Trainee Name______________________________________________________________________________

Level of Training:  ST1____ST2____ST3____ST4____ST5____ST6____ST7____ST8___FTSTA2____FTSTA3____
Hospital___________________________________________________________________________________

Date of review______________________________________________________________________________

	Domain (Panel must consider the trainees routine work performance and reach a consensus)
	Concern Rating (Please Tick)
	Comments

(Must be added if concern has been ticked)

	
	Major Concern
	Some Concern
	No Concern
	

	Seeing / reviewing patients promptly, safely, working efficiently and prioritising sensibly?
	
	
	
	

	Taking history, performing clinical examination?
	
	
	
	

	Forming rational diagnosis and management plans appropriate to level of training?
	
	
	
	

	Calling for, following up, and interpreting necessary blood tests and imaging?
	
	
	
	

	Recording clear, suitably detailed and accurate notes, outpatient letters and discharge summaries?
	
	
	
	

	Summarising verbally sufficiently for senior referral or discussion?
	
	
	
	

	Managing common paediatric conditions
	
	
	
	

	Recognising difficult situations and referring for help as required.
	
	
	
	

	Urgent resuscitation of common paediatric emergenciesand CPR
	
	
	
	

	Prescribing medications safely and appropriately
	
	
	
	


Summary

Based on the teams experience of the trainees day to day work over the recent months, do you have overall confidence in the trainee at the level at which they currently practice?

	Concern Rating (Please Tick)
	Comments

(Must be added if concern has been ticked)

	Major Concern
	Some Concern
	No Concern
	

	
	
	
	


Assessors contributing to report

	Name
	Position
	Name 
	Position
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