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Royal Medical Services

Professional Training Division

Logbook for Pediatrics  Residents

Explanatory Notes

This is an important document. The logbook is an integral part of basic training and it will provide a record of your experience and your academic and educational activities. It will be part of your assessment as you move through basic training and it will be required for the final year of residency and Board examination. 

This logbook is intended to be a record of all procedures  you perform or participate in as part of your training.

Training Posts Held

On this page you are required to list, in chronological order, the posts which you have held during residency program at the completion of each post, the trainer or consultant to whom you have been attached must sign to indicate that you have satisfactorily completed the post. When you apply to sit the final assessment, the trainer or consultant with whom you are attached will verify that the log book is complete and authenticated. 

Educational and Academic Activities

You must record the fact that you have sat for and succeeded the basic board examination. A copy of the Jordan Medical Council Primary board certificate should be included with your logbook. On this sheet, records of attendance at other training courses, meetings, and lectures should be recorded. It is not intended that you record educational activities within the unit to which you are attached. Publications and other personal contributions should be included as well as any involvement in research projects. 

The logbook is divided into numbered segments, corresponding to the training posts held. Details of your record of practical procedures should be completed for each of these posts. There is a consolidation page to summarize the record of procedures performed.

Personal details:

Full Name in Arabic:

Full name in English:

National number:

Start date of your residency program:

Your signature: _________________________ 

Head of the Department:  _____________________________

Signature & Stamp: ______________________    
Date: ___________

Training Posts Held

	Post Number
	Hospital
	Residency Year
	Start Date
	Finish Date
	Consultant
	Consultant signature

	1st
	
	
	
	
	
	

	2nd
	
	
	
	
	
	

	3rd
	
	
	
	
	
	

	4th
	
	
	
	
	
	

	5th
	
	
	
	
	
	

	6th
	
	
	
	
	
	

	7th
	
	
	
	
	
	

	8th
	
	
	
	
	
	

	9th
	
	
	
	
	
	

	10th
	
	
	
	
	
	

	11th
	
	
	
	
	
	

	12th
	
	
	
	
	
	

	13th
	
	
	
	
	
	

	14th
	
	
	
	
	
	

	15th
	
	
	
	
	
	

	16th
	
	
	
	
	
	

	17th
	
	
	
	
	
	

	18th
	
	
	
	
	
	

	19th
	
	
	
	
	
	

	20th
	
	
	
	
	
	


This form should only be signed by the consultant or trainer at the end of the post, provided that the trainee has finished the period of the training satisfactorily. 

Educational and Academic Activities 

Mandatory Certificate (s):

Jordan Medical Council First Part Board Examination Certificate:

Date of Issuing the Certificate:

       Certificate Number:

Other Courses:

	Course 
	Date
	Location
	Course Director

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Other activities, including CME hours:

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Other Activities (cont):

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Resident monthly rotation:
First and third year (Peripheral hospitals):

	Monthly rotation 
	Duration (month)

	Neonatal Unit
	1 

	Emergency and Out Patient Clinic
	2

	Pediatric subspecialties:

· Endocrine

· Gastroenterology 

· Immunology , Rheumatology and allergy

· Infectious diseases

· Intensive care unit 
· Nephrology

· Neurology

· Metabolic and genetics

· Pulmonology
· Cardiology 
	9
1

1

1

1

1

1

1

1

1

1

	Annual leave
	

	Elective 
	


Second and fourth year (King Hussein Medical Centre):
	Monthly rotation 
	Duration (month)

	Neonatal Unit
	2

	Emergency and Out Patient Clinic
	3

	Pediatric ward
	7

	Annual leave
	

	Elective 
	


Monthly Rotation program for first year:
Institute:                                                         program director:
	Period 
	Rotation 
	Supervisor name & sig.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Monthly Rotation Program for second year:
Institute:                                                      program director:
	Period 
	Rotation 
	Supervisor name & sig.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Monthly Rotation Program for third year:
Institute:                                                      program director:
	Period 
	Rotation 
	Supervisor name & sig.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Monthly Rotation Program for fourth year:

Institute:                                                      program director:

	Period 
	Rotation 
	Supervisor name & sig.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Academic activities during year of training:
	Activity 
	Minimum number

	Grand round 
	1 / year

	Case presentation 
	2 / year

	Journal club 
	1 / year

	On call duties 
	2 / week


Expected academic activities during year of training:
	Date 
	Ground round

title
	Journal club

title
	Case presentation title
	Supervisor name & sig.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Record of practical procedures:
	
	Procedure 
	Minimum no. /yr.
	No. done/yr.
	Supervisor name & signature

	*
	Central venous insertion
	2
	
	

	
	Resuscitation skills
	2
	
	

	
	Endotracheal intubation
	10
	
	

	*
	Defibrillation 
	2
	
	

	
	Lumber puncture
	15
	
	

	*
	Bone marrow aspiration
	5
	
	

	*
	Bone marrow biopsy
	2
	
	

	*
	Skin biopsy 
	1
	
	

	
	Chest drain insertion 
	3
	
	

	
	Pleural aspiration
	3
	
	

	*
	Pericardial aspiration
	1
	
	

	*
	Peritoneal aspiration
	1
	
	

	
	Gastric  lavage 
	5
	
	

	
	Urethral catheterization
	5
	
	

	
	suprapubic
	5
	
	

	
	Exchange transfusion 
	2
	
	

	
	Intradermal injections
	10
	
	

	
	Throat swab for culture
	5
	
	

	
	Using Growth charts
	50
	
	

	
	Performing an ECG
	5
	
	

	*
	Intraosseus insertion
	2
	
	

	
	others
	
	
	


*Means observed or performed
Summative evaluation:
5: excellent           4: very good            3: good            2: poor          1: unacceptable

	Clinical and technical skills
	5
	4
	3
	2
	1

	Problem identification 
	
	
	
	
	

	Patient management
	
	
	
	
	

	Emergency treatment 
	
	
	
	
	

	Procedure skills
	
	
	
	
	

	Descriptive evaluation :



	Personal and professional maturity                                                
	5
	4
	3
	2
	1

	Punctuality 
	
	
	
	
	

	Emotional and professional maturity 
	
	
	
	
	

	Relationship with other medical personnel
	
	
	
	
	

	Appling ethical principls in patient care
	
	
	
	
	

	Communication skills
	
	
	
	
	

	Descriptive evaluation :




	
	5
	4
	3
	2
	1

	Overall performance 
	
	
	
	
	

	Descriptive evaluation :




	Recommended to sit for exam: 
	Yes 
	No 

	If No why:




The resident eligibility for exam should include:

1. Overall evaluation should not be less than 3

2. Lack of any documented misconduct or unethical behavior 
Supervisor name and signature ___________________________________________________

Program director signature _____________________________________________________

Chief of department name and signature ___________________________________

1

