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The Hong Kong College of Anaesthesiologists
Fellowship in Pain Medicine

In-Training Assessment Form

This form is an integral part of formative assessment for the Fellowship in Pain Medicine. It is designed to monitor the training progress, facilitate discussion between the trainee and the supervisor, and improve on the training. All items on the form must be completed by both the trainee and the current supervisor of training at 6 months intervals during vocational training, and shall be returned to the College. A copy shall be kept by the supervisor of training as well as the trainee.

Name of trainee: 




_____________________________
Date of commencement of vocational training:
_____________________________
Vocational training covered in this form:
from ______________ to ______________
Current Supervisor of Training: 


_____________________________
Current training centre: 



_____________________________
Director of the training centre: 


_____________________________
Caseload for the period
New acute pain cases: 





________________
New chronic non-cancer pain cases:




________________
New chronic cancer pain cases:




________________

No. of pain interventions performed: 

neuroaxial blocks
________________
(Excluding acupuncture and trigger point injections)
peripheral nerve blocks _______________
joint injections

________________

neurolysis

________________
others


________________
No. of multi-disciplinary sessions: 




________________
(2 or more disciplines including: any pain related medical specialty, clinical psychology, physiotherapy, occupational therapy)
Work based assessments
Date of Mini Clinical Examination (MCEx):



________________

Please attach copy of the MCEx report

Date of Directly Observed Procedural Skills (DOPS): 

________________

Please attach copy of the DOPS report

Other activities (E.g.: case discussions, multi-source feedback)

	Activity
	Date

	
	

	
	

	
	

	
	

	
	


* add extra pages if needed
Other training activities
Psychology, communication or counseling training:     contemplating / done on
___________

(Please attach details if the training is not organized by the College)

Formal project:
contemplating / protocol approved / project approved on
___________
Examination:

contemplating / applied / passed on 



___________
Competencies and overall progress at the present stage of training

Excellent
Above expectation
Appropriate
Below expectation
Un-satisfactory

Clinical skills
□
□
□
□
□
Communication with patient and colleague
□
□
□
□
□
Teamwork during patient care
□
□
□
□
□
Management skills
□
□
□
□
□
Professional and ethical behavior
□
□
□
□
□
Overall training progress of the trainee
□
□
□
□ **
□ **
** (please suggest remedial action)
__________________________________________________________________

__________________________________________________________________

We declare that we have discussed on the above assessment items.

Signature of trainee:




__________________________
Signature of the Supervisor of Training:

__________________________
Date:






__________________________
Please return the completed form and attachments to:

The Hong Kong College of Anaesthesiologists

Room 807, The Hong Kong Academy of Medicine Jockey Club Building

99 Wong Chuk Hang Road, Aberdeen, Hong Kong

Fax: 28141029,  Email: painmedicine@hkca.edu.hk
P. 1
Nov 2013

