The 2010 curriculum:  Guidance for core trainees on assessment tools
Following completion of the IAC and the ‘Basis of Anaesthetic Practice’ you move onto the Basic Anaesthesia units of training. 

There are 15 Basic Anaesthesia Units of Training. Trainees must achieve the core clinical learning outcomes for each unit .The minimum number of WPBAs for each Unit is one of each assessment tool ie 1 x  DOPS, 1 x A-CEX, 1 x CBD plus 1 x ALMAT for the General, Urology and gynaecological surgery unit.  

Trainees starting the obstetric unit will need to complete the Initial Assessment of Competence in Obstetric Anaesthesia (IACOA) before working on an obstetric on-call rota. This does not indicate that you have satisfactorily completed the obstetric unit of training. 
The total number of assessments required after completing the IAC and IACOA is 46. 

15 DOPS, 15 A-CEX, 15 CBD and 1 ALMAT [in general urology and gynae]. 
On top of passing the assessments, trainees must achieve the core clinical learning outcomes to pass the unit. Trainees and trainers should agree on suitable WPBAs to provide evidence of satisfactory attainment of the Core Learning Outcomes and, where it is agreed by your educational supervisor, individual assessment tools can be assigned to more than one unit of training.  For example if a trainees completes an assessment for a spinal anaesthetic during an obstetric session that could also be assigned to the regional unit of training.  
ALMAT 

For the General, urological and gynaecological surgery unit, the assessment tool ALMAT appears. This is the ‘Anaesthetic list management tool’. To complete this assessment the trainee does a whole list and is assessed on their ability to manage a list. This should be used towards the end of core training.
Guidance for specific units of training
Some units may pose problems in deciding on appropriate assessment tools. The following are suggestions for appropriate assessments. They are not an exhaustive or exclusive list. Other assessments that trainers feel provide evidence of trainee competence are entirely acceptable. For these units it is useful if assessments can be performed whenever the opportunity may arise.

Critical incidents

Whilst trainees may come across the critical incidents listed below during the course of clinical practice, it is anticipated that many will not be encountered in this way and as a result, the use of simulation to assist teaching and assessment is expected
Core clinical Learning Outcomes: 

· To gain knowledge of the principle causes, detection and management of critical incidents that can occur in theatre

· To be able to recognise critical incidents early and mange them with appropriate supervision

· To learn how to follow through a critical incident with reporting, presentation at audit meetings, and discussions with patients

· To recognise the importance of personal non-technical skills and the use of simulation in reducing the potential harm caused by critical incidents
DOPS : 

· Demonstrates the emergency management of the following critical incidents in  simulation:

1. Cardiac and / or respiratory arrest


2. Unexpected Hypoxia with or without cyanosis


3. Unexpected increase in peak airway pressure


4. Progressive fall in minute volume during spontaneous respiration or IPPV


5. Fall in end tidal CO2


6. Rise in end tidal CO2


7. Rise in inspired CO2


8. Unexpected hypotension


9. Unexpected hypertension


10. Sinus Tachycardia


11. Arrhythmias [ST segment changes; sudden tachydysrhythmia; sudden bradycardia;


     Ventricular Ectopics – Ventricular tachycardia – Ventricular Fibrillation]


12. Convulsions

A-CEX

· Demonstrate the management of the following specific conditions in simulation:


1. Aspiration of vomit


2. Laryngospasm


3. Bronchospasm


4. Tension Pneumothorax


5. Gas / Fat / Pulmonary embolus


6. Adverse drug reactions


7. Anaphylaxis


8. Transfusion of miss-matched blood or blood products


9. Malignant hyperpyrexia


10. Inadvertent intra-arterial injection of irritant fluids


11. High spinal block


12. Local Anaesthetic toxicity


13. Failed intubation


14. Difficulty with IPPV and sudden or progressive loss of minute volume
It is not expected that trainees will formally demonstrate simulated management of more

than a small number of these specific events but they must know the steps in managing all.

CBD
· Discuss the management of critical incidents listed above which were not assessed by simulation

Sedation
The use of sedation in clinical practice, particularly in non-theatre areas, is increasing and anaesthetists are frequently asked to oversee its administration. It is essential that CT 1/2 anaesthetic trainees understand what is meant by conscious sedation [“A technique in which the use of a drug or drugs produces a state of depression of the central nervous system enabling treatment to be carried out, but during which verbal contact with the patient is maintained throughout the period of sedation”] and how it is administered safely.  

Learning outcomes:

· To gain a fundamental understanding of what is meant by conscious sedation and the risks associated with deeper levels of sedation  
· To be able to describe the differences between conscious sedation and deeper levels of sedation, with its attendant risks to patient safety
· Understands the particular dangers associated with the use of multiple sedative drugs especially in the elderly 
· To be able to manage the side effects in a timely manner, ensuring patient safety is of paramount consideration at all times
· To be able to safely deliver pharmacological sedation to appropriate patients and recognise their own limitations
Core clinical learning outcome:
· Provision of safe and effective sedation to ASA 1 and 2 adult patients, aged less than 80 years of age using a maximum of two short acting agents
A-CEX

· Select a patient for whom sedation is an appropriate part of clinical management and demonstrate the ability to explain sedation to patients and to obtain consent.

