LOG BOOK
for training of 3" level of Respiratory Care
first semester
2026-2027

Prep by:

Respiratoty therapists




[ Notes to the studen@

» The logbook is considered as one of the basic requirement
for the R T training course.

o It should be complete within the period of training in the
rotation plan.

» It should be reviewed by tutor at the end of the week.
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DEPARTMENTS OF TRAINING

No

Place of training Department

Date/Duration

From

To

1)
2)
3)
4)
5)
6)
7)
8)

9

10)
11)
12)
13)

14)

R C STUDENT PRACTICAL SIKILLS

The interview and medical history
Cardiopulmonary symptoms

3-Vital signs

4-Fundamentals of physical examination
5-Neurologic assessment

6-Clinical laboratory studies

7-ABG

8-CHEST IMAGING Indications for the Chest Radiograph Examination,

Radiographic Views

9-Evaluation of the Chest Radiograph, Clinical and Radiographic Findings in Lung Diseases, Post-procedural Chest Radiograph

Evaluation, Chest Computed Tomography, Chest Magnetic Resonance Imaging, Chest Ultrasound,

1-Work place safety

2- Vital signs, weight and Height
3-Basic Life Support

4-Medical injection

5-types of injection




15) 6-injection Techniqu

16) 7-positioning Lifting and transferring patientand residents

17) 1-Orientation to the respiratory lab. Handwashing Hand Sanitation Surgical Scrub

18) 2-Vital signs

19) 3-Chest Examination

20) 4-Barrier Precautions/Personal Protective Equipment-PPE

21) 5-Handling and Disposal of Infectious Equipment and Waste Preparation of Equipment for Disinfection/

22) 6-Sterilization by Autoclave, Ethylene Oxide, Activated Glutaraldehyde, or Pasteurization

23) 7-Monitoring Infection Control Procedures Laboratory Report Procedural Competency Evaluation Sterilization and Disinfection
24) 8-Monitoring Infection Control Procedures Laboratory Report Procedural Competency Evaluation Sterilization and Disinfection
25) 1-Manufacture, Storage, and Transport of Medical Gases

26) 2-Administering Medical Gases

27) 3-Airway Management Devices and Advanced Cardiac Life Support

28) 4-Lung Bxpansion Therapy and Airway Clearance Device

29) 5-Assessmentof Pulmonary & Cardiovascular Function

30) 6- Blood Gas Monitoring and MV

31) 7-Humidity and Aerosol Therapy

32) 5- MEDICL Pharmacology

33) 6-Injection control process

34) 7-First Aid MANAGEMENTS



E

©
%
g.
E

f
3
¢

f
E
i

................................................. eyl i it o]



PatIENT NAIMIE: ettt ettt et eestesre st esseeseessessesessesneas Date: \ \2023
Ward: coeeeiieereeiiineeeeeeennnes SheetNO ..., Bed No: : RoomNo:

ASSESSMENT:
A- History
personal History:
s Patient's Name: -.........ooooiiiiiiiiiiis e, CJAge: Address.........cooiiiiinnnn.
% Marietal status : single married divorce
% Habits: Smoker Chewing Qat other ........cooeviiiiiiiiin.
% Educational Level: .................
% DOA .../ ...)2023

Patient History:
Chief of Complains:

Past History:

xI Medical history:

D.M ( ) HTN ( ) IHD ( ) CHD ( )
HBYV ( ) HCV ( ) T.B ( ) HIV ( )
HAV ( )  Convulsion ( ) Malaria ( ) Arthritis ( )
GIT diseases ( ) Mental diseases ( ) Blooddisorder ( ) Thyroid
disorder ( ) Previous hospitalization ( )

I Surgical history:

Appendectomy ( ) Thyroidectomy ( )

Previous ( ) Blood transfusion ( )
Bl Allergic history

Nutritive substances ( ) Drug sensitivity ( )



Any reaction ( )

B- Physical Examination:
Systems review

General appearance and functional abilities
Clinical Examination:

Clinical: Chest: Heart:

B.P: Pulse: Temp:

General Condition:;

Premedication:

Supervisor Signature: Date:
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HBYV ( ) HCV ( ) T.B ( ) HIV ( )
HAV ( ) Convulsion ( ) Malaria ( ) Arthritis ( )
GIT diseases ( ) Mental diseases ( ) Blooddisorder ( ) Thyroid
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Previous ( ) Blood transfusion ( )

Bl Allergic history

Nutritive substances ( ) Drug sensitivity ( )

Any reaction ( )



B- Physical Examination:
Systems review
General appearance and functional abilities

