PAEDIATRIC RESPIRATORY MEDICINE- LOGBOOK

Module A1 In-patient management of acute respiratory illness

Trainee Name:


Record of a total of ≥ 50 cases to reflect competencies outlined in this section of the curriculum
	Condition
	Number of cases 
	Assessments
	

	
	
	CBD
	Mini-CEX
	Reflective notes (n)
	Teaching to peers (n)

	Bronchiolitis requiring respiratory support
	
	
	
	
	

	Acute severe asthma
	
	
	
	
	

	Community acquired pneumonia (CAP)
	
	
	
	
	

	Empyema
	
	
	
	
	

	Stridor
	
	
	
	
	

	Upper airway obstruction- adenotonsillar hypertrophy
	
	
	
	
	

	Upper airway obstruction- other
	
	
	
	
	

	Inhaled foreign body
	
	
	
	
	

	Pneumothorax
	
	
	
	
	

	Other acute conditions not dealt with elsewhere

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Observed Family Interactions

	Condition
	Date
	Assessor
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2. Most recent evidenced-based guidelines/reviews which the trainee is using for chronic disease management. The trainee should store and index these electronically.
	Condition
	Guideline source/title
	Guideline date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Trainer’s assessment:
Please comment on whether the trainee’s current level is appropriate for independent consultant practice- 1. Ready for independent practice;  2. Almost ready for independent practice;  3. Not yet ready.
	Competency
	Date
	Independent practice 

 (1/2/3)?
	Comments  (Must be inserted if assessment is not 1)
	Name
	Initials

	Assess need for admission
	
	
	
	
	

	Planning of investigation and management
	
	
	
	
	

	Recognition of deterioration
	
	
	
	
	

	Communication with family
	
	
	
	
	

	Liaison with MDT
	
	
	
	
	

	Discharge management
	
	
	
	
	

	Breadth of experience
	
	
	
	
	

	Overall


	
	
	
	
	


Competencies- Ability to:
1. Determine the need for admission when assessing those referred, including psychosocial impact on need as well as medical need. CBD
2. Determine, plan and explain to families the appropriate investigations and treatment.  CBD, DOP
3. Recognise and manage severe and/or deteriorating respiratory problems including the need for and implementation of invasive and non-invasive ventilatory support 
CBD, Mini-CEX.
4.  Liaise with the multidisciplinary team caring for the patients 
360
5. Give discharge advice to families with acute or chronic respiratory problems and arrange follow up as necessary. 
360, MiniCEX.
6. Communicate with the primary care team about the patient’s future management.

Review of discharge summaries.
Evidence
1. Portfolio of at least 50 cases should be available, of which 5 should be reflective notes.  These should demonstrate evidence based practice in the management of the conditions described.

2. At least 5 observed episodes of interaction with families – e.g. on explaining tests, explaining diagnosis / differential or giving discharge advice.
