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Of the 46 LPs that were reviewed (average of 1.6 procedure/resident), 31 (68%) procedures were performed by PGY-1
residents, 11 (25%) by PGY-2 and 3 (7%) by PGY-3. Ten (22%) LPs were uninterpretable. Out of those, 4 failed (no CSF)
and 6 were traumatic (>400 RBCs). Of the 4 failed LPs, half were performed by PGY-1, with 6% incidence and half were
performed by PGY-2 with 18% incidence (p-value 0.5). Of the 6 traumatic LPs, 4 were performed by PGY-1 with a 16%
incidence and 2 were performed by PGY-2 with 28% incidence (p-value 0.6). PGY-3 residents had zero failed and
traumatic LPs. Twenty-four LPs were performed at the L3-L4 space and 22 at the L4-L5 space. All failed LPs occurred at
the L4-L5 space (p-value 0.04). Traumatic LPs occurred exclusively in age group 0-2 years (p-value 0.3), the age group in
Ing themselves, referred to as which the most LPs were performed (n=36). The most common indication for LP was fever in a neonate (n=10). 15/46
do one, teach one method”. (33%) LPs were done with conscious sedation and/or lidocaine and did not correlate with reduction in failed or
re has been little research to traumatic LPs.
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