PAEDIATRIC RESPIRATORY MEDICINE- LOGBOOK

Module B3 Imaging of the chest

Trainee Name: 

	Certification of training in radiation dosage and risks: 

	Course
	Date

	
	


Course:
Date:
	Abnormality
	Date 
	Comments

	Atelectasis

	
Lobar
	
	

	
Subsegmental
	
	

	Consolidation 

	
RUL
	
	

	
RML
	
	

	
RLL
	
	

	
LUL
	
	

	
Lingula
	
	

	
LLL
	
	

	
Bronchopneumonia
	
	

	

	Pneumothorax
	
	

	Pneumomediastinum
	
	

	Pleural fluid
	
	

	Tuberculosis
	
	

	Cardiac failure
	
	

	Congenital abnormalities

	Lobar emphysema
	
	

	Diaphragmatic hernia
	
	

	CCAM
	
	

	Sequestration
	
	

	Other
	
	

	
	
	


	Special investigations (CT and MRI scans, isotope scans, bronchography etc.)

	Type of investigation
	Date
	Diagnosis/comments

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Radiology meetings at which trainee has led the discussion:

	Date
	Comments

	
	

	
	

	
	

	
	

	
	

	
	


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 (PRM trainer)
	Initials
	Name (radiologist)
	Initials

	Able to select appropriate imaging test
	
	
	
	
	
	
	

	Competent to evaluate CXR
	
	
	
	
	
	
	

	Competent to discuss CT scan of chest 
	
	
	
	
	
	
	

	Overall


	
	
	
	
	
	
	


