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Resident’s Name …………………………………………………….. 

 

Name of Training Institution ……………………………………………………………… 
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Date of Commencement of Training ………………………………… 

 

Name and Signature of Supervisor(s) ………………………………….. 

 

 

 

 

 

 

 

PREAMBLE 

The Fellowship training in ophthalmic plastic surgery requires more in‐depth education about the pathophysiology 

and management of relevant ophthalmic diseases in the subspecialty than can usually be obtained in residency 

(registrar or equivalent) training in ophthalmology. The Fellowship training includes a continuous period of intense 

and focused training in developing and maintaining knowledge, skills, scholarship, and professionalism. The training 

aims at graduating specialist ophthalmologists competent to lead the eye care team and for the effective eye health 

care delivery of relevant diseases in Nigeria.  The training is conducted in hospitals accredited for this purpose.  The 

training programme is structured to enable a graduated acquisition of more knowledge and advanced skills as the 

trainee progresses in training. 

 

The senior Residency training has made provision for compulsory first year training in general 

ophthalmology out of which 3 months each will be spent in cornea and anterior segment, community and 

public health ophthalmology, and glaucoma subspecialty, and last 3 months in one of pediatric 

ophthalmology & strabismus, vitreoretinal or neuro-ophthalmology. To ensure adequate learning during the 

3 monthly rotations, log book has been designed to ensure procedures carried out are signed by the 

supervising consultants and an evaluation of learning done at the end of each 3 monthly posting.  
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 GRADES OF PERFORMANCE SCORES 

 70% or more -– A 

 60 -69% --------- B 

 50 -59 % ------- -C 

 40 -49% ---------D 

 39% and below- E 

 

SCALE OF PERFORMANCE GRADES 

PERFORMANCE 

GRADE 

DESCRIPTION 

A Adequate knowledge; Performs skill without 

supervision; able to take corrections; can reproduce skill 

on request 

B Adequate knowledge; performs skill with minimal 

supervision; able to take corrections; reproduces skill 

with minimal guidance 

C Adequate knowledge; performs skill with supervision; 

able to take corrections; barely reproduces skill 

 

D Inadequate knowledge; performs skill with supervision; 

understands corrections with difficulty; Unable to 

reproduce skill 

E Gross inadequate knowledge; unable to perform task; 

difficulty in following instructions; unable to reproduce 

skill 
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The minimum accepted performance score is Grade B in each of the tasks. A lower grade requires a 

“make-up” performance to be documented by the supervising Consultant and recorded on a 

supplementary page 

 

 

ROTATIONS OUTSIDE …………………………………………… UNIT 

Posting Date Attended Comments by Consultant  Name & Signature of Consultant 

Cornea and anterior 

segment senior posting 

 

    

    

    

Glaucoma Senior 

posting 

    

    

    

Paediatric and 

Strabismus senior 

posting 

    

    

    

Public and Community eye 

health senior posting 
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PROCEDURES PERFORMED 

Date Hospital 

number 

Name/Type of procedure  Observed/ 

performed 

Grading / 

Rating    (A-

E) 

Supervisor’s Name & 

Signature 
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1st Year Senior Residency FORMATIVE ASSESSMENT 

(Should be done every 3 months) 

 

Name of Resident:……………………………………………Year of Training  

Hospital:……………………………………………………………..  

DATES  

 

From     

 

To     

Overall Rating for the Year 

(Average) 

 

 

ATTITUDINAL ASSESSMENT (Grade A-E) 
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General Appearance      

Punctuality      

Relationship with Patients      

Relationship with other team 

Members 

     

Ethics – Awareness and Application      

Flexibility and Response to 

Correction 

     

Administrative/leadership skills      

CLINICAL SKILLS ASSESSMENT (Grade A-E) 

Applied Basic Sciences knowledge      

Clinical  management 

(Judgement, appropriate use of 

investigations, follow up etc) 

     

Emergency Care and Resuscitation      

Industry/Initiative      

Reliability      

Communication Skills      

Overall Score      

Name & Signature of Consultant      

 

GRADES: Write the appropriate grade in the column using the key below. 
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Consistently exceeds expectations = A          Sometimes exceeds expectations = B      Generally meets expectations 

= C            Inconsistently meets expectations = D                      Rarely meets expectations = E             Insufficient 

contact with student to judge = X 

2nd Year Senior Residency FORMATIVE ASSESSMENT 

(Should be done every 3 months) 

 

Name of Resident:……………………………………………Year of Training  

Hospital:……………………………………………………………..  

