Appendix 2

Clinical Examination Procedure (CEP) Assessment FCP
	FCP Name
	

	Supervisor
	

	Date
	



	TYPE OF PROCEDURE:  Please provide a brief description below.

	

	DESCRIPTION OF CEP ASSESSED;  
With reference to the items on the CEPs guidance sheet.

	

	PLEASE MARK AS CAPABLE or NEEDS FURTHER DEVELOPMENT (circle)

	WHAT WAS DONE WELL?

	





	[bookmark: _GoBack]WORKING POINTS?

	





	LEARNING NEEDS?

	








Guidance when assessing clinical examination procedural CEP 

CEP is a Workplace-Based Assessment. 

It provides a way of assessing what the trainee does in practice day-to-day, how they apply their knowledge, skills, communication skills etc. While CEPs exist to capture skills, it is important to assess some common shared themes. 

Suggested areas for consideration would be: 

• Is there a clinical need for the examination? 
• Has this been explained appropriately to the person? 
• Has consent been granted? 
• Has a chaperone been offered? 
• Are there good hygiene practices? 
• Is there an understanding of the relevant anatomy? 
• Is the person treated with respect and provided with privacy? 
• Does the FCP maintain an empathetic approach throughout? 
• Does the FCP explain what is going on throughout the procedure? 
• Are their findings accurate? Findings should be checked by the Clinical Supervisor. 
• Does the FCP provide an appropriate explanation of their findings and the implications to the person? 
• Is there an appropriate management/personalised care and support plan made with the person? 

Please note a grading of ‘Needs further development’ is not a fail but a suggestion that 
more practice and exposure to similar clinical scenarios is required. 

Please ensure that your Clinical Supervisor signs off your CEPs. 

CEPs can be used to help gather evidence of capability and include a range of skills/ 
Examinations such as but not limited to: 
Differentiation of shoulder/neck, SAPS/capsulitis, L2 rad/OA hip, L4 rad/OA hip, inflamm hand pathology/OA hands. UL, LL neuro exam. Cranial nerve testing. Shoulder symptom modification procedures. Injection technique. Pain type recognition (nociceptive, somatic, central, neuropathic). Knee internal derangement/degen knee. Shoulder instability testing. Nerve root V peripheral nerve pathology etc etc.   
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