Record of Out Of Hours Session

Name of registrars

Name of Clinical Supervisor

OOH Primary Care Centre- Booked Appointments and Unscheduled Care from Accident and Emergency

Date of Session
 Duration of Session (hrs)             Place
Types of Cases seen and Significant Events:-

Competencies Demonstrated:-
 FORMCHECKBOX 
 Communication and consultation skills 
 FORMCHECKBOX 
 Practising holistically 

 FORMCHECKBOX 
 Data gathering and interpretation 
 FORMCHECKBOX 
 Making a diagnosis/decisions 

 FORMCHECKBOX 
 Clinical management 

 FORMCHECKBOX 
 Managing medical complexity 

 FORMCHECKBOX 
 Primary care admin and IMT 

 FORMCHECKBOX 
 Working with colleagues and in teams 

 FORMCHECKBOX 
 Community orientation 

 FORMCHECKBOX 
 Maintaining performance, learning and teaching 

 FORMCHECKBOX 
 Maintaining an ethical approach 

 FORMCHECKBOX 
 Fitness to practice

Learning Needs Identified:-


Debriefing Notes form Clinical Supervisor:-

Signature of Clinical Supervisor                                       

 Date                                                       
PLEASE SCAN THIS FORM AND UPLOAD IT INTO YOUR E-PORTFOLIO

BUT REMEMBER THIS RECORD SHEET DOES NOT REPLACE YOUR REFLECTIVE LOG ENTRY OR YOUR CURRICULUM MATCHING, IT IS THERE TO SUPPLEMENT IT
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