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Subspecialty Training in Neonatology

LOG BOOK OF TRAINING and PROFESSIONAL DEVELOPMENT

Name of candidate:____________________________________________

Period of training :_____________________________________________

Year   of report    1st,       2nd,     3rd    (Circle as appropriate)

Name of Hospital(s)
Dates of training
Name of supervisor(s)



1.





2.





I. NICU Census 

(to be submitted at the end of training in each center or yearly if training period  is more than 1 year in the center. The data should pertain to the latest year of available data even though duration of training in a particular center is <1year)

1. Perinatal Mortality

Year of report:

No of beds in  Neonatal Unit/ Neonatal Intensive Care :

Total births :

No of stillbirths (SBs):

No of neonatal deaths:

    Early neonatal deaths :

    Late neonatal deaths:

Stillbirth rate:

Neonatal mortality rate:

Perinatal mortality rate:

2. Causes of deaths according to the Rapid Reporting Format of Stillbirths & Neonatal deaths PNM1/97 Amended 2001

Causes of deaths
Number (%)

Lethal congenital malformation


Normally formed macerated SB


Asphyxial conditions


Immaturity


Infection


Others


3. Ventilation data  (One baby may be on >1 mode)

Total number of babies ventilated on:

Conventional mechanical ventilation:

High frequency ventilation:

Nitric oxide therapy:

4. Survival rates of LBs according to gestation and birthweight (This pertains to every baby under the care of  the neonatal unit/NICU and includes both inborn and outborn babies and also LBs in Delivery Room who die before admission into the neonatal unit)

Gestation (in completed weeks)
Number seen
Number survived (%)
Number died in Delivery Room

<25 




25 




26




27




28-30 




31-33 




34-36 




37 and above 




Total




Birthweight in grams
Number seen
Number survived (%)
Number died in Delivery Room

< 500




500-599 




600-699 




700-799




800-899 




900-999




1000-1249




1245-1499




1500-1999




2000-2499




2500 and above




Total




5. Neonatal Jaundice (NNJ) data

Number of babies with serum bilirubin > 340 umol/L :

Number of exchange transfusions done for severe NNJ: 

6. Infection Surveillance Data

Total number of blood stream infections (BSI) :

   Early onset (within 48 hours of birth)            :

   Late onset   (after 48 hours of birth) :

No of NICU nosocomial BSI (ie infection acquired in NICU hence taken as infections with  onset generally after 48 hours of admission to the unit):

Nosocomial BSI rate (expressed as episodes of BSI as a percentage of admissions) : 

7. Types of infecting organisms  for all BSIs

Name of Organisms
Number of infections    (% of total)

1.




2.




3.




4.




5.




6.




7.




8.




9.




10.










Census prepared by

Name of candidate : ______________________ 

Signature :

Name of supervisor : __________________________ 

Signature:_

II. Credentialling of procedures  

1. High Frequency Ventilation (HFV)

Name of patient
Medical registration number
Dates on HFV
Indication
Signature of supervisor









































































2. Nitric Oxide (NO) Therapy

Name of patient
Medical registration number
Dates on NO therapy
Indication
Signature of supervisor















































































3. Cerebral ultrasound scanning

Name of patient
Medical registration number
Date procedure performed
Indication (eg prematurity,

encephalopathy  and CNS abnormality)
Signature of supervisor















































































Name of patient
Medical registration number
Date procedure performed
Indication (eg prematurity,

encephalopathy  and CNS abnormality)
Signature of supervisor









































































4. Percutaneous insertion of central venous catheter in extremely low birthweight (ELBW) infants

Name of patient
Medical registration number
Date procedure performed
Weight of infant
Signature of supervisor









































































5. Conventional mechanical ventilation (CMV) in ELBW infants

Name of patient
Medical registration number
Dates on CMV
Weight of infant
Signature of supervisor





























































Year   of report    1st,       2nd,     3rd    (Circle as appropriate)

Name of Hospital(s)
Dates of training
Name of supervisor(s)



1.





2.





