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Royal Medical Services

Professional Training Division

Logbook for Radiology 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):

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

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

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

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

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

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

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Syllabus for residents 

	First year
	Second year
	Third year
	Fourth year

	Anatomy
	Systemic pathology 
	Systemic pathology
	Revision of systemic pathology

	Physics
	4 weeks rotation in Pediatrics radiology
	6 weeks rotation in interventional  radiology and Breast imaging
	

	Technique
	
	
	

	Positioning
	
	
	



ORDER OF LOG OF PROCEDURES / EXAMINATIONS
Diagnostic Examinations:
PLAIN FILM REPORTING

FLUOROSCOPY
GI barium swallow/meal

Small bowel Studies

Enemas

Other contrast procedures

Uroradiology - IVU

Uroradiology - others

ULTRASOUND
Abdomen

Uroradiology

Small parts

Musculoskeletal

CT and MRI

INTERVENTIONAL

Vascular (including diagnostic)

Urological

Biopsy / Drainage

Neuro

BREAST

Mammography

Ultrasound / Miscellaneous

PAEDIATRICS
GI Contrast procedures

Uroradiological contrast procedures

Ultrasound

CT

MRI

Plain film reporting and miscellaneous


PROCEDURES PERFORMED - EXPLANATION OF HEADINGS
  

Date



   Date procedure performed (not date reported or recorded)

Patient ID Code
(or name with military number)      Identification code on hospital notes

Procedures


  It is permissible to put more than one procedure



                          (e.g. ultrasound liver plus biopsy)

Responds Code

            Responsibility code:  indicate as follows



       

            O-  observer





            S-  < 50% of case; excludes technically most difficult part





            P-  > 50% of case and/or technically most difficult part

PLAIN FILM REPORTING


PLAIN FILM REPORTING 
	PRIVATE 

Date
	
Time spent reporting (hours/sessions)
	
Supervised (Y/N)

	
	
	


FLUOROSCOPY


FLUOROSCOPY


Barium Swallow and Meal
	PRIVATE 
Period, e.g. session, day, week or month
	No. of Procedures 


	
Comments
	
Trainer

	
	
	
	



FLUOROSCOPY


Small Bowel Studies
	PRIVATE 
Period, e.g. session, day, week or month
	No. of Procedures 

(List follow-through and small bowel enemas separately)
	
Comments
	
Trainer

	
	
	
	



FLUOROSCOPY


Barium Enema
	PRIVATE 
Period, e.g. session, day, week or month
	No. of Procedures 


	
Comments
	
Trainer

	
	
	
	



FLUOROSCOPY

Uroradiology - Intravenous Urogram

	PRIVATE 
Period, e.g. session, day, week or month
	Procedures Included


	
Comments
	
Trainer

	
	
	
	



FLUOROSCOPY

Uroradiology - Others (e.g. urethrogram)

	PRIVATE 

Date
	
Procedure
	
Complication
	
Comments
	
Trainer

	
	
	
	
	


ULTRASOUND


ULTRASOUND

Abdomen

	PRIVATE 
Period, e.g. session, day, week or month
	Procedures Included


	
Comments
	
Trainer

	
	
	
	



ULTRASOUND

Uroradiology

	PRIVATE 
Period, e.g. session, day, week or month
	Procedures Included


	
Comments
	
Trainer

	
	
	
	


ULTRASOUND

Small Parts

	PRIVATE 
Period, e.g. session, day, week or month
	Procedures Included


	
Comments
	
Trainer

	
	
	
	


ULTRASOUND

Cardiovascular (Doppler)

	
PRIVATE 

Date
	
Procedure
	
Comments
	
Trainer

	
	
	
	


ULTRASOUND

Musculoskeletal

	
PRIVATE 

Date
	
Procedure
	
Comments
	
Trainer

	
	
	
	


CT and MRI

CT

Thoracic

	PRIVATE 
Period, e.g. session, day, week or month
	No. of  Procedures 
	
Comments
	
Trainer

	
	
	
	


MRI

Thoracic

	PRIVATE 
Period, e.g. session, day, week or month
	No. of  Procedures 
	
Comments
	
Trainer

	
	
	
	


CT and MRI

Brain / Head & Neck

	PRIVATE 
Period, e.g. session, day, week or month
	Procedure 
	
Comments
	
Trainer

	
	
	
	


CT and MRI

Musculoskeletal

	PRIVATE 
Period, e.g. session, day, week or month
	No. of  Procedures 
	
Comments
	
Trainer

	
	
	
	


CT 

Abdomen

	PRIVATE 
Period, e.g. session, day, week or month
	No. of  Procedures 
	
Comments
	
Trainer

	
	
	
	


MRI 

Abdomen

	
PRIVATE 

Date
	Patient ID Code
	
Procedure
	
Comments
	
Trainer

	
	
	
	
	


CT and  MRI 

Pelvis

	PRIVATE 
Period, e.g. session, day, week or month
	No. of  Procedures 
	
Comments
	
Trainer

	
	
	
	


INTERVENTIONAL
INTERVENTIONAL

Vascular (including diagnostic)

	PRIVATE 

Date
	
Procedure
	Complication 
	
Comments
	
Trainer

	
	
	
	
	


INTERVENTIONAL

Biopsy / Drainage

	PRIVATE 

Date
	Patient ID Code
	
Procedure
	Complication
	
Comments
	
Trainer

	
	
	
	
	
	


INTERVENTIONAL

Miscellaneous

	PRIVATE 

Date
	Patient ID Code
	
Procedure
	Complication
	
Comments
	
Trainer

	
	
	
	
	
	


BREAST

BREAST


Mammography
	PRIVATE 
Period, e.g. session, day, week or month
	No. of Procedures 


	
Comments
	
Trainer

	
	
	
	



BREAST


Ultrasound / Miscellaneous
	PRIVATE 
Period, e.g. session, day, week or month
	No. of Procedures 


	
Comments
	
Trainer

	
	
	
	


PAEDIATRIC


PAEDIATRIC


Gastrointestinal Contrast Procedures
	PRIVATE 
Period, e.g. session, day, week or month
	No. of Procedures


	
Comments
	
Trainer

	
	
	
	



PAEDIATRIC


Urological Contrast Procedures
	PRIVATE 
Period, e.g. session, day, week or month
	No. of Procedures 


	
Comments
	
Trainer

	
	
	
	



PAEDIATRIC


Ultrasound
	PRIVATE 
Period, e.g. session, day, week or month
	No. of Procedures


	
Comments
	
Trainer

	
	
	
	



PAEDIATRIC


CT
	PRIVATE 
Period, e.g. session, day, week or month
	No. of Procedures


	
Comments
	
Trainer

	
	
	
	



PAEDIATRIC


MRI
	PRIVATE 
Period, e.g. session, day, week or month
	No. of Procedures


	
Comments
	
Trainer

	
	
	
	



PAEDIATRIC


Plain Film Reporting and Miscellaneous
	PRIVATE 

Date
	
number
	
Comments
	
Trainer

	
	
	
	


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 ___________________________________




PAGE  
46

