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Case record
To be submitted by trainees and Fellows completing a Certificate of Advanced Training in Child and

Adolescent Psychiatry.

\ Please submit this form to your supervisor for review at the completion of each 6-month FTE rotation.

This form is to assist trainees to track their clinical experiences and for supervisors and Directors of
Advanced Training to ensure that trainees are exposed to a breadth of experiences.

Trainee NAME oo RANZCP ID

Rotation start date .................. Rotation end date

No. of children this
rotation

Ages of children seen Total to date

Age < 2 years

Age 2-5 years

Age 6-12 years

Age 13-18 years

Age >18 years

Diagnoses No. of cases this rotation Total to date

Organic disorders

Substance use disorder

Psychotic disorders

Mood disorders

Anxiety disorders

Post-traumatic stress disorder

Adjustment disorders

Somatoform disorders

Eating disorders

Psychological factors in medical iliness

Mental retardation

Learning disorder

Attention deficit hyperactivity disorder

Pervasive developmental disorders

Conduct disorder

Oppositional defiant disorder

Separation anxiety disorder

Selective mutism

Attachment disorders

Tic disorders

Elimination disorders

Other: including disorders of behaviour such as
firesetting, gambling, pathological internet use,
trichotillomania

Other: including cases where there is no diagnosis
and Z-code is the primary reason for intervention
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(such as relational problems, parental psychiatric
disorder, problems related to abuse)

The following table is to assist trainees to track their clinical experiences and does not replace the

requirement to complete the Child and adolescent psychotherapy form.

As a general rule only record completed cases.

Number of sessions

Total to date

Types of therapy 13

4-12

12+

4-12

12+

Behaviour

Cognitive

Family

Group

Medication

Mother—infant therapy

Psychological

Psychotherapy
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