I. NICU Census 

(to be submitted at the end of training in each center or yearly if training period  is more than 1 year in the center. The data should pertain to the latest year of available data even though duration of training in a particular center is <1year)

2. Perinatal Mortality

Year of report:

No of beds in  Neonatal Unit/ Neonatal Intensive Care :

Total births :

No of stillbirths (SBs):

No of neonatal deaths:

    Early neonatal deaths :

    Late neonatal deaths:

Stillbirth rate:

Neonatal mortality rate:

Perinatal mortality rate:

2. Causes of deaths according to the Rapid Reporting Format of Stillbirths & Neonatal deaths PNM1/97 Amended 2001

Causes of deaths
Number (%)

Lethal congenital malformation


Normally formed macerated SB


Asphyxial conditions


Immaturity


Infection


Others


 3. Ventilation data  (One baby may be on >1 mode)

Total number of babies ventilated on:

Conventional mechanical ventilation:

High frequency ventilation:

Nitric oxide therapy:

4. Survival rates of LBs according to gestation and birthweight (This pertains to every baby under the care of  the neonatal unit/NICU and includes both inborn and outborn babies and also LBs in Delivery Room who die before admission into the neonatal unit)

Gestation (in completed weeks)
Number seen
Number survived (%)
Number died in Delivery Room

<25 




25 




26




27




28-30 




31-33 




34-36 




37 and above 




Total




Birthweight in grams
Number seen
Number survived (%)
Number died in Delivery Room

< 500




500-599 




600-699 




700-799




800-899 




900-999




1000-1249




1245-1499




1500-1999




2000-2499




2500 and above




Total




5. Neonatal Jaundice (NNJ) data

Number of babies with serum bilirubin > 340 umol/L :

Number of exchange transfusions done for severe NNJ: 

6. Infection Surveillance Data

Total number of blood stream infections (BSI) :

   Early onset (within 48 hours of birth)            :

   Late onset   (after 48 hours of birth) :

No of NICU nosocomial BSI (ie infection acquired in NICU hence taken as infections with  onset generally after 48 hours of admission to the unit):

Nosocomial BSI rate (expressed as episodes of BSI as a percentage of admissions) : 

7. Types of infecting organisms  for all BSIs

Name of Organisms
Number of infections    (% of total)

1.




2.




3.




4.




5.




6.




7.




8.




9.




10.










Census prepared by

Name of candidate : ______________________ 

Signature :

Name of supervisor : __________________________ 

Signature:_

III. Credentialling of procedures  

1. High Frequency Ventilation (HFV)

Name of patient
Medical registration number
Dates on HFV
Indication
Signature of supervisor









































































2. Nitric Oxide (NO) Therapy

Name of patient
Medical registration number
Dates on NO therapy
Indication
Signature of supervisor















































































3. Cerebral ultrasound scanning

Name of patient
Medical registration number
Date procedure performed
Indication (eg prematurity,

encephalopathy  and CNS abnormality)
Signature of supervisor















































































Name of patient
Medical registration number
Date procedure performed
Indication (eg prematurity,

encephalopathy  and CNS abnormality)
Signature of supervisor









































































4. Percutaneous insertion of central venous catheter in extremely low birthweight (ELBW) infants

Name of patient
Medical registration number
Date procedure performed
Weight of infant
Signature of supervisor









































































5. Conventional mechanical ventilation (CMV) in ELBW infants

Name of patient
Medical registration number
Dates on CMV
Weight of infant
Signature of supervisor





























































Year   of report    1st,       2nd,     3rd    (Circle as appropriate)

Name of Hospital(s)
Dates of training
Name of supervisor(s)



1.





2.





