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W!«v write this
quide?

o I found the i.cvgbc:-mf qui&e cawfusing
to use and couldnt find a help
manual that actually answered my
questions

o This is my attempt to spare you at
least some of the hours I spem&
fiddling wikh Yy logboolke trying to
make it do what I needed it to



o

Caveaks

This guide isnt perfect, I'm just a trainee who struggled with the logboolk. Feel
free to ignore ahy suggestions/make alterations to make the logbook work for
you.

I malke ho quarantees that what I've done is right! But I didnt get any
complaints about my logbools at my ARCP so hopefully I'm not going too far
WTONg

I'w just finishing CT2 ACCS anaesthesia and I thoroughly anticipate having to
ad just how I keep my logboole as I qo through training. However I hope that
keeping a consistent logboolk from the beginning will make integrating any
changes lLater o much easier

Just as there are many ways to give an anaesthetic there are many ways to keep
a logboolk. The most important thing is to actually keep one and to be consistent
about it.

A Logboow Ls ovd.v as good as the data you qu,E inko Lk, Keep Lk up to dake and
keep o bacike u.p!

ps. I use a mac, the logbook should be the same across operating systems (once its
downloaded) but apologies to PC users if differences pop up.



SE@T
downloading

Whilst other logbookls are available, the RCoA Logboole is
now recommended and its the RCoA logbook summary
records that will be expected ot ARCP

Download the Anaesthetic logbook from wwwlogbook.orquk

LPhone or iPad users will need ko download FileMalkerGo
first

There is an official help guide for this bit'



S%@.Fv 2
Installing

oooooooooooooo

o You should end wp with ®
your des%&op

o Click/double click to open



Step 3
- navigating the front

sreen

o This is the
opelhing screen
o Ehe deswfchp

logboole,

Anaesthetic Logbook .

o Along the
bottom are
op&ioms to 90
to cases,

searches,
SUMMATLES,
toolbox or hetp



Step 3
- navigating the front
screen

CASES - ko view cases already in your logboolk or
to add new cases

SEARCHES - ko access search wmode

SUMMARIES - to access the portfolio reports you'll
need for ARCP. Summaries can be generated on
your whole logboolk or on a specified subsection

TOOLBOX - functions which can be used to clean up
your Llogbook or import cases from other sources



Step 4 -
logqing a case

@m Anaesthetic Logbook .
t a1
s Py

o Click on ~_ e

Click here 10 axpand the window




Step 4 -
Logqing a case

ROYAL

o Anaesthetic Logbook «.

o Start filling in
your daba (see
next page)

N.B Clicking to the left and right (*) of the logbook screen will move you
back and forward through your logbook. This can be irritating i you've
only half completed the Logboolk entry and accidentally click here. More on
this Later



Dates need to be dd/m“"/jjj'j

and kimes as hi:nam

Hospital number

1 put my level of

Enter either age or DOB
supervision here e.q.
local, distant ete,

Where were jou,;?

I've k‘e[o& ik sf,mpi.e
with just the hosPLEQL

I was based ab. Chat
with your SpKs, this

might change as you

do specialty rotations

Fill in the speciallty
field to generate a
List of operations
(these two fields
have drop down
Lisks)

1f the operation
you want isnt there
feel free ko add
your owh but be
cownsistent

Select whalt anaesthetic you gave and
what proaedu,res you did
(more on this laker)

Inadents

Did ahjEkLmS g0 wrong? Not
Just ‘I had to give some
metaraminol because they

were mLLoU.j hjpoﬁensive’ , but

something serious. If you're
having to write in this box the
case probably needs
discussing with someone

Use the dropdowh
OPELOV\S to ensure
consis&ewﬁj

Remember most of
what
is done in
‘emergency theatre’
is actually ‘urgent’
rather thawn
emergency

These are open fields.
Use as you want but
BE CONSISTENT! I use
‘User 1 ko Llog what
supervision I had e.q.
consultant, SpR

Ahj&hihﬂ nberesting
about the Fa&iem&.
Difficult airways etc I
malke a note here



Step 4 -
Logqging a case - me&s to
consider

- Patients should not be identifiable from logboolk date but in reality hospital numbers are
probabtv okay here as you would heed to be able to log on to a hospital database to be able to
use a hospital number

- 14 you enter a DOB it should calculate the age for you. if you dont put 19xx it will assume the
patient was born in 20xx ete

- Remember there is a sebt definition for ‘immediate’, ‘local’, ‘distant’ supervision. It is normal to
be heavily supervised, particularly in the beginning. Be honest with yourself.

