPD: 50
	Quantitative: 
· Simulation: 5
· Observational: 5
· Under supervision: 10

Qualitative:
· MCQ
· Case-based questionnaires
· DOPS (RIGID TASC), on simulator, animal and patient

Outcome assessment:
· Ability to pass instrument into the trachea on first attempt in >90% of cases without significant hypoxic periods
· Injury to teeth, gums or larynx on < 2% of cases
· Therapeutic results (% of disobstruction, symptom improvement, quality of life)

	Ablative therapies (Laser -Electro/APC Cryoablation)

	ATS/ERS: >20/10-15 
ACCP: 15/10
AIPPD: 50 endobronchial ablation
	Quantitative:
· Observational: 5
· Under supervision: 10

Qualitative:
· DOPS (RIGID TASC) on simulator, animal and patient

Outcome assessment:
· Relief of symptoms in > 85% of cases
· Complication rate (haemorrhage, hypoxaemia, perforation, cardiac events): <5%

	Airways Stents
	ATS-ERS: 10/5-10 
ACCP: 20/10 
AIPPD: 20
	Quantitative: 
Simulation: 5 (Cylindric and Y metallic and silicon)
Observational: 5
Under supervision: 5

Qualitative:
· MCQ
· Case-based questionnaires

Outcome assessment:
· A significant improvement in the score of breathlessness (as measured by an appropriate instrument) should be demonstrated in at least 80% of cases
· Patency achieved demonstrated by a picture of pre- and post-procedure endobronchial appearance and chest X-ray in all cases
· Complications should occur in <20% of cases. These include stent displacement, cough, mucus impaction, granulation tissue at stent ends, infection and perforation of airway walls.

	Pleural Procedures

	Pleural drainage with chest tubes/pleural catheters (not including thoracentesis) 
	CCG: 10/3 
	Simulation: 2
Observational: 2
Under supervision: 5

Qualitative:
· Management of patient comfort and complications
· Case-based questionnaires, including evaluation of correct decision-making
· DOPS (e.g. UGSTAT and EUTAT, TUBE-iCOMPT (the Chest Tube Insertion Competency Test: a 5-domain 100-point assessment tool in line with British Thoracic Society

	Thoracic Ecography

	Thoracic ultrasound
	EFSUMB (European Federation of Societies for Ultrasound in Medicine and Biology): 
· observe at least 25 thoracic ultrasound examinations
· perform under supervision at least
100 examinations on normal patients
· 50 examinations on patients with pleural effusions
	Quantitative: 
· Simulation: 5 (optional)
· Observational: 5
· Under supervision: 25

Qualitative:
· Questionnaires MCQ
· Case-based questionnaires, with decision- making process
· Assessment tools (UGSTAT, TUBE-iCOMPT).


	Interventional Pulmonology Emergencies

	Emergency in IP (Bleeding)

	Unknown
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APPENDIX
RIGID BRONCHOSCOPY TOOL FOR ASSESSMENT OF SAFETY AND COMPETENCE
RIGID-TASC

PARTICIPANT ID:_

NO. OF RIGID BRONCHOSCOPY.:
DATE OF PROCEDURE:
Pre-procedure Assessment:

1. Assembles the bronchoscope correctly [3]
a Yes Score 1
b No Score 0

Intra-procedure Assessment:
2. Positions the head of the patient correctly (hyperextended and lower than the body) 3]

a Yes Score 1

b No Score 0

3. Protects the upper and lower lips and teeth with left (non-dominant) hand during the
introduction of the bronchoscope into the upper airway [2]
a Yes Score 1
b No Score 0.

4. Holds the bronchoscope with right (dominant) hand [2]
a Yes Score 1
b. No Score 0

5. Holds the bronchoscope with bevel up (2]
a Yes Score 1
b No Score 0

6. Stablizes the telescope in the rigid bronchoscope barrel with the thumb and avoids unnecessary.
movement of the telescope (3]
a Yes Score 1
b No Score 0

7. Positions the telescope in the rigid bronchoscope barrel so that the whole distal rim of the rigid
bronchoscope s visible [3]

@ a Sign In

Export PDF v

Create PDF v

(Create a PDF from any format|

Edit PDF

0 o W

Comment

Combine Files v

Organize Pages A~

Redact

Protect

Optimize PDF
Fill & Sign
Adobe Sign

& Send for Review

/", More Tools

Convert and edit PDFs
with Acrobat Pro DC

Start Free Trial





image2.png
File Edit View Window Help

Home  Tools ASSESSMENT TOOL...

B &8 8 Q

(8]
N

x

ASSESSMENT TOOL FOR RIGID BRONCHOSCOPY(1).pdf - Adobe Acrobat Reader DC

® @ s/ | B &

a Yes Score 1
b. No Score 0

8. Positions the rigid suction in the rigid bronchoscope barrel so that it's neither protruding
out/applying too much suction, nor too proximal to provide inadequate suction [3]
a Yes Score 1
b No Score 0

9. Introduces the rigid bronchoscope at ~90* angle into the upper airway and slowly increases the
angle to 180* (parallel) to the airway while advancing the scope [4]
a. Yes Score 1
b. No Score 0

10. Follows the tongue/ uvla to find the epiglottis [4]
a Yes Score 1
b. No Score 0

11, Elevates the epiglottis with the rigid bronchoscope [4]
a Yes Score 1
b. No Score 0

12. Able to obtain full view of larynx/ vocal cords [4]
a Yes Score 1
b. No Score 0

13. Avoids contact/injury to the arytenoids [4]
a Yes score 1
b No Score 0

14. Able to insert the bronchoscope through the vocal cords with 90* rotation 5o that the bevel is
parallel to the vocal cords [4]
a Yes Score 1
b No Score 0

15. Advances the rigid scope further with bevel down in the trachea [4]
a Yes Score 1
b No Score 0

16. Keeps the rigid scope centered in the airway lumen and avoids contact of the distal tip with the
posterior trachea/ airway wall to minimize trauma [5]
a Yes Score 1 (No episodes of contact/trauma)
b No Score 0+ 1 episodes of contact/trauma)
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17. No. of attempts required to insert the bronchoscope into the trach

1attempt: Score 3[5]
2attempts: Score 2 (5]
3attempts: Score1[s]
Unsuccessful or >3 attempts:  Score 0

18. Positions the upper teeth guard/protection correctly 3]
a Yes score 1
b No Score 0

Advanced intra-procedural skills:

19, Turns the head to the opposite side to advance the rigid scope into the right mainstem bronchus.
1s)
a Yes Score 1
b No Score 0

20. Able to manipulate the rigid scope into the distal bronchus intermedius [5]
a Yes score 1
b No Score 0

21. Turns the head to the opposite side to advance the rigid scope into the left mainstem bronchus
1s)
a Yes Score 1
b No Score 0

22. Able to manipulate the rigid scope into the distal left mainstem bronchus 5]
a Yes Score 1
b No Score 0

23. Able to complete the procedure from Introduction of bronchoscope Into the mouth to
manipulation up to carina in <60 sec. (8]
a Yes Score 1
b No Score 0

Time required to perform rigid intubation: sec

The numbers in brackets [XX] should be multiplied with the score of each point (0, 1,2, or 3) to
determine the total score for that item.
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