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SECTION 1

PURPOSE OF THE PORTFOLIO OF LEARNING
What is the Portfolio?

Your portfolio is based on the “CRITICAL” Portfolio concept (Certified Record of In-service Training Including Continuous Assessment and Learning). It is a professional resource document structured in a flexible format which allows trainees to plan and meet the objectives of the specialty training programme through a documented process of work experience, learning and reflection.

Purpose of the Portfolio

1. To stimulate students to think consciously and objectively about their own training. (This is known as reflective learning). This is its primary purpose.
2. To document the scope and depth of the candidate’s training experiences.
3. To provide a record of the trainee’s progress and personal development as training proceeds.
4. To provide an objective basis for discussion with the candidate’s supervisors about work performance, objectives, and immediate and future educational needs.
5. To provide documented evidence for the CMSA of the quality and intensity of the training the trainee has undergone.

The portfolio is not just a logbook of signed procedures undertaken or witnessed. It should contain the candidate’s written reflections and systematic documentation of his/her learning experience. It includes opportunities for candidates to reflect, to explore, to form opinions, and to identify the strengths and weaknesses in their own abilities and knowledge. It provides the facility for trainees to follow their own progress, not only through the training programme, but also towards the learning goals they have set for themselves.  In this way the portfolio provides an opportunity to record and document the subjective aspects of training.

Objectives

For the trainee, the objectives of the portfolio are to:

· develop a structured learning plan

· identify goals and actions required to achieve them

· record progress in achieving those goals

· document personal strengths

· identify areas needing improvement

· reflect on progressive professional development

· encourage quality two-way communication with supervisors

· provide documentation for the continuous evaluation, review and direction of one’s progress.

Who looks at the Portfolio of Learning?

1. The candidates. The primary audience are the trainees themselves.

2. Supervisors.  It is expected that candidates formally meet with their supervisor several times each year.  At this meeting, supervisors will review the candidate’s progress and should use entries in the portfolio as a basis for discussion. This allows a structuring of the supervision process. By referring to and discussing specific areas of learning and experiences, the supervisor is able to provide informed feedback and constructive advice with regard to problems and deficiencies. In this way the portfolio allows a structuring of the supervision process. Ideally, the portfolio should be made available to the supervisor before the meeting.

3. The CMSA.  The CMSA requires evidence that learning has taken place as part of a structured programme. The portfolio is an important piece of evidence for this.

This portfolio is a guide and cumulative record of your personal learning, goals, needs, strategies and activities throughout your training programme.  The sections in the portfolio are not exhaustive, but rather an indication of the minimum that you should be doing.  You will learn a great deal more than what is written on these pages.  We trust that this will provide you with a positive and valuable learning experience.
Portfolio Completion Criteria

· The Portfolio should always be used in conjunction with the Regulations and Syllabus for admission to the Fellowship of the College of Emergency Medicine of South Africa (FCEM(SA)), as may be amended from time to time.

· Entries must at all times be legible and, where indicated, supported by the required signatories (Supervising Consultants and Heads of Departments and their contact details).  Add pages to each Section as necessary.  Ensure that your name appears on every page.  It is strongly advised that you keep an electronic backup copy of all entries, as well as a printed copy, in case of computer failure or theft.

· Each Rotation will need to be verified by the relevant Head of Department, including the completed “Record of Procedures Done” and “Clinical Practice Rating and Evaluation” for each Rotation.

· The portfolio and supporting certificates and documents must reach the Academic Registrar of the CMSA (together with the relevant assessment fee, if applicable) at least 3 (three) months prior to the commencement of the FCEM(SA) Final Examination.  Failure to submit the portfolio before this time will result in the candidate not being invited to the examination.

· The Declaration (Section 9) must be signed before submitting the portfolio to the CMSA.
SECTION 2
SYLLABUS FOR THE PRIMARY AND FINAL EXAMINATION
OF THE FCEM(SA)

ELECTRONIC LINK TO COLLEGE REGULATIONS
Link to the latest electronic copy of the FCEM(SA) regulations hosted on The Colleges of Medicine of South Africa Website
SECTION 3
LEARNING OBJECTIVES FOR INDIVIDUAL ROTATIONS OR ATTACHMENTS
At the start of each rotation or attachment, the trainee should list the learning objectives they have set for themselves for the duration of that attachment. These should be updated as the rotation progresses.

