
NYU School of Medicine  
 Department of Radiology  

Rotation-Specific House Staff Evaluation  
Resident:    
Training Year:  Date: 
Rotation:   Block: 
 

!!!Please note the new evaluation scale!!! 
 
With respect to Expectations: 
(Far Exceeds – 1)   (Exceeds – 2)  (Meets – 3)  (Marginal – 4)   (Below – 5) 
Fails Element (FAIL); Not Applicable (NA); No Opinion (NO) 
  v1.1 04.26.06 
 
Vascular & Interventional Radiology 
Rotation 1   
 
Core competency in vascular and interventional radiology during the first resident 
rotation consists of clinical objectives, technical objectives and image interpretation.   
 
1.  Clinical Objectives: 
 

1. Participate in the day-to-day running of the vascular and interventional 
service, including inpatient rounds, evaluation and consenting of patients for 
vascular and interventional radiology procedures, pre- and post-procedure 
orders, and telephone consultations with referring physicians and housestaff. 

    1     2     3     4     5     FAIL NA NO 
FarEx  Meets  Below 
 

2. Manage mild to moderate coagulopathy through the administration of fresh 
frozen plasma, platelets and vitamin K.   

    1     2     3     4     5     FAIL NA NO 
FarEx  Meets  Below 
 

3. Become familiar with the indications for pre-procedural antibiotics. 
    1     2     3     4     5     FAIL NA NO 
FarEx  Meets  Below 
 

4. Be able to identify patients at high risk for contrast nephropathy, and order 
intravenous hydration and adjunctive nephroprotective agents for patients with 
azotemia. 

    1     2     3     4     5     FAIL NA NO 
FarEx  Meets  Below 
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2.  Technical Objectives: 
 

1. Develop a working knowledge of common needles, catheters and guidewires, 
and the characteristics of each device appropriate to specific clinical 
applications. 

    1     2     3     4     5     FAIL NA NO 
FarEx  Meets  Below 
 

2. Be able to perform jugular and femoral punctures using Seldinger technique 
with real-time ultrasound guidance. 

    1     2     3     4     5     FAIL NA NO 
FarEx  Meets  Below 
 

3. Be able to insert peripherally inserted central catheters with minimal 
supervision. 

    1     2     3     4     5     FAIL NA NO 
FarEx  Meets  Below 
 

4. Be able to perform diagnostic and therapeutic paracentesis and thoracentesis 
with minimal supervision. 

    1     2     3     4     5     FAIL NA NO 
FarEx  Meets  Below 
 

5. Be able to perform ultrasound and CT-guided drainage of infected intra-
abdominal fluid collections.  

    1     2     3     4     5     FAIL NA NO 
FarEx  Meets  Below 
 

6. Be able to perform ultrasound guided liver, kidney and soft tissue biopsies. 
    1     2     3     4     5     FAIL NA NO 
FarEx  Meets  Below 
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3.  Image Interpretation: 
 

1. Develop familiarity with renal and visceral arterial and venous anatomy. 
    1     2     3     4     5     FAIL NA NO 
FarEx  Meets  Below 
 

2. Identify arterial and venous structures in the lower extremities from 
angiographic images, with CTA and MRA correlation. 

    1     2     3     4     5     FAIL NA NO 
FarEx  Meets  Below 
 

3. Identify hepatic arterial, biliary, portal and hepatic venous anatomy. 
    1     2     3     4     5     FAIL NA NO 
FarEx  Meets  Below 
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Vascular & Interventional Radiology 
Rotation 2 
Core competency in vascular and interventional radiology during the second resident 
rotation consists of clinical objectives, technical skills and image interpretation.   
 
1.  Clinical Objectives 

1. Participate in the day-to-day running of the vascular and interventional 
service, including inpatient rounds, evaluation and consenting of patients for 
vascular and interventional radiology procedures, pre- and post-procedure 
orders, and telephone consultations with referring physicians and housestaff. 

    1     2     3     4     5     FAIL NA NO 
FarEx  Meets  Below 

 
2. Be able to function as a vascular and interventional radiology consultant for 

the evaluation of patients for the following emergency procedures: 
a. Arteriography and embolization for gastrointestinal bleeding 
b. Urgent transjugular intrahepatic portosystemic shunts 
c. Embolization of gynecologic and obstetrical hemorrhage  
d. Embolization of pelvic fractures, hepatic and splenic lacerations following 

major trauma     
    1     2     3     4     5     FAIL NA NO 
FarEx  Meets  Below 
 
2.  Technical Objectives 

1. Develop a working knowledge of angioplasty balloons, stents, covered stents, 
thrombectomy catheters, and percutaneous ablation devices. 

