PAEDIATRIC RESPIRATORY MEDICINE- LOGBOOK

Module C9.  Sleep Medicine in children

Trainee Name: 


	Knowledge
	Teaching/presentations- audience
	Date

	
	
	

	Be able to teach or otherwise demonstrate knowledge of 

	Development and physiology of sleep and breathing
	
	

	Different conditions which cause sleep-disordered breathing
	
	

	
	
	


	Practical skills
	Cases

	
	N 
	Date

	Take a sleep history
	
	

	Set cardiorespiratory sleep study
	
	

	Score and interpret cardiorespiratory sleep study
	
	

	
	
	


	Experience

	Condition
	Number of cases 
	Assessments

	
	N
	Date
	CBD
	Reflective notes
	Clinic letter review

	Obstructive Sleep Apnoea
	
	
	
	
	

	Behavioural sleep disorder
	
	
	
	
	

	ALTE/infant apnoea
	
	
	
	
	

	Central breathing disorder
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


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
	Name (Physiologist)
	Initials

	Appropriate knowledge base
	
	
	
	
	
	
	

	Clinical assessment of sleep problems
	
	
	
	
	
	
	

	Able to set up sleep studies
	
	
	
	
	
	
	

	Able to interpret, report and take action on sleep studies
	
	
	
	
	
	
	

	Overall: Can function at consultant level in this area
	
	
	
	
	
	
	


Competencies
Background

The trainee should

1. Know the physiology of sleep at different ages, sleep stages, their effects on cardiorespiratory status and changes with age.

2. Know what clinical conditions disturb sleep and in particular those which result in airway obstruction and central apnoea

3. Know the different clinical pictures caused by different conditions
4. be familiar with the advantages and disadvantages of polysomnography, cardiorespiratory studies and oximetry recordings. 

Written evidence in portfolio/ Observed teaching
Clinical skills

The trainee should be able to

1. take a sleep history Mini-CEX
2. set up a sleep study- DOP
3. score respiratory events DOP
4. report sleep studies DOP
5. assess clinical status for intervention Mini-CEX/CBD

Assessment:

The trainee will be able to document at least
1. 10 sleep histories Mini-CEX/portfolio notes
2. 5 sleep studies undertaken by the trainee (including measures of airflow, effort, oximetry,ECG, capnography and movement), to include description of set up, results, scoring and reporting. These studies may be supervised. DOP/CBD/portfolio notes