- Have a good browse of the specialty Lists ot the beginning. For example there is significant
overlap between ‘trauma’ and ‘orthopaedics’, if your operation isnt in one, check the other
There also appear to be mulkiple different type of hip replacements ete. Whilst I do specify i
we've done a semi v a DHS I dont tend to break it down any further (I may get into trouble for
this laker!) If you dont khnow what kind of hip etc you've just done either daréﬁj or pick a
generic hip off the List but be consistent!

- For cases that could be considered as two specialties e.q. paediatric dental, take your pick how
you want to log ik, I currently tend to put it into paediatrics bub that’s my choice and its
something I might change in the future. If needed you can do searches by patient age. The key
is being consistent! If you're consistent then its easier to go back and make wholesale changes.



Step 4 -
Logqging a case - Pom&s to
consider

- Remember to log your extra ‘cases’ e.q. crash calls, transfer to CT/ICU ete. I didnt realise these
were an option until later on and then had a very thin logbook for the transfer module.

- Procedures such as arterial and central lines and LPs done for the medics can also g0 on the
logboolk

Level of supervision. Was your consultant or supervising SpK....

IMMEDIATE Immgdm&etj atvm,i.abi.e_. In bheakre or %lf\.e.o&re_
suite and without obther resyonsubguhes
LOCAL On same SEOST'QPL}Lt?ni site Q.Md able ko atbtend
wibhilnn 10 min
BDISTANT On a different geographical site or unable to

abbend within 10 min




S&ep 4 -

Logqging a case - Poim&s to

consider

ASA CLASSIFICATION

1 Normal healthy patient without clinically important co-morbidities
2 A patient with mild systemic disease
3 A patient with severe systemic disease
4 A patient with severe systemic disease thot is a constant threat to Life
-] A moribund patient who is hot expected to survive without the operation
E Suffix added for any emergency operation

ROUTINE Surgical procedure planned in advance of routine admission to hospital

DAY CASE As above with intention for patient discharge same day

e Within hours of decision to operate - acute onset or deterioration of conditions threatening Life, Limb

or organ survival, # fixation, relief of distressing symptoms
EMERGENCY wikhin ;niv\uk_es“ Eo _o_Pe—rc;E_e._;e_xE available operating theatre - immediate i:‘ée otL L;r;soz\jing

intervention, Resuscitation simultaneous with surgical treatment




S%egz 4 -
Logqing a case - Logging
an amaes&k@.&c/wacadures

Anaesthetic

L 4 2. ask
o Selectk which awnaesthetic you gave o
Ez
o If it was a spinal you could 3 Joacrreey

Sedation

choose ‘LA or Sedation’ or Mnoring ol
'Monitoring only’ depending on :
what a&EuaLtv hagppenecl‘ Just be

cownsisbtent! I tend to choose

sedation or monitoring and then

Emyu& the SFEMQL F‘c}r&mm elsewhere




Sﬁep 4 -
Logqing a case - Logging
an amaes&ke&c/wacedures

Anaesthetic

o Spinals, e[o&c&urats and every =

. Spinal
Epidural Lumbar
&v Pe O{ rﬁg Eﬁ() M&iv b LO&R vc) u E Ezidural Thoracic

3. Epidural & Spinal (CSE)

can think of appears in Paraverea

4 R Cervical Plexus Superficial
‘Anaesthetic - Line 2. 1 PM& Cenval PlexusDecp
my spinals here. -~

Infraclavicular



Sﬁep 4 -
Logqing a case - Logging
an amaes&ka&c/wacadures

o You might have noticed the small +
buttons to the side of some boxes

Anaesthetic Notes
1. Sedation
2. Spinal [+]

Procedures ThIS button allows you to append the technique
E and who performed the block to the anaesthetic




S%@.F? 4 -
Logqing a case - Logging
an amaas&ke&c/wocedures

o If the button is there
click and complete.

