
Competency in Cryotherapy of Skin 

 

Date: ________________________   Resident: ____________________ Faculty:____________________ 

 

The resident should discuss following points: Resident Score (half 
credit for each point 
that requires 
prompting) 

Lesion is appropriate for cryotherapy 0.5                   1 

Identify the supplies needed to perform the procedure 0.5                   1 

Discusses risks and benefits of procedure 0.5                   1 

Consents the patient 0.5                   1 

Lesion is evaluated for soaking and paring and this is done is appropriate 0.5                   1 

Liquid nitrogen canister is evaluated for proper function before beginning 0.5                   1 

Appropriate initial freeze is performed 0.5                   1 

Freeze/refreeze cycles are performed 0.5                   1 

Appropriate post procedure instruction is given 0.5                   1 

Discuss proper billing procedures 0.5                   1 

 

Your Score:         Passing is 8/10 

 

Please give the completed form to Peg Sullivan 


