HONG KONG COLLEGE OF PHYSICIANS

RECORD / ASSESSMENT OF BASIC PHYSICIAN TRAINING 

Record A: Cumulative Record of Training

NAME :  _________________________________   (as appeared on HKID card)         SEX : M / F
HOSPITAL / DEPARTMENT :  ___________________________________________________________
PRIMARY MEDICAL DEGREE : _________________________________ DATE : ____________(MM/YY)

DATE STARTING BASIC PHYSICIAN TRAINING : __________________________________(DD/MM/YY)
A.
RECORD OF INTERMEDIATE EXAMINATION / MRCP


Date passed MRCP part I Examination 




 ____________________ (MM / YY)


Date passed MRCP Part II Written Examination 


   ____________________ (MM / YY)


Date passed MRCP Part II Clinical Examination (PACES)     ____________________ (MM / YY)

B.
RECORD OF TRAINING DEPARTMENT ATTENDED (from the date starting BPT)

	From
	To
	Department / Hospital
	Type (AM/NAM/OS)
	Training Centre with Obstetric Service
 (Yes / No)


	Duration

(months)
	Trainer

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(AM = Acute Medicine, NAM = Non-acute Medicine, OS = Other Specialties related to Internal Medicine)

Date of completion of BPT :_______________________ 
Programme Director :________________________   ________________________  ________________________

(Full Name)




(Signature)                    (Date)
HONG KONG COLLEGE OF PHYSICIANS

RECORD / ASSESSMENT OF BASIC PHYSICIAN TRAINING 

Record B: To be updated at least every 3 - 6 months

	RECORD/ASSESSMENT
From

	
	
	
	
	
	to
	
	
	
	
	

	PERIOD
	(DD
	/
	MM
	/
	YY)
	
	(DD
	/
	MM
	/
	YY)


NAME OF TRAINEE : ___________________________(M/F)  ________________________(Signature)
A.
RECORD OF DIAGNOSTIC & THERAPEUTIC PROCEDURES / SLT

	Procedures
	No. done during the period
	Cumulative No. done 
(Minimum No. or Pro-rata)

	Cardiopulmonary resuscitation
	
	(10)

	Marrow aspiration and trephine biopsy
	
	(10)

	Abdominal paracentesis*
	
	(10)

	Pleural tapping*
	
	(10)

	Endotracheal intubation
	
	(10)

	Lumbar puncture
	
	(6)

	Chest drain insertion*
	
	(6)

	Central venous cannulation*
	
	(6)

	SLT questions completed
	
	(80)

	*Good practice to be performed under ultrasound guidance


B. RECORD OF ATTENDANCE OF MANDATORY SCIENTIFIC MEETINGS 

	
	Meeting
	Organised by
	Date

	1
	
	
	

	2
	
	
	

	3
	
	
	


C. 
ASSESSMENT BY TRAINER
	
	Unacceptable
	Fair
	Good
	Excellent

	Professional knowledge & competencies
	
	
	
	

	Procedural competencies
	
	
	
	

	Professional capabilities 
	
	
	
	

	Health promotion
	
	
	
	

	Interpersonal communication
	
	
	
	

	Team Working
	
	
	
	

	Academic
	
	
	
	

	Management Leader
	
	
	
	

	Professionalism
	
	
	
	

	Overall
	
	
	
	


Evaluation and feedback by trainer (mandatory at least every 6 months):  
______________________________________________________________________________

______________________________________________________________________________
_____________________________________________________________________________________

Trainer:                          Trainee:

____________________________     ____________________________   _____________________________      (Full Name/Signature)                   (Full Name/Signature)            (Date of meeting with trainee)
Additional feedback by trainer (Optional): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
Trainer:                          Trainee:

____________________________     ____________________________   _____________________________      (Full Name/Signature)                   (Full Name/Signature)            (Date of meeting with trainee)

Notes to Trainers:

1. The assessment / evaluation should be carried out at least once every 6 months.

2. The trainee’s logbook should be reviewed during the evaluation. The completed logbook should be regularly assessed by the Trainer / Assistant Programme Director / Programme Director.

3. The Trainer must meet with the Trainee to discuss and provide feedback on the Trainee’s performance and progress. The assessment and feedback by Trainer to Trainee serve a formative objective, aiming to help the Trainee progress effectively in the Physician Training Programme by identifying the strengths and weaknesses on the part of the Trainee, and highlighting gaps in the training curriculum that the Trainee needs to work on. A copy of the evaluation report can be provided to the Trainee.

4. Details of the requirements in Generic Professional Competencies in Physician Training can be found in the College Guidelines on Postgraduate Training in Internal Medicine (7th edition). Website address: http://www.hkcp.org
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