Reading and Newbury VTS OOH Record Sheet

NB You are required to make a learning log entry for each session reflecting on the cases you saw and/or professional conversations you had during the shift. Please scan this form in and add as an appendix to that entry

Trainee Name:




Session Type: triage/PCC/mobile

Supervisor Name:



Colour of this session: red/amber/green

Date of Session:



No of hours:

Session site: OOH provider/walk in centre/ambulance/other (please spec)………………

	
	Appropriate for red
	Appropriate for amber
	Appropriate for green

	Ability to manage common medical, surgical and psychiatric emergencies in the OOH setting


	
	
	

	Understanding of the organisational aspects of NHS out of hours care


	
	
	

	Ability to make appropriate referrals to hospitals and other professionals in the OOH setting

 
	
	
	

	Demonstration of communication skills required for OOH


	
	
	

	Personal time and stress management
	
	
	

	Maintenance of personal security and awareness and management of the security risks to others


	
	
	


Supervisor’s comments/suggested focus for future learning

Suggested colour of next session: red/amber/green

Supervisor signature

Trainee signature
