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Assessment Record for ST 3 and 4
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Record of intermediate level units of training
	KEY UNITS
	Assessments
	Date
	Hospital
	C Tutor/E Supervisor Signature

	Cardio-thoracic anaesthesia
	A-CEX, CBD, DOP, WPBA 
	
	
	

	Intensive care medicine 
	ACAT, CBD, DOP, I-CEX, WPBA
	
	
	

	Neuro-anaesthesia
	A-CEX, CBD, DOP, WPBA
	
	
	

	Obstetric anaesthesia & analgesia
	A-CEX, CBD, DOP, WPBA
	
	
	

	Paediatric anaesthesia
	A-CEX, CBD, DOP, WPBA
	
	
	

	Pain management, acute & chronic
	A-CEX, CBD, DOP, WPBA
	
	
	


          All six Key units must be completed in ST 3 – 4.  ICM, pain and obstetrics in ST 3 and cardiac, neuro- 
          and paediatric anaesthesia in ST 4. 
	GENERAL UNITS
	Assessments
	Date
	Hospital
	C Tutor/E Supervisor Signature

	Airway Management
	A-CEX, CBD
	
	
	

	Critical Incidents
	A-CEX, CBD,  DOP
	
	
	

	Day Surgery
	A-CEX, CBD, DOP
	
	
	

	General, Urological & Gynaecology surgery
	A-CEX, ALMAT, CBD, DOP
	
	
	

	ENT, Maxillo-facial & dental surgery
	A-CEX, ALMAT, CBD, DOP
	
	
	

	Management of respiratory and cardiac arrest
	DOP
	
	
	

	Non-theatre
	A-CEX, CBD, DOP
	
	
	

	Orthopaedic surgery
	A-CEX, ALMAT, CBD, DOP
	
	
	

	Regional
	A-CEX, CBD, DOP
	
	
	

	Sedation
	A-CEX, CBD, DOP
	
	
	

	Transfer Medicine
	A-CEX, CBD, DOP
	
	
	

	Trauma and stabilisation
	A-CEX, CBD
	
	
	


Trainees should aim to complete 8 general units in ST 3 and 4 in ST4.  All 12 should be completed 
by the end of ST 4.  A multi-source feedback (MSF) should be completed for each year of training.
	OPTIONAL UNITS
	Assessments 
	Date
	Hospital
	C Tutor/E Supervisor Signature

	Ophthalmic
	A-CEX, CBD, DOP
	
	
	

	Plastic/Burns
	A-CEX, CBD, DOP
	
	
	

	Vascular Surgery
	A-CEX, CBD, DOP
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Assessment Guidance and Examples for ST 3 – 4 Trainees and Trainers

The assessment tools and workplace assessments (WPBA) should be used as methods to demonstrate how you achieve the learning objectives in each intermediate unit of training.  The CCT in Anaesthetics – Intermediate Level Training document http://www.rcoa.ac.uk/docs/CCTAnnex%20C.doc shows how the assessment tools map to the curriculum requirements.
Key Units
The six key units of training are provided in blocks of training and are spread across ST 3 and 4. The Workplace Assessments (WPBA) for these key units are in Appendix 1.  These must be completed for each key unit. Those considering Dual Accreditation in ICM must adhere to the IBTICM requirements for assessments (including MSF and ‘expanded case summaries’) and ICM log book.

Examples of A-CEX, CBD, and DOPS for each key unit follow.  Use the table in each WPBAs to record when assessments are completed.
ICM specific forms, WPBA and lCM log book are in appendix 2.
General Units

There are 12 general units required in intermediate training (ST 3 - 4).  There are no WPBAs, however the guidance for appropriate assessment tools for each general unit are outlined on page 10.

All 12 general units are required to be completed by the end of ST 4.  It is recommended that you complete 8 in ST 3 and 4 in ST4.  These units of training will not be delivered as block placements.  You should take steps to complete these assessments when suitable work presents.

Annual Review of Competence Progression (ARCP)

The ARCP is an annual assessment which ensures that trainees are meeting the competencies required in the curriculum.  A satisfactory outcome is required in the ARCP to progress to the next stage of training.