I. NICU Census 

(to be submitted at the end of training in each center or yearly if training period  is more than 1 year in the center. The data should pertain to the latest year of available data even though duration of training in a particular center is <1year)

3. Perinatal Mortality

Year of report:

No of beds in  Neonatal Unit/ Neonatal Intensive Care :

Total births :

No of stillbirths (SBs):

No of neonatal deaths:

    Early neonatal deaths :

    Late neonatal deaths:

Stillbirth rate:

Neonatal mortality rate:

Perinatal mortality rate:

2. Causes of deaths according to the Rapid Reporting Format of Stillbirths & Neonatal deaths PNM1/97 Amended 2001

Causes of deaths
Number (%)

Lethal congenital malformation


Normally formed macerated SB


Asphyxial conditions




Immaturity




Infection




Others




3. Ventilation data  (One baby may be on >1 mode)

Total number of babies ventilated on:

Conventional mechanical ventilation:

High frequency ventilation:

Nitric oxide therapy:

4. Survival rates of LBs according to gestation and birthweight (This pertains to every baby under the care of  the neonatal unit/NICU and includes both inborn and outborn babies and also LBs in Delivery Room who die before admission into the neonatal unit)

Gestation (in completed weeks)
Number seen
Number survived (%)
Number died in Delivery Room

<25 




25 




26




27




28-30 




31-33 




34-36 




37 and above 




Total




Birthweight in grams
Number seen
Number survived (%)
Number died in Delivery Room

< 500




500-599 




600-699 




700-799




800-899 




900-999




1000-1249




1245-1499




1500-1999




2000-2499




2500 and above




Total




5. Neonatal Jaundice (NNJ) data

Number of babies with serum bilirubin > 340 umol/L :

Number of exchange transfusions done for severe NNJ: 

6. Infection Surveillance Data

Total number of blood stream infections (BSI) :

   Early onset (within 48 hours of birth)            :

   Late onset   (after 48 hours of birth) :

No of NICU nosocomial BSI (ie infection acquired in NICU hence taken as infections with  onset generally after 48 hours of admission to the unit):

Nosocomial BSI rate (expressed as episodes of BSI as a percentage of admissions) : 

7. Types of infecting organisms  for all BSIs

Name of Organisms
Number of infections    (% of total)

1.




2.




3.




4.




5.




6.




7.




8.




9.




10.










Census prepared by

Name of candidate : ______________________ 

Signature :

Name of supervisor : __________________________ 

Signature:_

IV. Credentialling of procedures  

1. High Frequency Ventilation (HFV)

Name of patient
Medical registration number
Dates on HFV
Indication
Signature of supervisor









































































2. Nitric Oxide (NO) Therapy

Name of patient
Medical registration number
Dates on NO therapy
Indication
Signature of supervisor















































































3. Cerebral ultrasound scanning

Name of patient
Medical registration number
Date procedure performed
Indication (eg prematurity,

encephalopathy  and CNS abnormality)
Signature of supervisor















































































Name of patient
Medical registration number
Date procedure performed
Indication (eg prematurity,

encephalopathy  and CNS abnormality)
Signature of supervisor









































































4. Percutaneous insertion of central venous catheter in extremely low birthweight (ELBW) infants

Name of patient
Medical registration number
Date procedure performed
Weight of infant
Signature of supervisor









































































5. Conventional mechanical ventilation (CMV) in ELBW infants

Name of patient
Medical registration number
Dates on treatment
Weight of infant
Signature of supervisor





























































Year   of report    1st,       2nd,     3rd    (Circle as appropriate)

Name of Hospital(s)
Dates of training
Name of supervisor(s)



1.





2.





I. NICU Census 

(to be submitted at the end of training in each center or yearly if training period  is more than 1 year in the center. The data should pertain to the latest year of available data even though duration of training in a particular center is <1year)

4. Perinatal Mortality

Year of report:

No of beds in  Neonatal Unit/ Neonatal Intensive Care :

Total births :

No of stillbirths (SBs):

No of neonatal deaths:

    Early neonatal deaths :

    Late neonatal deaths:

Stillbirth rate:

Neonatal mortality rate:

Perinatal mortality rate:

2. Causes of deaths according to the Rapid Reporting Format of Stillbirths & Neonatal deaths PNM1/97 Amended 2001

Causes of deaths
Number (%)

Lethal congenital malformation


Normally formed macerated SB


Asphyxial conditions


Immaturity


Infection


Others


 3. Ventilation data  (One baby may be on >1 mode)

Total number of babies ventilated on:

Conventional mechanical ventilation:

High frequency ventilation:

Nitric oxide therapy:

