Gatlisti namslzekna fyrir arlegt framvindumat

IMY-2

1. Fundir med handleidurum

a.

Sérnamshandleidari — funda 3-4 yfir arid, skrad sem ,,educational meeting”
o Fundur1l
o Fundur 2
o Fundur3
o Fundur4
Kliniskir handleidarar — funda i upphafi og lok rotationar, einnig aeskilegt um midbik
o Upphafsfundur (Induction appraisal)
o Midjufundur (mid-point review, valkvaedur fundur)
o Lokafundur (end-of-attachment)
Personal developement plan — gera med handleidara i upphafi rotationar, seskilegt
amk 3-6 per ar og parf ad merkja vid achieved i lok ars

o PDP1
o PDP2
o PDP3

2. Matsbl6d — ATH 6ll blod parf ad linka vid haefnividmid i ePortfolio (generic/clinical
competencies)

a.

MCR — Multiple consultant report, matsbl6d fra sérfraeedingum sem bid hafid unnid
med. Ad lagmarki barf 4 slik fyrir arid en aeskilegt ad hafa fleiri og hafa pau dreifd yfir
ariod.

MCR 1
MCR 2
MCR 3
MCR 4

o O O O

ACAT — Acute Care Assessment Tool, matsblad til ad meta hvernig bid forgangsradid,
vinnid i teymi, kynnid nyja sjuklinga og setjid upp medferdarplan t.d., til ad bladid sé
gilt pbarf pbad ad taka til a.m.k. 5 sjuklinga. Ad lagmarki pbarf 4 ACAT fyrir arid.
o ACAT1
o ACAT?2
o ACAT3
o ACAT4

CbD/mini-CEX/OPCAT — Hér barf samtals 4 blod og eiga 2 beirra ad vera OPCAT.
OPCAT er sambeerilegt ACAT nema fyrir gongudeild, hér parf 1 klinik til ad bladid sé

gilt.

OPCAT 1
OPCAT 2
Mini-CEX/CbD 1
Mini-CEX/CbD 2

o O O O



4,

d. MSF — Multi-source feedback parf ad gera arlega. Til ad matid sé gilt parf ad safna 12
bl6dum & priggja manada timabili - helst 48 sama pdsti. Par af eiga 3 ad vera fra
sérfreedingum. Einnig parf ad gera MSF-self sem sjalfsmat og best ad byrja a pvi.
Pegar bessu er lokid getur sérnamshandleidari Utbuid summary-MSF og 4 ad fara yfir
nidurstédurnar med ykkur.

o MSF x12 (par af 3 fra sérfraedingum)
o MSF - self
o Summary MSF

Inngrip — samkvaemt decision aid parf a fyrsta ari skills lab eda formative DOPS fyrir
eftirfarandi inngrip. Linka parf 61l DOPS/skills lab vottord vid videigandi inngrip. ATH b6 ad

eitthvad vanti & 6dru ari setti pad ekki ad hindra framgang.

a. Endurlifgun — syna fram a patttoku i endurlifgunarteymi
o Skills lab (hér ma tengja ALS)
o DOPS — formative/summative
o Linka i ePortfolio
b. External pacing
o Skills lab (hér ma tengja ALS/verklega kennslu) eda DOPS
o Linka i ePortfolio
c. Rafvending
o Summative DOPS
o Linkad i ePortfolio
d. Ascites tap (+/- abdominal paracentesis)
o Summative DOPS fyrir ascites tap
o Skills lab/formative DOPS fyrir abdominal paracentesis
o Linka i ePortfolio
e. Lumbar puncture
o Summative DOPS
o Linka i ePortfolio
f. Nasogastric tube placement
o Summative DOPS
o Linka i ePortfolio
g. Fleidruastunga (+/-intercostal drain for pneumothorax/effusion)
o Summative DOPS fyrir fleidrudstungu
o Skills lab/formative DOPS fyrir (intercostal drain for pneumothorax/effusion)
o Linka i ePortfolio
h. isetning beinmergsnalar eda leggs i femoral venu (hér parf bara skills lab)
o Skills lab (hér ma tengja ALS)
o Linka i ePortfolio
i. isetning midblaaedaleggs (hér parf bara skills lab)
o Skills lab
o Linka i ePortfolio

Logbdk
a. Innlagnir/bradveikir sjuklingar sédir
o Hlada inn logbdk, a.m.k. 100 sjuklingar per ar
b. Gongudeildir
o Hlada inn logbdk, a.m.k. 20 klinikur per ar



5. Annad
a. Prof-til ad fa atkomu ,,1“ eftir annad ar parf ad ljuka vid MRCP (UK) Diploma. ATH pé
ad 6llum prdéfum sé ekki lokid i lok annars ars zetti pad ekki ad hindra framgang.

o MRCP 1 lokid
o MRCP 2 lokio
o PACES lokid

b. ALS - naudsynlegt er ad hafa gilt ALS skirteini
o  ALS skirteini i ePortfolio

c. Gaedaverkefni - 2eskilegt er ad vera komin med gaedaverkefni i vinnslu & 68ru ari
o Gadaverkefni i vinnslu
o Gaedaverkefni lokid

d. lgrundanir — zskilegt ad skra a.m.k. 2-3 igrundanir per ar
o lgrunduni1
o lIgrundun 2
o Igrundun3

e. Teaching observation — zeskilegt ad hafa 1-2 teaching observation 3 ari
o TO1
o TO2

6. Fyrir ARCP fundinn sjalfan
a. SNL parf ad ljuka vid ad linka matsbl6d og inngrip i ePortfolio
o Linka matsbl6d
o Linka inngrip
b. SNL og ES purfa ad gera rate a 6ll haefnividmid, pau rating sem parf ad hafa til ad fa
framgang ma sja nedst i skjalinu
o SNL bdinn med rating
o ES blinn med rating
c. Ad pessu loknu parf sérnamshandleidarinn ad gera skyrslu sérnamshandleifara sem
liggja parf fyrir viku fyrir ARCP-fundinn.
o ESreport tilbdin
d. Fylla at,,.Summary of clinical activity and teaching attendance”
o Blad utfyllt og stadfest



Levels to be achieved by the end of each training year and at critical progression points for IM clinical CiPs

Level descriptors

Level 1: Entrusted to observe only — no provision of clinical care
Level 2: Entrusted to act with direct supervision

Level 3: Entrusted to act with indirect supervision

Level 4: Entrusted to act unsupervised

Clinical CiP IMY1 IMy2 IMY3
1. Managing an acute unselected take 2 3 3
5 z = =
2. Managing an acute specialty-related take 2+ 2+ = 2+ 2
3. Providing continuity of care to medical in-patients = 2
E ity pa 2 3 3 3 3
4. Managing outpatients with long term conditions 2 2 ﬁ 3 E
5. Managing medical problems in patients in other specialties and § §
: 2 2 = 3 £
special cases r ar
6. Managing an MDT including discharge planning 5 5
2 2 £ 3 E
— - — - — = =
7. Delivering effective resuscitation and managing the deteriorating 2 3 o 4 w
patient
8. Managing end of life and applying palliative care skills 2 2 3

* This entrustment decision may be made on the basis of performance in other related CiPs if the trainee is not in a post that provides acute specialty-related take
experience



