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           LOGBOOK OF ENDOSCOPIC TRAINING

	Name of Trainee:




	Profession / Specialty (Gastroenterologist, Surgeon, Radiologist /GP

Nurse Practitioner etc):




	NTN/VTN [applies to SpRs only]:


	Name of Training Unit

Address:




	Dates covered by this logbook

From:                   To:


Using the logbook

The logbook is designed to be used by all those undertaking training in endoscopic techniques.

Cover page

1. Please complete as comprehensively as possible.   

Procedures page
2. This page may be copied, or downloaded via email, as often as may be required.   It is a generic page usable for any procedure, and may be completed either by type of procedure or simply in chronological order as you wish.   The entries must be capable of independent verification should the JAG/BSPGHAN/CSAC so request it.   Trainees may also be asked to submit logbooks in support of the annual reports when these are requested by the JAG BSPGHAN/CSAC.   Annual reports are done by procedure type.

3. The “Details of training experience” column may be used for keeping a personal record of the training event, and it should include details of, for example, the successful intubation of the terminal ileum etc.   Other required endpoints should be recorded which will allow educational supervisors to gauge trainees’ progress.

4. Please complete the page numbering boxes at the end of the logbook period.   More than one logbook may be required to cover a training period.   

5. Each page must show the trainee name and signature must be counter-signed by the educational supervisor.
Summary sheet
6. The summary grid should reflect the total number of procedures undertaken in each procedure type mathematically adjusted in column [f] to indicate a pro rata figure for a whole year.   This is for monitoring the training being delivered in each centre.

The JAG office [020 7935 1174 Ext 437/9] or Dr Mike Thomson (01142717673) can give advice where there is any confusion. 

	PROCEDURES PERFORMED


The experience below must be capable of verification through unit/hospital records .



Page Number:       of      

	Date procedure performed


	Type of procedure performed

[e.g. OGD, Ileocolonoscopyetc]
	Details of training experience

[e.g caecal intubation, 

ileal intubation, time, difficulty, extra procedures performed e.g. polypectomy or PEG etc]
	Level of supervision

A = assisted by supervisor

B = observed by supervisor

C = fully independent

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I confirm that the experience above has been acquired


    Trainees name: ……………………….

Signature of Endoscopic Educational Supervisor:…………………………                                        Signature of Trainee:…………………..

Name in blocks………………………………………………….

Date of signature…………………….

Summary of endoscopic experience

Period of training covered by this summary:   Dates from:  


to:                              [      months]

Please enter the number of procedures performed in the training period: 

	Procedure type

[a]
	Assisted by supervisor

[b]
	Observed by supervisor

[c]
	Fully independent

[d]
	Total of columns [b], [c] and [d]

[e]
	Pro Rata annual total

[f]

	OGD
	
	
	
	
	

	Ileo-colonoscopy
	
	
	
	
	

	Ileoscopy via stoma
	
	
	
	
	

	PEG insertion
	
	
	
	
	

	Polypectomy
	
	
	
	
	

	Other
	
	
	
	
	


I certify that the information given above is correct and may be verified independently if required.

Signature of trainee: ……………………………………………….     Name 









[Block capitals]

Date: ……………
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