SUMMARY OF ASSESSMENT EVIDENCE FOR F1 YEAR (2010 – 2011)
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 / 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
GMC/NMC Registration Number 
	PLEASE STATE IF WRITTEN/VERBAL FEEDBACK WAS GIVEN YES/NO

	1
	 
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	 
	 

	3
	 
	 
	 
	 
	 
	 

	4
	 
	 
	 
	 
	 
	 

	5
	 
	 
	 
	 
	 
	 

	6
	 
	 
	 
	 
	 
	 

	

	MINI-CEX
	DATE
	MINICEX  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
GMC/NMC Registration Number
	PLEASE STATE IF WRITTEN/VERBAL FEEDBACK WAS GIVEN YES/NO

	1
	 
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	 
	 

	3
	 
	 
	 
	 
	 
	 

	4
	 
	 
	 
	 
	 
	 

	5
	 
	 
	 
	 
	 
	 

	6
	 
	 
	 
	 
	 
	 

	LOGBOOK OF PROCEDURAL SKILLS



	
	DATE
	PROCEDURE

	NAME OF ASSESSOR 
	GRADE OF ASSESSOR 
	ASSESSOR
GMC/NMC Registration Number
	PLEASE STATE IF WRITTEN/VERBAL FEEDBACK WAS GIVEN YES/NO

	1
	 
	Venepuncture
	
	
	 
	 

	2
	 
	IV Cannulation
	
	
	 
	 

	3
	 
	Preparation and administration of IV medication and injections and fluids
	
	
	 
	 

	4
	 
	Arterial puncture in an adult
	
	
	 
	 

	5
	 
	Blood culture (peripheral)
	
	
	 
	 

	6
	 
	IV infusion including the prescription of fluids
	
	
	 
	 

	7
	 
	IV infusion of blood and blood products
	
	
	 
	 

	8
	 
	Injection of local anaesthetic to skin
	
	
	 
	 

	9
	 
	Subcutaneous injection
	
	
	 
	 

	10
	 
	Intramuscular injection
	
	
	 
	 

	11
	 
	Perform and interpret an ECG
	
	
	 
	 

	12
	 
	Perform and interpret peak flow
	
	
	 
	 

	13
	 
	Urethral catheterisation (in adult males and females)
	
	
	 
	 

	14
	 
	Airway care including simple adjuncts
	
	
	 
	 


Please ask your Educational Supervisor to confirm that you have appropriately completed the Foundation Logbook as per eportfolio:
Educational Supervisor signature:










Date:







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
	

	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

	Hyponatraemia Certificate  
	

	Medicines governance certificate 
	

	Right Patient Right Blood OSCE (Trust requirement)
	

	Completion of GMC National Trainee Survey 2011 (attach confirmation receipt/email)
	


Educational Supervisor signature:










Date:




	Please comment on your hospital placements in F1.  Please highlight the strengths and suggestions for improvement of the posts that you have completed:


	
	STRENGTHS
	SUGGESTIONS FOR IMPROVEMENT

	Placement 1
	
	

	Placement 2
	
	

	Placement 3

(if applicable)
	
	

	Placement 4

(if applicable)
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