Annual Review of Competence Progression (ARCP)
You must ensure that your training portfolio includes the following evidence and that you bring it to the ARCP meeting.  Below are the absolute minimum objectives to obtain a successful outcome at the ARCP.  The deanery will send a detailed list of requirements closer to the time, guidance can be found in the LAA trainee handbook: http://www.schoolofanaesthesia.co.uk/downloads/London%20Deanery%20Anaesthetics%20Handbook.pdf
ST 3
· Logbook – detailing anaesthetic and ICM experience during the year
· Educational Supervisor’s Structured Report(s) to cover each unit of training assessed

· The required assessment tools (minimum number below)
· WPBA for key units
ST 4

· The Final Fellowship

· The completion of the six key units:

Cardiac

Intensive Care Medicine

Neuroanaesthesia

Obstetrics

Paediatric anaesthesia

Pain Management

· Logbook – detailing anaesthetic and ICM experience during the year.

· Educational Supervisor’s Structured Report(s) to cover each unit of training assessed

· The required assessment tools (minimum number below)
· WPBA for key units

Assessment Tools
Minimum annual requirement

· 12 x DOPS

· 8 x A-CEX

· 4 x CBD

· 1 MSF
Assessment Guidance for ST 3/4 Key Units
1.  Cardio-thoracic Anaesthesia
Anaes CEX
1. Make a pre-operative assessment of a patient presenting for thoracic or cardiac

surgery.

2. Administer anaesthesia for a thoracic operation (e.g. VATS/open thoracotomy)

DOPS
1. Induce anaesthesia in the presence of significant cardiac or pulmonary disease

2. Establish anaesthesia including invasive arterial and central-venous monitoring

3. Insert a double lumen endo-bronchial tube

Case Based Discussion

Examine the case-notes. Discuss how the anaesthetic plan was developed. Ask the trainee to explain their approach to pre-op preparation, choice of induction, maintenance, post op care. Select one of the following topics and discuss the trainees understanding of the issues in context.

1. In the case of a patient with significant heart disease discuss how this affected the choice of anaesthetic agents, conduct of induction, conduct of emergence and post operative care.

2. In the case of a high risk patient, discuss the indications for prophylaxis for bacterial endocarditis.

3. In the case of a patient who has had pre-operative stress testing discuss the evaluation of ischaemic heart disease and how this affects the conduct of anaesthesia.

4. In the case of a patient who has had one lung anaesthesia discuss the conduct of the anaesthetic and how this is influenced by the use of this technique.

5. In the case of a patient who develops atrial fibrillation post-operatively, discuss its significance and management.

6. In a patient who has had lung function tests discuss their significance in planning anaesthesia and surgery.

Please record assessments done on the ‘Key unit of training’ WPBA form in appendix 1.

2.  Intensive Care Medicine
See appendix 1 and 2
Anaesthetic trainees should use the Workplace Assessment for ICM in appendix 1.

Trainees considering Dual accreditation in Anaesthesia and ICM should use the IBTICM forms which can be down loaded via the links in appendix 2.
3.  Neuro-anaesthesia

Anaes CEX
1. Administer anaesthesia for burr holes for drainage of a chronic subdural haematoma

2. Administer anaesthesia for insertion of a shunt / EVD

3. Administer anaesthesia for surgery of the cervical spine under supervision

4. Administer anaesthesia for a straightforward craniotomy under supervision

5. Manage the care of a patient during transfer from ICU/AED for a CT head

DOPS
1. Transfer the patient to the operating table and position them in the prone or lateral position

2. Induce anaesthesia (under supervision) for elective/emergency supratentorial craniotomy in a patient with raised intra-cranial pressure

3. Set up a Target Controlled Infusion device

Case Based Discussion

Examine the case notes of a patient who has undergone intra-cranial surgery. Ask the trainee to explain their approach to pre-operative preparation, choice of induction, maintenance and post-operative care. Select one of the following topics and discuss the trainees understanding of the issues in context.

1. Discuss the factors that influenced the choices for the post-operative care of the patient (including analgesics, fluids, ITU/HDU/ward)

2. Explain how the need to control intra-cranial pressure has influenced the conduct of anaesthesia

OR

Examine the case notes of a patient who has been admitted through the Emergency Department with a closed head injury (isolated or part of multi-trauma). Ask the trainee to explain their approach to their initial management in the Emergency Department. Select one of the following topics for discussion to ascertain the trainees understanding of the issues of managing such cases.

