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LOGBOOK AND PORTFOLIO

FC Paed(SA) Part II
The purpose of this document is to serve as a record of the candidate’s training. 
When the candidate applies to sit the FC Paed(SA) Part II examination, the logbook will be reviewed and signed by the Head of Department, who will supply a letter to the CMSA certifying that the logbook has been satisfactorily completed. 
The logbook along with its formative evaluations and reports remains the property of the candidate, and does need not need to be submitted to the CMSA. 
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Additional pages and supporting documentation should be attached, as necessary. 
Please read the Regulations and Curriculum for the FC Paed(SA) examination at the start of training – details are available on the CMSA website or a hard copy can be obtained from the CMSA office or your Programme Supervisor.
WORK ROTATIONS

For your own records please describe the work environment (eg hospital, ward(s), number and type of patients) and your responsibilities.  To be signed by consultant(s) when you sit down with them for feedback after each block/rotation.
	From (Date)
	To

(Date)
	Hospital/ Ward/ Firm/number and type of patients
	Consultant’s signature

	
	
	Hospital:

Ward/firm:

No. of patients managed:

Short description of patients:

Other:
	

	
	
	Hospital:

Ward/firm:

No. of patients managed:

Short description of patients:

Other:
	

	
	
	Hospital:

Ward/firm:

No. of patients managed:

Short description of patients:

Other:
	

	
	
	Hospital:

Ward/firm:

No. of patients managed:

Short description of patients:

Other:
	


WORK ROTATIONS (continued)
	From (Date)
	To

(Date)
	Hospital/ Ward/ Firm
	Consultant’s signature

	
	
	Hospital:

Ward/firm:

No. of patients managed:

Short description of patients:

Other:
	

	
	
	Hospital:

Ward/firm:

No. of patients managed:

Short description of patients:

Other:
	

	
	
	Hospital:

Ward/firm:

No. of patients managed:

Short description of patients:

Other:
	

	
	
	Hospital:

Ward/firm:

No. of patients managed:

Short description of patients:

Other:
	


WORK ROTATIONS (continued)
	From (Date)
	To

(Date)
	Hospital/ Ward/ Firm
	Consultant’s signature

	
	
	Hospital:

Ward/firm:

No. of patients managed:

Short description of patients:

Other:
	

	
	
	Hospital:

Ward/firm:

No. of patients managed:

Short description of patients:

Other:
	

	
	
	Hospital:

Ward/firm:

No. of patients managed:

Short description of patients:

Other:
	

	
	
	Hospital:

Ward/firm:

No. of patients managed:

Short description of patients:

Other:
	


WORK ROTATIONS (continued)

	From (Date)
	To

(Date)
	Hospital/ Ward/ Firm
	Consultant’s signature

	
	
	Hospital:

Ward/firm:

No. of patients managed:

Short description of patients:

Other:
	

	
	
	Hospital:

Ward/firm:

No. of patients managed:

Short description of patients:

Other:
	

	
	
	Hospital:

Ward/firm:

No. of patients managed:

Short description of patients:

Other:
	

	
	
	Hospital:

Ward/firm:

No. of patients managed:

Short description of patients:

Other:
	


WORK ROTATIONS (continued)

	From (Date)
	To

(Date)
	Hospital/ Ward/ Firm
	Consultant’s signature

	
	
	Hospital:

Ward/firm:

No. of patients managed:

Short description of patients:

Other:
	

	
	
	Hospital:

Ward/firm:

No. of patients managed:

Short description of patients:

Other:
	

	
	
	Hospital:

Ward/firm:

No. of patients managed:

Short description of patients:

Other:
	

	
	
	Hospital:

Ward/firm:

No. of patients managed:

Short description of patients:

Other:
	


FORMATIVE AND SUMMATIVE ASSESSMENT

Assessment takes the form of regular Performance evaluations together with Mock clinical examinations, evidence of Clinical case management and Reflective summaries (see below). The relevant documentation must be appended here.

