PAEDIATRIC RESPIRATORY MEDICINE- LOGBOOK

C4. Chronic Lung Disease of Prematurity

Trainee Name: 


Experience

	Process
	Number of cases 
	Assessment

	
	
	Observed by

	Discharge planning
	
	

	Home visits
	
	

	
	CBD
	Clinic letter review

	Out patient review
	
	
	


	Knowledge
	Teaching/presentations- audience
	Date

	
	
	

	Pathophysiology and Preventive strategies
	
	

	Treatment strategies
	
	

	
	
	


	Technique
	Number

	Interpretation of oximetry (reported)
	

	HOOF ordering
	

	
	


Evidence based materials and guidelines

	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 (Trainer)
	Initials

	Knowledge base

	
	
	
	
	

	Discharge planning

	
	
	
	
	

	Clinic management

	
	
	
	
	

	Oximetry interpretation

	
	
	
	
	

	Overall: Competent to run a CLD service
	
	
	
	
	


Background

The trainee should know and be able to teach

1. the aetiology and pathogenesis of CLD.

2. current strategies and therapies used in Neonatal intensive Care Units to try and prevent CLD occurring and the evidence base underpinning this.

3. treatment strategies for CLD

Written evidence in portfolio/observed teaching
Clinical skills

1. The trainee should have managed the respiratory and nutritional care of babies baby with CLD. This should include managing the discharge and home care planning process (including ventilatory support, home oxygen therapy, pharmacological treatments and outpatient monitoring of progress) and follow-up. The trainee should have visited at least two homes of children on oxygen therapy. – Supervision of discharge planning meetings/ CBD/ Clinic letter review
2. The trainee should have an understanding of the problems (including investigations and treatments) or complications and co-morbidities that slow the resolution of CLD. These include airways disorders, recurrent pulmonary aspiration, infections and pulmonary hypertension. Observed teaching and CBD.