On completion of the rotation, the trainee should reflect on the progress made in meeting those objectives, and identify areas in which learning weakness remains.

At a date after completion of the rotation this page should be reviewed with a supervisor, discussed and must then be signed off. This may be with the person in charge of that rotation, or with a mentor or supervisor at the next formal review session, according to local policy.

Note that this is not an assessment of the trainee’s work during the attachment. It is an exploration of his or her insight into the learning appropriate to that rotation and the extent to which it has been achieved.

Insert a new page for each attachment.

INTERNAL MEDICINE (6 months)

Competence in the diagnosis and initial management of acute medical conditions, with particular emphasis on Cardiology, Respiratory Medicine and Infectious Diseases. 

High skill levels in ECG interpretation, resuscitation techniques, the administration of cardiac and other resuscitation drugs, initiation of fibrinolytic therapy, blood gas and biochemistry interpretation, and the management of poisonings and overdoses.

GENERAL SURGERY (3 months)

The diagnosis and initial management of acute surgical conditions, with particular emphasis on the acute abdomen, vascular emergencies, anal, peri-anal and scrotal conditions and hernias.

Experience in suturing and wound care.

High skill levels in proctoscopy, sigmoidoscopy and Doppler assessment

ORTHOPAEDIC SURGERY (3 months)

The diagnosis and initial management of fractures and joint injuries, as well as acute orthopaedic conditions such as acute backache.

High skill levels in the interpretation of orthopaedic and fracture x-rays, manipulation of fractures and dislocations, aspiration of joints, application of strapping, Plaster of Paris, splints and braces.

PAEDIATRICS (3 months)

The diagnosis and initial management of acute paediatric emergencies, with exposure to neonatology and including neonatal resuscitation.

Particular emphasis on potentially life-threatening airway problems, meningitis, convulsions, dehydration, acute infection and child abuse.

OBSTETRICS AND GYNAECOLOGY (3 months)

Assessment of the pregnant patient.  Management of labour, Emergency Department delivery, forceps techniques, vaginal bleeding, prolapsed cord, retained placenta. 

Management of Pelvic Inflammatory Disease, rape.

ANAESTHETICS (3 months)

Competence in the administration of general, spinal, regional and local anaesthesia in the Emergency Department.

Competence in intubation, ventilation and the use of analgesia and sedation in the Emergency Department.

INTENSIVE CARE (3 months)

Management of advanced resuscitation techniques, and the continuation of intensive care for patients retained in an Emergency Department.

Competence in the insertion of central and other lines and in the use of ventilators.

OTORHINOLARYNGOLOGY (1 month)

Competence in the use of ENT diagnostic and therapeutic equipment.

The diagnosis and management of common ENT conditions in the Emergency Department, eg nose bleeds, foreign bodies in ear, nose, throat, acute ear infections and traumatized nasal structures.

OPHTHALMOLOGY (1 month)

Competence in the use of ophthalmic diagnostic and therapeutic equipment.

The diagnosis and management of common ophthalmological conditions in the Emergency Department, e.g. foreign bodies in the eye, lacerations, burns, blunt and penetrating trauma in the orbital area.

Detection of acute emergencies such as acute glaucoma, retinal detachment, retinal artery pathology and sudden loss of vision.

PSYCHIATRY (1 month)

The management of acute psychiatric conditions in the Emergency Department, including restraint and drug therapy.  Psychotic, delirious, violent and suicidal patients.

The management of distressed or aggressive relatives and companions.  The breaking of bad news to patients and relatives.  Counseling and bereavement techniques.  

Management of stressed Emergency Department staff.

EMERGENCY MEDICAL SERVICES (3 months)

Exposure to pre-hospital emergency care, including the private and provincial ambulance services.  Familiarization with pre-hospital equipment and protocols.

Response systems, communications, medical direction and support for pre-hospital emergency personnel.  Experience of on-scene procedures, including medical rescue and retrieval.

Major Incident and Disaster Management, including medical control.

Aviation, Diving and Environmental Medicine, including heat and cold exposure, contamination and envenomation.

EMERGENCY MEDICINE DEPARTMENT (6 months as a Junior Registrar and 12 months as a Senior Registrar)

Exposure, under supervision, to the whole spectrum of Emergency Department practice, including adult and paediatric trauma and medical emergencies, with gradually increasing clinical responsibility.