1. Discuss their initial assessment of the case

2. Explore what effect the probability of significantly raised intra-cranial pressure had on their management

3. Explore their understanding of the issues surrounding blood pressure control

4. Discuss how they prepared and managed the patient for cranial imaging

Please record assessments done on the ‘Key unit of training’ WPBA form in appendix 1.
4. Obstetric anaesthesia & analgesia

Anaes CEX

1. Administer anaesthesia for caesarean section to a patient with a complicated pregnancy (hypertensive disease, placenta praevia etc)

2. Convert an epidural for labour analgesia to a regional anaesthetic for LSCS and proceed with surgery

DOPS
1. Manage an established epidural where pain relief is inadequate

2. Undertake combined spinal-epidural

Case Based Discussion

Examine the case-notes. Discuss how the anaesthetic plan was developed. Ask the trainee to explain their approach to pre-op preparation, choice of induction, maintenance, post op care. Select one of the following topics and discuss the trainees understanding of the issues in context.

1. Discuss how the patient’s disturbed blood coagulation affected anaesthetic decision making

2. Discuss the alternatives that were considered for the control of hypertension

3. Discuss the factors that influenced the anaesthetic in a case of urgent caesarean section for foetal distress or ante partum haemorrhage

4. Discuss the likelihood of failed intubation and the impact of this possibility on the conduct of anaesthesia.

Please record assessments done on the ‘Key unit of training’ WPBA form in appendix 1.
5.  Paediatric anaesthesia
Anaes CEX

1. Administer anaesthesia to a fit child aged 3-5 years for tonsillectomy

2. Conduct a pre-operative assessment and provide anaesthesia for a child with learning difficulties presenting for elective minor surgery.

3. With appropriate supervision, organise and safely manage anaesthesia for fit children aged 3 years and over – can be ophthalmic, ENT, dental, general etc.

4. Anaesthetise a previously fit 6 (approximately) year old child for an emergency

appendicectomy or emergency orthopaedic procedure

DOPS
1. Establish intravenous access for a child aged 1 to 2 years

2. Conduct inhalational induction of anaesthesia in the presence of a child’s parents

3. Establish caudal epidural analgesia in a child aged over 1 year.

4. Successfully manage the airway of a 1 year old infant.

5. Appropriately choose and establish a peripheral regional local anaesthetic block in a child.

Case Based Discussion

Examine the case-notes. Discuss how the anaesthetic plan was developed. Ask the trainee to explain their approach to pre-op preparation, choice of induction, maintenance, post op care. Select one of the following topics and discuss the trainees understanding of the issues in context.

1. Discuss how the presence of the parents at induction influenced the conduct of

anaesthesia

2. Discuss how intercurrent diseases influenced the anaesthetic decision making

3. Discuss how differences in physiology from an adult affected anaesthetic decision making

4. Discuss how the child’s physiology and response to injury influenced the management of pre, intra, and post op fluid management

5. Discuss the decisions about post operative analgesia for the child

6. Discuss how the management of suspected child abuse discovered during the time the child is in theatre

Please record assessments done on the ‘Key unit of training’ WPBA form in appendix 1.
6.  Pain Management – Acute and Chronic

Anaes CEX

1. Conduct an acute pain round dealing with complex acute pain problems. (Maybe assessed by senior pain team nurse – if locally appropriate)

2. Make an assessment (to include history taking, physical examination and interpretation of investigations) and plan basic management of a chronic pain condition (e.g. straightforward neuropathic pain) to include letter writing and need for more specialist input.

DOPS

1. Insert a peri-operative epidural catheter; set up and supervise the post-operative

epidural analgesic regime.

2. Conduct a thorough examination and assessment of the nervous system

Case Based Discussion

Examine the case-notes. Discuss how the anaesthetic plan was developed. Ask the trainee to explain their approach to pre-op preparation, choice of induction, maintenance, post op care. Select one of the following topics and discuss the trainees understanding of the issues in context.

1. Discuss the methods of controlling acute pain in a specific patient group e.g. neonates, children the older person, the cognitively impaired or the unconscious patient.