4. Survival rates of LBs according to gestation and birthweight (This pertains to every baby under the care of  the neonatal unit/NICU and includes both inborn and outborn babies and also LBs in Delivery Room who die before admission into the neonatal unit)

Gestation (in completed weeks)
Number seen
Number survived (%)
Number died in Delivery Room

<25 




25 




26




27




28-30 




31-33 




34-36 




37 and above 




Total




Birthweight in grams
Number seen
Number survived (%)
Number died in Delivery Room

< 500




500-599 




600-699 




700-799




800-899 




900-999




1000-1249




1245-1499




1500-1999




2000-2499




2500 and above




Total




5. Neonatal Jaundice (NNJ) data

Number of babies with serum bilirubin > 340 umol/L :

Number of exchange transfusions done for severe NNJ: 

6. Infection Surveillance Data

Total number of blood stream infections (BSI) :

   Early onset (within 48 hours of birth)            :

   Late onset   (after 48 hours of birth) :

No of NICU nosocomial BSI (ie infection acquired in NICU hence taken as infections with  onset generally after 48 hours of admission to the unit):

Nosocomial BSI rate (expressed as episodes of BSI as a percentage of admissions) : 

7. Types of infecting organisms  for all BSIs

Name of Organisms
Number of infections    (% of total)

1.




2.




3.




4.




5.




6.




7.




8.




9.




10.










Census prepared by

Name of candidate : ______________________ 

Signature :

Name of supervisor : __________________________ 

Signature:_

V. Credentialling of procedures  

1. High Frequency Ventilation (HFV)

Name of patient
Medical registration number
Dates on HFV
Indication
Signature of supervisor









































































2. Nitric Oxide (NO) Therapy

Name of patient
Medical registration number
Dates on NO therapy
Indication
Signature of supervisor















































































3. Cerebral ultrasound scanning

Name of patient
Medical registration number
Date procedure performed
Indication (eg prematurity,

encephalopathy  and CNS abnormality)
Signature of supervisor















































































Name of patient
Medical registration number
Date procedure performed
Indication (eg prematurity,

encephalopathy  and CNS abnormality)
Signature of supervisor









































































4. Percutaneous insertion of central venous catheter in extremely low birthweight (ELBW) infants

Name of patient
Medical registration number
Date procedure performed
Weight of infant
Signature of supervisor









































































5. Conventional mechanical ventilation (CMV) in ELBW infants

Name of patient
Medical registration number
Dates on treatment
Weight of infant
Signature of supervisor





























































Year   of report    1st,       2nd,     3rd    (Circle as appropriate)

Name of Hospital(s)
Dates of training
Name of supervisor(s)



1.





2.





I. NICU Census 

(to be submitted at the end of training in each center or yearly if training period  is more than 1 year in the center. The data should pertain to the latest year of available data even though duration of training in a particular center is <1year)

5. Perinatal Mortality

Year of report:

No of beds in  Neonatal Unit/ Neonatal Intensive Care :

Total births :

No of stillbirths (SBs):

No of neonatal deaths:

    Early neonatal deaths :

    Late neonatal deaths:

Stillbirth rate:

Neonatal mortality rate:

Perinatal mortality rate:

2. Causes of deaths according to the Rapid Reporting Format of Stillbirths & Neonatal deaths PNM1/97 Amended 2001

Causes of deaths
Number (%)

Lethal congenital malformation


Normally formed macerated SB


Asphyxial conditions


Immaturity


Infection


Others


3. Ventilation data  (One baby may be on >1 mode)

Total number of babies ventilated on:

Conventional mechanical ventilation:

High frequency ventilation:

Nitric oxide therapy:

4. Survival rates of LBs according to gestation and birthweight (This pertains to every baby under the care of  the neonatal unit/NICU and includes both inborn and outborn babies and also LBs in Delivery Room who die before admission into the neonatal unit)

Gestation (in completed weeks)
Number seen
Number survived (%)
Number died in Delivery Room

<25 




25 




26




27




28-30 




31-33 




34-36 




37 and above 




Total




Birthweight in grams
Number seen
Number survived (%)
Number died in Delivery Room

