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1. Torequest login details:

a. Purchase the BSE membership, for most it will be ‘Pre-accredited’ membership
if BSE accreditation has never been acquired.
b. Email accreditation@bsecho.org quoting your BSE ID number and the

Accreditation type. Provide your mentors full name and Email address.

2. When instructed to do so, login:

<= ) British Society
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Welcome to the British Society of Echocardiography's
logbook portal

We hope that you find our portal more useful and easier to use than ever
before. You'l still be able to find all your case reports and notes that were
uploaded to the old portal

3. The ‘Candidate’ dashboard will appear:

Email address

accreditation@bsecho.org

Password

Forgot password?

Remember me

a. Click onthe accreditation- e.g. ‘Transthoracic (TTE)’ to begin uploading cases

= Candidate Mentor Assessor Senior Assessor Admin

Candidate Dashboard

Search. B o i

WRITTEN
EXAM DATE

Transthoracic (TTE) = 14/04/2026 ® 2/250 cases

ACCREDITATION LOGBOOK

COMPETENCIES

® 0/96 items

MENTOR
STATEMENTS

® 0/9 statements

Jo Vashishta ~

STATUS

® In Progress
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4. Adding a case:
a. Clickon ‘Add a new case’ complete the mandatory fields.

(& Dpashboard - Transthoracic (TTE) InProgress  Exam14/04/2026 I
Pathologies ® 0/8 pathologies @ 2/250 cases B
Q Search pathologies.. *® o
'
Left ventricular abnormality o)
> 2/25

assessment

Abnormal LV diastolic dysfunction,
irrespective of ejection fraction

Left ventricular abnormality assessment 2/25
> Valve disease assessment Valve disease assessment 0/s0
> Replacement/repaired valves Replacement/repaired vaives /e

Right i ity 0/1w0

, Right ventricular abnormality
assessment i jial dis / i o/s

<
o N Abnormalities of the aorta o/5
, Pericardial disease/effusion

assessment Confirmed endocarditis, mass or thrombus o/2
> Abnormalities of the aorta Cardiomyopathy o/s

Confirmed endocarditis, mass or
> thrombus Add anew case

b. Case mandatory fields:
i. Select pathology
ii. CaseTitle (label appropriately- see accreditation pack)
iii. Case Date (should match the date on the report)
iv. Age of patient
v. Biological Sex at Birth
vi. Case Report upload PDF
vii. Click on ‘Upload Case’

Add New Case

Pathology

Select pathology

Case Title

Case Date
dd/mm/yyyy

Age of Patient Biological Sex at Birth

Select sex

Case Report (PDF)

No file chosen X Choosefile

Maximum file size: 30MB

[l Upload Case

5. When uploading a case, the following message will come up to ‘Scan document’ to
highlight parts that need redacting. This may take a few seconds for the system to
detect any unwanted information in the report.
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Suggest redactions

4 Well look through this document and highlight anything that might need
redacting. These are just suggestions, so check each one before accepting.

Alsuggestions by (J Redactr

Cancel Scan document

When scanning document is complete the suspected unwanted information while be
highlighted in yellow

&/ | LASNDOArA > ITANSINOTACIC (1 1E) » FIOCUCAN 16 INFrOgress  Exam 14/va) 200
ithologies @ 0/8pathologies  ® 3/250 cases I Draw & Highlight (O Comment H 2 ¥ Download & RS & Delete

a
2 Search pathologies.. * |

I Accept X Dismiss

Left ventricular abnormality

2/25
assessment

Mlccting video cases
for BSE accredltatlon

SADIE BENNETT, CHAIR OF THE BSE ACCREDITATION COMMITTEE

Abnormal LV diastolic dysfunction,
irrespective of ejection fraction

Valve disease assessment

Replacement/repaired valves Optimisation
Two dimensional imaging and optimisation is KEY in

Right ventricular abnormality echocardiography. Good imaging and optimisation takes

assessment

Pericardial disease/effusion
assessment

Abnormalities of the aorta

patient
LV thrombus or endocarditis to be admitted and running to
sunﬂnmﬁm. Vlellsollremembefﬁmndmlg'eelmg

throughout the case” or “you can’t use that”.

practice. It is vital to start practising this early on to ensure that
this skill is second nature. Trust us, by doing this, when that
perfect patient comes along, it will be a lot less stressful!

In order to pass this part of the marking criteria, we review to
see whether there are:

“Infrequent, non-repetitive optimisation arrors which
do not detract from the ¢ Were these suggestions helpful? x

To try and prevent some of these stresses, over the next few
editions of ECHO we aim to provide some tips on things to be

This means that if one or two images  Notreally  Pretty good Spoton
mindfill of when nrenarina video cases alona with orovidina are sub-optimal for whatever reason il

Confirmed endocarditis, mass or

thrombus This helps us make better suggestions next time

< Previous case < 1/ > — 154% v+

Q Fit

7. Once ‘Accept’is clicked the document will be redacted

Pathologies @ 0/8 pathologies ® 3/250 cases I Draw @& Highlight (D Comment <+ Sug c ¥

Downlo

Q Search pathologies... *

Left ventricular abnormality

2/25
assessment

Tips on collecting video cases
accreditation

for

Abnormal LV diastolic dysfunction,
irrespective of ejection fraction

> Valve disease assessment

> Replacement/repaired valves A; members, accredited or working towards
litation, we all know the stresses and strains the
umdihhonpmbrmgs.mhmnnbeenmum

of ing late, going in on the
weekend, mlhngferﬂm'l one misfortunate pahmlvnﬂl an
v ditis to be adi d and to
scan Hlemﬁr:t. We also all remember that sinking feeling
5 Pericardial disease/effusion z :;“-;,":t:‘g m; M,d m z‘mmm“w"cz i"mm.,g

assessment throughout the case” or “you can't use that™

Optimisation

Two dimensional imaging and optimisa
echocardiography. Good imaging and |
practice. It is vital to start practising this
this skill is second nature. Trust us, by ¢
perfect patient comes along, it will be z

Right ventricular abnormality
assessment

In order to pass this part of the marking
see whether there are:
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8. Supporting information:
a. Click onthe Paper clip icon to upload any supporting letters

; Dashboard - Transthoracic (TTE) InProgress  Exam14/04/2026 W
hologies ® 0/8pathologies @ 2/250 cases B Supporting Information X
Search pathologies... * | 0]
1 No supporting documents yet
Left ventricular abnormality y Left ventricular abnormality assessment 2/25 1
2/25

assessment

Valve disease assessment 0/50
Abnormal LV diastolic dysfunction, Replacement/repuired valves o/10
irrespective of ejection fraction

Right ventricular abnormality assessment o/10
Valve disease assessment

Pericardial disease/effusion assessment 0/5

<

Replacement/repaired valves Abnormalities of the aorta 0/s
Right ventricular abnormality Confirmed endocarditis, mass or thrombus 0/2
assessment

Cardiomyopathy 0/s

Pericardial disease/effusion
assessment

Abnormalities of the aorta

Confirmed endocarditis, mass or
thrombus

Document title

Add a new case Description (optional)

& Choose PDF file

&

9. Use the pencil icon to Edit case information, there is an option to delete the case below:

(&) | Dashboard > Transthoracic (TTE) > Practical T&C InProgress  Bxam14/04/2026 v
'athologies ® 0/8pathologies @ 3/250 cases 0 ¢ O ¥ & s @ H B Eeditcase x
Q search pathologies... ¥ Case Title
[ Video case tip# ]
Left ventricular abnormality 225
assessment Case Date
Abnormal LV diastolic dysfunction, 29/04/2026 [u}

irrespective of ejection fraction

Valve disease assessment

Replacement/repaired valves

Right ventricular abnormality
assessment

Pericardial disease/effusion
assessment

Abnormalities of the aorta

Confirmed endocarditis, mass or
thrombus

Age of Patient
99

S o o b et e e . Biological Sex at Birth

Female =

Lo SIS
70% v+ Q Fit e Save Changes

a. Save and click on Redact document, allow a few seconds for completion.

Redact document

&

This will permanently remove the marked content from the document. You won't
be able to undo this.

Full-depth PDF redaction by () Redactr

Cancel Redact document
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10. Loghook and Case comments are for any notes and messages between candidate and
mentor

B oghook comments
a D

. @ Case Comments

Goso commeris J8

11. View progress of logbook by clicking on the name of the accreditation to see if the
minimum requirements for the pathologies listed have been met.