DOPS

· Administer and monitor intravenous sedation to an ASA 1 or 2 patient for a clinical procedure.

· Manage the sedative regime of a patient undergoing surgery using regional anaesthesia
CPD

· Discuss a case you have seen including the indications for the use of sedation, the techniques and drugs used and the risks to patient safety associated with sedation techniques.
· Discuss the  differences between conscious sedation and deeper levels of sedation, and the risks associated with deeper levels of sedation  
· Discuss the particular dangers associated with the use of multiple sedative drugs especially in the elderly 
Transfer Medicine

The learning outcomes and competencies listed are those necessary for the first 24 months of anaesthetic training. It is strongly recommended that CT 1/2 trainees complete this unit of training before undertaking intra-hospital transfer with distant supervision. Many of the competencies may be attained whilst gaining training and experience in intensive care.

Learning outcomes:

· Correctly assesses the clinical status of patients and decides whether they are in a suitably stable condition to allow intra-hospital transfer [only]

· Gains understanding of the associated risks and ensures they can put all possible measures in place to minimise these risks 

Core clinical learning outcome:
· Safely manages the intra-hospital transfer of the critically ill but stable adult patient for the purposes of investigations or further treatment [breathing spontaneously or with artificial ventilation] with distant supervision
A-CEX

· Safely undertake the intra-hospital transfer of a stable critically ill adult patient for the purposes of investigations or further treatment demonstrating the necessary organisational and communication skills.

· Undertake intra-hospital transfer of patients from the Emergency Dept for further management.
DOPS

· Set up the transfer ventilator and confirm correct function prior to commencing transfer.

· Demonstrate appropriate choices of sedation, muscle relaxation and analgesia to maintain the patient’s clinical status during transfer.
CPD

· Discuss the case notes of a transferred patient focussing on the complications that can arise during transfer and the measures necessary to minimise and pre-empt difficulties.
· Discuss how to assesses the clinical status of patients and decide whether they are in a suitably stable condition to allow intra-hospital transfer.
Non-theatre 

At basic level it is anticipated that non-theatre anaesthesia will be confined to the provision of anaesthesia for diagnostic imaging

Learning outcomes:
· To safely undertake the intra-hospital transfer of the stable critically ill adult patient for diagnostic imaging

· To understand the risks for the patient of having procedures in these sites 

· To understand the responsibilities as a user/prescriber of diagnostic imaging services
Core clinical learning outcome:
· Can maintain anaesthesia for stable critically ill adult patients requiring diagnostic imaging under distant supervision [in conjunction with their transfer as indentified in Transfer Medicine]
A-CEX

· Safely undertake the intra-hospital transfer of a stable critically ill adult patient for diagnostic imaging. May also be used for transfer module.
DOPS
· Maintain anaesthesia for stable critically ill adult patients requiring diagnostic imaging 
· Anaesthetise a patient for a procedure outside the theatre environment eg in X-ray.

CBD

· Discuss the case notes of a patient transferred to or anaesthetised in the radiology department focussing on the problems of providing anaesthesia outside the theatre environment.

· Discuss the case notes of a patient transferred to or anaesthetised in the radiology department focussing on the specific anaesthetic implications of imaging techniques eg: MRI scanning, CT scanning, Angiography
Trauma and stabilisation

It is anticipated that this unit of training will not be delivered as a dedicated block; the learning outcomes will be gained throughout Basic Level training and that this level should be achievable in most general hospitals. 

Learning outcomes:

· To understand the basic principles of how to manage patients presenting with trauma

· To recognise immediate life threatening conditions and prioritise their management

Core clinical learning outcome:

· Understands the principles of prioritizing the care of patients with multi-trauma including airway management
A-CEX

· Demonstrates provision of safe perioperative anaesthetic management of ASA 1 and 2 patients with multiple trauma including the correct initial investigations required in the trauma patient.

· Demonstrates the ability to undertake intra-hospital transfer of patients from the 


Emergency Dept for further management. May be used for transfer also.

DOPS

· Demonstrate correct emergency airway management in the trauma patient including those with actual or potential cervical spine damage [Simulator].
· Manage a tension pneumothorax  [simulator]. May be used for critical incidents also

· Assess a patient’s Glasgow Coma Scale rating and advise appropriate safe levels of monitoring and care
· Perform a primary and secondary survey of an injured patient [may be done in simulator]
· Demonstrates how to insert a chest drain (simulator).

CPD

· Discuss the management of a trauma patient including their airway management, initial investigations and management of  hypovolaemia. 

· Discuss the management of a head injured patient including the principles of assessment and management of patients with brain injury [including the use of the Glasgow coma Scale [GCS] ]and the causes and mechanisms for the prevention of secondary brain injury.
· Discuss the management of a trauma patient focussing on the management of cervical spine injuries
