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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 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 Diploma in Primary Emergency Care of the College of   Emergency Medicine of South Africa (DipPEC(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.

· Your experience will need to be verified by the relevant Head of Department, including the completed “Record of Procedures Done”.

· 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 Diploma in Primary Emergency Care 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 DIPLOMA IN PRIMARY CARE

(DipPEC(SA))

Link to the latest electronic copy of the Dip PEC(SA) Regulations hosted on The Colleges of Medicine of South Africa Website
SECTION 3

CLINICAL EXPERIENCE

The trainee should document clinical experience and hours worked as well as relevant procedures performed both in the emergency setting and also in allied fields.  Experience which would be considered of relevance to Emergency Medicine may include but is not limited to: 

Anaesthetics, Critical Care, Internal Medicine, Paediatrics, Trauma, etc.  

By documenting this experience, the trainee should illustrate their experience in acute care medicine

This experience should be reviewed with a supervisor or experienced colleague / mentor and signed accordingly.

Insert a new page for each Discipline documented.

RECORD OF CLINICAL EXPERIENCE

      Department:  


Period:  



Experience Obtained:


Reflection on completion: 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: 


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 ADDITIONAL QUALIFICATIONS

EXAMINATION DETAILS:

(1)……………………………
MONTH:……………

YEAR:……………………….

(2)……………………………
MONTH:……………

YEAR:……………………….

OTHER REGISTERABLE POST-GRADUATE QUALIFICATIONS

DIPLOMA/DEGREE:

YEAR:………………………

INSTITUTION:


DIPLOMA/DEGREE:

YEAR:………………………

INSTITUTION:


SECTION 5

EMERGENCY MEDICINE-RELATED SHORT COURSES
· Basic Life Support for Healthcare Providers (or equivalent) is a pre-requisite for entry into the Dip PEC (SA).  

· The courses listed below may be considered for the Dip PEC (SA), however they are not pre-requisites for entrance into the Diploma.  Details of these courses are available from the CMSA website (www.collegemedsa.ac.za). 

· Please attach certificates of all completed courses.

	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 care.

(Attach Certificates of Attendance if applicable)

	Date
	Topic
	Presenter
	Event
	Venue
	Outcome

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SECTION 7

READING AND RESEARCH
LECTURES GIVEN BY CANDIDATE:

	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 CARE:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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:………………….

SECTION 8 

RECORD OF EMERGENCY PROCEDURES DONE
The following is a list of procedures which would be considered essential in the Emergency Medicine setting. The list is not prescriptive and serves as a guideline only

1.1       CARDIOPULMONARY RESUSCITATION

· Adult

· Child and infant
· Neonatal
1.2       ECG MONITOR / DEFIBRILLATOR USAGE

· Defibrillator operation and usage (manual and automated)

· Pacing

· Synchronized cardioversion

· Arrhythmia recognition and management

1.3       AIRWAY CONTROL

· Bag-valve-mask ventilation

· Endotracheal Intubation and rescue devices and techniques

· Cricothyroidotomy

· Confirmatory devices

· Ventilator principles

· Rapid sequence intubation

1.4       VASCULAR ACCESS TECHNIQUES AND CONTROL OF HAEMORRHAGE

· Arterial line insertion

· Central line insertion

· Intraosseous line insertion

1.5       LACERATION REPAIR

· Suture material, needles, instruments

· Types of wounds

· Wound preparation

· Tetanus prophylaxis

· Local anaesthesia and blocks

1.6         IMMOBILIZATION TECHNIQUES

· Spinal immobilization

· Limb immobilization and splinting

1.7         RADIOLOGY INTERPRETATION

· X-ray review – including fracture identification

· CT scan review

1.8         DECONTAMINATION PROCEDURES

· Gastric lavage

· Dialysis

1.9         SUPERFICIAL ABSCESS

· Incision and drainage

1.10 NASAL PACKING

· Anterior bleed

· Posterior bleed

1.11 PERICARDIOCENTESIS

1.12 THORACOSTOMY

· Needle

· Tube drainage

1.13 OBSTETRIC EMERGENCIES

· Normal delivery

· Abnormal delivery

1.14 MAJOR INCIDENT MANAGEMENT

· Pre-hospital

· In-hospital

1.15 FRACTURE AND DISLOCATION REDUCTION

1.16 ANAESTHESIA AND SEDATION

· Procedural sedation and analgesia

· Nerve block anaesthesia

A record of emergency procedures performed should be submitted in the following format

	Emergency Procedure
	Supervised
	Unsupervised
	  Assisted
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


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 Diploma in Primary Emergency Care qualification.

Signature of Candidate:


Name of Candidate:


HPCSA (MP) Number:………………………………………………………………………..

Date:


SUPERVISORS:

NAME




QUALIFICATIONS


SPECIALTY
…………………………………
……………………………….
…………………….

…………………………………
……………………………….
…………………….

…………………………………
……………………………….
…………………….

…………………………………
……………………………….
…………………….

…………………………………
……………………………….
…………………….

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