PERFORMANCE EVALUATIONS
These performance evaluations are performed at the end of each block or attachment and must be discussed with the registrar, and a copy given to him or her. The evaluations are strictly formative and may be reviewed by the registrar coordinators and the Head of Department but will not be made available to the CMSA. The exact format of the evaluation will vary from department to department but a suggested format is provided here:

	Registrar:
	Date of Evaluation:

	Specialist 1:
	Specialist 2:

	Date of Appointment:
	

	Period of Evaluation:
	Service:


Rate the following scale and comment if necessary:
	X   =
	Excellent
	
	S- =
	Barely competent

	S+ =
	Very competent
	
	F  =
	Needs Improvement

	S   =
	Competent
	
	U  =
	Unable to assess


	1.
	Clinical Ability
	

	
	History taking and examination
	

	
	Appropriate use of special investigations
	

	
	Diagnostic competence and problem solving
	

	
	Case presentations
	


	2.
	Personal Characteristics
	

	
	Thoroughness and reliability
	

	
	Integrity
	

	
	Interpersonal relationships
	

	
	Empathy with child and family 
	


	3.
	Ward Management
	


	4.
	Knowledge and experience
	


	5.
	Overall impression
	


	
	Comment by Specialist 1:

    Signature:                                                              Date:


	
	Comment by Specialist 2: 

        Signature:                                                          Date:


	
	Comment by Registrar:

    Signature:                                                              Date:


MOCK CLINICAL EXAMINATIONS
These should be performed at least twice per annum. The registrar is evaluated by at least one examiner using the same criteria as are used in the FC Paed(SA) Part II examination, and assigned an FC Paed(SA) Part II level grading. It is anticipated that a first or second year registrar may fail these cases but he or she should improve over time and be better prepared for the examination. Although this logbook records the scores achieved at these mock examsinations the grades will not be made available to the CMSA.
	Date
	Case Description

Examiners’ names
	Grade



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


EVALUATION OF CASE MANAGEMENT

This consists of a clerking note/discharge letter/summary/case report which illustrates the candidate’s own evaluation and management planning.  To be signed by supervising consultant. Reports should cover each of the following subjects, and should be attached after this page.

	Theme
	Date 
	Diagnosis
	Signature

	Growth and Development
	
	
	

	Nutrition
	
	
	

	Neonatology
	
	
	

	Genetics
	
	
	

	Cardiology
	
	
	

	Acute / Critical Care
	
	
	

	Gastrointestinal Disorders
	
	
	

	Haematology-Oncology
	
	
	

	Immunology
	
	
	

	Infectious Diseases 
	
	
	

	Metabolic / Endocrine
	
	
	

	Pulmonology
	
	
	

	Nephrology
	
	
	

	Neurology & Neuromuscular
	
	
	

	Developmental Paediatrics
	
	
	

	Ambulatory Paediatrics 
	
	
	

	Common Psychiatric Conditions
	
	
	

	Social Problems (eg Abuse)
	
	
	


REFLECTIVE SUMMARIES
A reflective summary should be completed annually, and discussed with the registrar coordinators. Review attachments, presentations and cases over the last year. Choose three things illustrating how you have developed as a clinician, teacher or researcher. Reflect in detail. Choose one or two things that you would have liked to include but haven’t yet managed to achieve. Consider how they would enhance your professional development and how you are going to achieve them in the following year.
	Year
	Reviewed with Registrar Coordinator:

Date and signature

	    
	

	
	

	
	

	
	

	
	


FORMAL Training

Attach copies of diplomas or certificates:
	Course
	Date

	APLS / PALS        
	

	Neonatal Resuscitation 
	

	IMCI
	

	Other:
	

	Other:
	


EXAMINATIONS:
	Examination
	Date Attempted
	Outcome

	DCH(SA)
	
	

	
	
	

	
	
	

	FC Paed(SA) Part I
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	FC Paed(SA) Part II
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Other
	
	

	
	
	

	
	
	


PrESENTATIONS AT Departmental meetings and conferences

	Date
	Topic
	Venue
	Supervisor’s signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List of Practical Competencies: Paediatrics (OPTIONAL if shaded)
To be signed by supervising consultant.
	Competency
	Observed (tick if completed)
	Supervisor’ signature
	Date
	Performed (tick if completed)
	Supervisor’s signature
	Date

	Endotracheal intubation 
	
	
	
	
	
	

	Resuscitation
	
	
	
	
	
	

	Cardioversion
	
	
	
	
	
	

	Mechanical Ventilation
	
	
	
	
	
	

	Intercostal Drainage 
	
	
	
	
	
	

	Thoracocentesis 
	
	
	
	
	
	

	Abdominal Paracentesis
	
	
	
	
	
	

	Pericardiocentesis and Drainage
	
	
	
	
	
	

	Intra-osseus Line 
	
	
	
	
	
	

	Central Line
	
	
	
	
	
	

	Peripheral Arterial Line
	
	
	
	
	
	

	PICC Line Insertion
	
	
	
	
	
	

	Lumbar Puncture
	
	
	
	
	
	