2. Discuss the features and identification of acute neuropathic pain and the importance of treatment.

3. Discuss the management of acute post-operative pain in cardiac, thoracic or neurosurgery.

4. Discuss the value of multi-disciplinary working and communication in the management of pain.

Please record assessments done on the ‘Key unit of training’ WPBA form in appendix 1.
Blueprint of workplace based assessments mapped against the intermediate level units of training
	Unit of Training
	ACAT
	A-CEX
	ALMAT
	CBD
	DOPS
	I-CEX
	MSF

	Essential Units

	Anaesthesia for neurosurgery, neuroradiology and neurocritical care
	
	√
	
	√
	√
	
	√

	Cardiac / Thoracic
	
	√
	
	√
	√
	
	

	General duties
	
	
	
	
	
	
	

	   Airway management
	
	√
	
	√
	
	
	

	   Critical incidents
	
	√
	
	√
	√
	
	

	   Day Surgery
	
	√
	
	√
	√
	
	√

	   General, urological and   gynaecological surgery
	
	√
	√
	√
	√
	
	√

	   ENT, maxillo-facial and dental   surgery
	
	√
	√
	√
	√
	
	√

	   Management of respiratory and cardiac arrest
	
	
	
	
	√
	
	

	   Non-theatre
	
	√
	
	√
	√
	
	√

	   Orthopaedic surgery
	
	√
	√
	√
	√
	
	√

	   Regional
	
	√
	
	√
	√
	
	

	   Sedation
	
	√
	
	√
	√
	
	

	   Transfer of Medicine
	
	√
	
	√
	√
	
	√

	   Trauma and Stabilisation
	
	√
	
	√
	
	
	√

	Intensive Care Medicine
	√
	
	
	√
	√
	√
	√

	Obstetrics
	
	√
	
	√
	√
	
	√

	Paediatrics
	
	√
	
	√
	√
	
	√

	Pain Medicine
	
	√
	
	√
	
	
	√

	Optional Units

	Ophthalmic
	
	√
	
	√
	√
	
	√

	Plastics/Burns
	
	√
	
	√
	√
	
	

	Vascular Surgery
	
	√
	
	√
	
	
	

	Advanced Sciences

	Anatomy
	
	√
	
	√
	
	
	

	Applied Clinical Pharmacology
	
	√
	
	√
	
	
	

	Applied Physiology and Biochemistry
	
	√
	
	√
	
	
	

	Nutrition
	
	√
	
	√
	
	
	

	Physics and Clinical Measurement 
	
	√
	
	√
	
	
	

	Statistical Basis for Clinical Trial Management 
	
	√
	
	√
	
	
	


N.B. 1 MSF required per year
Appendix 1

Workplace Assessments for ‘Key Units of Training’

1. Cardio-thoracic anaesthesia

2. Intensive Care Medicine

3. Neuro-anaesthesia

4. Obstetric anaesthesia & analgesia

5. Paediatric anaesthesia
6. Pain management, acute & chronic

1: CARDIO-THORACIC ANAESTHESIA – WORKPLACE ASSESSMENT


This is a ‘Key Unit of Training’ in which ST 3-4 trainees should spend the equivalent of at least 1 month of training and, normally, not more than 3 months.

Workplace training objectives
Learning outcomes:
· To gain knowledge and understanding of the underlying principles of anaesthesia for cardiac surgery, both ‘on’ and ‘off’ pump, and thoracic surgery

· Understands the skills required to provide safe and effective anaesthetic care to patients undergoing elective cardiac and thoracic surgery 
· To understand the pathophysiology and presentation of advanced cardiac disease to better understand the peri-operative management of such patients who undergo coincidental surgery
Core clinical learning outcome:
· Deliver safe and effective perioperative anaesthetic care to patients undergoing elective coronary artery surgery and minor thoracic investigative procedures under direct supervision
1.1: Skills, Generic

	Internal jugular and subclavian venous cannulation
	
	
	
	
	

	Arterial cannulation
	
	
	
	
	

	Invasive pressure monitoring, including pulmonary artery catheters and interpretation of derived indices
	
	
	
	
	

	Postoperative analgesia by appropriate methods including local techniques   
	
	
	
	
	

	Cardiopulmonary resuscitation and appropriate use of defibrillators
	
	
	
	
	


CARDIOTHORACIC ANAESTHESIA – WORKPLACE ASSESSMENT


1 .1:  Skills continued, Cardiac Anaesthesia
	Preoperative assessment of patients with valvular and with ischaemic heart disease
	
	
	
	
	

	Induction and maintenance of anaesthesia for elective coronary bypass
	
	
	
	
	

	Management of the patient during cardiopulmonary bypass
	
	
	
	
	

	Use of inotropes and vasodilators
	
	
	
	
	

