Case Log File

	Resident’s Name:
	

	Resident’s Signature
	
	Date:
	

	
	

	Supervisor
	

	Supervisor Signature:
	
	Date:
	

	
	

	Host Institution
	

	Residency Start Date:
	


Guidance for Completion of the Case Log File:

Signalment key: Male: M, Female: F, Entire: E, Neutered: N. Age in years (fractions represent parts of years).  For example a Female Neutered 6 month old animal = FN/0.5).
Localisation key: classify the localisation into one of the following regions and then provide further details: Brain – Supratentorial, Brain – Infratentorial, Spinal Cord, Neuromuscular, Multifocal.  Candidates must ensure that the cases included in their case log are distributed evenly over these anatomical neurolocalisation regions.
Investigation key: describe the investigation under the following subheadings (where appropriate to the case): Radiography; Myelography; CT; MRI; CSF; Electrodiag.; Clinical path; Histopath; Other.  Candidates must ensure that all the investigative categories listed above are represented in their case log.
Treatment: candidates must indicate whether the cases were managed medically or surgically.  In surgically managed cases, candidates must indicate whether they were the primary surgeon, assistant surgeon, observing the surgery or not involved in the surgery.

	#
	Date

(dd/mm/yy) ID and Signalment
	Neurological Examination
	Localisation
	Investigation
	Diagnosis
	Treatment
	Outcome

	1
	22/02/09, 123123, Canine, Boxer, FN/6.5
	Gradual progression of circling to the left, altered behaviour and epileptic seizures
	Brain – Supretentorial: Left Forebrain
	Clinical pathology: normal routine blood tests.

Radiography: thoracic radiographs normal.

MRI: contrast enhancing mass, left forebrain.
	Left forebrain mass, confirmed as a glioma following post mortem.
	Phenobarbitone for seizures, Prednisolone to control peri-tumour oedema.
	Euthanased due to progression of the clinical signs.

	2
	23/02/09, 124561, Canine, Labrador Retriever, ME/4
	Acute onset non painful left pelvic limb monoparesis.  Intact segmental spinal reflexes. Left cutaneous trunci reflex cut-off.
	Spinal cord: left-sided L1-L3 lesion.
	MRI: focal T2-weighted spinal hyperintensity over the left L1-L3 spinal cord.  No compression.

CSF: slight elevation of total protein (50mg/dl), normal total cell count and cytology
	Left L1-L3 fibrocartilaginous embolism (FCE)
	Physiotherapy.
	Good return to normal function over following 6-weeks.
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