Case Report Discussion Tool (CRDT)
Trainee RANZCR ID: ___________________

Clinical Supervisor: ____________________

For assessment of radiation treatment, the trainee is to provide screenshots of RT plan. For assessment of
written communication, the trainee is to provide copies of treatment summaries, letters to GP, etc.
 Case Report provided by trainee
Patient Details

Initials: ___________ Age: _______________

Tumour Site: ________ ___

Brief description of the case:
e.g. ’Palliative RT for painful bony metastases lumbar spine’ or ‘Definitive RT for T2N2b SCC right base of tongue’

Key:
Competent
Did not require guidance.
Showed thorough
understanding.
Capable of independent
practice.

Tick the box which best corresponds to the trainee’s level of performance. Provide
specific feedback on how the trainee may improve toward the level of independent
practice.
Document feedback that would be most helpful to the trainee at this stage in their
development.
Identification of the problem
Relevant factors from history/examination/investigations and pathology reports
identified for this specific case.

Management plan
Appropriate management plan for the patient including treatment intent, treatment
options, sequencing of treatments, and follow-up outlined. Trainee considered
responsible use of resources.

Tailoring care to this patient
Care was tailored to meet the specific needs of the patient - e.g. psychosocial,
cultural. Assistance and support provided, facilitated access to services to achieve
optimal care.

Direct Input

Please consider the trainee’s performance on each of the following items.

Not Applicable

Instructions

Competent

Some Guidance
Required some guidance to
more fully appreciate
issues regarding this case.

Some Guidance

Substantial Guidance
Required substantial
guidance to appreciate
many of the issues
regarding this case.

Substantial Guidance

Direct input
Required direct instruction
to fill knowledge gaps
related to this case.

Collaboration with colleagues
Demonstrated collaboration with colleagues if required - e.g. appropriate referral to
other specialties, discussion in MDT etc., incorporated advice as appropriate.

Justification for treatment
Explained key rationale and evidence on which the management plan was formulated.

Radiation Therapy
Appropriate radiation therapy technique including identification of target volumes,
OARs and dose fractionation regimen. Key issues identified when evaluating
treatment plan.

Treatment technique
Correctly outlined factors specific to this technique. Correctly identified limitations and
alternatives to treatment modality chosen.

Outcome and continuing care
Potential acute and late side effects for the patient identified. Likely outcome for
patient well considered.

Written communication
Clear, accurate and complete documentation of the consultation and plan of
management completed. Well-written, clear letter back to referring practitioner
compiled.

Level of Entrustment:
Select the level which is indicative of the trainee’s performance on this case (Provide an overall impression
of the trainee’s performance, as opposed to averaging the ratings indicated above).
 Level 1

 Level 2

 Level 3

 Level 4

Direct input
Required direct instruction
to fill knowledge gaps
related to this case
discussion.

Substantial Guidance
Required substantial
guidance to appreciate
many of the issues
regarding this case.

Some Guidance
Required some guidance to
more fully appreciate
issues regarding this case.

Competent
Did not require guidance.
Showed thorough
understanding.
Capable of independent
practice.

Clinical Supervisor signature: _____________________ Trainee signature: ________________________