	Anaesthesia for procedures in intensive care including emergency re-sternotomy, re-intubation, tracheostomy or cardioversion
	
	
	
	
	


1.2:  Thoracic Anaesthesia

	Preoperative assessment, preparation of patients with pulmonary disease
	
	
	
	
	

	Preoperative assessment, preparation of patients for thoracic surgery
	
	
	
	
	

	Induction and maintenance of anaesthesia for minor thoracic procedures, in

 particular, bronchoscopy and the use of the Sanders injector
	
	
	
	
	

	Use of single and double lumen endobronchial intubation
	
	
	
	
	

	Fibreoptic endoscopic confirmation of tube placement
	
	
	
	
	

	Induction and maintenance of anaesthesia for major thoracic procedures
	
	
	
	
	

	One lung ventilation
	
	
	
	
	


1.3: Transfusion of Blood Products

	Knows the indications for appropriate use of blood products 
	
	
	
	
	

	Correctly checks blood products 
	
	
	
	
	

	Knowledge of pharmacological management of coagulation 
	
	
	
	
	

	Knowledge of coagulation testing 
	
	
	
	
	


CARDIOTHORACIC ANAESTHESIA – WORKPLACE ASSESSMENT

1.4: Attitudes and behaviour
	To communicate effectively with surgical colleagues / other members of


theatre team
	
	
	
	
	

	To be able to summarise a case to critical care staff
	
	
	
	
	

	Understand how to communicate with the intubated patient in intensive care
	
	
	
	
	

	To be able to recognise the need for senior help when appropriate
	
	
	
	
	

	Maintain accurate clinical records
	
	
	
	
	

	Presentation of material to departmental meetings & participation in clinical audit
	
	
	
	
	


CARDIOTHORACIC ANAESTHESIA – WORKPLACE ASSESSMENT
Notes for Trainer and Trainee

The trainee should take this ‘Cardio thoracic Anaesthesia’ workplace assessment record to all training sessions.  When the trainee has demonstrated competency in a particular skill the trainer should document this by signing (initials) and dating beside the skill.  As competency is assessed throughout the ‘unit of training’ skills should be assessed on multiple occasions.
When the trainer feels competency has not been demonstrated this should be documented below. The trainer should record the reasons for this and the advice given to gain the required skill.  Both trainee and trainer should sign and date all entries.

If the Module Director feels the trainee has failed to achieve the required level of competence the reasons and action required should be documented below.

Date

Skill assessed and action agreed

Trainer/Trainee

WPBAs completed for this key unit of training (minimum of one of each)
	
	Assessor’s Name & signature
	Date
	Comments

	Anaes-CEX
	
	
	

	DOPS
	
	
	

	CBD 
	
	
	


Confirmation of completion of ‘Cardiothoracic anaesthesia’ module

I have reviewed this trainee’s workplace assessment, workplace based assessments and log book and confirm they have attained the required competencies to complete this ‘key unit of training’.
Module Director (sign & print name)

Trainee


Date
2: INTENSIVE CARE MEDICINE – WORKPLACE ASSESSMENT


This is a ‘Key Unit of Training’.  All trainees in anaesthesia must receive a minimum of three months training in ICM during years ST 3-4 and a second three months in ST 5 to complete intermediate ICM training. There is the opportunity for trainees who are planning to undertake advanced training in ICM to complete their intermediate training at ST 4.  This results in 2 general intermediate units being deferred to the first 6 months of ST 5. Training should be to the IBTICM's standards for Step 1 Training.
 Workplace training objectives
After Intermediate level training (i.e. after completing 3 months Basic ICM, 6 months ICM training post-CT2, completing complementary specialty training, and reaching at least ST4 in their primary specialty) a trainee should:
· Recognise and manage the factors which may lead to deterioration in sick patients

· Be able to undertake post-resuscitation management and be able to manage the initial resuscitation of more complex specialist patients.

· Have an understanding of the pathology, clinical features and prognosis of the majority of problems presenting to ICU, and be able to initiate management of them, with distant supervision. 

· Be able to appropriately request and interpret (in discussion with appropriate specialists) investigations such as CT, ultrasound, and microbiology.

· Be able to make a critical appraisal of the evidence for treatment and investigations.

· Appreciate that ICUs are complex systems which require management and leadership skills.

· Be able to lead a ward round, planning care for the next 24 hours.

