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TRANSTHORACIC ECHOCARDIOGRAM TRAINING PROGRESS REPORT
Adult Medicine Division

Trainees should perform complete and comprehensive Transthoracic Echocardiogram (TTE) studies under the supervision of a sonographer (100 minimum) as part of their dedicated echo training time. These will count towards the total 300 TTE studies required.
This progress report should be signed by lead sonographer or head of echocardiography at the training hospital. Interim reports can be completed where echo supervision occurs across training sites.
SUBMISSION INFORMATION

1. Complete TTE Training Progress Report with the lead sonographer or head of echocardiography at your training hospital.

2. Email an electronic or clearly scanned copy to Cardiology@racp.edu.au (Australian trainees) or Cardiology@racp.org.nz (Aotearoa New Zealand trainees). Supervisors must be copied into the submission email for their records.

3. Ensure you have saved a copy for your records. 

TRAINEE DETAILS AND TRAINING POSITION

	Trainee’s full name
	     

	

	Report covers period
	From
	     
	To
	     

	
	Date (dd/mm/yy)
	
	Date (dd/mm/yy)

	

	Training position
	     

	

	Year of Advanced Training
	     


SONOGRAPHER SUPERVISOR DETAILS

	Supervisor’s full name
	     

	
	

	Role
	     

	
	

	Department
	     

	
	

	Hospital
	     

	
	

	E-mail
	     


SONOGRAPHER SUPERVISOR DECLARATION AND COMMENTS

I verify that the above trainee has performed       (enter number) transthoracic echo studies under direct supervision and demonstrates the following level of competence:
 FORMCHECKBOX 
 Ongoing supervision required      



 FORMCHECKBOX 
 At expected level (can independently perform complete TTE studies with minor corrections only)


 FORMCHECKBOX 
 Above expectations





	 FORMCHECKBOX 

	I have discussed this assessment with the Trainee and make the following comments:

	or
	

	 FORMCHECKBOX 

	I have not discussed this assessment with the Trainee for the following reasons:

	     

	     
	
	     

	Sonographer Supervisor's Signature
	
	Date (dd/mm/yy)
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