® Anaesthetic 2 Technique

o Screen 1 asks if you

Select one of the buttons below to append whether you used a
nerve stimulator or US to locate the nerve for regional blocks

used a nerve skimulakor

C}r USS C)r MQE!’\ LMS Nerve Stim US Guided - None
(% Sﬂreeh 2— 0\5 MS Ea’{ vo M ® Anaesthetic 2 Operator Status
observed the procedure, RGN R it

performed in the case

were supervised or

Observed Supervised | Solc

aomyt&&ed ik solo.



Sﬁep 4 -
Logqing a case - Logging
an amaes&ka&c/wacadures

with something looking
Lilee Ehis

o Try to remember to fill
Ehis in &omsis&enﬂv
every timme, Ik malees
generating your ARCP
W.Fmr&s much easier.



SE@.F 4 -
Logqing a case - Logging
an amaes&ke&c/wacedures

o Procedures are downe i the same way,

Procedures

o Dont forqget to click on the + button. It may 2 Fibreoptic awake
seem strange doing this for a RSI buk this way
you can document how many you've done solo. _ .
Just click ‘none’ when iks asking about USS if its Gaseous induction

not relevant, Hypotension

3. Fibreoptic asleep

Injector ventilator

Intraosseous injection
o Have a look through this List, its surprising how

many things are on it. Key ‘ercaeo\ures' include 1ses
RSI, TIVA, gas inductions, nasal intubations, PA Catheter

permissive hypotension Perc. tracheostomy
Pulse contour analysis
! RSI

Nasal intubation

o There are three Lines for procedures. Try to be
consistent. For example U my case involved an TCI
RSI I always put this on line 1 before filling out
the other Lines with arterial Lines ete




SE@.F 4 -
Logqing a case

DECH Tuesday, Jul 12 2016 Aol D12345
Nl 12/05/1934 |

09‘\&@ QLL jOMr bQXQS Locaton TR
Sy Immediate |

are t::‘om[z:te&e you
end up wikh
something a Little
Lilkke this




SE@.F £ -
Logqing ancther case

1f you're tnputting mulkiple similar cases e.q. from the same Lisk
click ‘Add a similar case’. The log book will autofill the sections
shown below. Check for accuracy and then fill the rest out

bEICHE Monday, Jun 27 2016
Start

S Barnsley DGH
Supervision

Specialty [
Operation

Anaesthetic

O How do | enter info?




S%@.p £ -
Logqing ancther case

If they're not similar cases click
‘add new case’ and you'll be
given a completely blank logbook
to £l in,




S%@.p
Navigating the tc:-gboow

As mentioned previcusly, clicking either
side of the logboolk screen (x) moves you
back and forward through your entries

This is the easiest way to quickly flick
backe ko an entry j«oufve Just compte&ed

If you get part way through an entry
(especially f you've completed the date)
and then accidentally click on * then it
may appear like your half complete entry
has vanished. The logboolk Yiles’ the
entries according to date and time so it
may appear to vanish f you've been
entering cases out of sync. You'll need to
go Looking for it. I find doing this easier
using the next method

L |

ROYAL
COLLEGE OF
ANAESTHETISTS

Anaesthetic Logbook «.



Step & -
Navigating the Logboolke

ﬁn Anaesthetic Logbook .

Another other
op%mm LS

‘View cases as a
Fable’ .....




Skep &
Navigating th

wwhich gives you something Like
this.