Clinical Examination:

Clinical: Chest:

B.P: Pulse: Temp:

General Condition:

Heart:

Premedication:

Supervisor Signature:

Date:
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PatIENT NAIMIE: ettt et eet et e stesae st esseesaessessesessesneas Date: \ \2023
Ward: ...iiiiiiiiiiiiieneeeeeennnns SheetNO..........coueeuveeee. Bed No: : RoomNo:

ASSESSMENT:
A- History
personal History:
s Patient's Name: -.........coooiiiiiiiiiiis e, JAger L Address.........coooiiiiinnnn.
s Marietal status : single married divorce
% Habits: Smoker Chewing Qat other .........ccooeiiiiiiiiis
% Educational Level: .................
% DOA .../...)2023

Patient History:
Chief of Complains:

Past History:

xI Medical history:

D.M ( ) HTN ( ) IHD ( ) CHD ( )
HBYV ( ) HCV ( ) T.B ( ) HIV ( )
HAV ( ) Convulsion ( ) Malaria ( ) Arthritis ( )
GIT diseases ( ) Mental diseases ( ) Blooddisorder ( ) Thyroid
disorder ( ) Previous hospitalization ( )

B Surgical history:
Appendectomy ( ) Thyroidectomy ( )
Previous ( ) Blood transfusion ( )

Bl Allergic history

Nutritive substances ( ) Drug sensitivity ( )

Any reaction ( )



B- Physical Examination:
Systems review
General appearance and functional abilities

Clinical Examination:

Clinical: Chest:

B.P: Pulse: Temp:

General Condition:

Heart:

Premedication:

Supervisor Signature:

Date:




FLOWUP LIST OF RESPIRATORY SKILLS
PLACE OF TRAINING DEPARTMENT

»20 [ ] sVl &b »20 [ eadl gl

[ o3l pou

Observation | Assistant | Remarks | Fyvaluation Sign
student

=
=

R[(A| N[NNI —




FLOWUP LIST OF RESPIRATORY EQUPMENTS & INSTEROMENTS

NO

Equipment Name

skill

SKILLS steps

LEVEL OF SKILL
EVALUATION

1123 |5

R J| N |n ||| —

\O

[
(]

[a—
[a—

[S—
)

[E—
(F'e]

[a—
=

[E—
N

[
(@)

[E—
~l

[S—
oo

[E—
O

bo
o

TRENER NAME | .ot
SIGNATURE  \ o




PLACE OF TRAINING \

TERMINOLOGY LIST

..........................................................................................

DEPARTMENT s

Terminology

Meaning

Sign
student

ol ool a| o]l &l wl| ol =] 2

p—
o

[EN
[EY

—
[\

—_—
(9]

U
~

—_—
()]

p—
N

p—
~J

p—
co

—
\O

o
-

(\&}
[

N
[\

[\
W




ot B bieni) el

( ) JOE! Eumnid] JUd Rl e el | o (el | il | 26

Ml e | 0 ol ] i

JOU &Gt (8 o 12 | (0 gl il | 12 sl

Druge name Dose Rout of Uses of drug
administration

il & ] () eyl sl (R 1900 05 owinl | 193 shra]




£
E

©
%
g.
E

£
E
¢

f
E
i

................................................. | ) i)



PatIENT NAIMIE: ettt ettt et eestesre st esseeseessessesessesneas Date: \ \2023
Ward: coeeeiieereeiiineeeeeeennnes SheetNO ..., Bed No: : RoomNo:

ASSESSMENT:
A- History
personal History:
s Patient's Name: -.........ooooiiiiiiiiiiis e, CJAge: Address.........cooiiiiinnnn.
% Marietal status : single married divorce
% Habits: Smoker Chewing Qat other ........cooeviiiiiiiiin.
% Educational Level: .................
% DOA .../ ...)2023

Patient History:
Chief of Complains:

Past History:

xI Medical history:

D.M ( ) HTN ( ) IHD ( ) CHD ( )
HBYV ( ) HCV ( ) T.B ( ) HIV ( )
HAV ( )  Convulsion ( ) Malaria ( ) Arthritis ( )
GIT diseases ( ) Mental diseases ( ) Blooddisorder ( ) Thyroid
disorder ( ) Previous hospitalization ( )

I Surgical history:

Appendectomy ( ) Thyroidectomy ( )

Previous ( ) Blood transfusion ( )
Bl Allergic history

Nutritive substances ( ) Drug sensitivity ( )



Any reaction ( )

B- Physical Examination:
Systems review

General appearance and functional abilities
Clinical Examination:

