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1. Good Cl

F1 Procedures that F1 doctors should be

competent an confidant to do and teach o

’ . . . . - undergraduates:
(i) Educating patients about disease prevention, Mini-CEX/CbD
investigations and therapy » venepuncture and IV cannulation DOPS
— — - - — « local anaesthetics
(ii) Environmental, biological and lifestyle risk Mini-CEX/CbD arterial puncture in an adult
factors lood cultures from peripheral and central sites
(i) smoking MinicEichn T e iade e
(iv) Alcohol Mini-CEX/cbp = IV medications : .

. in infusions, including the prescription
(v) Epidemiology and screening Mini-CEX/CbD of fluids, blood and blood products

- ECG

y and peak flow
rethral catheterisation

irway care, including simple adjuncts
* nasogastric tube insertion.

BERE ZRESLEDTHEENER

EARFHIFIERIZOMANTLNS During F2, doctors are expected to maintain and

improve their skills in the above procedures. By
the end of the year they should be able to help

_ others with difficult procedures and guide F1
Pi'l F1 E.l Pﬁ' ﬁiﬁ"l"’ doctors in teaching others.
N 2o Foundation doctors will be able to extend the
F2 Ul ESARZER| range of procedures they can|do) Each'spedalty

will specify an appropriate range of procedures
in which foundation doctors will be expected to

BRI RESERBEEDLNA TGN become proficient, e.9.

« aspiration of pleural fluid or air DOPS
+ skin suturing

L
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Jte
FHEEM 1R Meena is a real high-flyer. She gets most of her assessments out of the way early. This
gEl— o— frees up the later part of each foundation year and allows Meena to become involved in
- other activities later in the year, e.g. clinical audit, or a short research project.
TA A E .

SHEEX  (lging :
THAED e ) " — — —
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— [ Claire is very conscientious and spreads her assessments out evenly across the two years of
FFICHI X &H the Foundation Programme. This spreads the assessment load for Claire and her assessors,
1I%I—*iEEHj and results in a portfolio that accurately reflects her progression through the programme.

</ mon ’
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Simon is struggling. He fails to do the bulk of his assessments until towards the end of F1.
He speaks to his educational supervisor and they work out a plan for completing his required
number of assessments by the end of the Foundation Programme. However, by leaving all the
assessments until the end, he has become unpopular with his consultant and has created a much
heavier workload for himself and his consultant.
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* lumbar puncture
= insertion of a central venous pressure line
= aspiration of joint effusion. 15
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Report of the Academic Careers Sub-Committee of
Modernising Medical Careers and the
UK Clinical Research Collaboration

March 2005
http://www.nccred.nhs.uk/ 5
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The timings of personal fellowships are indicative - there should be Sexitilily according 1o individual career progression
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