Logbook9
306
Total {Sorted))
Layout: | @ Smple taoe v vesas = ) ([ Peees serot| puand | Coremwe | ) mocat | (M2 wocy
F A... Specisty Operation ” ... Supervision 1 L g |
You can scroll up and down to 10 U120 U3 0 o e ot o
14002016 09:30 1030 61 Orthopaedics Injection (steroid) hip Iimmedate 2 F Consult 17
& b s 1402016 13:30 1400 52 Orhopaedics Artheoscopy Iimmedale 1 F Consult 54
fLV\d C&ses (NhLCk &re LLS&Qd bj 140072016 14:30 1745 81 Orthopaedics Mp replacement (other) Immedate 3 M Consult 12
. 15032016 10:00 1300 65 Orhopaodics Hp replacement (other) «  Immedale 2 F Consult 08
date down the L€¥& hand s;cie) 15032016 14:00 1530 76 Orthopaedics Knee replacement (other) - Immedate 2 F Consult 04
180372016 09:30 1000 45 Wound irspection & Local 1 M Consult 31
180NV2016 10:00 1300 Orthopaedics Mp replacement (other) Immedate 2 13 Consult 06
18032016 13:30 1430 Wound nspection & Immedate 2 M Consult 08
180V2016 15:00 1700 Insertion IV Line Iimmedate I F SAS 17
1803/2016 18:00 1900 Drairage of cystabscess Distant 1 F Consult 43
1902016 13:30 1400 Arthroscopy (Knee) Local 1 F  Consdt 54
. 20032016 1115 1130 Cardiac amest Distant 5 M Consult 08
Half complete entries are easy to e ey i Dot & W Cones o
z . ' 20032016 13:00 1400 Dramage of cystabscess Iimmedate 3 F  Consult 59
‘thd Ekns waj. 22/032016 09:15 1100 ORIF scaphoid + diac bone Routine Hand-USImmedate 1 M  Consult 17
220032016 11:00 1300 Fasciotomy (Hand)_ Routine Immedate 2 M Consult 21
22032016 13:30 1530 Orchidectomy + inserton of Day Case Immedate 1 M Consult 72
22032016 15:00 1545 Epiddymal Cyst Day Case Immedate 1 M Consult 59
22032016 1545 16:15 Circumcision Day Case Immedate 2 M Consult 72
22002016 16:15 1645 Vasectomy Day Case Immedate 1 M Consult 18
23032016 09:30 10.00 EUA noss & bicpsies Day Case Immedate 1 M Consult 66
Z30N2016 10:00 10:18 Manipulation under Day Case Immedate 1 M Consult 28
You can Ejpe and alker cases Y01 IS TS == === eden 1 F—Cona =
2 3 N . ZAOVZ016 13:30 1530 Breast impeciomy and  Routine immedate 2 F  Consull 06
M‘*\LLSE (%N HM,S VE0ELEw 23032016 15:30 1730 Breast mgeciomy and  Routine immedate 2 F  Consult 41
24002016 06:30 0945 Cardioversion Day Case GA Mask Immedate 3 M Consult 65
2403/2016 09:45 1000 Cardioversion Day Case  GA Mask immedate 3 M Consult 65
24002016 16:30 1730 Drarage of Abscess Urgent GAETT immedate 3 F  Consull 06
2403/2016 18:00 2000 Laparosocopic Urgent GAETT Distant 1 F Consult 71
260NV2016 03:00 0500 Cardiac armest + transfer 1o  Emergoncy Monitora Distant 5§ M Consilt 36
29032016 10:30 1100 Wound inspection & Urgent GA LMA Local 1 M Consut 57
. . . 200002016 11:15 1230 D&C U GA LMA Local 1 F Consdt 27
To SQE ouk O‘f this view click on 290072016 13:45 1445 : Repair nai bed ug«-‘ GA LMA Dstat 1 M Consut 45
\ . P 4 i 20002016 18:30 2000 Urgert GAETT Distant 1 F Conslt 32
coy\&;y\ue NkLCh ML“. reEurV\ j(ju, 30032016 11:00 1330 Routine  GAETT immedate 1 F  Consult 11
SOOW2016 14 1500 Day Case GALMA Iimmedate 3 F  Consult 08

to the previous screen or U you
want to go to a Par&iv:utar case
then click on ik and then press
conkinue,



p 7 — searching
logboohf

Logbooks

Searching the logbook can be useful if &;gi{;}:xqm Anaesthetic Logbook s
you're looking for something specific or )

trying to tidy things up. I searched my
logbook for all my RSIs so I could
standardise how Id recorded them. 0f
course f Id standardised them from the
beginning I wouldnt have had the hassle
of searching for them!

