Direct Observation of Procedural Skills (DOPS):

PTB

©Royal College of Physicians Clinical Neurophysiology:
Date of Assessment (DD/MM/YY) Trainee’s Surname

/ / Trainee’s Forename
Trainee’s Year Trainee’s GMC Number

Assessor’s Registration Number (e.g.GMC, NMC, GDC)

Assessor’s Name

Assessor’s Email

Assessor’s Position:

Consultant [] sAs [ spR [ SsHO [ GP [ Nurse [ Other []
Clinical Setting (e.g. A&E, ICU, In-Patient):

Please score the trainee on the scale shown. Please note that your scoring should reflect the performance of the
trainee against that which you would reasonably expect at their stage/year of training and level of experience. Please

mark ‘Unable to Comment’ if you feel you have not observed the behaviour.

Well below Below Borderline for | Meets Above Well above Unable to
expectation for | expectation for | stage of expectation for | expectation for |expectation for | Comment
stage of stage of training stage of stage of train- | stage of
training training training ing training
Evaluation of referral details:
O = | o | = o | o O
Assessment of appropriateness and completeness of testing:
O = = = o | O O
Understanding of ethical issues relating to and complying as appropriate with consent process:
O O O O O O O
Clinical assessment: Interview and examination:
O O O O O O O
Technical skills performing test, manipulation and evaluation of data:
O O O | O O O
Evaluation of clinical relevance of technical data obtained:
O | | O O | |
Provision of clinical report:
O O O O O O O
Understanding of the neurological disorder under investigation and its differential diagnosis:
O O O | O O O
Understanding of the basic neuroscience underpinning this investigation:
O O O O O O O
Understanding health and safety implications:
O O O O O O O
Ability to communicate with the patient:
O O O O O O O
Overall Clinical competence in performing the procedure:
O O O O O O O
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Based on this observation please now rate the level of independent practice the trainee has shown for this
procedure:

Level of Independent Practice

Rating

Unable to perform the procedure

Able to perform the procedure under direct supervision/assistance

Able to perform the procedure with limited supervision/assistance

o | o|io|d

Competent to perform the procedure unsupervised and deal with complications

Which aspects of the encounter were done well?

Any suggested areas for improvement?

Agreed Action:

Trainee’s Signature..........ccooiiiiiiiiiii e AsSSESSOr's Signature...........coooviiiiiiii e