DATES  

 

From     

 

To     

Overall Rating for the Year 

(Average) 

 

 

ATTITUDINAL ASSESSMENT (Grade A-E) 

General Appearance      

Punctuality      

Relationship with Patients      

Relationship with other team 

Members 

     

Ethics – Awareness and Application      

Flexibility and Response to 

Correction 

     

Administrative/leadership skills      

CLINICAL SKILLS ASSESSMENT (Grade A-E) 
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Applied Basic Sciences knowledge      

Clinical  management 

(Judgement, appropriate use of 

investigations, follow up etc) 

     

Emergency Care and Resuscitation      

Industry/Initiative      

Reliability      

Communication Skills      

Overall Score      

Name & Signature of Consultant      

 

GRADES: Write the appropriate grade in the column using the key below. 

Consistently exceeds expectations = A          Sometimes exceeds expectations = B      Generally meets expectations 

= C            Inconsistently meets expectations = D                      Rarely meets expectations = E             Insufficient 

contact with student to judge = X 

3rd Year Senior Residency FORMATIVE ASSESSMENT 

(Should be done every 3 months) 

 

Name of Resident:……………………………………………Year of Training  

Hospital:……………………………………………………………..  

DATES  

 

From     

 

To     
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Overall Rating for the Year 

(Average) 

 

 

ATTITUDINAL ASSESSMENT (Grade A-E) 

General Appearance      

Punctuality      

Relationship with Patients      

Relationship with other team 

Members 

     

Ethics – Awareness and Application      

Flexibility and Response to 

Correction 

     

Administrative/leadership skills      

CLINICAL SKILLS ASSESSMENT (Grade A-E) 

Applied Basic Sciences knowledge      

Clinical  management 

(Judgement, appropriate use of 

investigations, follow up etc) 

     

Emergency Care and Resuscitation      

Industry/Initiative      

Reliability      

Communication Skills      

Overall Score      

Name & Signature of Consultant      
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GRADES: Write the appropriate grade in the column using the key below. 

Consistently exceeds expectations = A          Sometimes exceeds expectations = B      Generally meets expectations 

= C            Inconsistently meets expectations = D                      Rarely meets expectations = E             Insufficient 

contact with student to judge = X 

Supervising consultants’s Comments                                                                                                               

……………………………………………………………………………………………….......……………………

…………………………………………………………………………………………………………………………

…………………………………………………………. 

…………………………………………………………………………………………………………………………

……………………. 

 

Supervising consultants’s name & signature…….................................................. 

                                                                

Date………………..                                                    Stamp.....................................................    

 

Head of Department’s Comments                                                                                                               

……………………………………………………………………………………………….......……………………

…………………………………………………………………………………………………………………………

………………………………………………………… 

…………………………………………………………………………………………………………………………

…………………… 

 

Head of Department’s name & signature…………………………………… 

                                                                

Date………………..                                                    Stamp.....................................................    

 

 

 

Signature of Resident……………………………………………..     Date…………………... 
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SIMULATION/WETLAB-SUTURING ON PIG/ GOAT HEAD (20 PROCEDURES) 

    Proficiency Scores: unable to (1 or E), Novice (score =2, D);  Beginner (3, C);  Advanced 

Beginner (4, B);  Competent (5, A) 

 

Serial  

No 

Date Incision 

depth 

Suture 

bite 

Spacing   Appropriate/different 

suture knots  

Knot tension/ 

optimal wound 

closure 

Meticulous 

tissue 

handling 

  

Supervisor’s Name 

& signature 

1         

2         

3         

4         

5         

6         

7         

8         

9         

10         

11         

12         

13         

14         

15         

16         

17         

18         

19         

20         

 

 

 

 

 

C A T A R A C T  S U R G E R Y : Preparation and Outcome (Minimum-30)   
Cornea 

size/cla

rity 

Pu

pil 

Lens 

Morph

ology 

BIOMETRY IOL 

Calculate

d/used  

Power 

  

Surgica

l 

proced

ure 

 

GA

-

Typ

e 

P/P

S/ 

AA 

Complic

ations 

VA/I

OP           

Day I 

VA 

/IOP                    

≥6we

eks 

Clarity of 

Visual 

Axis                

4month  1 

year 

Overal

l 

Comm

ents 

  

Name  & 

signature of    

Supervisor 

A

XL 

K1…K2.