_ZassaiaiammondMecindos © 1994-2013

Click here 10 expand the window » s A O mi‘l. O Summaries O Toolbex @




p 7 — searching
logboohf

o The ‘searches’
button gives
you a similar
screen bo whein
you are
entering
logbook data

o Note the hash
markings
arocund each
box. These
appear when

jou, are A
‘search’ mode



p 7 — searching
lo»gbc;:-oif
o Click on the field

you are wahting to
search bj

o In Ehis exampte I'm
going to search for

all nmy paec&m&rw
cases

o Hitk the reburn M‘ey



p 7 — searching
logboolf

You'll be taken to your
first appropriote case

You can click baclke and
forward as normal using
the left and right sides of
the Logbc;:-ow *

On the left hand side
voufit be told how nmainy
cases match your search
criteria.



p 7 — searching
the logboolke

CLECH’EV\S (@77 ‘CO\SQS’ ) POAs

at the bottom will ‘

talee you to a more [EERSTN S—
familiar screen.

You cal havigate

back and forward
through cases that
meel your search

criteria i this

view though

g to shrink the window



Having clicked own
‘Cases’ the view is now
the same as when you
are ewhtering cases ownto
the Logbool. Only cases
which matbch your search
will appear as you flick
through

Clicking own ‘View cases
as a kable’.....

©) oo
e,
i
o -

to shrink the window

p 7 — searching
logboohf

D™ Friday, Nov 13 2015 Ref
[

Sex
G 14:15 DoB Age

Locati heffield Children's

4l Immediate Gut VAl Day Case
(Ul Consultant supervision
S Paediatrics
(o100 Ul Hypospadias repair and circumcision

1. GALMA SV
2. Caudal - Observed

1. Gaseous induction - Observed




- searching
Logbc:-o

Logbooks

59 /306

ceeatll give you a gr] o @ e

Records

spreadshae& similar to before e e e e

20082015 1430 15110 5 Pactatrics K wires Inserson of Urgent GA LMA
101172015 14:15 1545 14 Paodiatrics  Comection right prominet  Day Case  GA LMA

but cthj cases which makch S e e Leminapussat Lavtes SACI )

- =lalate

11112015 1030 19116 3 Right nguinal hemictomy Day Case GAETT
111172015 11:15 1200 11 Croumosion Day Case GA LMA
vour search 111172015 1200 1300 3 Renal bicpsy + PICC Ine Routne GAETT 3
121172015 1330 1430 6 Dental extractions Day Case GAETT 1
1211172015 14:30 1545 10 Dental extractions + LP +  Day Case GAETY 3
121172015 1600 1700 18 Dental extractions + BM Day Case GAETT
131172015 0900 0930 13 Dental extractions Day Case GALMA
131172015 0830 0945 10 Dental extractions Day Case GA LMA
131172015 0945 1000 4 Dental exiractions Day Case GALMA
13112015 1000 1045 4 Dental extractions Day Case GALMA
11172015 1045 11915 Dental extractions Day Case GA LMA
1112015 1115 1145 Dental extractions Day Case GALMA
131172015 11:45 12:15 Dental extractions Day Case GALMA
] 1W1172015 1230 1245 Dental extractions Day Case GA LMA
The spreadsheet does extend s a2 s Popesadas e 54— oy cose” A L
131172015 1430 1630 6 Meatal advancement and  Day Case GA LMA

. Iy 11172015 16:30 1800 9 EUA + iagaroscopy + Day Case GAETTY

O{,,F EO Ek& r“sk& Sar(}i”. L{ 161172015 0930 10:30 13 Orchidopaxy Day Case GALMA
’ ) 161172015 1045 1245 15 Closuwe of Recstomy Routne GAETT