Management of all degrees and types of trauma, with particular emphasis on airway, breathing and circulatory problems, as well as head injury and other neurological emergencies.

Competence in advanced airway management techniques, including surgical airways.

Competence in techniques of haemostasis for injury, diagnostic techniques such as diagnostic peritoneal lavage, Emergency Department thoracotomy for stabbed heart and cross clamping of the aorta.  Diagnostic ultrasound training and practice

Maxillo-facial and dental injuries and emergencies.  Management of burns.

Emergency Department management, including command, staffing, training, equipment, budget, triage and patient flow.

Understanding of practicing with compassion and respect for patient privacy, confidentiality and patient’s rights   Respect and security for departmental staff.

Preparation and management of contaminated patients, mass casualties and severe infections.

The development, initiation and implementation of a hospital disaster plan.  Development of emergency teams for in-hospital and pre-hospital deployment

Community interaction and encouragement of preventative measures, e.g. road safety, drug and alcohol programmes, community safety and first aid, women and child abuse programmes.

Data capture, audit and quality assurance, e.g. morality and morbidity, performance, review of investigations, drug and blood utilization.

Management of a 24 hour ward, teaching, research and telemedicine.

RECORD OF ROTATIONS/ATTACHMENTS

Number:  


Name of rotation:  


Period:  



Learning objectives:
Reflection on completion of rotation. What has been learnt? What remains to be learnt?

This page reviewed by
 
……………….……on  …….………(date)

Signature of Reviewer:   


SECTION 4
CANDIDATE DETAILS
SURNAME:

FIRST NAMES:

ID NUMBER:

HPCSA (MP) NUMBER:

TRAINING POST NUMBER:

WORK ADDRESS:


………………………………………………………………………………………………………..

………………………………………………………………………………………………………..
RESIDENTIAL ADDRESS:


………………………………………………………………………………………………………..

………………………………………………………………………………………………………..
PREFERRED POSTAL ADDRESS:


……………………………………………………………………………………………………….

……………………………………………………………………………………………………….
EMAIL ADDRESS:

TELEPHONE NUMBER: (Work):
……………………………….(Home):
………………………
CELLPHONE NUMBER:

FAX NUMBER:

UNDERGRADUATE MEDICAL QUALIFICATIONS

UNIVERSITY:

YEAR:……………………….

INTERNSHIP
HOSPITAL:

YEAR:……………………….

TRAINING EXPERIENCE:

COMMUNITY SERVICE

HOSPITAL:

YEAR:……………………….

TRAINING EXPERIENCE:

SUCCESSFUL COMPLETION OF EMERGENCY MEDICINE QUALIFICATIONS

Dip PEC(SA):

MONTH:……………………

YEAR:……………………….

FCEM(SA) Part 1:

MONTH:……………………

YEAR:……………………….

OTHER REGISTERABLE POST-GRADUATE QUALIFICATIONS

DIPLOMA/DEGREE:

YEAR:………………………

INSTITUTION:

DIPLOMA/DEGREE:

YEAR:………………………

INSTITUTION:

ADDITIONAL POST-GRADUATE TRAINING EXPERIENCE

(Prior to commencement of Emergency Medicine Registrar Rotation)

	STATUS
	HOSPITAL
	DEPARTMENT
	COUNTRY
	DURATION & DATES

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

RELEVANT DETAILS / EXPERIENCE RELATING TO EMERGENCY MEDICINE
(Prior to commencement of Emergency Medicine Registrar Rotation)

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

SECTION 5

EMERGENCY MEDICINE-RELATED SHORT COURSES
(Copies of Certificates must be attached)

· ACLS, ATLS and PALS/APLS are pre-requisites for entry into the FCEM(SA) Part 1.  

· The courses listed below may be considered for the FCEM(SA), however they are not

pre-requisites for entrance into the examination.

· Details of these courses are available from the CMSA website
(www.collegemedsa.ac.za). 

