
PERMIx (2)
Cross cluster/Institution 

Supervisor marking

Logistic & Standardization for Higher 1
2026/08/31

(post-briefing add on)



Summary of 
OVERALL LOGISTICS



Briefing
(to Clinical supervisors CS

& to Trainees)

CS and Trainee consent/disclaimer form 
submitted

Keep confidentiality & consent to disclose contact 
to assigned trainee/accessor via e-form by 10-Aug

EXCHANGE E-mail contact
On 17-Aug

PERIOD SELECTION :
CS random select PERIOD of marking 

[period: 31/08/26 to 01/11/26, 
for 1 week ’s pt log

w > 4 working days]
(patient log sample provided slide #12

CASE Selection 
CS further select > 5 cases

Trainee print the consultation notes of 
selected pt AND 

the last consultation notes for marking 
Slide #13)

HIDE personal data and 
with file encryption or encrypted 

private link
& email to CS

CS complete the assessment 
on or before 13-Nov &

return the PERMIx 2 report to Trainee



Highlight to NOTE:

1. Assessment period 31/8/2026 to 01/11/2026
2. Completion of assessment by Clinical Supervisors (CS): 13/11/2026
3. PERMIx 2 is an assessment on record of normal daily consultation, as all 

PERMIx are (except that print out is to be assessed)
4. CS pls aware of standardization of marking in this ppt (same file as 

2025/5/7 supervisor briefing)
5. Status at online spreadsheet: HT pls update the respective column that is 

marked to be filled by HT
6. Direct communication can start ~ 25/8/2026 with both CS and HT 

completed the disclaimer form (for sharing of e mail contact)
7. CS and HT can communicate directly if any supplementary is needed for 

marking of printout (Pls remark on NOTES column of online spread sheet 
if add on information required)



Details



Remarks:
PERMIX 5A & 5B skip due to exit exam preparation



For supervisor:
• Pls fill in the disclaimer form (Deadline 10/8/2026)
https://forms.gle/6ygbGLmcNXK9z6nD7
Communicate with HT directly if needed through email 
• Select week of assessment and inform trainees (can change if trainee is on 

leave or with working days <4 in that week) 

• Adhere to Criteria of medical record assessment: Clear, update, precise, 
concise and consistent

• REMEMBER NOT to mark problem solving skills in the PERMIx assessment 
• for educational purpose, can sd separate comments to trainees 

https://forms.gle/6ygbGLmcNXK9z6nD7


For Trainee:
• Submit the consent via google form on or before 10/8/2026: 

https://forms.gle/6ygbGLmcNXK9z6nD7

• Update the status at online spreadsheet (year 1): (column F, G, H, I, J, K) 
https://docs.google.com/spreadsheets/d/1Yr95g4DyxG1oXa4zyTIEhr_f9E-
Oj00XATzqE_Wgu4c/edit?gid=0#gid=0

• Column C & E, after agreement between Trainee and Supervisor to Status 
(Column F) changed to (CS) 1 week selected.

• Contact the College Sec if any difficulty encounter

https://forms.gle/6ygbGLmcNXK9z6nD7
https://docs.google.com/spreadsheets/d/1Yr95g4DyxG1oXa4zyTIEhr_f9E-Oj00XATzqE_Wgu4c/edit?gid=0#gid=0


Logistics/Forms (details)



• Version May 2025



• Consecutive 1wk (at least 4 normal 
working day of trainee during the wk)

• Random sampling
• > 5 record
• at least 1 with Ix (##)

• Patient log list sample

• Patient record PRINT OUT will be marked 
(+ print last consultation note for 
reference)

• Format sent to cross cluster supervisor
• Hide all patient identifier & encrypted



Patient log sample



Incorrect sample

Correct Sample



Patient list selected and communication log



Consultation notes PRINT OUT will be marked

• PRINT OUT: 
• Consultation note of the selected patient on that date AND
• the Last Consultation note attending the same clinic (for reference and will NOT be marked)

• HIDE all patient identifier (leave surname and age)
• ENCRYPT the file with secure password
• Email to CS

Attention:

Trainees are required to print out the selected record as it is documented on the date of 
consultation.

