DOPS  Direct Observation of Procedural Skills  •  Workplace-Based Assessment  •  Postgraduate Residency Training Program
	Trainee Name:
	
	Assessor Name:
	
	Date:
	

	PGY Level:
	☐ PGY-1   ☐ PGY-2   ☐ PGY-3   ☐ PGY-4   ☐ PGY-5
	Specialty / Rotation:
	☐ Medicine   ☐ Surgery   ☐ OBG   ☐ Pediatrics   ☐ Other
	Clinical Setting:
	☐ OPD   ☐ Inpatient   ☐ ICU   ☐ A&E   ☐ OR / Procedure Room

	Procedure Name:
	
	No. of Times Performed:
	☐ 1st time   ☐ 2–5 times   ☐ 6–10 times   ☐ >10 times
	Patient Consent:
	☐ Written   ☐ Verbal   ☐ N/A (emergency)



	Competency / Procedural Domain
	N/A
	1
Unsatisfactory
	2
Needs
Improvement
	3
Meets
Expectations
	4
Exceeds
Expectations
	5
Exceptional

	Clinical Assessment & Indications
Understands indications, contraindications & relevant anatomy
	☐
	☐
	☐
	☐
	☐
	☐

	Informed Consent
Obtains consent; explains procedure, risks & alternatives
	☐
	☐
	☐
	☐
	☐
	☐

	Pre-Procedure Preparation
Equipment, patient positioning, sterile field, safety checks
	☐
	☐
	☐
	☐
	☐
	☐

	Technical Ability
Dexterity, instrument handling, procedural steps in correct sequence
	☐
	☐
	☐
	☐
	☐
	☐

	Aseptic / Infection-Control Technique
Hand hygiene, sterile technique, sharps safety
	☐
	☐
	☐
	☐
	☐
	☐

	Post-Procedure Management
Documentation, specimen handling, patient monitoring & handover
	☐
	☐
	☐
	☐
	☐
	☐

	Communication & Professionalism
Patient interaction, team communication, responds to concerns
	☐
	☐
	☐
	☐
	☐
	☐

	Seeks Help Appropriately
Recognises own limits; escalates when needed
	☐
	☐
	☐
	☐
	☐
	☐

	Organisation & Efficiency
Time management, preparation, record-keeping
	☐
	☐
	☐
	☐
	☐
	☐



	Level of Supervised Practice
	Time (mins) & Global Rating
	Feedback

	☐  Unable to perform the procedure
☐  Requires direct supervision / hands-on assistance
☐  Competent in skills lab only (not yet clinical competence)
☐  Able to perform with limited supervision
☐  Competent to perform unsupervised & manage complications
	Observing: _______ mins
Feedback:  _______ mins
Overall Rating:
☐  Competent
☐  Not Yet Competent
☐  Borderline
	Done well: _______________________________________________________________
Improve:    _______________________________________________________________
Action plan: ______________________________________________________________



	Assessor Name & Signature:
___________________________________________   Date: _______________
	Trainee Signature (Acknowledgment):
___________________________________________   Date: _______________
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