	COURSE
	INSTITUTION
	DATE
	COURSE DIRECTOR

	Basic Life Support (BLS)
	
	
	

	Advanced Cardiovascular Life Support (ACLS)
	
	
	

	ACLS for Experienced Providers (ACLS-EP)
	
	
	

	Paediatric Advanced Life Support (PALS) / Advanced Paediatric Life Support (APLS)
	
	
	

	Advanced Trauma Life Support (ATLS)
	
	
	

	Advanced Medical Life Support (AMLS)
	
	
	

	Advanced Neonatal Life Support (ANLS)
	
	
	

	Fundamental Critical Care Support (FCCS)
	
	
	

	Basic Surgical Skills BSS
	
	
	

	Emergency Management of Severe Burns (EMSB)
	
	
	

	Emergency Management of Acute Poisonings (EMAP)
	
	
	

	Advanced Trauma Management (ATM)
	
	
	

	Acute Medical Emergencies (AME)
	
	
	

	Immobilization Techniques
	
	
	

	Wound Management
	
	
	

	Emergency Regional Anaesthesia
	
	
	

	Disaster Medicine
	
	
	

	Aviation Medicine for Healthcare Providers
	
	
	

	BLS Instructor
	
	
	

	ALS Instructor
	
	
	

	Advanced Airway Course (AIME)
	
	
	

	Emergency ECG and Pharmacology
	
	
	

	Ethics in Emergency Medicine
	
	
	

	Other
	
	
	


SECTION 6

POST-GRADUATE LECTURES, MEETINGS, WORKSHOPS, SEMINARS, SYMPOSIA, CONGRESSES AND MODULES

Attendance at Post-graduate Meetings, Lectures, Workshops, Modules, Symposia or Congresses relevant to Emergency Medicine.

(Attach Certificates of Attendance if applicable)

	Date
	Topic
	Presenter
	Event
	Venue
	Outcome

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SECTION 7
READING AND RESEARCH
LECTURES GIVEN BY CANDIDATE:

NB: Attach your best two as PowerPoint presentations
	Date
	Topic
	Duration
	Event
	Venue

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PAPERS PRESENTED BY CANDIDATE:

	Date
	Topic
	Duration
	Event
	Venue

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


JOURNAL ARTICLE REVIEWS:
	Name of Journal
	Vol. & No
	Full Title 
	Pages

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Comment on key issues, take home messages, clinical relevance and aspects requiring 
further personal exploration:

ANY OTHER MISCELLANEOUS EXTRA-CURRICULAR LEARNING EXPERIENCE RELEVANT TO EMERGENCY MEDICINE:

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

JOURNAL PUBLICATIONS BY CANDIDATE:

(Attach 1st page of Article)

	Name of Journal
	Vol. & No
	Full Title 
	Pages

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


RESEARCH INVOLVEMENT BY CANDIDATE:

Type of Involvement / Details of Project(s):

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

Verified by:
Signature:………………………………………
Date:…………………………



Name:………………………………………….
Contact No:………………….

(This page to be printed, signed by Head of Department and submitted with electronic portfolio)
SECTION 8 (a) 