..……… 
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Serial 

Numb

er 

Dat

e 

PTOSIS SURGERY: TF SLING/LPS RESECTION/REATTACHMENT (5 surgeries 

minimum, each done at competent level) 

 

 
    Skin 

markin

g & 

wound 

placem

ent 

Deeper 

tissue 

plane 

dissecti

on 

LPS aponeurosis 

identification & 

resection/reattach

ment 

Appropri

ate 

passage 

of sling 

to tarsus 

& 

frontalis 

Adequ

ate lid 

openin

g & 

margin 

contou

r 

Frost 

suture 

placem

ent 

Wou

nd 

closu

re in 

layer

s 

Meticul

ous 

tissue 

handling  

 Signatu

re of 

Supervi

sor 

1           

2           

3           

4           

5           

6           

7 
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ORBITOTOMIES (5 

surgeries minimum) 

      

Serial 

Num

ber 

Da

te 

Surgical Steps performed (Tick all that apply in 1st box) and Proficiency Score (in second 

box) 

 

Proficiency Scores: Unable to (1, E), Novice (score =2, D);  Beginner (3, C);  Advanced 

Beginner (4, B);  Competent (5, A) 

    Skin 

marking 

& 

wound 

placeme

nt 

Deeper 

tissue 

plane 

dissectio

n 

Appropri

ate entry 

into the 

orbit 

Orbital 

dissectio

n to the 

lesion 

Appropriate 

lesion 

incision/exc

ision 

Hemost

asis  

Wound 

closure 

in layers 

Meticul

ous 

tissue 

handling 

 Name 

& 

Signatu

re of 

Superv

isor 

1           

2           

3           

4           

5           

6           

7           

 

 

 

 

      
EVISCERATION (= 20)    

  

        Proficiency Scores: Unable to (1, E), Novice (score =2, D);  Beginner (3, 

C);  Advanced Beginner (4B, );  Competent (5, A) 
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Seri

al  

No 

Da

te 

Hosp

ital 

No 

Diagno

sis/ 

Surger

y  

Perito

my/ 

Tenoto

my   

Corn

ea 

excis

ion 

Sclera 

cleani

ng  

Implan

t 

place

ment 

& 

sclera 

closur

e 

Teno

n’s 

closur

e 

Conjunc

tiva 

closure    

Confor

mer 

placeme

nt + 

tarsorrh

aphy 

Overall 

perfoma

nce & 

tissues 

handling  

Name 

& 

Signat

ure of 

Superv

isor 

1             

2             

3             

4             

5             

6             

7             

8             

9             

10             

11             

12             

13             

14             

15             

16             

17             

18             

19             

20             

 

      
ENUCLEATION (= 10)    

   

        Proficiency Scores: Unable to (1, E), Novice (score =2, D);  Beginner 

(3, C);  Advanced Beginner (4B, );  Competent (5, A) 

  

Ser

ial  

No 

Da

te 

Hosp

ital 

No 

Diagn

osis/ 

Surger

y  

Perito

my/ 

Tenot

omy   

Sutu

re 

ligat

ion 

EO

Ms 

ON 

transec

tion  

Impla

nt 

place

ment 

+ post 

Tenon 

closur

e 

EO

Ms 

fixat

ion 

Tenon’

s + 

Conjun

ctiva 

closure    

Confor

mer 

placem

ent + 

tarsorrh

aphy 

Overall 

perfoma

nce & 

tissues 

handlin

g  

 Name 

& 

Signat

ure of 

Super

visor 
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EYELID REPAIR (= 20), ENTROPION (= 10) 

ECTROPION (=10)    

  

        Proficiency Scores: Unable to (1, E), Novice (score =2, D);  Beginner (3, 

C);  Advanced Beginner (4B, );  Competent (5, A) 

 

Seri

al  

No 

Da

te 

Hosp

ital 

No 

Diagno

sis/ 

Surger

y  

Skin/ta

rsal 

plate 

incisio

n   

Wound 

explora

tion 

Deepe

r 

tissue 

plane 

dissect

ion  

Graft 

harves

t and  

place

ment 

Approp

riate lid 

margin 

placeme

nt 

Good 

woun

d 

closur

e    

Clos

ure 

of 

dono

r site 

Overall 

perfoma

nce & 

tissues 

handling  

 Name 

& 

Signat

ure of 

Superv

isor 
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Supervising consultants’s overall Comments                                                                                                               

……………………………………………………………………………………………….......……………………

…………………… 

…………………………………………………………………………………………………………………………

…………………... 

…………………………………………………………………………………………………………………………

…………………... 

 

Supervising consultants’s name & signature…….................................................. 

                                                                

Date………………..                                                    Stamp.....................................................    

 

 

Head of Department’s Comments                                                                                                               

……………………………………………………………………………………….......……………………………

…………………………………………………………………………………………………………………………

……………………………………………………….. 

…………………………………………………………………………………………………………………………

………………….. 

 

Head of Department’s name & signature……………………………………………….. 

                                                                

Date………………..                                                    Stamp.....................................................    
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Signature of Resident……………………………………………..     Date…………………... 

 