< 500




500-599 




600-699 




700-799




800-899 




900-999




1000-1249




1245-1499




1500-1999




2000-2499




2500 and above




Total




5. Neonatal Jaundice (NNJ) data

Number of babies with serum bilirubin > 340 umol/L :

Number of exchange transfusions done for severe NNJ: 

6. Infection Surveillance Data

Total number of blood stream infections (BSI) :

   Early onset (within 48 hours of birth)            :

   Late onset   (after 48 hours of birth) :

No of NICU nosocomial BSI (ie infection acquired in NICU hence taken as infections with  onset generally after 48 hours of admission to the unit):

Nosocomial BSI rate (expressed as episodes of BSI as a percentage of admissions) : 

7. Types of infecting organisms  for all BSIs

Name of Organisms
Number of infections    (% of total)

1.




2.




3.




4.




5.




6.




7.




8.




9.




10.










Census prepared by

Name of candidate : ______________________ 

Signature :

Name of supervisor : __________________________ 

Signature:_

II. Credentialling of procedures  

1. High Frequency Ventilation (HFV)

Name of patient
Medical registration number
Dates on HFV
Indication
Signature of supervisor









































































2. Nitric Oxide (NO) Therapy

Name of patient
Medical registration number
Dates on NO therapy
Indication
Signature of supervisor















































































3. Cerebral ultrasound scanning

Name of patient
Medical registration number
Date procedure performed
Indication (eg prematurity,

encephalopathy  and CNS abnormality)
Signature of supervisor















































































Name of patient
Medical registration number
Date procedure performed
Indication (eg prematurity,

encephalopathy  and CNS abnormality)
Signature of supervisor









































































4. Percutaneous insertion of central venous catheter in extremely low birthweight (ELBW) infants

Name of patient
Medical registration number
Date procedure performed
Weight of infant
Signature of supervisor









































































5. Conventional mechanical ventilation (CMV) in ELBW infants

Name of patient
Medical registration number
Dates on CMV
Weight of infant
Signature of supervisor





























































III. Other clinical workload of Trainee

a. After office- hour call duty (minimum 1:5)

Month / Year
Number of calls
Supervisor’s signature

















































a. After office- hour call duty (minimum 1:5)

Month / Year
Number of calls
Supervisor’s signature

















































a. After office- hour call duty (minimum 1:5)

Month / Year
Number of calls
Supervisor’s signature

















































b. High risk infants follow-up clinic

Year of training 

(State dates   of training at various centers)
Frequency of clinic 

(State number of sessions per week) 
Average no. of patients managed per session by candidate
Supervisor’s signature


























IV. Administrative experience of trainee 

Jobs assigned (please give a brief description)
Dates
Supervisor’s signature

























Example: Infection control, evaluation of use of biomedical equipment, collection & review of perinatal mortality & morbidity data

*V. Research projects and medical audit activities completed

Title of project and name of all researchers
Date commenced
Date completed
Supervisor’s signature




































Note: A minimum of one research project and one medical audit activity during the three year period is required.  Reports on these must be submitted for evaluation.

VI. Publications 

Authors
Title of article
Name of Journal/book/others
Year & volume
Page no.

























Note: A  minimum of one publication  in a peer-reviewed journal during the three-year period is required.

VII. CME activities 

Year of Training 
Name of meeting/ Type of CME session
Date 
Place 
Topic(s) discussed if it’s a regular department or hospital meeting
Title of paper/lecture if presented by trainee

























































Year of Training 
Name of meeting/ Type of CME session
Date 
Place 
Topic(s) discussed if it’s a regular department or hospital meeting
Title of paper/lecture if presented by trainee

























































Year of Training 
Name of meeting/ Type of CME session
Date 
Place 
Topic(s) discussed if it’s a regular department or hospital meeting
Title of paper/lecture if presented by trainee

























































Note: For in-hospital meeting, please attach meeting rosters. For meetings outside hospital, please attach meeting programs and abstracts. Please duplicate more copies as indicated

VIII. Training courses attended by trainee (Please attach certificates of courses)
Name of training course
Dates
Venue
Organiser