RECORD OF EMERGENCY PROCEDURES DONE
The following practical skills and procedures, whilst not exclusive, list the procedures that candidates need to be familiar with on entry into their final examination.  Where procedures and drugs are listed, a required knowledge must include indications, contra-indications, technique, complications and therapeutic management.  A good reference is that of “Clinical Procedures in Emergency Medicine” by Roberts and Hedges (published by Saunders).
Airway:
· Maintenance of an open airway in non-intubated, unconscious or paralyzed patients.
· Intubation (oral and nasal), cricothyrotomy, transtracheal catheterization, tracheostomy, bougie railroad techniques. 
· Allied and adjunct methods of creating and maintaining airway control.
Breathing / Ventilation:
· Ventilation by bag-valve-mask-reservoir techniques, including use of basic anaesthetic apparatus in adults, children and infants.
· Use in adult and paediatric patients of current portable and fixed mechanical ventilator equipment.
· Indications, applications, techniques, criteria and physiological effects of positive-end expiratory pressure (PEEP), intermittent positive pressure breathing (IPPB), intermittent mandatory ventilation (IMV), synchronous intermittent mandatory ventilation (SIMV) continuous positive airway pressure (CPAP), jet ventilation and other modes of ventilation.
· Use of intermittent positive pressure breathing therapy, nebulizers, bronchodilators, humidifiers and ventilatory modes.
· Suction techniques.
· Chest physiotherapy.
· Fibreoptic laryngotracheobronchoscopy.
· Ventilator weaning techniques.
· Management of pneumothorax / haemothorax (needle, chest tube, different drainage systems).
· Monitoring of airway, tracheal tube cuff and intrathoracic pressures.
· Performance of bedside pulmonary function tests.
· Application of appropriate oxygen therapy. 
Circulation:
· Theory and practical application of both basic cardiopulmonary resuscitation and advanced cardiovascular life support techniques.
· Vagal manoeuvres and carotid sinus massage techniques.
· Vascular access and arterial puncture, blood sampling and interpretation.
· Insertion of central venous, arterial and pulmonary artery catheters including high flow catheter techniques.
· Intraosseous techniques. 
· Pericardiocentesis, pericardial window and thoracotomy techniques.
· Management of arterial and venous air embolism.
· Cardiac pacing techniques including external, transvenous, transoesophageal and implanted, including troubleshooting.
· Cardiac output determinations and various other derived parameters, e.g. systemic and pulmonary vascular resistance, etc.
· Use and interpretation of the 12 lead ECG, including use of additional exploring leads.
· Use of infusion pumps of various types for vaso-active drugs.
· Defibrillation and cardioversion techniques.
· Application and regulation of intra-aortic assist devices.
· Understanding use of extracorporeal membrane oxygenation.
· Blood and blood component therapy administration.
· Autotransfusion devices.
· Use of other crystalloid, colloid and modern oxygen transfer media. 
· Fibrinolytic therapy for AMI.
Disability, including Central Nervous System:
· Lumbar puncture technique and cerebrospinal fluid examination.
· Emergency drainage of traumatic intracranial haematomas.  
· Understanding and management of intracranial pressure monitors and ventricular shunts.
· Fibrinolytic therapy for stroke patients. 
· Assessment of brain death criteria to comply with legal requirements for organ harvesting and familiarity with current RSA legal procedures.
Renal:
· Emergency urologic management e.g. suprapubic catheterization techniques.
· Emergency radiological procedures for the evaluation of urinary tract trauma.
· Understanding of, use of and indications for renal dialysis equipment and various “shunts” used in such management.   
Gastrointestinal:
· Use and insertion of transoesophageal devices e.g. Sengstaken, nasogastric tubes, gastric lavage tubes.
· Paracentesis and diagnostic peritoneal lavage techniques.
· Hernia reduction, sigmoidoscopy and proctoscopy techniques and procedures dealing with the emergency management of haemorrhoids, rectal foreign bodies and rectal prolapse.     
Obstetric and Gynaecology:
· Emergency childbirth including complicated presentations.
· Management of abnormal vaginal bleeding, spontaneous and illegal abortions in the emergency phase and postpartum bleeding. 
· Sexual assault victim management including forensic requirements. 
· Emergency colposcopy procedures.
Infection:
· Sterility techniques and precautions.
· Cutaneous abscess management.
Metabolism / Nutrition:
· Enteral and total parenteral nutrition techniques.
· Techniques to monitor and maintain temperature homeostasis including both hypothermia and hyperthermia (includes malignant hyperthermia management generated by the use of RSI procedures).
Monitoring:
· Familiarity, understanding and troubleshooting of all forms of ED monitoring equipment. 
· Understanding and correction of basic electrical safety hazards relating to equipment and the ED environment.
Imaging Modalities:
· Interpretation of X-ray pathology & abnormalities related to emergency care.

· Understanding and basic use of ultrasound equipment in the emergency aspects of trauma, obstetrics and gynaecology, cardiology, abdominal, renal investigation and use as an adjunct in various procedures.
· Understanding, appropriate use of and emergency diagnostic capability as an emergency investigation tool of computed tomography, magnetic resonance imaging and radionuclide imaging.
· Indications and interpretation of emergency angiography.
Trauma:
· Conventional wound management and closure.
· Temporary and conventional modes of fracture immobilization.
· Management of common dislocations and fractures.
· Various modes of spinal immobilization.
· Helmet removal.
· Foreign body removal.
· Amputation management.
· Extensor and flexion injuries to the hand.
· Tendon repair.
· Injection therapy for bursitis, tendonitis and arthrocentesis.
· Burns and skin graft management.
· Escharotomy techniques for digits, limbs and thorax.
· Understanding and use of all pre-hospital emergency equipment eg MAST suit, ventilators, extrication collars and stretchers.
· Management of compartment syndrome.
· Use of specialized in-hospital ED equipment e.g. “Bear Hugger” device, cervical traction devices such as cervical tongs, etc.   
Laboratory:
· Blood gas analysis including calculation of derived parameters such as oxygen content, intrapulmonary shunts, alveolar-arterial gradients, arteriolar-venous oxygen extraction, etc.
· Interpretation of sputum cultures by smear.
· Sampling, staining & interpretation of blood, sputum, urine & drainage fluid.
· Rapid microbiological detection equipment and use thereof.
Pharmacology:
· Use and infusion of IV drugs for use in cardiac, pulmonary, central nervous system and anaesthesia.
· Recognizing complications of vasodilator, fibrinolytic and other drug infusions.
Anaesthesia and Analgesia:
· Local, topical, regional and intravenous anaesthetic techniques applicable to emergency care.
· Femoral, peroneal, intercostal and digital nerve blocks.
· Gaseous and volatile anaesthetic techniques, including remote mobile anaesthetic equipment e.g. OMV vapouriser equipment.
Eyes, Ears, Nose and Throat:
· The use of ENT and ophthalmological diagnostic and therapeutic equipment.