	Bladder Catheterisation
	
	
	
	
	
	

	Suprapubic Aspiration
	
	
	
	
	
	

	Drain Superficial Abscess
	
	
	
	
	
	

	Bone Marrow Biopsy
	
	
	
	
	
	

	Bone Marrow Aspiration
	
	
	
	
	
	

	Mantoux Test Administration
	
	
	
	
	
	

	Mantoux Test Interpretation
	
	
	
	
	
	

	Interpretation of CXR
	
	
	
	
	
	

	Competency
	Observed (tick if completed)
	Supervisor’ signature
	Date
	Performed (tick if completed)
	Supervisor’s signature
	Date

	Fine Needle Aspiration Biopsy of Lymph Nodes
	
	
	
	
	
	

	Skin Biopsy
	
	
	
	
	
	

	Liver Biopsy
	
	
	
	
	
	

	Muscle Biopsy
	
	
	
	
	
	

	Skin Allergy Tests
	
	
	
	
	
	

	Administration of Inhaled Drugs
	
	
	
	
	
	

	Nasogastric Tube Insertion
	
	
	
	
	
	

	Nasojejunal Tube Insertion
	
	
	
	
	
	

	Parenteral Nutrition
	
	
	
	
	
	

	Pain Relief and Sedation
	
	
	
	
	
	

	Interpretation of ECG
	
	
	
	
	
	

	Interpretation of Pulmonary Function Tests
	
	
	
	
	
	

	Interpretation of CXR
	
	
	
	
	
	

	Interpretation of CT-scans
	
	
	
	
	
	

	Obtain Informed Consent (HIV, autopsy)
	
	
	
	
	
	

	Counsel Family
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


List of Practical Competencies: Neonatology

To be signed by supervising consultant

	Competency
	Observed (tick if completed)
	Supervisor’ signature
	Date
	Performed (tick if completed)
	Supervisor’s signature
	Date

	Endotracheal Intubation 
	
	
	
	
	
	

	Replace Tracheostomy Tube
	
	
	
	
	
	

	Resuscitation
	
	
	
	
	
	

	Conventional Ventilation
	
	
	
	
	
	

	HFOV
	
	
	
	
	
	

	CPAP
	
	
	
	
	
	

	Chest Drain Insertion
	
	
	
	
	
	

	Thoracocentesis
	
	
	
	
	
	

	Abdominal Paracentesis
	
	
	
	
	
	

	Venous and Arterial Blood Sampling
	
	
	
	
	
	

	Percutaneous Arterial Line
	
	
	
	
	
	

	Percutaneous Venous Line
	
	
	
	
	
	

	Umbilical Arterial Line Insertion
	
	
	
	
	
	

	Umbilical Venous Line Insertion
	
	
	
	
	
	

	Exchange Transfusion 
	
	
	
	
	
	

	Lumbar Puncture
	
	
	
	
	
	

	Urinary Catheterisation
	
	
	
	
	
	

	Blood Glucose Monitoring
	
	
	
	
	
	

	Administration of Surfactant
	
	
	
	
	
	

	Pain Relief and Sedation
	
	
	
	
	
	

	ECG Interpretation 
	
	
	
	
	
	

	Cranial Ultrasound
	
	
	
	
	
	

	Cerebral Function Monitoring 
	
	
	
	
	
	

	Obtaining Informed Consent
	
	
	
	
	
	

	Counseling
	
	
	
	
	
	


RESEARCH

RESEARCH REPORT:

Topic:

Title:

Supervisor/s:

	Milestone
	Proposed date
	Completion Date
	Supervisor’s Signature  

	Topic selected
	
	
	

	Supervisor selected
	
	
	

	Proposal submitted to departmental review committee
	
	
	

	Proposal accepted by departmental review committee
	
	
	

	Proposal submitted to Ethics
	
	
	

	Proposal accepted by Ethics
	
	
	

	Data collection completed
	
	
	

	Data analysis completed
	
	
	

	Research report submitted 
	
	
	

	Revisions completed 
	
	
	


RESEARCH TRAINING:

Document any courses attended, eg Research methods, Research ethics, Proposal writing, Statistics, Understanding journal articles.
	Course
	Date

	
	

	
	

	
	

	
	

	
	


DECLARATION ON COMPLETION OF TRAINING

I, 
 hereby declare that all information contained in this Portfolio is a true and accurate record of my professional experience, education and training from  
 to  ………………………..
representing the period of training for the FC Paed(SA) Part II qualification.

Signature of Registrar:                          _____________________
date:


                           _____________________
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