Clinical: Chest: Heart:

B.P: Pulse: Temp:

General Condition:;

Premedication:

Supervisor Signature: Date:
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PatIENT NAIMIE: ettt et eet et e stesae st esseesaessessesessesneas Date: \ \2023
Ward: ...iiiiiiiiiiiiieneeeeeennnns SheetNO..........coueeuveeee. Bed No: : RoomNo:

ASSESSMENT:
A- History
personal History:
s Patient's Name: -.........coooiiiiiiiiiiis e, JAger L Address.........coooiiiiinnnn.
s Marietal status : single married divorce
% Habits: Smoker Chewing Qat other .........ccooeiiiiiiiiis
% Educational Level: .................
% DOA .../...)2023

Patient History:
Chief of Complains:

Past History:

xI Medical history:

D.M ( ) HTN ( ) IHD ( ) CHD ( )
HBYV ( ) HCV ( ) T.B ( ) HIV ( )
HAV ( ) Convulsion ( ) Malaria ( ) Arthritis ( )
GIT diseases ( ) Mental diseases ( ) Blooddisorder ( ) Thyroid
disorder ( ) Previous hospitalization ( )

B Surgical history:
Appendectomy ( ) Thyroidectomy ( )
Previous ( ) Blood transfusion ( )

Bl Allergic history

Nutritive substances ( ) Drug sensitivity ( )

Any reaction ( )



B- Physical Examination:
Systems review
General appearance and functional abilities

Clinical Examination:

Clinical: Chest:

B.P: Pulse: Temp:

General Condition:

Heart:

Premedication:

Supervisor Signature:

Date:
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PatIENT NAIMIE: ettt et eet et e stesae st esseesaessessesessesneas Date: \ \2023
Ward: ...iiiiiiiiiiiiieneeeeeennnns SheetNO..........coueeuveeee. Bed No: : RoomNo:

ASSESSMENT:
A- History
personal History:
s Patient's Name: -.........coooiiiiiiiiiiis e, JAger L Address.........coooiiiiinnnn.
s Marietal status : single married divorce
% Habits: Smoker Chewing Qat other .........ccooeiiiiiiiiis
% Educational Level: .................
% DOA .../...)2023

Patient History:
Chief of Complains:

Past History:

xI Medical history:

D.M ( ) HTN ( ) IHD ( ) CHD ( )
HBYV ( ) HCV ( ) T.B ( ) HIV ( )
HAV ( ) Convulsion ( ) Malaria ( ) Arthritis ( )
GIT diseases ( ) Mental diseases ( ) Blooddisorder ( ) Thyroid
disorder ( ) Previous hospitalization ( )

B Surgical history:
Appendectomy ( ) Thyroidectomy ( )
Previous ( ) Blood transfusion ( )

Bl Allergic history

Nutritive substances ( ) Drug sensitivity ( )

Any reaction ( )



B- Physical Examination:
Systems review
General appearance and functional abilities

Clinical Examination:

Clinical: Chest:

B.P: Pulse: Temp:

General Condition:

Heart:

Premedication:

Supervisor Signature:

Date:
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PatIENT NAIMIE: ettt ettt et eestesre st esseeseessessesessesneas Date: \ \2023
Ward: coeeeiieereeiiineeeeeeennnes SheetNO ..., Bed No: : RoomNo:

ASSESSMENT:
A- History
personal History:
s Patient's Name: -.........ooooiiiiiiiiiiis e, CJAge: Address.........cooiiiiinnnn.
% Marietal status : single married divorce
% Habits: Smoker Chewing Qat other ........cooeviiiiiiiiin.
% Educational Level: .................
% DOA .../ ...)2023

Patient History:
Chief of Complains:

Past History:

xI Medical history:

D.M ( ) HTN ( ) IHD ( ) CHD ( )
HBYV ( ) HCV ( ) T.B ( ) HIV ( )
HAV ( )  Convulsion ( ) Malaria ( ) Arthritis ( )
GIT diseases ( ) Mental diseases ( ) Blooddisorder ( ) Thyroid
disorder ( ) Previous hospitalization ( )

I Surgical history:

Appendectomy ( ) Thyroidectomy ( )

Previous ( ) Blood transfusion ( )
Bl Allergic history

Nutritive substances ( ) Drug sensitivity ( )



Any reaction ( )

B- Physical Examination:
Systems review

General appearance and functional abilities
Clinical Examination:

Clinical: Chest: Heart:

B.P: Pulse: Temp:

General Condition:;

Premedication:

Supervisor Signature: Date:
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