																		            APPENDIX 1
CASE LOG SUBMISSION FORM FOR CRITICAL CARE PHARMACY SPECIALIST ACCREDITATION APPLICATION

Notes to applicants:

1. Please provide the required details in the table below for a minimum of 20 cases managed within a period of 12 months preceding your application. 
2. Please refer to the following examples of elements of supportive ICU care:
1. PK/PD alterations in critical care
1. Nutritional supplementation
1. Analgesia, sedation and/or neuromuscular blockade
1. Delirium
1. Rapid sequence intubation
1. Prophylaxis and/or treatment of venous thromboembolism
1. Stress ulcer prophylaxis
1. Pharmacogenomic implications
1. Emergences (e.g., oncologic, toxicological)
3. [bookmark: _GoBack]Information provided will be subjected to audits by MOH and PSAB/PSAC.

	S/No
	Date of
Admission
(dd/mm/yyyy)
	Anonymised
Patient’s Info
(Initials/age/
gender/race)
	Relevant Diagnosis/Diagnoses
	List of ICU Supportive
Care Administered
(refer to point 2)

	List of Pharmacological &
Non-Pharmacological Treatments Administered
(e.g., recommendations, interventions, TDM, etc.)
	List of Applicant’s Contributions to Patient Care
(refer to point 2)

	Example for Reference
	19/12/2018
	ABC/42 
Male/Chinese
	1) RTA-associated polytrauma (incl. TBI, multiple fractures)
2) Hypertensive urgency
3) Breakthrough seizure
	1) Airway protection – intubation, followed by open tracheostomy
2) DVT prophylaxis – compression calf pumps
3) VAP prophylaxis – oral toilet with PO chlorhexidine gargle
4) SUP – IV PPI
5) Feeding – oral feeds via NG tube (co-managed with dietitian)
	1) TBI – burrhole evacuation of [L] SDH & ICP monitor insertion
2) Breakthrough seizure – IV levetiracetam & IV phenytoin (both subsequently oralised)
3) [L] femur fracture - ORIF
4) Rib fractures – conservative mgmt.
5) Hypertensive urgency – continuous IV labetalol, followed by PO amlodipine, PO bisoprolol & PO prazosin
	1) Management of analgosedation & glycaemia regimens (as per ICU protocols)
2) TDM for IV & PO phenytoin 
3) Interventions made to:
· Discontinue PPIs when NG feeding was >80% of goal
· Optimise post-op IV antibiotic coverage
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Please indicate the total number of cases related to the classes of indication listed below (based on the diagnoses included for the cases above)

Pulmonary 		[            	] 		Renal					[	]		Neurological		[	]
Gastrointestinal		[	]		Infectious Diseases (min. 3 cases)	[	]		Endocrine		[	]
Cardiovascular 		[	]

Declaration

I hereby certify that the information indicated above is correct and accurate to the best of my knowledge. 



___________________________________________						_________________________
		Name & Signature of Applicant							                                   Date
