If in doubt, cross-cluster supervisors can report to the Board and if proven to be a case of 
forgery, trainees will have straight fail in the PERMix.



END



Supplementary 
Information slide



Standardization of marking on

Basic information 
as appropriate

Same as briefing in
1) for all higher trainees introduction workshop 
(run in March of each year for Higher 1)

2) Supervisor on PERMIx 3B on 2025/5/7



Basic information



Can include…………….AS appropriate
• Problem list (Current / Past health): with e.g. in following slides
• Current medication list  (prescribed in same clinic for chronic condn)
• Family history of significant illness
• Genogram
• Social history, occupation
• Basic parameters like Blood pressure/BMI, Growth chart, immunization 

status 
• Tobacco and alcohol use 



• Consultation notes on 12/7/2024
• M/67
• Fu x HT, IFG, obesity
• CS ~ 1ppd
• Social drinker
• Lives w wife

• - PRB pending Sur 7/2023
• - OA knee Fu Ortho

• 1/2021
• FG 5.2 Hba1c 5.7
• eGFR 81
• TC 4.3 HDL 1.6 LDL 2.3 TG 0.9

• 1/2023
• FG 5.7 Hba1c 6.1
• eGFR 65, uPCR 0.05mg/mg
• TC 5.5 HDL 1.3 LDL 3.2 TG 2.0 + Lipitor

• 8/2023
• FG 5.6 Hba1c 5.9
• eGFR 65, uPCR 0.08mg/mg
• ALT n
• TC 3.6 HDL 1.6 LDL 1.4 TG 1.2 
• =======

• Good compliance
• No exertional chest pain
• HBP (arm) recall 12x-13x/8x

• Imp: HT, IFG, hyperlipid

• Mx
• Rept med
• book 16/52

- Dx not update
- PMHx not update
- Lengthy old blood 
results

SAMPLE
M/67
FU x HT, IFG, hyperlipid, 
obesity
CS ~ 1ppd
Social drinker
Lives w wife

- Ca colon with OT, FU Sur
- OA knee FU Ortho

8/2023
FG 5.6 Hba1c 5.9
eGFR 65, uPCR 0.08mg/mg
ALT n
TC 3.6 HDL 1.6 LDL 1.4 TG 
1.2 
=======

Good compliance
No exertional chest pain
HBP (arm) recall 12x-13x/8x

Imp: HT, IFG, hyperlipid

Mx
Rept med
book 16/52



• Consultation on 10/7/2024

• Fu x DM, HT, hyperlipid, gout, 
fatty liver (USG 5/2018)

• 12/2011 HbsAg –ve; 5/2012 
antiHCV –ve

• ECG 10/10/2013 SR, HR 
64bpm, no ischaemic change

• EP 10/2020: no retinopathy

• 12/2020

• A1c 6.8 FG 8.1

• eGFR 56 uACR n

• TG 1.5 TC 4.2 HDL 1.4 LDL 2.2

• 6/2021

• A1c 7.4  eGFR 57

• 5/2023

• Hba1c 7.6 FG 9.0

• eGFR 59, uACR n

• TC 4.2 HDL 1.4 LDL 2.2 TG 1.4 
ALT 29

• ======

SAMPLE
FU x DM, HT, CKD, hyperlipid, gout, fatty liver (USG 5/2018)
12/2011 HbsAg –ve, 5/2012 antiHCV –ve

EP 10/2020 No retinopathy

ECG 10/2013 SR, HR 64 bpm, no ischaemic change

5/2023
Hba1c 7.6 FG 9.0
eGFR 59 static, uACR n
TC 4.2 HDL 1.4 LDL 2.2 TG 1.4
ALT 29
=======