· Emergency ophthalmic and otolaryngologic procedures.
· Emergency maxillo-facial fracture and dental procedures.
Psychiatric:

· Methods of restraint of the violent patient.

Transportation and Hyperbaric Resources:
· Indications, use and complications of ground versus air transportation.
· Appropriate practical preparation of a critically injured patient for transportation by air or ground facilities.
· Appropriate use of hyperbaric facility for emergency use and familiarity with emergency care within such facility.

RECORD OF EMERGENCY PROCEDURES DONE
Complete separate sheets for each Departmental Rotation.

Number the sheets in chronological order.

Indicate whether Supervised (S), Unsupervised (U) or Assisting (A)
Emergency Procedure

Date

Hosp No.
Age
S/U/A

Outcome
……………………………

…………..
…………
……
……..

……………

……………………………

…………..
…………
……
……..

… ………..

……………………………

…………..
…………
……
……..

……………

……………………………

…………..
…………
……
……..

… ………..

……………………………

…………..
…………
……
……..

……………

……………………………

…………..
…………
……
……..

… ………..

Comment on outcome, knowledge gain and areas for improvement:

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

Verified by:
Supervisor’s Signature:…………………………
Date:…………………………



Supervisor’s Name:……………………………..
Contact No:………………….

CUMULATIVE SUMMARY OF EMERGENCY PROCEDURES

Complete a separate sheet for each Departmental Rotation.

Number the sheets in chronological order.

Indicate whether Supervised, Unsupervised or Assisting.
Emergency Procedure

Supervised

Unsupervised
Assisting
Total
……………………………

…………..

…………………
………….
……

……………………………

…………..

…………………
………….
……

……………………………

…………..

…………………
………….
……

……………………………

…………..

…………………
………….
……

……………………………

…………..

…………………
………….
……

……………………………

…………..

…………………
………….
……

……………………………

…………..

…………………
………….
……

……………………………

…………..

…………………
………….
……

Verified by Academic Head: Signature:……………………………..
Date:…………………

Name of Academic Head:………………….…………………..
Contact No:………………….

Comments by Academic Head:

………………………………………………………………………………………………………

………………………………………………………………………………………………………

SECTION 8 (b)
CLINICAL PRACTICE RATING AND EVALUATION
These Evaluation Sheets must be completed by the Candidate’s Supervisor during and at the end of each Departmental Rotation, and be discussed with the Candidate.
Number the Sheets in chronological order.
Period under Review:…………………………………………………………………………………..
Name of Candidate’s Supervisor:……………………..………Contact No.:……………………….
Signature of Supervisor:……………..…………………………Date:………………………………..
Date of Commencement of Registrarship: …………………………………………………………..
Note:   Answers to the following questions should be given on a scale of 1 – 10:

9 or 10 = excellent

7 or   8 = above average

5 or   6 = average

3 or   4 = below average

1 or   2 = weak 

CRITERIA








SCORE (1 - 10)

1. APPLIED CLINICAL KNOWLEDGE

1.1 Current level of clinical knowledge



…………

1.2 Use of medical literature





…………

1.3 Evidence-based practice





…………

1.4 Contributions to academic meetings



…………

2. CLINICAL SKILLS

2.1 Clinical competence






………..

2.2 Technical and procedural skills




………..