INTENSIVE CARE MEDICINE – WORKPLACE ASSESSMENT       


  2.1: Skills; General

	Arterial and central venous access
					
	Insertion of thoracic drain
					
	Insertion of oro- or naso- gastric tube
					

	2.2:  Skills; Specific
Recognition of the critically ill patient
Insertion of flow directed pulmonary artery catheter 

Insertion of transvenous pacemaker
Insertion of oesophageal Doppler probe
Ultrasound visualisation of main veins
Percutaneous tracheostomy
Fibreoptic bronchoscopic clearance of sputum
Peritoneal lavage
Set up ventilator for adult suffering from severe ARDS
Assist in prone positioning patient
Assist in weaning patient from IPPV via assist/CPAP

	


INTENSIVE CARE MEDICINE – WORKPLACE ASSESSMENT       


2.3: Attitudes and behaviours
	An awareness of the importance of communication skills and interpersonal relationships will be expected
	
	
	
	
	

	Obtaining consent / assent for procedures in the critical care unit 
	
	
	
	
	

	Breaking bad news
	
	
	
	
	

	Requesting post mortem investigation
	
	
	
	
	

	Explaining need for unexpected / early discharge
	
	
	
	
	

	Introducing the concept of organ donation
	
	
	
	
	


INTENSIVE CARE MEDICINE – WORKPLACE ASSESSMENT

Notes for trainer and trainee.

The trainee should take this ‘Intensive Care Medicine’ workplace assessment record to all training sessions.  When the trainee has demonstrated competency in a particular skill the trainer should document this by signing (initials) and dating beside the skill.  As competency is assessed throughout the ‘unit of training’ skills should be assessed on multiple occasions.

When the trainer feels competency has not been demonstrated this should be documented below. The trainer should record the reasons for this and the advice given to gain the required skill.  Both trainee and trainer should sign and date all entries.

If the Module Director feels the trainee has failed to achieve the required level of competence the reasons and action required should be documented below.

Date

Skill assessed and action agreed

Trainer/Trainee

WPBAs completed for this key unit of training (minimum of one of each)
	
	Assessor’s Name & signature
	Date
	Comments

	I -CEX
	
	
	

	DOPS
	
	
	

	CBD 
	
	
	


Confirmation of completion of the ‘Intensive Care Medicine’ module

I have reviewed this trainee’s workplace assessment, workplace based assessments and log book and confirm they have attained the required competencies to complete this ‘key unit of training’.
Module Director (sign & print name)

Trainee


Date
3:  NEURO-ANAESTHESIA – WORKPLACE ASSESSMENT


This is a ‘Key Unit of Training’ in which ST 3-4 trainees should spend the equivalent of at least 1 month of training and, normally, not more than 3 months. 
Workplace training objectives
Learning outcomes:

· Application of basic science knowledge and understanding gained in CT1 and 2 to the principles and practice of neuroanaesthesia and neuro-critical care.

· Develop and modify the skills of administering general anaesthesia [as identified in the Introductory Curriculum and in the basic level sections entitled ‘Trauma Stabilisation’ and ‘Transfer’] to include a focus on the special difficulties presented by neurosurgery. This will include developing knowledge, skills and experience of the perioperative anaesthetic care of patients undergoing major elective and emergency surgery on the brain and spinal cord and associated bony structures as well as for neuroradiology 

Core clinical learning outcomes:

· Deliver safe perioperative anaesthetic care to uncomplicated ASA 1-3 adult patients undergoing non-complex elective intracranial and spinal surgery with direct supervision

· Deliver safe perioperative anaesthetic care to uncomplicated ASA 1-3 adult patients undergoing non-complex emergency surgery with distant supervision [e.g. insertion of V-P shunt/EVD]

· Be an effective team member for resuscitation, stabilisation and transfer of adult patients with brain injury with distant supervision 

NEURO-ANAESTHESIA – WORKPLACE ASSESSMENT

Theatre Lists & Neuro-radiology

For every list during the module all trainees should have a completed “consultant in theatre assessment sheet”, 

This needs to be signed by the consultant supervising the list. (Please refer to your neuro-module booklet)

Failure to present a satisfactory number of completed forms at final assessment will result in failing the module.

