PROCEDURAL COMPETENCY:

Oral Food Challenge Competency
Name:  ______________________________________
Date:  __________________________________
	
	Knowledge Based
	Performance of the test
	Interpretation of the test
	Overall Perform safely and competently

	A/I Fellow states and understands the indications of performing oral challenge.
	
	
	
	

	A/I Fellow understands the factors that can effect testing (age, cooperation, concurrent medications).

	
	
	
	

	A/I Fellow can list foods available to use in challenge.

	
	
	
	

	A/I Fellow verbalizes appropriate equipment and supplies needed.

	
	
	
	

	A/I Fellow explains procedure, purpose and important information to be communicated to child and parent.

	
	
	
	

	A/I Fellow understands and can explain when a peripheral IV may be indicated.

	
	
	
	

	A/I Fellow understands and can verbalize the risk factors involved in doing an oral challenge.

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               
	
	
	
	

	A/I Fellow can verbalize possible reactions.

 
	
	
	
	

	A/I Fellow is able to identify medications used to treat reactions.

 
	
	
	
	

	A/I Fellow is able to calculate correct dosage of medications to be given if reaction occurs.

	
	
	
	

	A/I Fellow is able to identify the amount of time for needed for observation once challenge is stopped/completed.

	
	
	
	

	A/I Fellow is able verbalize patient/parent teaching/recommendations needed at the completion of the oral challenge.

	
	
	
	


CHECK LEARNING RESOURSES USED:

______   Observation of procedure/review with faculty & staff

______   Lecture(s)
______   Selected readings

______   Problem Based Learning/ Case studies

______   Web based resources
I attest that A/I fellow, _____________________________________, is competent in performing an oral challenge to food in appropriately selected adult and pediatric patients. The fellow meets or exceeds a Level 4 Milestone for this procedure. 
Date:  __________________________
Program Director’s signature________________________________________________