2.3 Judgement and decisiveness




………..

2.4 Communication skills





………..

CRITERIA







SCORE (1 - 10)

3. PROFESSIONAL ATTRIBUTES AND VALUES
3.1
Punctuality and attendance




………..

3.2
Self-discipline , bearing and decorum



………..
3.3
Responsibility, reliability and dependability


………..

3.4
Patient interaction and relationship



………..
3.5
Interaction and relationship with healthcare team

………..
3.6
Leadership qualities






………..

4. OVERALL ASSESSMENT

4.1 Global  Rating






…………
4.2
Specific comments on the strengths and weaknesses you have identified regarding this Candidate:
Strengths:
……………………………………………………………………………………………


…………………………………………………………………………………………….


…………………………………………………………………………………………….
Weaknesses:…………………………………………………………………………………………….


…………………………………………………………………………………………….


…………………………………………………………………………………………….
Verified by Academic Head: Signature:
……………………………..
Date:
…………………….
Name of Academic Head:
………………….…………………..
Contact No:
……………………..
Comments by Academic Head:
………………………………………………………………………………………………………
………………………………………………………………………………………………………

………………………………………………………………………………………………………

SECTION 8 (c)
CUMULATIVE RECORD OF DEPARTMENTAL ROTATIONS
CLINICAL DEPT
MIN TIME
START DATE
END DATE

HEAD OF DEPT
Internal Medicine
6 months
………………
…………….

…………………..

General Surgery
3 months
………………
…………….

…………………..

Orthopaedics

3 months
………………
…………….

…………………..

Paediatrics

3 months
………………
…………….

…………………..

Obstetrics & Gynae
3 months
………………
…………….

…………………..

Anaesthetics

3 months
………………
…………….

…………………..

Intensive Care
3 months
………………
…………….

…………………..

Otorhinolaryngology
1 month
………………
…………….

…………………..

Ophthalmology
1 month
………………
…………….

…………………..

Psychiatry

1 month
………………
…………….

…………………..

EMS (Pre-Hospital) 
3 months
………………
…………….

…………………..

ED (Junior Reg)
6 months
………………
…………….

…………………..

ED (Senior Reg)
12 months
………………
…………….

…………………..

Periods of Leave
…………..
………………
…………….

…………………..

Periods of Leave
…………..
………………
…………….

…………………..

Periods of Leave
…………..
………………
…………….

…………………..

Periods of Leave
…………..
………………
…………….

…………………..
SECTION 9
DECLARATION ON COMPLETION OF TRAINING
I, …………………………………………………………….hereby do solemnly declare that all information contained in this PORTFOLIO OF LEARNING is a true and accurate record of my professional experience, education and training from ………………. to ……………………… representing the period of training for the FCEM(SA) qualification.

Signature of Candidate:

Name of Candidate:

Training Post Number:

Date:

Signature of Academic Head of Department:


Name of Academic Head of Department:……………………………………………………
Date: ……………………………

(This page to be printed, signed by Head of Department and submitted with electronic portfolio)

DECLARATION OF ADEQUATE COMPLETION

OF THE PORTFOLIO OF LEARNING

for entry into the

FCEM(SA) PART 2 EXAMINATION
Full Name of Candidate:
……………………………………………………………………….……

Registrar Training Post Number:
…………………………………………………………………….

Date of Commencement of Registrar Training:
…………………………………………………….

I hereby certify that I have personally inspected the accompanying Portfolio of Learning with respect to the above candidate, and declare that the following components have been adequately completed (tick where appropriate):


1. The candidate has satisfactorily completed at least 3 years of training as an Emergency Medicine Registrar

2. The candidate’s Clinical Practice Rating and Evaluation has been discussed with the candidate and has been satisfactory during each Departmental Rotation.

3. The candidate has successfully completed the prescribed training in Emergency Ultrasonography, and the appropriate Certificate of Accreditation is attached.

4. The candidate has successfully completed a Research Component, where applicable, in accordance with the prescribed University regulations.

General comments regarding the candidate:

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

Signature of Academic Head of Department:
……………………………………………………..

Name of Academic Head of Department:……………………………………………………………..

University…………………………………………………
Dated: ……………………………………..

(This page is to be completed and signed by the Academic Head of Department, and submitted to the CMSA with the candidate’s application to enter the FCEM(SA) Part 2 Examination)
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