1671172015 1330 1430 I m Paodlatrics  Laproscopic left hermia Routne  GAETY

d d 161172015 1500 1600 16 mPaosatrics  Repair of hypospads Routne  GALMA
Me@_ ﬁ e 16112015 1615 1645 Pacsatrics  EUA + anusipeniie Routne GA LMA
171172015 015 1300 Paodatrics  oght policsation + Routne  GAETT

171172015 1330 1400 Paodatrics  EUA nose and biateral Day Case GALMA

171172015 1400 1515 Pacsatrics  Revision sight myringoplasty Day Case  GA LMA

171172015 1530 16:30 Adenctonslectomy Day Case GAETT

171172015 1630 1730 Paocatrics  Adencicnsfiaciosy Day Case GAETT

181172015 0915 09:30 Pacsatrics  Dental extractions Day Case GA LMA

181172015 0930 0945 Dental extractions Day Case GA LMA

181172015 1000 10:30 Paodatrics  Dental extractions Day Case  GALMA

18112015 1030 11:18 Pacsatrics  Dental extractions Day Case GA LMA

. . \ ~ , 1&11@75 11:15 1945 Paodatrics  Dental extractions Day Case GALMA
L«L‘«t‘{ tOM&LV\MQ as 181172015 1145 1300 8 Pascistrics  Dental extractions Day Case GALMA
191172015 0900 09:30 Pactatrics  Bone marmow aspration Day Case GA Mask

1971172015 0930 1000 Bone marmow aspraton, LP Day Case  GA Mask

191172015 1000 10:15 Paodatrics  LP + intrathecal Day Case  GA Mask

previously U you want to e on pomen  bmoe S

3
1
1
1
1
1
1
1
1
1
1
1
1
2
1
1
1
1
1
1
1
1
1
1
1
1
1
1
3
3

ME SESE JE SRt SRt 45 SRt SRk SE 5 SE S SRk S5 4 E St S Shu bt S 4 SE S8 St S E Shail

AN M

~

W= o2 Browse

returin to the F’T@.VEOMS sereen



when you've finished your
search and want to g0 back to
the beginning you've got a
couple of options

‘Show ALLY

or

Scripts > Main menu (which will
rebturi you to the opening
screen)

- searckEMS

Logbc;}ow

N N
L ' " 59/ 396
ed Found (Unsorted)

Records

Layost: | @ SeaschFine *| wewas [

- -
ROYAL
COLLEGE OF
‘ ANAESTHETISTS

|

File Edit View Insert Format Record” m Hewn.

Main menu

59 / 396 -9 e Dt —
Found (Unsorted) J C = o=

Show A New Record Deletel Searches

viewas: [ (&) [ Preview | Importing cases

Summaries/Reports




SE@;F? ¥ - geherating
O summary

ARCT? Panets hate non standardised logboole summaries and will expea& to see the 4
page summary generated bj the Logboole.

1f you've manhaged ko keep your logboole entries standardised all the way through
the year generating your summary will be easy,

If wot you'll have to do what I did and search for and tidy your entries up. This
takes more time than you might anticipate at a time of year jou,'u. be quite bu,Sj. Do ik
from the beginning.



Step ¥ - generating
O summary

Anaesthetic Logbook .

i\ %8,y
" EmE v

g
3 e

Clicle Were =l

o @@= {om @ — @)




Step ¥ - generating
a sunmmary

r Portfolio summary ) ANAESTHETIC LOCATION ASA

O Techniques O Total O Total

O Procedures O By priority O By supervision

O By operation O By specialty O By time of day
O By supervision

O By user1 field
PRIORITY () By user2 field TIME OF DAY

() Total () Total
() By priority
O By supervision

r Case list printout

O By supervision SPECIALTY

() By time of day
o=y O Total

O By anaesthetist
SUPERVISION () By priority MISCELLANEOUS
O Total O By supervision O User reports
() By time of day () By time of day () Critical incidents