    1     2     3     4     5     FAIL NA NO 
FarEx  Meets  Below 

 
2. Be familiar with permanent and temporary embolic agents, indications for use, 

and methods of delivery 
    1     2     3     4     5     FAIL NA NO 
FarEx  Meets  Below 
 



NYU School of Medicine  
 Department of Radiology  

Rotation-Specific House Staff Evaluation  
Resident:    
Training Year:  Date: 
Rotation:   Block: 
 

!!!Please note the new evaluation scale!!! 
 
With respect to Expectations: 
(Far Exceeds – 1)   (Exceeds – 2)  (Meets – 3)  (Marginal – 4)   (Below – 5) 
Fails Element (FAIL); Not Applicable (NA); No Opinion (NO) 
  v1.1 04.26.06 
 

3. Be able to perform vena cava filter placement under supervision. 
    1     2     3     4     5     FAIL NA NO 
FarEx  Meets  Below 
 

4. Be able to perform percutaneous nephrostomy, percutaneous cholecystostomy 
and percutaneous abscess drainage under supervision. 

    1     2     3     4     5     FAIL NA NO 
FarEx  Meets  Below 
 

5. Be familiar with the variety of microcatheters and guidewires, and be able to 
perform superselective catheterization using these devices. 

    1     2     3     4     5     FAIL NA NO 
FarEx  Meets  Below 
 

6. Be able to serve as a primary assistant during complex interventions such as 
transjugular intrahepatic portosystemic shunt (TIPS) and vascular embolization 
procedures. 

    1     2     3     4     5     FAIL NA NO 
FarEx  Meets  Below 
 
3.   Image Interpretation 

1.  Be able to identify the spectrum of biliary pathology including benign and 
malignant strictures, stones, casts, sludge, and postoperative leaks. 

    1     2     3     4     5     FAIL NA NO 
FarEx  Meets  Below 
 

2.  Identify arterial and venous stenosis, in-stent stenosis, vascular dissection and 
thrombosis. 

    1     2     3     4     5     FAIL NA NO 
FarEx  Meets  Below 
 

3. Identify and characterize severity of peripheral vascular atherosclerotic disease, 
fibromuscular dysplasia and vasculitis.   

    1     2     3     4     5     FAIL NA NO 
FarEx  Meets  Below 
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Vascular & Interventional Radiology 
VIR Elective 
Additional competency in vascular and interventional radiology during the elective 
includes clinical objectives, technical skills, and image interpretation. A research project 
is strongly encouraged.  
 
1.  Clinical Objectives 

1. Participate in the day-to-day running of the vascular and interventional 
service, including inpatient rounds, evaluation and consenting of patients for 
vascular and interventional radiology procedures, pre- and post-procedure 
orders, and telephone consultations with referring physicians and housestaff. 

BE  ME  EE  NA NO 
 

2. Be able to function as a vascular and interventional radiology consultant in the 
assessment and selection of patients for regional cancer therapy, complex 
embolization, and complex biliary stenting procedure. 

BE  ME  EE  NA NO 
 
2.  Technical Objectives 

1. Be able to perform hepatic chemoembolization under supervision. 
BE  ME  EE  NA NO 

 
2. Be able to perform implantable venous port placement, and tunneled dialysis and 

infusion catheter placement under supervision. 
BE  ME  EE  NA NO 

 
3. Be able to function as a primary assistant during complex vascular stenting 

procedures. 
BE  ME  EE  NA NO 

 
3.   Image Interpretation 

1. Be able to select patients for regional cancer therapy, integrating image 
interpretation with clinical data 

BE  ME  EE  NA NO 
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2. Identify uncommon congenital variants in visceral arterial and venous anatomy. 
BE  ME  EE  NA NO 

 
3. Be able to identify complex portal venous vascular abnormalities, including 

esophageal varices, gastric varices, and portosystemic collateral pathways. 
BE  ME  EE  NA NO 

 
Research Project 

Prepare a case series or case report on a topic pertaining to vascular and 
interventional radiology for submission to a peer-reviewed journal, including a 
literature review, case description and discussion. 

BE  ME  EE  NA NO 
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