Additional sheets are freely available in the on call room plus neuro-consultants office in neuro theatres.
3.1:  Neuro-Intensive Care

· During your time on intensive care, you should get the following work place assessments (page 22) signed off. 
· Additionally during the final part of your module you will be asked to formally present a case presentation with 
a Q&A session of a common condition you have encountered during your time on NITU. Failure to do so will result in failure to complete the module.
	Demonstrates an understanding of & demonstrates the ability to manage: 

(these can be assessed during ITU ward rounds)
Provide non-surgical management of the head injured patient

The role of drugs

Management of raised intracranial pressure and manipulation of cerebral perfusion pressure 

Manage fluid and electrolyte balance in neuro-critical care 

Complications of therapy in neuro-critical care 

Indication for ventilation

Cerebral protection and prevention of cerebral ischaemia 

Management of patients for organ donation 




NEURO-ANAESTHESIA – WORKPLACE ASSESSMENT



3.2:  CONSULTANTS IN THEATRE ASSESSMENT OF TRAINEE
NEUROANAESTHESIA – WORKPLACE ASSESSMENT
All assessments should be based on the appropriate level of experience for the trainee. Please score trainee’s 1 to 5 (5- excellent, 1 –very poor. 0- cannot form an opinion)
	Date
	
	
	
	
	
	
	
	

	Consultant Signature
	
	
	
	
	
	
	
	

	KNOWLEDGE

	Displays appropriate understanding of disease process and pathophysiology
	
	
	
	
	
	
	
	

	Adequately interprets all pre-operative factors
	
	
	
	
	
	
	
	

	Tailors anaesthetic plan accordingly
	
	
	
	
	
	
	
	

	SKILLS

	Proficient at basic skills (intubation, central venous cannulation, arterial line)
	
	
	
	
	
	
	
	

	Proficient at complex skills (insertion of lumbar drains, fiberoptic intubation)
	
	
	
	
	
	
	
	

	Positions patients appropriately and safely
	
	
	
	
	
	
	
	

	CONDUCT OF ANAESTHESIA

	Vigilance: Pays appropriate attention and regularly reassesses situation
	
	
	
	
	
	
	
	

	Recognition: Recognises significant events at an early stage and acknowledges their significance
	
	
	
	
	
	
	
	

	Decision making: Appropriate, considering all alternatives
	
	
	
	
	
	
	
	

	Reaction: Appropriately reacts to new situations in appropriate time
	
	
	
	
	
	
	
	

	Knows Limitation: seeks appropriate advice when appropriate
	
	
	
	
	
	
	
	

	Organisation:  Organises list appropriately, ordered well planned
	
	
	
	
	
	
	
	

	WORKING ENVIRONMENT

	Adopts leadership role: Adopts a leadership role
	
	
	
	
	
	
	
	

	Interaction: Interacts appropriately with theatre staff and colleagues
	
	
	
	
	
	
	
	

	Communication: Communicates with colleagues.
	
	
	
	
	
	
	
	

	OVERALL OPINION

	Was the overall performance satisfactory? Y/N
	
	
	
	
	
	
	
	


3.  NEUROANAESTHESIA – WORKPLACE ASSESSMENT

If the Module Director feels the trainee has failed to achieve the required level of competence the reasons and action required should be documented below.

Date

Skill assessed and action agreed

Trainer/Trainee

WPBAs completed for this key unit of training (minimum of one of each)
	
	Assessor’s Name & signature
	Date
	Comments

	Anaes-CEX
	
	
	

	DOPS
	
	
	

	CBD 
	
	
	


Confirmation of completion of ‘Neuro-anaesthesia’ module

I have reviewed this trainee’s workplace assessment, workplace based assessments and log book and confirm they have attained the required competencies to complete this ‘key unit of training’.
Module Director (sign & print name)

Trainee


Date
4: OBSTETRIC ANAESTHESIA & ANALGESIA – WORKPLACE ASSESSMENT


This is a ‘Key Unit of Training’ in which ST 3-4 trainees should spend the equivalent of at least 1 month of training and, normally, not more than 3 months.

Obstetric anaesthesia and analgesia is the only area of anaesthetic practice where two patients are cared for simultaneously. Pregnancy is a physiological rather than a pathological state. Patient expectations are high and the mother expects full involvement in her choices of care. The majority of the workload is the provision of analgesia in labour and anaesthesia for delivery. Multidisciplinary care for the sick mother is increasingly important and highlighted.

4.1: Workplace training objectives

Learning outcome:

· To build on experience of basic training to be able to work with distant supervision
Core clinical learning outcomes:

· