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UNIT

ASSESSED BY:

1. Preoperative Assessment Workplace Assessment 1
2. Premedication Workplace Assessment 1
3. Anaesthesiaand HDU and ICU equipment Workplace Assessment 2
monitoring and saf ety

4, Induction of General Anaesthesia Workplace Assessment 3
5. Intraoperative care (including sedation) Workplace Assessment 3
6. Postoperative and recovery care Workplace Assessment 3
7. Intensive and high dependency care Workplace Assessment 4
8. Regional Anaesthesia Workplace Assessment 5
9. Management of trauma, stabilisation and transfer | Workplace Assessment 6
10. | Obstetric anaesthesiaand analgesia Workplace Assessment 7
11. | Peadiatric Anaesthesia Workplace Assessment 8
12. | Anaesthesiaand the elderly Workplace Assessment 9
13. | Pain management Workplace Assessment 10
14. | Infection control Workplace Assessment 11
15. | Critical incidents Workplace Assessment 12
16. | Management of respiratory and cardiac arrest Workplace Assessment 13
17. | Anatomy Primary Exam

18. | Physiology and biochemistry Primary Exam

19. | Pharmacology Primary Exam

20. | Physicsand clinica measurement Primary Exam

21. | Statistical methods Primary Exam
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Wesh School of Anaesthesia

CCT in Anaesthesia; Years1 and 2
WORKPLACE ASSESSMENT RECORD 1
Preoper ative assessment and Premedication.
(Key Units 1,2)

Name of Trainee:

Year of training: CT1 CT2 ACCS1 ACCS2

Date of assessment:

Clinical skills, attitudes and behaviour were assessed by the following methods *:

Yes No  Observers lnitials
(with dates)

Reported and recorded informal observation
by trainers on elective lists

Reported and recorded informal observation
by trainers on out of hours work

Reported and recorded informal observation
by trainers on urgent daytime lists

Formal observation of trainee undertaking
designated assessment lists

Sign (1) or (2) below

1. To the best of my belief this trainee has achieved the level of competence required by
the RCA Training programme.

Signed  .Name(print) .Position

Signed  .Name(print) .Position

2. Thistrainee has not achieved the level of competence required for the following
reasons.

Signed  Name(print) Position

Signed Name(print)  .Position
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1.

PRECOPERATIVE ASSESSMENT

1.1: Knowledge

B:1.1.1 Implications for anassthesia of commoner elective conditions requinng gynaecclogical,
abdominal, orthopaedic, EMT, dental, urological and body surface surgery. Knowledge of
special interest practice and specialised techniques is not required unless specified
glzewhere.

5:1.1.2 The relevance of frauma, integtinal obetruction and acute abdominal emergencies

5:1.1.2 The ASA clagsification and other scoring systems such as Glasgow coma scale (GCS)

B:1.1.4 The interpretation of relevant precperative investigations

5:1.1.5 Restriction of food and fluid by mouth, cessation of amoking, correction of dehydration

1.6

Azsessment of difficuliies in ainvay management and the importance of the 'shared
airway’

B:1.1.7 Implications for anasstheszia of common medical conditions {izschasmic heart diseasze,
hypenensicn, diabetes, asthma, rheumatoid arthritis eic)

B:1.1.8 Anassthetic implications of current drug therapy and whether it should be continued,
modified stopped or changed peri-operatively

5:1.1.8 Meed for and methods of perioperative antithrombotic treatment

B5:1.1.10 | The imporance of an anaesthetic history and genetic dizeases in anaesthesia with
respect to suamethonium apnoea, anaphylaxiz and malignant hyperpyrexia

B:1.1.11 | Assessment of post-operative analgesic nesds

5:1.1.12 | Aszseszsment of whether ICU or HDU care will be reguired post-operatively

B5:1.1.12 | The imporance of consent and the izsues surmounding it

5:1.1.14 | Dangers of repeat anassthesia

1.2: Skills

History taking

5:1.2.1 Anagsthelic history: personal and familia

5:1.2.2 Previous airway/ intubation dificulties

B:1.2.3 Medication: curmrent and past

5:1.2.4 Allergies and previous drug reactions

B:1.2.5 Previoug anassthetic exposure and surgery

5:1.2.6 Respiratory status and symploms (especially asthma and COPD)

B:1.27 Cardiovascular status and symptomns (especially IHD and hypertension)

B:1.2.8 Meurological status and symptoms (especially epilepsy, CVA=2, conscious level and
including mental state)

B:1.29 Gasfro-intestinal problems {especially reflux, cbstruction, potentially delayed gastric
emplying)

5:1.2.10 [ Arthropathies and other musculo-skeletal problems (especially rheumatoid arthritis)

5:1.2.11 | Renal conditions

B5:1.2.12 | Hepatic conditions (especially jaundice, cirhosiz)

5:1.2.12 | Endocrine conditions (especially diabetes, steroid therapy)

5:1.2.14 [ Skin conditionz

5:1.2.15 | Obstelric conditions

B:1.2.16 | Congenital discrders affecting anaesthesia

5:1.2.17 | Herzditary dizorders affecting anaesthesia

B:1.2.18 | Haemoglobinopathies

5:1.2.19 | Coagulopathies

5:1.2.20 | Mutriticnal abnormalities (especially obesity)

5:1.2.21 | Social problems and identification of high rigk groups for infection
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Bhysical Examination

5:1.2.22

Teeth! airway/ cervical spine/ intubation assesament

5:1.2.23

Cardiovascular system (IHD, hyperiension, LVF)

Respiratory system (asthma, COFD)

Mutriticnal state (obesity)

Meurolegical system (GCS: any acute or regidual effects of CWVA)

Abdomen and Gl fract

Anasmia

Jaundice

Sequelas of diabetes and steroids

Muzculo-skeletal problems (including relevance o pesitioning, neck stability, regional
blockade)

Data Infer,

prefafion

5:1.2.32 | Clinical:

5:1.2.33 Respiratory funclicn tests

5:1.2.24 Electrocardiographs

5:1.2.35 Cenfral venous pressurs measursment

5:1.2.36 Systolic, diastolic and mean arteral pressure

B:1.2.37 Exercize tests

5:1.2.38 Interpreting fluid balance and other charis

5:1.2.28 | Radiclogical (showing clear abnormalifiss):

B:1.2.40 Chest radiographs

B:1.2.41 Films showing long bone, gkull, verisbral and il fractures
B:1.2.42 Simple CAT and MR scans of head demonsirating fractures! haemorrhage
5:1.2.43 Meck and thoracic inlet films

B:1.2.44 Films showing abdominal fluid levela/air

5:1.2.45 | Laboratory:

5:1.2.46 Haematology (including coagulation and sickle fests)
5:1.2.47 Urza and electrolvies

5:1.2.48 pH and blood gases

5:1.2.48 Liver function tesis

B:1.2.50 Thyroid function

Factors in special groups

5:1.2.51 | Children (aged 5 years and over)

5:1.2.52 | The elderly

5:1.2.52 | Dav cazs patients

Blanning

5:1.2.54 [ Deciding on an anassthetic technigue approgriate to the patient
B5:1.2.55 | Enzuring the necessary resources are available for safe patient care
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2. PREMEDICATION

21 Knowledge

Rationale for uze of premedicant drugs

Choice of drugs, advantages and dizadvaniages

Rationale for antacid, and prokinetic premedication

Raticnale for antithrombotic therapy

Understanding of causes of delayed gasfric emptying

Agzsessment of level of anxiety and address patient's concems

Recognition of situations leading o delayed gastric emptying

Checking a patient prior o premedication and on armival in the anassthelic momithealre

2.3 Afttitudes and behaviour

B:2.3.1 Able to reagsure patient and allay anxiety

B:23.2 Explain {gs approprate) problems/complications to patients/ relatives concerning:
5:2.3.3 [« difficult intubation & dentition

B5:2.34 |+ sore throat, nausea and vomiting

5:2.3.5 [# thromboghlehbitis

B:2.26 |+ postapinal headache

B:223.7 |+ suxamethonium apnoea and pains

5238 |+ anaphylaxis

5:2.3.% [# malignant hyperpyrexia

2.4 Workplace training objectives

5241 To become praclised at angwering patients guestions in the most appropriale way
5242 To always iry to alleviate anxisty

5243 To ensure thromboprophylaxizs is considered

G244 To gain a knowledge of the properties and effects of premedicant drugs
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1.3 Attitudes and behaviour

Communicalion

5:1.31 Congent for:

8:1.3.2 general anaesthesia (including a discussion of the risks)

8:1.2.3 epidural/caudalispinalregional/local blocks ((including a discussion of the risks)

3134 Explanation of need for preoperative routine and specialised testz (including hepatitis
screening, HIY testing and sickle cell status)

8:1.35 Explanation of pain management, side effectz and complications of:

8:1.28 oralfzublingualirectal/subeutansous/ NIV inazaliranzdermal drugs

B:1.3.7 epiduralregicnal fechnigues/local blocks

5:1.28 inhalational analgesia

5139 patient contrelled analgesia

5:1.3.10 | Dizcuzsion of preoperative medication choices

5:1.3.11 | Explanation of posioperative expecialions and care

8:1.2.12 | Communication with other professicnals

Other Afitudes

8:1.2.13 | Care and compassicn for pafients

5:1.2.14 | Ability to achisve approprigte information transfer

5:1.3.15 | Ethical behaviour

5:1.2.16 | Profiessional, unemoticnal approach

5:1.3.17 | Reassurance

5:1.2.15 | Attention fo detail

5:1.3.19 | Punctuality

8:1.2.20 | Clean neaf appearance and politeness

5:1.2.21 | Proper interacticn with other professions and professionals

5:1.3.22 | Helpfulness

1.4 Workplace training objectives

3141 Able fo assess the airway for potential difficuliies with airway management

5142 Able to take a relevant history

5:1.43 Able fo interpret pre-operative investigations and respond to them

3144 Able fo recognise when senior advice or agsisftance is reguired

5:1.4.5 Able fo assess and plan the anassthelic management of ASA | & |l patients

83146 Able to recognise ASA IV & patients, and have a knowledge of the implicaticns of
this for anaesthesia

8147 Able fo assesas the impact of the presenting surgical condition on the patient’s
physiclogical status

31458 Able fo assess suitability of patients for day case surgery

3149 Able fo identify patientz at a high rigk of nausea and vomifing

8:1.4.10 | Akle fo explain rizks and options of routing anaesthesia fo patients and to obtain their
consent.

5:1.4.11 | Have a knowledge of how to deal with emergencies arising before anassthesia and how

to stabilize a patient's condition until senicr assistance can arrive (2ee also section 13).
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Welsh School of Anaesthesia

CCT in Anaesthesia; Years1and 2

WORKPLACE ASSESSMENT RECORD 2
Anaesthesia, HDU and I CU equipment, monitoring and
safety. (Key Unit 3)

Name of Trainee:

Year of training: CT1 CT2 ACCS1 ACCS2

Date of assessment:

Clinical skills, attitudes and behaviour were assessed by the following methods *:

Yes No  Observers lnitials
(with dates)

Reported and recorded informal observation
by trainers on elective lists

Reported and recorded informal observation
by trainers on out of hours work

Reported and recorded informal observation
by trainers on urgent daytime lists

Formal observation of trainee undertaking
designated assessment lists

Sign (1) or (2) below

1. To the best of my belief this trainee has achieved the level of competence required by
the RCA Training programme.

Signed .Name(print) .Position
Signed  .Name(print) .Position

2. Thistrainee has not achieved the level of competence required for the following
reasons:

Signed Name(print)  Position
Signed Name(print)  .Position
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3. ANAESTHESIA, HDU AND ICU EQUIPMENT:
MONITORING AND SAFETY

31 Knowledge

B:3.1.1 Physical principles underhying the function of the anaesthetic maching, preszure regulators,
flowmeters, vaporizers, breathing systems

B:3.1.2 Chemistry of absorption of carbon dioxids

5:3.1.3 Principles of lung ventilatorz, disconnection monitors

5:3.1.4 Manufacture and storage of oxygen, nitrous oxide, carbon dioxide, compressed air

B:3.1.5 Pipeling and suction svatems, gag cylinders

5:3.1.6 Minimum monitoring reguirements

=5 Basiz for pre-use checks of anaesthetic machine, breathing systems and monitoring
apparatus

B:3.1.8 Airways, tracheal tubes, tracheostomy tubes, emergency airways, laryngeal masks, fixed
and variable performance oxygen therapy equipment, self-inflating bags

5:3.1.9 The content of an anaesthetic record

5:3.1.10 [ Function and use of resuscitation equipment, transfusion devices

5:3.1.11 [ Humidification devices

B5:3.1.12 | Environmental control of the operating theatre including temperature, humidity, air changes
and scavenging systems for waste anassthetic gases and vapours

B:3.1.13 | Sterilizaticn and cleaning of eguipment

5:3.1.14 | Elecirical safety

B:3.1.15 | Charactenstics of intravenous cannulags, spinal and epidural nesdles

3.2 Skills

Checking the anassthetlic machine

Checking pipslines

Changing and checking cylinders

Connecting up breathing systems

Checking breathing systems

Setting up/checking/monitoring lung ventilators

Setting up/checking alarm limits for monitoring equipment

Collecting data from monitors

Recond keeping

Checking resuzcitation eguipment

Azsembling resuscitation eguipment

Selecting defibrillator settings

Recognizing maching, breathing gystem and equipment errors; miss-azsemily and
disconnections

Composing eguipment checklists for:

*  resuscitation eguipment

¢ difficult and failed intubation

* WP monitoring

* arterial pressure monitoring

+  epidural’zpinal packs

*+  paediatric intubation set
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3.3 Afttitudes and behaviour

B:3.3.1 Recognition that anaesthetic equipment comprises anaesthesia tool kit

B:3.3.2 Shared rezponzibility for equipment with theatre staff

B:333 Commitment to understand as fully as possible the working principles of all anaesthetic
equipment

334 Dietermination to maximise safety, and not fo compromise it by accepling substandard

equipment both as to range and quality

3.4 Workplace training objectives

5341 To check anaesthesia machine

5342 To assemble and check breathing systems

5343 To st up and check ventilator

5344 To describe the requirements for minimal monitoring

B:3.45 To decide when additional monitoring (e.g. CVE, arterial ling) is nesded
B:346 To g2t up and check monitoring equipment and alarm limits

5347 To check resuscitation equipment

B:348 To keep a good anaesthetic record
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Welsh School of Anaesthesia

CCT in Anaesthesia; Years1and 2

WORKPLACE ASSESSMENT RECORD 3
Theroutineinduction, maintenance and recovery from
general anaesthesia. (Key Units4,5,6)

Name of Trainee:
Year of training: CT1 CT2 ACCS1 ACCS2

Date of assessment:
Relevant logbook summary:
Clinical skills, attitudes and behaviour were assessed by the following methods *:

Yes No  Observers lnitials
(with dates)

Reported and recorded informal observation
by trainers on elective lists

Reported and recorded informal observation
by trainers on out of hours work

Reported and recorded informal observation
by trainers on urgent daytime lists

Formal observation of trainee undertaking
designated assessment lists

Sign (1) or (2) below

1. To the best of my belief this trainee has achieved the level of competence required by
the RCA Training programme.

Signed  .Name(print) .Position

Signed .Name(print) .Position

2. Thistrainee has not achieved the level of competence required for the following
reasons:

Signed Name(print)  Position

Signed Name(print)  .Position
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4: INDUCTION OF GENERAL ANAESTHESIA

4.1: Knowledge

B4.1.1 niravenous and inhalational induction of anassthesia; advantages and disadvantages of
each technique

54.1.2 ndications for tracheal intubation

5:4.1.2 Selection of tube type (oral, nasal, amoured ete), diameter and length

5414 Management of difficult intubation and failed intubation

B:4.1.5 Methods of confirming placement of the endotracheal tube; oesophageal and
endobronchial intubation, complications

B4.1.6 nzertion and use of oral ainvays, face masks and larnyngesal mask airway

B41.7 Causes of regurgitation and vomiting during induction, prevention and management of
pulmonary aspiration

5:4.1.8 Cricoid pressure

B4.1.9 nduction of anassthesia in special circumstances, (head injury, full stomach, upgper
airaay obetruction, shock)

5:4.1.10 Crugs: pharmacclogy and dosages of induction agents, relaxants, analgesics, and
inhalational agents

54.1.11 Side effecis of drugs used and their interactions

5:4.1.12 Monitoring during induction

B4.1.13 Fecognition and management of anaphylactic and anaphylactoid reactions including
follow up and patisnt information

B:4.1.14 Management of intra-arterial injection of harmful substances (e.g. antibictics,
thiopentonsg)

5:4.1.15 Management of asthma, COFD, hyperension, IHD, rheumatoid arthrifis

5:4.1.16 Prokzlems of the cbese patient

4.2: Skills

B42.1 ' and inhalational Induction of anaesthesia in patients with elective and urgent
conditions requiring gynaecological, abdominal, orthopasdic, ENT, dental, urclogical and
body surface surgery (Knowledge of special interest practice and specialized technigues
is not required unless specified elsewhere)

5422 Checking patient in the anassthetic room

B:4.23 Safety checking of equipment (2ee gsection 7)

5424 Oitaining vascular access - suitakility of sites and technique of intravenous injection

5425 Airway assessment and optimising the patient’s position for airvay management

5426 Airway management with mask and oralinaszal airways

5427 niroduction and checking correct placement of laryngeal mask airvay

5428 Appropriate choice and passage of oral and naszal endotracheal iubes

54289 niubation up to grade Il Cormack-Lehans

B:4.2.10 Jze of gum elastic bougis and stilette

54211 dentifying correctiincorrect placement of fubse {oesophagus/main bronchus)

B:4.212 rierpretation of capnograph frace

5:4.2.13 Failed intubaticn drill

B:4.2.14 Rapid sequence induction/cricoid pressure

54215 Checking difficult intubation kit and paediatric intubation st

B:4.2.16 Jzing of menitoring equipment, including application of ECG slectrodes

B:4.217 Managing of cardicvascular and resgiratory changes during and after induction of

general anaestheszia
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4.3: Attitudes and behaviour

5:4.2.1 Safety first

5:4.3.2 Always knowing the whersabouts of 2enior azsistance
5433 Being clear in explanations to patient and staf

5434 Being reazsuring to patients during induction of anassthesia
5435 Being polite, calm and having a professicnal approach

4.4: Workplace training objectives

B:4.4.1 To perform routing infravenous induction of anassthesia

G442 To perform routing gasecus induction of anaesthesia

G443 To identify the correct placement of the endotracheal tube after infubation

5444 To rehearse failed intubation dnl

B445 To discuss inductficn of general anaesthesia in difficult airvays, shocked patients and
others of ASA=

G446 To manags the cardiovascular and respiratory complications of induction of general
anaesthesia

B447 To describe the management of aspiration, anaphylaxis, failed intubation and malignant

hyperpyrexia
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5. INTRAOPERATIVE CARE (INCLUDING SEDATION)

51: Knowledge

B:5.1.1

Techniquas of maintenance of general anassthasia invelving both spontanecus and
controlled ventilation {except special interest and highly specialised practice)

Definition of and methods of sedation

Management of the shared airway

Effecta and hazards of the pneumoperitoneum induced for laparoscopic surgery

Drugs: Pharmacclogy, uses and dosages of induction agents used for IV maintenance,
relaxants, analgesics, inhalational ageniz

B:5.1.6 Methods of producing muscle relaxation

B:5.7 Choice of spontaneous and contrelled ventilation and methods of monitoring them

5:5.1.8 Minimum monitering standards

5:5.1.8 Additional menitoring for sick patients (e.g. CVP, uring flow)

5:5.1.10 Detection and prevention of awareness

B:5.1.11 Management of imporant crifical incidents occurring during anassthesia {sse saclicn 19)

5:5.1.12 Diagnosis and treatment of pneumothorax

B:5.1.12 Principles of fluid balance

5:5.1.14 Blood & blood products; synthetic colloids; crystalloids

B:5.1.15 Management of massive hasmorrhage, volume expangion, blood fransfusion (hazards
including incompatibility reaction)

B:5.1.16 Corract intracperative poziticning on theatre table, care of pressure points, avoidance
nerve injury: complications of supine and prone positiong

B:5.1.17 Management of asthma, COFPD, hypertension, IHD, rheumatoid arthritis, jaundice
steroid therapy, diabetes

5:5.1.18 Content of the anassthetic record

5:5.1.19 Meodificaticn of technigue in repeat anaesthesia

B:5.1.20 Understanding basic surgical operations

5.2: Skills

B:5.2.1 Maintenance of appropriate levels of anaesthesia with inhalational and infravenous
agents in patients with elective and urgent conditions requiring gynascological,
abdominal, orthopasdic, ENT, dental, urclogical and body surface surgery (Knowledge
of zpecial interest praciice and specialized techniques is not required unless specified
elsewhere.)

B:5.2.2 Transferring the patient from trolley to cperating takle

5523 Positioning the patient

5:5.2.4 Airway control: recognition and correclion of problems

5:5.2.5 Laryngoscopy and intubation and its problems

B:5.2.6 Detection and comection of airway obstruction

B:5.2.7 IJ=ze of oral airways, facemasks and laryngeal mask airvay

B:5.28 Sharing the airway

B:5.2.9 Management of appropriate intermitient posgitive pressure ventilation

B:5.2.10 Methods of pain relief during maintenance

B:5.2.11 Management of effects of drugs uzed during anaesthesia

B:5.2.12 Management of hypo and hyperensicn

B:5.2.13 Provigion of intra-operative fluids; transfusion of blood and blood products

B:5.2.14 Management of diabetes

5:5.2.15 Methods of detection of awarensss

B:5.2.16 Management of appropriate muscle relaxation

B:5.217 Management of any critical incidents which ocour during anaesthesia

B:5.2.18 nierpretation and limitaticns of monitoring equipment
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5.3 Attitudes and behaviour

B:5.3.1 Vigilance

B:5.3.2 Aftention to detail

B:5.332 Attention to multiple sources of data continuously
5534 Fecognition of need to communicate with colleagues

5.4: Workplace training objectives

5541 To manage anaesthefised spontansously breathing patients

5:5.4.2 To manage anaesthetised veniilated patients

5543 To manage sedated patients

5544 To manage diabetes pencperatively

5545 To manage steroid cover

B546 To checking blood and blood products

B:5.47 To apply and interpret of appropriate monitoring

B:548 To know how to deal with emergencies as they occur in anassthesia and how to stabilise
a patient's condition until senior assistance arrves

B:549 To plan ahead with the surgeon any unuzual requirements of anaesthesia

6.3: Attitudes and behaviour

B:6.3.1 Clear communication
B:6.3.2 Fesponding rapidly 1o calls for help
5633 Follow up of sick patients on the ward before going home

6.4: Workplace training objectives

B:5.4.1 To achieve a smooth, confrolled return of vital functions and reflexes

5642 To practice giving clear insfructions to recovery staf

G5EL3 To be able fo discharge patients safely back to the ward

B:6.4.4 To know the criteria for discharge of day-stay patients

B5:E.45 To recognize and freat of common recovery reom complications

5646 To recognize and freat conditions and circumstances requiring HDU or ICU care
B.6.4.7 To know the equipment requirements of & recovery room
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6. POSTOPERATIVE AND RECOVERY CARE

6.1 Knowledge

B:6.1.1 Cauges and treatment of failure to breathe at end of operation

B6.1.2 Distinguizhing between opiate excess, continued anaesthetic effect andf/or residual
paralysis

5:6.1.3 Care of the unconscious pafisnt

B6.1.4 Maonitoring the patient in recovery

BE.1.5 nterpretation of nerve stimulator patterns

B:6.1.6 Cxygen therapy, indications and fechnigues

5:6.1.7 Management of cyanosis, hypo- and hyperiension, shivering and stridor

5:6.1.8 Postoperative fluid balance and prescriking

5:6.1.9 Azsessment of pain and methods of pain managemeant

B:6.1.10 Methods of treating of postoperative navzea and vomifing

B:6.1.11 Cauzes and management of post-operative confugion

B:6.1.12 Management of asthma, COFD, hypertensicn, IHD, rheumatoid arthritis, jaundice
stercid therapy, diabetes

B6.1.13 Management of the obese patient

B:6.1.14 Fecovery room eguipment

B:5.1.15 Prewvention, diagnosis and management of postoperative pulmonary atelectasis, deep
vein thrombeosis and pulmonary embaolus

B:6.1.16 Criteria for digcharge of day-siay pafienis

6.2: Skills

B:6.2.1 Fecovery from anaesthesia in patients with elective and urgent conditions requiring

gynaescological, abdominal, orthopaedic, ENT, dental, urclogical and body surface
surgery ( Knowledge of apecial inferest practice and specialized technigues is not
reguired unless specified elsewhere )

Clear instructions during handover of patient to recovery staff

Azseszment of full refurn of protective reflexes

Assessment of adeguacy of ventilation/reversa

Fecognition of residual relaxant action

Jze of nerve stimulator

Extubation and airway protection in presence of potentially full stomach

Prescription of postoperative fluids

Azseszment of fluid balance and nesed for ursthral catheterization

Evaluation and management of post-operative confugion

Azseszment of postoperative pain

Pre=crigtion of pestoperative pain regimen

Treatment of nausea and vomiting

Stabilization before dizgcharge from Recovery

Confinuation of care until dizcharge from Recovery, and beyond as approprigte

Criteria for dizscharge of patients fo ward

Criteria for digcharge of day-siay pafieniz
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Wesh School of Anaesthesia

CCT in Anaesthesia; Years1 and 2
WORKPLACE ASSESSMENT RECORD 4
Intensive and High Dependency Care. (Key Unit 7)

Name of Trainee:
Year of training: CT1 CT2 ACCS1 ACCS2

Date of assessment:
Relevant logbook summary:
Clinical skills, attitudes and behaviour were assessed by the following methods *:

Yes No  ObserversInitias
(with dates)

Reported and recorded informal observation
by trainers on elective lists

Reported and recorded informal observation
by trainers on out of hours work

Reported and recorded informal observation
by trainers on urgent daytime lists

Formal observation of trainee undertaking
designated assessment lists

Sign (1) or (2) below

1. To the best of my belief this trainee has achieved the level of competence required by
the RCA Training programme.

Signed  .Name(print) .Position

Signed .Name(print) .Position

2. Thistrainee has not achieved the level of competence required for the following
reasons.

Signed  Name(print) Position

Signed Name(print)  .Position
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7. INTENSIVE AND HIGH DEPENDENCY CARE

During ST Years 1 and 2 frainses in anassthesia are required to spend a fotal of 3 months in
intensive care training. The basic level knowlaedge, =kills and attitudes lists below are compatible with
the recommendations of the Intercollegiate Board for Training in Intensive Care Medicing (IBTICM)E
for this level of fraining in intensive care medicing. Becausze these are reproduced in full, there is
obviously repetition of material that appears in other sections of this document. There iz, in addition,
guidances on assessment for [CM.

7.1 Knowledge

B:7.1.1 An undersianding of the potential benefits of high dependency and intensive care

B57.1.2 Commen causes of admission to high dependency and intensive care

B5:7.1.3 Method of examination of the unconscicus patient

B7.1.4 The princigles of brain 2tem death diagnogis

B:7.1.5 An understanding of sepsis and the basic patterns of failure of the major organs

B:7.1.6 The common cauges of cardiac and respiratory arest

B:7.1.7 The anatomy of the orophanynx, laryne, trachea & bronchial iree

B:7.1.8 Basic anatomy of neck, upper thorax, arms, wristg, inguinal region and foot relevant to
insertion of venous and arterial access

5:7.1.8 Method of inserting & chest drain and relief of tensicn pneumothorax

B:7.1.10 Understanding of the choice of intravenous fluids appropriate for use in major fluid loss,

and their pharmacology

B:7.1.11 The recognition of basic cardiac dysmhythmias and the current therapies (physica
{carotid sinus massage), elecirical (defibrillation & countershock), electralytic (Mg™,
Ca™), and pharmacological (adrenaline (epinephrineg), atroping, lignocaine and 2™ ling
drugs)

B:7.1.12 Pharmacology of the common inofropic agents used in the critically ill (adrenaline
{epinephrine), nor-adrenaling (nor-epinephring))

B:7.1.13 Pharmacology of major analgesics uzed as respiratory depressants (monphine, fentanyl
eres), and commen side effeciz and contra-indications

B:7.1.14 Pharmacology of comman muscle relaxants (depelarizing and non-depclarizing) and
common side effects and confra-indications

B:7.1.1% Pharmacology of infravenous sedative and anassthetic induction agents used in the
critical care unit

B:7.1.16 Thromboprophylaxis in intensive and high dependency patients

B:7.1.17 Choice of antibiofice

B:7.1.18 Jze of diurglics for cardiac and respiratory failure and to maintain uring cutput

B:7.1.19 The basic cardiac and respiratory physiclogy

B:7.1.20 The basic physiclogy of respiration and the conseguences of positive pressure
ventilation

B:7.1.21 An understanding of common blood gas abnormalities

B.7.1.22 An understanding of the use of ventilation in use on crtically ill patients, with a
knowledge of the vocabulary

B.7.1.23 An understanding of the uses and limitations of monitoring equipment

B:7.1.24 The content of an ICU record

B:7.1.25 An ingight into likely outcome based upon severnty scoring

B:7.1.26 The grief responze
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7.2: Skills

Cardiopulmonary resuscitation (as defined in Section 2.1 and Appendix 1.d.)

Maintenance of a clear airway using bag and mask

nzertion of an endoiracheal tube, via the oral route

Change of trachecsiomy tube

Examination and care of the unconzcicus patient

nzertion of adeguate perpheral venous access sufficient to manage major hasmorrhage

nzertion of central venous and arenal cannulae

nztitution and maintenance of controlled mechanical ventilation in a crifically il patient

Ability to summarise and provide a succinct analysis of the patient’s medical history,
ongoing therapies and expected problems to medical and nurzing colleagues

Good communication with patients, relatives and staff

Ability to explain and discuss the nature of the patient’'s iliness with relatives

7.3 Attitudes and behaviour

B:7.3.1 Understanding of the needs and behaviour of worried and grieving relatives
B:7.3.2 Commitment to good communication

B:7.33 Willingness to accept failures of therapy

5734 nvolving others with specialist skills

B:7.3.5 Fecognition of team approach

7.4 Workplace training objectives

B74.1 To gaining the skillz and confidence o resuscitate adult patients following cardio-
pulmonary amest

B.74.2 To caring for the uncongcious patient

B7.43 To recognition of an adult critically il patient and begin resuscitation with appropriate
urgency

B7.44 To communicate well with the nurzing staff in the ICU, patients, relatives and other
hospital staff

5745 To recognize one's own limitations and the nature and importance of ieam working

5746 To make clear presentations of patients to other medical and nursing staff

5747 To offer comfort to patient and relatives when there is no prospect of survival

Assessment guidelines

«  ‘Ward based azsesament of interaction with relatives by feedback from genior nurzing staf

*  Ward based assesement of interaction with nursing staff

«  ‘Ward based chservation of skills in airvay control and vascular access

*  Training rcom bazed azsessment of resuscitation skillz {unless having completed ALS course
within the last 12 months). Thiz could be underiaken by a Resuscitation fraining Officer.

¢ Cral aszessment of pharmacology and phyziology in 1ICU setting

+  Ohservation during presentation of assignment during weekly seminarfteaching session
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Wesh School of Anaesthesia

CCT in Anaesthesia; Years1 and 2
WORKPLACE ASSESSMENT RECORD 5
Regional Anaesthesia (Key Unit 8)

Name of Trainee:
Year of training: CT1 CT2 ACCS1 ACCS2

Date of assessment:
Relevant logbook summary:
Clinical skills, attitudes and behaviour were assessed by the following methods *:

Yes No  ObserversInitias
(with dates)

Reported and recorded informal observation
by trainers on elective lists

Reported and recorded informal observation
by trainers on out of hours work

Reported and recorded informal observation
by trainers on urgent daytime lists

Formal observation of trainee undertaking
designated assessment lists

Sign (1) or (2) below

1. To the best of my belief this trainee has achieved the level of competence required by
the RCA Training programme.

Signed  .Name(print) .Position

Signed .Name(print) .Position

2. Thistrainee has not achieved the level of competence required for the following
reasons.

Signed  Name(print) Position

Signed Name(print)  .Position
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8: Regional anaesthesia

Fegional technigues ars integral components of anassthesia in the UK, but the College recognises
that it iz inappropriate to expect that every frainse will become competent in every possible block
fechnique, although they must be competent in all the generic aspects of block performance. Al
fraines anaesthetists are expected to be able to perform both 2pinal and lumbar epidural block, but
Schools of Anaesthesia will vary in the range of other blocks to which frainges can be expozed. The
baszic level curriculum thus indicates which other blocks might be learned at this stage, but only if
appropriate cpportunities are avallable. Assessments should be as oullined in Section 1.2 for spinal
& lumbar epidural blocks, and frainess must recognize that they should not attempt blocks until they
have received supervised training, and passed the relevant assessment.

8.1: Knowledge

5:8.1.1 Phamacology of local anassthetics & spinal opioids

B:8.1.2 Anatomy of spine, nerve roots, cauda eguina, intercostal nerves, brachial plexus
femoral nerve, inguinal canal, nerves at wrizgt and ankle, nerve supply of larynx

B:81.2 Dermatomes and levels for commeon operafions (e.g. inguinal hernia, hasmorrhoids)

B:8.1.4 Technique of spinal and epidural {including caudal) anaesthesia: single shot and
catheter techniques

B:8.1.5 Management of the complications of sginal and epidural {including caudal) analgesia

(aszociated hypotension, shivering, nausea & anxisty)

B:8.1.6 Management of accidental total spinal blockade

5:8.1.7 Management of dural fap

5:8.1.8 Technigques and complications of intravenous regicnal anaesthesia (IVEA),
5:8.1.8 Tosxicity of local anaesthetic agents and its management

B:8.1.10 Management of failed’ deteriorating regicnal block

5:5.1.11 Methods of sedation

B:B.1.12 Absolute and relative contraindications to regional blockade

8.2 Skills
Technique of spingl and epidural (including caudal) analgesia in any suitable patients
Fecognition of contraindicated or unzuitable patients or those in whom a block would be
difficult to perform

B:8.2.3 Management of hypotension, nausea, anxiety and shivering induced by spinal or
epidural blockade

5824 Post-operative care following spinal or epidural block (including urinary retention )

B:B.25 FPrezcription of continuous epidural infusions

B:8.2.6 Uz of epidural fechnigues for post-cperative pain management

B:3.2.7 Checking epidural’spinal packs

B:8.2.8 Technique of infravenous regional anaesthesia (IVREA)

B:8.2.9 Performance of some simple peripheral nerve blocks

B:8.2.10 Jz2 of drugs to provide sedation

B:8.2.11 Combined general and regional anaesthesia
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8.3 Attitudes and behaviour

B:8.3.1 Safety first

B:8.3.2 Conszidering views of patient and surgecn

5:8.3.3 Management of theatre envircnment with awake patient
G834 Planning list to allow block to take effect

B:8.3.5 Communication and reassurance

B:8.3.6 Congent for regional blockade

8.4: Workplace training objectives

B:8.4.1 To obtain consent from patients

5842 To create a safe and supportive environment in theatre

5843 To position patients and to instruct and use assistants properly

B:B44 To establish spinal and epidural blockade

845 To maintain epidural blockade using top up and continucus techniques with local
anagsthetics and opioids

B:8.4.6 To perform IVRA

B:B4AT To perform some simple peripheral nerve blocks

G848 To know the criteria for the safe discharge of patients from recovery
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Assessment of Basic Competency in Spinal
Anaesthesia

Part 1a) Ability to administer Spinal Anaesthesia

Name of trainee

Thetrainee must demonstr ate:

Appropriate preoperative assessment and evaluation

Appropriate explanation of procedure and risks

Intravenous access and monitoring

Checking of appropriate equipment

Sound aseptic technique

Correct positioning and landmark identification

Competent performance of spinal needleinsertion

Appropriate monitoring whilst block developing

Demonstration of good technique in testing for adequate block for surgery
Demonstrates competent management of patient during surgery

Ability to give clear and concise instructions for post op care
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Anaesthesia

Anaesthesia

In addition to Part | a) the trainee must demonstrate:

Appropriate knowledge with regard to patient selection

Appropriate knowledge with regard to relevant surgical issues
Knowledge of absolute and relative contraindications

Appropriate knowledge relating to preoperative investigations
Knowledge of side effects of spinal blocks

Knowledge of complications of spinal block

Knowledge relating to pathophysiology relating to spina block
Knowledge of relevant anatomy

Knowledge of basic pharmacology of drugs used

Knowledge of how to deal with common side effects of spina block
Knowledge of how to deal with critical incidents relating to spinal block

Knowledge of how to manage postoperative complications of spinal block

This assessment was completed satisfactorily
No give reasons

Assessment of Basic Competency in Spinal

Part 11 b). Knowledgerelevant to safe conduct of Spinal

Yes No

Yes No

Signed Print name Date  ..Appt .

Signed Print name Date  ..Appt .
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Assessment of Basic Competency in Lumbar Epidural
technique

Part || a) Ability to perform Lumbar epidural

Name of trainee

Thetrainee must demonstr ate:

Appropriate preoperative assessment and evaluation

Appropriate explanation of procedure and risks

Good communication skills throughout procedure

Intravenous access and monitoring

Checking of appropriate equipment

Sound aseptic technique

Correct positioning and landmark identification

Competent and safe needle insertion technique LORS

Appropriate catheter placement and securing in place

Testing to ensure epidural isnot sited in SA space or intravenously
Appropriate immediate management of complications of insertion if applicable
Competent management of patient during surgery

An appropriate management plan for use of epidural per op /post op
Setting up the epidural pump if applicable

Testing and documentation of block

Ability to give clear and concise instructions for post op care
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Epidural

In addition to Part 11a) the trainee must demonstr ate:

Appropriate knowledge with regard to patient selection

Appropriate knowledge with regard to relevant surgical issues
Knowledge of absolute and relative contraindications

Appropriate knowledge relating to preoperative investigations
Knowledge of side effects of epidural blocks

Knowledge of complications of epidural block

Knowledge relating to pathophysiology relating to epidural block
Knowledge of relevant anatomy

Knowledge of basic pharmacology of drugs used

Knowledge of how to dea with common side effects of epidural block
Knowledge of how to deal with critical incidents relating to epidural block

Knowledge of how to manage postoperative complications of epidural block

Part |1 b) Knowledge relevant to safe conduct of L umbar

Yes No

Yes No
This assessment was completed satisfactorily
No give reasons
Signed Print name Date  ..Appt .
Signed Print name Date  ..Appt .
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Welsh School of Anaesthesia

CCT in Anaesthesia; Years1and 2

WORKPLACE ASSESSMENT RECORD 6
Management of trauma, stabilization and transfer of
patients (Key Unit 9)

Name of Trainee:
Year of training: CT1 CT2 ACCS1 ACCS2

Date of assessment:
Relevant logbook summary:
Clinical skills, attitudes and behaviour were assessed by the following methods *:

Yes No  Observers lnitials
(with dates)

Reported and recorded informal observation
by trainers on elective lists

Reported and recorded informal observation
by trainers on out of hours work

Reported and recorded informal observation
by trainers on urgent daytime lists

Formal observation of trainee undertaking
designated assessment lists

Sign (1) or (2) below

1. To the best of my belief this trainee has achieved the level of competence required by
the RCA Training programme.

Signed .Name(print) .Position

Signed .Name(print) .Position

2. Thistrainee has not achieved the level of competence required for the following
reasons.

Signed Name(print)  Position

Signed Name(print)  .Position
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9. MANAGEMENT OF TRAUMA, STAEILISATION AND TRANSFER

OF PATIENTS
9.1: Knowledge
B:9.1.1 Performance and interpretation of the primary and secondary survey
B:58.1.2 Emergency airway managemsnt
B:5.1.2 Anatomy and technique of cricothyrotomylfiracheostomy/mini-irachectomy
5:9.1.4 Eztablizhing IV access: intercsseous cannulation
B:58.1.5 mmeadiate specific reatment of life-threatening illness or injury, with special reference fo
thoracic and abdominal trauma
5:9.1.6 Fecognition and management of hypovelasmic shock
5:59.1.7 Effects of irauma on gasiric emptying
5:9.1.8 Cenfiral venous access: anatomy and fechnigues
5:5.1.9 Cenfral venous pressure monitoring
B:9.1.10 Arierial pressure monitoring
5:9.1.11 Pleurzl drain inserticn
5:8.1.12 Perntoneal lavage
B:5.1.13 Principles of the management of head injury
5:9.1.14 Mechanisms and effects of raized intra-cranial pressure: coup and contra-coup injuries
5:9.1.15 Methods of preventing the "'second insult’ to the brain
5:59.1.16 Principles of anassthesia in the prezence of a recent head injury
B:9.1.17 Management of cervical spine injuries
5:459.1.18 Principles of the safe transfer of pafients
5:9.1.19 Understanding portable monitoring systems
5:59.1.20 Recognition and management of dilutional coagulopathy
B:8.1.21 Factors afecting infraocular pressurs
9.2: Skills
B:9.21 Azsesament and immediate management of trauma patient: primary and secondary

aunvey

Glazgow coma scals

Recognition of need for appropriate investigations (Hb, crogs-match, chest X-ray etc)

Azsasement and management of circulatory shock

Emergency airway management, oxygen therapy and ventilation

Chest drain insericn and management: emergency relief of fension pneumothorax

Cannulation of major vessels for reguscitation and maonitoring

Care and immobilisation of cervical spine

Transfers within and between hogpitals of adults who do net have life threatening
conditionz or a severs head injury

Analgesia for frauma victim

Urinary catheterisation in traumatised patient

Esztablizhing cenfral venous pressurs monitoring: interpratation of readings

Establizhing arterial pressure monitoring: interpretation of readings

Anassthesia in the presence of a recent head injury (which itzelf does not require
SUrgery)

Anassthesia for a penefrating eve injury

Akility to deal with emergencies before, during and after anaesthesia and the ability to
stabilize & patient's condition until ssnior azsistance arrives
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9.3: Attitudes and behaviour

B:9.3.1 Trauma matters: imporance of speed of response and proper resuscitation
5:5.3.2 Try to offer the best chance of survival

58933 Focus on the golden hour

5:9.2.4 Communication with appropriate specialists

B:5.3.5 Ability to take confrol when either appropnate or necessary

B:9.36 nzist on stabilization before transfer

5837 Pretrangfer checking of kit and personnel

5:9.3.8 Communication with relatives

9.4: Workplace training objectives

Ba41 To perform agseszsment, immediate care and management of the traumatised patient,
{including the principles of managing a head injury)

5:5.4.2 To stabilize a patient’s condition unill senior assisiance amives

5843 To know when fo get senior or other specializst help

55944 To know of how to deal with emergencies related to trauma before, during and after
anaesthesia

B545 To fransfer a sfable ventilated patient safely fo another site, either in the same orina

different hozpita
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Wesh School of Anaesthesia

CCT in Anaesthesia; Years1 and 2
WORKPLACE ASSESSMENT RECORD 7
Obstetric Anaesthesia and Analgesia (Key Unit 10)

Name of Trainee:
Year of training: CT1 CT2 ACCS1 ACCS2

Date of assessment:
Relevant logbook summary:
Clinical skills, attitudes and behaviour were assessed by the following methods *:

Yes No  ObserversInitias
(with dates)

Reported and recorded informal observation
by trainers on elective lists

Reported and recorded informal observation
by trainers on out of hours work

Reported and recorded informal observation
by trainers on urgent daytime lists

Formal observation of trainee undertaking
designated assessment lists

Sign (1) or (2) below

1. To the best of my belief this trainee has achieved the level of competence required by
the RCA Training programme.

Signed .Name(print) .Position

Signed .Name(print) .Position

2. Thistrainee has not achieved the level of competence required for the following
reasons:

Signed Name(print)  Position
Signed Name(print)  .Position
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10: OBSTETRIC ANAESTHESIA AND ANALGESIA

10.1: Knowledge

Physiolegical changes associated with a normal pregnancy

Functions of the placenta: placental transfer: feto-maternal circulation

The fetus: fetal circulation: changes at birth

Pain pathways relevant to labour

Methods of analgesia during labour: indications and coniraindications

Effect of pregnancy on the technigue of general and regional anaestheszia
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Principles of anassthesia for incidental surgery during pregnancy

10.2: Skills {to cbserve or perform)

B:10.2.1 Preoperative assesament of pregnant patient
5:10.2.2 Anassthesia for retained producis of conception
5:10.2.3 Analgesia for labour

5:10.2.4 Managsment of APH and PPH

B:10.2.5 Management of dilutional coagulopathy
B:10.2.6 niuixation prokiems in the full-ierm mother
B:10.2.7 Anaesthesialanalgesia for instrumental delivery
5:10.2.8 Anaesthesia for retained placenta

5:10.2.9 Anaesthesia for cassarsan seclion

10,3 Attitudes and behaviour

5:10.2.1 Attempt by conscientious care to recognize problems early

5:10.3.2 Sesk zenior help early

5:10.3.3 Good communication with mother, patner and other family members
5:10.2.4 Calmness under pressure

B:10.35 Timely assistance and prompt response to requests for analgesia and help
B:10.3.6 Feassurance to the mother

B:10.3.7 Compassion and kindness when the outcome of labour has been poor

10.4: Workplace training objectives

B:10.4.1

All frainees should have an afttachment to an chatefric service to obzerve and preferably
perform the listed gkills.  Before progressing to indirect 2upervizion trainees must
successfully complete the workplace assessment of the basic competences for chsletric
anaesthesia described in Section 1.2 of The CCT in Anaesthesia ii.  |f atraines
repeatedly fails to pass the azsessment of bagic competency they may not be signed off
for the competences listed in Sections 10.1 to 10.3 above, and 2uch a trainee must not
work on an obetetric unit without direct supenvision.
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