SUMMARY OF ASSESSMENT EVIDENCE FOR F1 YEAR 

Full Name:
 GMC No.


Section 1
Record of Sick leave from commencement of F1
Time in excess of 4 weeks will require an extended period of training

	Date from
	Date to
	No of days
	Reason
	
	Date from
	Date to
	No of days
	Reason

	
	 
	 
	 
	 
	
	 
	 
	 

	
	 
	 
	 
	 
	
	 
	 
	 

	
	 
	 
	 
	 
	
	 
	 
	 


Section 2
Completion of Assessments (CbD / Mini CEX / DOPS / TAB)

	CASE BASED DISCUSSIONS
	DATE
	CBD State FOCUS
	NAME OF ASSESSOR Please ask SIX different assessors
	GRADE OF ASSESSOR (ALLOWABLE:  CONS/ GP/SASG/SpR/StR/CT)
F2 cannot assess F1
	ASSESSOR Reg No.NMC or GMC
	PLEASE STATE IF WRITTEN/VERBAL FEEDBACK GIVEN YES/NO

	1
	 
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	 
	 

	3
	 
	 
	 
	 
	 
	 

	4
	 
	 
	 
	 
	 
	 

	5
	 
	 
	 
	 
	 
	 

	6
	 
	 
	 
	 
	 
	 

	

	MINI-CEX
	DATE
	MINICEX  State FOCUS State Clinical focus of Minicex
	NAME OF ASSESSOR Please ask SIX different assessors
	GRADE OF ASSESSOR (ALLOWABLE:  CONS/ GP/SASG/SpR/StR/CT)
F2 cannot assess F1
	ASSESSOR Reg No.NMC or GMC
	PLEASE STATE IF WRITTEN/VERBAL FEEDBACK GIVEN YES/NO

	1
	 
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	 
	 

	3
	 
	 
	 
	 
	 
	 

	4
	 
	 
	 
	 
	 
	 

	5
	 
	 
	 
	 
	 
	 

	6
	 
	 
	 
	 
	 
	 

	You are required to have a minimum of 6 Directly Observed Procedural Skills (DOPS) demonstrated as per Foundation Curriculum.  However, The New Doctor 2007 requires you to demonstrate these core clinical procedural skills

	
	
	
	
	
	
	

	DOPS
	DATE
	PROCEDURE
F1 insert only from the list below *
	NAME OF ASSESSOR Please ask SIX different assessors
	GRADE OF ASSESSOR (ALLOWABLE:  CONS/ GP/SASG/SpR/StR/CT)
	ASSESSOR Reg No.NMC or GMC
	Please State If Written Verbal Feedback Given YES/NO

	1
	 
	Venepuncture
	 
	 
	 
	 

	2
	 
	Venous cannulation 
	 
	 
	 
	 

	3
	 
	Venesection
	 
	 
	 
	 

	4
	 
	Blood cultures from peripheral site 
	 
	 
	 
	 

	5
	 
	Blood cultures from central line
	 
	 
	 
	 

	6
	 
	Erect intravenous infusions including the prescription of fluids, blood and blood products
	 
	 
	 
	 

	7
	 
	Perform an ECG
	 
	 
	 
	 

	8
	 
	Arterial blood gas sampling
	 
	 
	 
	 

	9
	 
	Subcutaneous Injection, 
	 
	 
	 
	 

	10
	 
	intradermal injection
	 
	 
	 
	 

	11
	 
	intramuscular  injections
	 
	 
	 
	 

	12
	 
	intravenous injections
	 
	 
	 
	 

	13
	 
	Urethral catheterization female
	 
	 
	 
	 

	14
	 
	Urethral catheterization male 
	 
	 
	 
	 

	15
	 
	Airway care including simple adjuncts
	 
	 
	 
	 

	16
	 
	Nasogastric tube insertion 
	 
	 
	 
	 


TAB forms/ Team Assessment of Behaviour (Multi-source Feedback)



	15 Forms to be distributed – minimum of 10 returned
	Please state number

	How many forms did you distribute   
	

	How many forms were returned
	

	How many Clinical Supervising Consultants did you ask to give you feedback
	


Please state names of Clinical Supervising Consultants:


Have you discussed the collated summary of these forms with your Educational Supervisor? 
Yes/No

If No, please state the reason for this:
Section 3
Other requirements
	
	Date Completed

	Acute Care Simulation Training (certificate attached)
	

	Hyponatraemia Certificate  (certificate attached)
	

	Haemovigilance certificate Level 1 and 2 (certificate attached)
	

	Medicines governance certificate (certificate attached)
	

	Completion of F1 Survey  (confirmation receipt attached)
	

	Right Patient Right Blood OSCE (Trust requirement)
	

	Completion of PMETB Survey (confirmation receipt attached)
	


Educational Supervisor signature:


Date:







Emergency conditions, which as a ‘New Doctor’ you may have experienced by the end of your F1 year:
	Name (Capitals)


	
	GMC Number
	

	Hospital /Trust
	
	Specify Units
	


	Please tick the appropriate column to indicate the frequency which you have experienced these conditions:

	Medical Condition
	 Example
	 Frequently
	 Infrequently
	 No Experience

	A patient in shock
	 
	 
	 
	 

	An unconscious patient
	due to a head injury, post ictal,
	 
	 
	 

	Infections
	pneumonia, pyelonephritis or cellulitis
	 
	 
	 

	Stroke
	 Acute presentation
	 
	 
	 

	Acute Coronary Syndrome/Myocardial Infarction
	
	
	
	

	Acute cardiac arrhythmias
	
	
	
	

	Cardiac / respiratory arrest
	
	
	
	

	Acute abdominal problem
	appendicitis, cholecystitis or perforated viscus
	
	
	

	Severe acute breathlessness
	asthma or pneumothorax, or left ventricular failure
	
	
	

	Acute blood loss
	haematemesis, melaena or trauma
	
	
	

	Venous thrombosis and embolism
	DVT; pulmonary embolism
	
	
	

	Arterial occlusion
	acute
	
	
	

	Drug overdose
	
	
	
	

	Metabolic disturbance
	hyperglycaemia; hypoglycaemia; hyperkalaemia
	
	
	

	Alcohol related problems
	withdrawal
	
	
	

	Acute psychiatric problems
	psychosis; severe depression;
	
	
	

	Multiple trauma
	
	
	
	

	
	
	
	
	


	Please comment on your hospital placements in F1 and to what extent you were the primary doctor involved in the management of these specified conditions:
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