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Cardiac Imaging Training 

Cardiology Advanced Training Program
The Aims of the Cardiac Imaging Component within the Cardiology Advanced Training Program
Cardiac imaging has undergone significant advances and clinical expansion over the past decade. It is important that trainees have a good understanding of clinical utility and indications for each type of cardiac imaging. This document pertains to tomographic imaging (MRI/CT) only.
The Advanced Trainee (AT) would be expected to complete and record evidence of the following minimum requirements during this period:

Minimum acceptable exposure to Cardiac Imaging
Over the course of core training the AT must fulfil the requirements outlined below with respect to clinical involvement, exposure and experience. The method of achieving these requirements will vary between Cardiology units depending on the presence or absence of on-site cardiac MRI and CT. It is envisaged that the trainee (with the aid of their supervisor) would be able to organise the appropriate exposure during the 3 years of core training.
The AT would be expected to participate in the clinical decision to refer for CMR or CT, to observe the procedures and to participate in the analysis and reporting of the required number of studies.
1. Cardiac MRI studies: 5 cases – Ideally a variety of different indications should be observed
2. Cardiac CT cases: 5 cases 
3. Supervisor assessment – The AT should be given formal feedback from a cardiologist or radiologist qualified and accredited in cardiac imaging. The supervisor should ensure that the trainee has gained adequate knowledge of both modalities (see checklist).
4. Documentation: The details of the cases observed and reported should be documented in the AT’s logbook. A statement indicating satisfactory attendance and performance should be signed by a supervising cardiologist(s)/radiologist(s) qualified in cardiac imaging.
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CARDIAC IMAGING TRAINING SUPERVISOR’S REPORT

Adult Medicine Division

SUBMISSION INFORMATION

1. Complete Cardiac Imaging Training Supervisor’s Report with your relevant supervisors

2. Email an electronic or clearly scanned copy to Cardiology@racp.edu.au (Australian trainees) or Cardiology@racp.org.nz (Aotearoa New Zealand trainees). Supervisors must be copied into the submission email for their records.

3. Ensure you have saved a copy for your records. 

TRAINEE DETAILS AND TRAINING POSITION

	Trainee’s full name
	     

	

	Report covers period
	From
	     
	To
	     

	
	Date (dd/mm/yy)
	
	Date (dd/mm/yy)

	

	Training position
	     

	

	Year of Advanced Training
	     


CARDIAC MRI SUPERVISOR DETAILS

	Supervisor’s full name
	     

	
	

	Qualifications
	     

	
	

	Department
	     

	
	

	Hospital
	     

	
	

	E-mail
	     


CMR CHECKLIST
The AT understands (tick box):
 FORMCHECKBOX 
 Indications for CMR 
 FORMCHECKBOX 
 Preparation for CMR including safety questionnaire/ contraindications, need for eGFR, CIED management during scan, withholding certain dipyridamole/ caffeine (pre adenosine stress), ability of patient to tolerate scan 
 FORMCHECKBOX 
 Basic protocol for Image acquisition and views obtained
 FORMCHECKBOX 
 Potential Imaging difficulties (arrhythmia, need for breath-holds, claustrophobia, artifacts)
 FORMCHECKBOX 
 How to analyse ventricular volumes
 FORMCHECKBOX 
 How to interpret tissue characterisation sequences 
 FORMCHECKBOX 
 How to interpret a CMR report
CARDIAC MRI SUPERVISOR’S COMMENTS

	     


	 FORMCHECKBOX 

	I have discussed this assessment with the Trainee and make the following comments:

	or
	

	 FORMCHECKBOX 

	I have not discussed this assessment with the Trainee for the following reasons:

	     

	     
	
	     

	Cardiac MRI Supervisor's Signature
	
	Date (dd/mm/yy)


CARDIAC CT SUPERVISOR DETAILS

	Supervisor’s full name
	     

	
	

	Qualifications
	     

	
	

	Department
	     

	
	

	Hospital
	     

	
	

	E-mail
	     


CARDIAC CT CHECKLIST
The AT understands (tick box):
 FORMCHECKBOX 
 Indications for CTCA and Coronary Artery Calcium Scoring (CAC)
 FORMCHECKBOX 
 Preparation for CTCA including pre-test bloods, heart rate control, withholding drugs 
 FORMCHECKBOX 
 Basic protocol for Image acquisition
 FORMCHECKBOX 
 How to use CT workstation
 FORMCHECKBOX 
 How to analyse raw images and reconstruct coronary images
 FORMCHECKBOX 
 How to interpret a CTCA and CAC report
CARDIAC CT SUPERVISOR’S COMMENTS

	     


	 FORMCHECKBOX 

	I have discussed this assessment with the Trainee and make the following comments:

	or
	

	 FORMCHECKBOX 

	I have not discussed this assessment with the Trainee for the following reasons:

	     

	     
	
	     

	Cardiac CT Training Supervisor's Signature
	
	Date (dd/mm/yy)


CLINICAL SUPERVISOR DETAILS

As nominated on your annual application

	Supervisor’s full name
	     

	
	

	Department
	     

	
	

	Hospital
	     


	 FORMCHECKBOX 

	I verify this component of training is complete

	     
	
	     

	Clinical Supervisor's Signature
	
	Date (dd/mm/yy)
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