As you can see there are lots of ways to summarise your
logbook., The one you'll need for ARCP is ‘Portfolio Summary’



Step ¥ - generating
O summary

Generally
speaking for
your first year

® Message

OPTIONS:

: < . A: Use th tire logbook?
you can click et o
\ ALL recor d sl C: Use the cases found already?
g : All records Constrain
but you might
need to

constkrain the
date range
thereafter



Step ¥ - generating
O summary

YOM,LL b@ a SWQ& &0 @ Report subtitle

If you would like to specify a subtitle for the report enter it
below, otherwise leave the box blank

specify a subtitle for
the sunmary repor&.
You can leave this
blawnle, I F:'u,E
‘Logboolke Summary - R
for CT1'. Have a L T e R o i
look ab the ARCT
quide and choose
something semsible

Logbook Summary for (year).......




Step ¥ - generating
O summary

You should have
something similar
to Ehis,

Royal College of Anaesthetists Logbook

Logbook Summary for (year).......
L ARSI O
¢ Trainee
¢ Sheffield Teaching Hospitals NHS

This is page 1 of e - W—
YOUT SumMmary ——

HiLE Prim&

and then cliclke
conkinue



Step ¥ - generating
O summary

if you've
atreacivj -
F.?T‘ EM&Qd Print this summary?

CLE&M ‘NO, If so check that "Records being browsed" has been selected as
’ a print option.

Message

0&!&@7’%55@. | Yes | \No
click ‘v@.s’
Fo priv\%



Step ¥ - generating
O summary

This is
page 2 of
your
SUMMAT Y,
Prink and
click

‘conktinue’




SE@.F? ¥ - geherating
O summary

This is
page 3 of
your
summary,
Prink and
click

‘conbinue’




Step ¥ - generating
O summary

Logbook9

This is PN
page e o«f

vOMT‘ v

Trainee
Sheffield Teaching Hospitals NHS

Royal College of Anaesthetists Logbook

summary,
Prink and

» T
¢ [Eotws e Ooworved ||
Fomaral - Nerve 58 . Otaarved

Fomary - US Guided - Observed
FomonSoato - US Guoes

18y

Hand - Ctserved

‘conkinue’ .

e U5 G ot
[Fomscains U3 Gued Suparcest ||




Step ¥ - generating
O summary

You'll be
asked i
you want to
Tun QA
proaedures
repor& I
upi.c&cied
Ehis with Yy
i.ogbaom

® | Message

The procedures report may take a few moments to run. Please
be patient.
Are you sure you want to continue?




Sﬁep ¥ - geherating
O summary

A \Addf,&ﬂ(}&\&’. Royal College of Anaesthetists Logbook
Procedures f&epm’&’ bo V¥ e o

Grade: Trainee

90 7S E&k 30 “Y LC}SbOC}‘{ Trusts:  Sheffield Teaching Hospitals NHS
' ' T

sSumMar ve
Additional Procedures Report

[Avterial ine - Anatomical -Obsenved | B
[Avterial ine - Anatomical Solo ||
[Avieril ine - Anslomicel - Supervised ||
Averaline-Soo ||
Y
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So you might be wondering what the big deal was
about betv\g consistent with how you log cases.

Those with sharp eyes may notice there are 4 types
of arterial Line listed here. The top three I'm happy
with, they show my progression from wabching, to
being supervised to putting arterial lines in solo.
The last one shouldnt be there. I made a decision
to always have my Arterial lines logged as
‘anatomical’ followed by my Llevel of supervision.
‘Arterial Lline - Solo’ shows that somewhere I made
a mistake with my recording.

Having a cownsistent format to how you log
anaesthetics, regional techniques, Prm:eciu,res etc
means you dont end up with long, w\wietd-j
summary reports that are difficult to interpret.
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These are some of the available options just for arterial
Lines. If you are not consistent with your recording you
could end up with a couple of your arterial lines Listed
under multiple different headings.

Not only will the ARCP panel find itk difficult to work out
how many you've done, if this happens for every single one
of your procedures your summary will look a mess.

