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VASCULAR ACCESS *

* Each needle poke through the skin is counted Figure 1A. Representative CUSUM plots for two learners performing a procedure. CUSUM values of
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Figure 1B. Skill acquisition plot for all pediatric anesthesia fellows indicating various ultrasound-

* Acceptable and unacceptable failure rates
(Fig 2) were established prior to data
collection based experiences from senior

guided procedures.
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