Malaysian NRP training course#




































# During the three year training, the candidate should be re-certified at least  every 2  years
*IX. Teaching activities conducted by trainee during the three year

Name of courses and other types of activities (e.g. ward round, inservice teaching of nurses)
No. of  participants
Types of participants
Venue
Date
Organiser


















































X. Supervisor’s report (one report for every rotational posting, if <1year or yearly otherwise)

Name of Supervisor:_____________________ Duration of supervision:________months      (Date:____________to _______________)

(please rate with a scale of 1 to 4, 1= very poor, 2= weak, 3=satisfactory   

4= good      5= excellent)

Item no.
Area assessed
Rating

1.
 Maturity & appropriate approach in confronting clinical problems




2
Judgment & skills in implementing treatment 




3
Promptness & effectiveness in treating emergency patients




4
Competence & appropriateness in providing continuing care




5
Effectiveness of doctor-patient relationship




6
Ability to maintain good relationship with colleagues, medical & nursing staff


7
Involvement & interest in CME activities




8
Leadership qualities




9
Administrative experience/knowledge 




10
Quality assurance (QA) activities




11
Research activities 




12
Involvement in relevant professional bodies (Please name them if any)




Overall comment of supervisor:

Signature of supervisor:___________________________________Date__________

 X. Supervisor’s report (one report for every rotational posting, if <1year or yearly otherwise)

Name of Supervisor:_____________________ Duration of supervision:________months      (Date:____________to _______________)

(please rate with a scale of 1 to 4, 1= very poor, 2= weak, 3=satisfactory   

4= good      5= excellent)

Item no.
Area assessed
Rating

1.
 Maturity & appropriate approach in confronting clinical problems




2
Judgment & skills in implementing treatment 




3
Promptness & effectiveness in treating emergency patients




4
Competence & appropriateness in providing continuing care




5
Effectiveness of doctor-patient relationship




6
Ability to maintain good relationship with colleagues, medical & nursing staff


7
Involvement & interest in CME activities




8
Leadership qualities




9
Administrative experience/knowledge 




10
Quality assurance (QA) activities




11
Research activities 




12
Involvement in relevant professional bodies (Please name them if any)




Overall comment of supervisor:

Signature of supervisor:___________________________________Date__________

X. Supervisor’s report (one report for every rotational posting, if <1year or yearly otherwise)

Name of Supervisor:_____________________ Duration of supervision:________months      (Date:____________to _______________)

(please rate with a scale of 1 to 4, 1= very poor, 2= weak, 3=satisfactory   

4= good      5= excellent)

Item no.
Area assessed
Rating

1.
 Maturity & appropriate approach in confronting clinical problems




2
Judgment & skills in implementing treatment 




3
Promptness & effectiveness in treating emergency patients




4
Competence & appropriateness in providing continuing care




5
Effectiveness of doctor-patient relationship




6
Ability to maintain good relationship with colleagues, medical & nursing staff


7
Involvement & interest in CME activities




8
Leadership qualities




9
Administrative experience/knowledge 




10
Quality assurance (QA) activities




11
Research activities 




12
Involvement in relevant professional bodies (Please name them if any)




Overall comment of supervisor:

Signature of supervisor:___________________________________Date__________

X. Supervisor’s report (one report for every rotational posting, if <1year or yearly otherwise)

Name of Supervisor:_____________________ Duration of supervision:________months      (Date:____________to _______________)

(please rate with a scale of 1 to 4, 1= very poor, 2= weak, 3=satisfactory   

4= good      5= excellent)

Item no.
Area assessed
Rating

1.
 Maturity & appropriate approach in confronting clinical problems




2
Judgment & skills in implementing treatment 




3
Promptness & effectiveness in treating emergency patients




4
Competence & appropriateness in providing continuing care




5
Effectiveness of doctor-patient relationship




6
Ability to maintain good relationship with colleagues, medical & nursing staff


7
Involvement & interest in CME activities




8
Leadership qualities




9
Administrative experience/knowledge 




10
Quality assurance (QA) activities




11
Research activities 




12
Involvement in relevant professional bodies (Please name them if any)




Overall comment of supervisor:

Signature of supervisor:___________________________________Date__________

