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BASIC SPECIALIST TRAINING

Personal Details

Surname:






First Names


Date of Birth:






Sex


Address  



Tel:



Fax:  




Email


Medical School







Graduation Degree:  


Other Degrees, Diplomas, 






Undergraduate or

Examinations (With dates)







Postgraduate Awards and Prizes




Date of starting Basic Specialist Training:


INTRODUCTION

You are required to record all surgical operations, including minor operations and laser procedures, in which you have been personally involved during your tenure of the listed training posts.  Each page of these surgical record sheets must be countersigned (and dated) by your supervising consultant as soon as possible after its completion. 

The operation record should include the date of the operation, the patient’s hospital number and name or initials, the diagnosis, the nature of the procedure, and an indication of whether it was performed without supervision (P), under supervisions (PS), with you supervising a junior (SJ) or with you acting as first assistant (A)


Audit of outcome

For ocular surgery performed on seeing eyes, the record should include the pre-operative visual acuity (pre-op VA) and the outcome measures should include the unaided distance vision (unaided VA), the best corrected visual acuity (BCVA) and, for cataract and corneal surgery only, a postoperative refraction, with a comment on the reason for any poor post-operative visual acuity in all cases. 

Additional outcome measures to be recorded as appropriate include:

Lid surgery 

-

final lid position

Strabismus

-

final angle



Glaucoma

-

IOP (state if anti-glaucoma medications were still required)



Lacrimal surgery 

-

eye retained (YES?NO)

Penetrating ocular trauma

-
please include other outcome measures as appropriate




To encourage good surgical practice, outcome data should be recorded in as many cases as possible (in addition to the minimum numbers above), and complication data should be recorded in all cases.

SURGICAL RECORD

	Date
	Hospital No. 
	Patient Name or Initials
	Diagnosis
	Operation 
	P
	PS
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	Outcome
	Critical incident
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TRAINEE TIMETABLE (Photocopy as necessary)

(To be completed for each rotation)

TRAINEE NAME  

TRAINEE ROTATION AT

SUPERVISION CONSULTANT 

FROM







TO

	Day
	Activity
	Consultant

	Monday morning


	
	

	Monday afternoon


	
	

	Tuesday morning 
	
	

	Tuesday afternoon 
	
	

	Wednesday morning 
	
	

	Wednesday afternoon


	
	

	Thursday morning 
	
	

	Thursday afternoon


	
	

	Friday morning 
	
	

	Friday afternoon 
	
	


Special features of this particular rotation :  

REGULAR TEACHING

	Monday
	

	
	

	Tuesday
	

	
	

	Wednesday
	

	
	

	Thursday
	

	
	

	Friday
	

	
	

	Saturday
	

	
	

	
	

	Wet Lab experience
	

	
	

	
	

	Microsurgical Skills Course
	

	
	

	
	


SURGICAL EXPERIENCE DURING BASIC SPECIALIST TRAINING

This section must be completed after each training module

Hospital _________________________________   From _________________________  To__________________________

Trainer: ________________________________________________________________

	
	Please insert number of procedures performed in each category
	P
	PS
	SJ
	A
	E

	Minor Surgery
	Temporal artery biopsy
	
	
	
	
	

	
	Incision and curettage of Meibomian cyst
	
	
	
	
	

	
	Electrolysis for trichiasis
	
	
	
	
	

	
	Removal of papillomas, cysts, etc.
	
	
	
	
	

	
	Entropion
	
	
	
	
	

	
	Other
	
	
	
	
	

	
	Tarsorrhaphy
	
	
	
	
	

	Strabismus
	Horizontal muscle procedure
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Cataract
	Extracapsular cataract surgery
	
	
	
	
	

	
	Phaco-emulsification
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Glaucoma 
	Peripheral iridectomy  (YAG)
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Lacrimal 
	Irrigation of lacrimal passages
	
	
	
	
	

	
	Lacrimal probing
	
	
	
	
	

	
	Punctal surgery
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Trauma
	Lid and facial lacerations  2
	
	
	
	
	

	
	
	
	
	
	
	

	
	Corneoscleral or scleral laceration
	
	
	
	
	

	
	Other
	
	
	
	
	

	
	
	
	
	
	
	

	Laser
	Capsulotomy YAG     TOTAL OF 50
	
	
	
	
	

	
	Iridotomy yag
	
	
	
	
	

	
	Pan-retinal photocoagulation
	
	
	
	
	

	
	Focal treatment
	
	
	
	
	

	
	Laser to retinal tear
	
	
	
	
	

	
	
	
	
	
	
	

	Others
	
	
	
	
	
	

	
	
	
	
	
	
	


Signed: _____________________________________  Date: _____________________________________

Presentations (including posters) given during Basic Specialist Training

	Date
	Name of Meeting
	Location
	Co-presenters

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Papers published during Basic Specialist Training

	Date
	Name of Journal
	Title of paper
	Co-authors

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Papers submitted or in preparation during Basic Specialist Training

	Date
	Name of intended Journal of Publication
	Title of paper
	Co-authors

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Teaching experience undertaken during Basic Specialist Training 9e.g. undergraduates, postgraduates, nurses, other healthcare professionals, lay groups, etc.)

	Date
	Name of group
	Teaching topic
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Membership of Professional Organisations and Committees during Basic Specialist Training

	Date
	Name of Organisation or Committee
	Comments

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Research projects that you have been involved in during Basic Specialist Training

	Start


	End


	Description of research
	Location and coworkers
	Your role
	Conclusion and results

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Audit activities undertaken during Basic Specialist Training

	Start
	End
	Description of audit and your role
	Conclusion and action taken as a result of audit

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Courses attended during Basic Specialist Training (this can include courses on audit, management or other relevant skills)

	Dates
	Description of course
	Location
	Comments (to include any special value of course)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Meetings attended during Basic Specialist Training

	Dates
	Name of meeting
	Location
	Comments (to include your role, e.g. attendee, speaker etc.)
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Irish College of Ophthalmologists

CERTIFICATE CONFIRMING CORRECT USE OF SURGICAL LOGBOOK

(For entry to Part 3 of the AFRCS Examination

This is to certify that ______________________________________________ is correctly completing this 

Surgical Logbook, that   entries are up to date and that he/she will have completed 20 months of approved 

ophthalmic training by              




(the proposed date of sitting Part 3 of the Associate Fellowship Examination in Ophthalmology).

Signed: 







Name: 

Position:







Date: 
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