You want to make it easy for your ARCP panel to give you
an outcome 1. Having a Llogboolk summary they can read is
part of that.

I spem?: hours going through my Losboalf to Ec'.,ciwj up things
Likke this. It takes ages and the longer you leave it the
more enktries you have to wade through, C.Laari.j I missed a
couple and will need to 9o backe through again!

observed

¥ Arterial line - supervised

.; Artertal line - solo

,’ Arterial Line - Anatomical

»?‘ Arterial Lline - Anatomical - observed

- Anatomical -

§ Arterial line
g supervéseci

¥ Arterial Lline - Anatomical - solo

¥ Arterial Line - USS - observed

| Arterial Line - USS - supervised

¥ Arkerial Line

- USS - solo
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Once you've gob your summary check it carefully and
uptoacl it to your por&{ot&m

Pub it where the ARCP quide tells you ko and call ik
whak &kev’ve_ asked you, o call iE.

There is no point going to all that effort to generate a
logbool summary if your ARCP panel then cant find it
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The ‘Toolbox’ buttown glves you
access to tools to &Ldv up your
logboolk database, check for
duplicates etc. The logbook can
highlight ewntries it thinks are
im:c:»mpi.e&a ebe which can malee

Life casier as your logboole qets
bigger. This is another way to
spot those vanishing entries as 1
described earlier

Keeping your logboole tidy in the
first place is an easier method!



S&ep 9 - House
leeping and b&t‘f’uF‘-‘S

Make sure you back up your logbook
regularly. If something can fail ik will
usually do so just as you need it. Restoring
your logbook from a bac:h:up copy, whilst
stressful, will be far LESS stressful thawn
trawling round mulkiple hospitals trying to des
generate a logbook from theatres records

Email backup of logbook datafile

Save a copy of logbook.fmp12 datafile
Create a textfile backup

Export this found set of cases

How to &mpor?z a baekup file is covered bj the e a0 Restore logbook from textfile backup
official logbook helpfile.

If you cant remember when you Llast

made a baclke up it ?robabij is kime ko

malkee anobher,




SE@.F 9 ~ House
keeping and baawups

I havent taliked about using the Llogbook on your Fho-ma, maimi.v
because ik isnt something I do. I find it far easier keeping it in
one place on my desktop. That being said many of my
colleagues use their phones and it seems to work well for them,
The formabk on screen appears identical and I'm informed
batwups are easy to generate. The kei.p&te on the mobile version
is actually quite good at describing the differences between the
two versions and how you might want to use them,

Give it a bry and see which you pr@f@.n The best logboolke is one
you'll actually use.
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I really hope that this guide was useful, looking back it Llooks simple but I remember slightly
poanicked conversations on corridors with other supernumerary trainees about how to use the
logbook. There’s sure to be things I havent covered (or dont know about) but my hope is this will
glve you a starting point.

M:j F:op Eips are:

- START YOUR LOGBOOK EARLY. Gelting into the routine of filling it in is really important. I ‘lost’ a
few cases early on when I was still getting used to the logbook. T hamzafu&j I realised early
enough that it didnt effect my unit of training sign offs but f you dont bother to fill in your
logbook you might struggle to persuade consultants to sign off units of training later on. How
are they meant to say jcm’re compelent ab something when there is no evidence of relevant cases?

- BE CONSISTENT - if necessary job a note somewhere about how you are going to fill it tn. Dont
end up with & different bypes of arterial Lines! Try running a summary after a couple of months -
does it look right? Do you heed to tighten up on your entries?

- BACKU? YOUR LOGBOOK REGULARLY - this is self explanatory. If you dont back it up

and then it qets Llost for some reason (and it does happem), ho ohe will have any sympathy and
you'll look Like an idict. It takes a couple of minutes to create a backup, do it regularly.



References

Screen grabs are taken from the Royal College of Anaesthetists,
Anaesthetic Logbook vo.0

The labelled diagram of a blank Logbook is adapted from the official
Llogbook ‘How do I enter info?’ diagram