- Dx not update
- Lengthy old blood 
results



• Consultation notes 30/12/2023

• Fu x DM (11/2016), HT, hyperlipid

• dLFT, USG hepatic lesion Fu Sur

• ADP 2.3, HbsAg –ve

• Private CT 1/2019

• Isodense lesion at segment III of iver, 
with peripheral enhancement in 
arterial phase and becomes isdense
with adjacent liver parenchyma

• MADD Fu Psy

• Social drinker, herbal tea drinker

• FHx: father, 2 siblings with DM

• 1/2019 step up MF to 1g BD

• 3/2019

• ALT 72 <- 43

• TC 6.2 HDL 1.4 LDL 3.4 TG 3.1

• FBS 8.2 Hba1c 7.0

• Cr 57 eGFR >90

• uACR 0.9

• 3/2018 EP no retinopathy

• 8/2019

• TC 5.6 HDL 1.3 LDL 3.1 TG 2.6 LFT n

• 8/2019 add Zocor 10mg 

• Admitted EMW 1/2020 for dizziness

• ECG SR, no ST changes

• Trop I <10.0, CBP, RFT n

• CTB: no haemorrhage, anterior horn 
hypodensities esp the R side unlikely 
infarct

• XR C spine: mild degenerative 
changes

• XR T spine: mild degenerative 
changes

• CXR clear

• 5/2020

• FBS 8.4 Hba1c 6.4

• TC 4.3 HDL 1.7 LDL 2.1 TG 1.1

• Cr 56 eGFR >90 uACR 1.4

• DMCS no DM neuropathy

• 6/2020 EP: no DMR

• 5/2021

• FBS 11.5 Hba1c 6.6

• TC 4.5 HDL 1.7 LDL 2.1 TG 1.8

• eGFR >90, ALT n, uACR n

• 11/2021 step up Norvasc to 7.5mg

• 4/2022

• EP: bil R1, repeat 1 year

• 5/2022

• Hba1c 6.5 FBS 6.6

• eGFR >90 ALT 25

• TC 4.0 HDL 1.7 LDL 1.3 TG 2.1

• 10/2022 private CTCA

• Calcified plaques scattered along 
proximal and mid RCA and mid LAD, 
both < 50% diameter stenosis

• 8/2023 EP: no retinopathy

• 9/2023

• Hba1c 6.3 FBS 5.7

• eGFR 80, uACR 1.1

• ALT n

• TC 3.7 HDL 1.8 LDL 1.5 LDL 0.8

• ========

SAMPLE
Fu x DM (11/2016), HT, hyperlipid, mild CAD

10/2022 private CTCA: calcified plaques scattered along proximal and mid 
RCA and LAD, causing <50% diameter stenosis cc Med 10/2021 not for 
aspirin

1/2018 HbsAg -ve

Fatty liver with focal fatty sparing cc Sur 6/2022

Social drinker

- abn ECG (referred by Psy 5/2023) pending Med 1/2024

- MADD FU Psy

- Change bowel habit Fu Sur

8/2023 EP: no retinopathy, recheck 1-2 years

9/2023

Hba1c 6.3 FBS 5.7

eGFR 80, uACR 1.1

ALT n

TC 3.7 HDL 1.8 LDL 1.5 TG 0.8

======

- Dx not update
- PMHx not update
- Unclear 
documentation
- Lengthy old Ix 
results



Basic information as appropriate for children



More PERMIx Marking Examples
https://www.hkcfp.org.hk/Upload/Documents/BVTS/Trial%20Run_Higher2025/ref/
VTS_HT_REVAMP_Higher%20Training%20Introductory%20-
%20Permix%20sample%20(20250507).pdf

https://www.hkcfp.org.hk/Upload/Documents/BVTS/Trial%20Run_Higher2025/ref/VTS_HT_REVAMP_Higher%20Training%20Introductory%20-%20Permix%20sample%20(20250507).pdf


Thank you
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