)] Transthoracic (TTE) InProgress  Exam 14/04/2026
athologies ® 0/8pathologies ~ ® 3/250 cases
Search pathologies... ¥
Left ventricular abnormality y Left ventricular abnormality assessment 2/25
2/25
assessment
Valve disease assessment 0/50
Abnormal LV diastolic dysfunction, Replucement/repuired valves 0/10
irrespective of ejection fraction
Right ventricular abnormality assessment o/10
Valve disease assessment
Pericardial disease/effusion assessment 0/s5
<
Replacement/repaired valves Abnormalities of the aorta 0/s5
Right ventricular abnormality Confirmed endocarditis, mass or thrombus 0/2
assessment
Cardiomyopathy o/s

Pericardial disease/effusion
assessment
Add a new case

12. Mentor sign off- mentor must complete the competencies and mentor statements
via their own login. Candidate must provide mentors name and email address for us to
connect the logbook to the mentor’s portal account.

Candidate Dashboard

WRITTEN MENTOR
ACCREDITATION EXAM DATE LOGBOOK COMPETENCIES STATEMENTS STATUS

Transthoracic (TTE) = 14/04/2026 © 3/250 cases
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a. Competencies view example

Candidate Dashboard - Transthoracic (TTE)

1a. Basic phy gt

a. Basic principles of ultrasound

b. Basic principles of spectral Doppler

c. Basic principles of colour flow Doppler

d. Basic instrumentation

b. Mentor statement view example

Candidate Dashboard - Transthoracic (TTE)

Statement

| confirm that | have provided overall supervision and guidance for the candidate, during the period in which they have performed

and reported logbook studies and viva cases.

| certify | have observed the candidate scanning and | am satisfied that he/she is competent at completing a full transthoracic

echo study.

| certify that the candidate has attained a level of training sufficient to independently perform and report a transthoracic

echocardiographic study. He/she has met all mandated competencies.

| certify that the candidate above has performed and reported the cases included in the accompanying logbook within the

timeframe that has been agreed upon by the BSE.

| certify that all cases are fully anonymised (no patient ID numbers, personal details such as names, full date of births or

addresses).

Not

13. Enter the date of the written exam (this is the date that the exam was taken, not the date

of the results). This applies only to Level 2 accreditations.

Candidate Dashboard

Search... n Statuses:

WRITTEN
EXAM DATE

ACCREDITATION LOGBOOK

Transthoracic (TTE) ® 3/250cases

14. Level 1 will be displayed as per below

WRITTEN

ACCREDITATION EXAM DATE LOGBOOK

Level 1 Not re ® 0/75cases

COMPETENCIES

® 0/96items

COMPETENCIES

@ 0/2litems

MENTOR
STATEMENTS

® 0/9 statements

MENTOR
STATEMENTS

@ 0/9 statements

STATUS

STATUS

@ InProgress
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15. To submit the logbook click on the 3 vertical dots on the right side of the ‘In progress’
status

WRITTEN MENTOR
ACCREDITATION EXAM DATE LOGBOOK COMPETENCIES STATEMENTS STATUS

©)

Transthoracic (TTE) = 14/04/2026 ® 3/250 cases ® 0/96 items ® 0/9 statements

9, Submit logbook
Resubmission = 02/03/2026 ® 1/Ncases ® 1/litems ® 1/1 statements

16. If there are outstanding actions the portal will notify via the following pop up:

Submit Transthoracic (TTE)

(1) Have the correct number of cases been added to your logbook?
You haven't uploaded enough cases (you've uploaded 3 cases and 250 are
required).

(©) Did your written exam fall within the correct timeframe of your earliest uploaded
case?

(i) Are dll case redactions ready?

1 case has redactions that will be applied on submission.

(1) Are your accreditation competencies complete?

Your accreditation competencies are incomplete.

(1) Are your mentor statements complete?

Your mentor statements are incomplete.

17. Follow the instructions to proceed with submitting the logbook, enter the Head of

Echo’s email address for their sign off. When step is completed, the logbook will appear

as ‘Submitted’.

End of guide- 30/04/2026
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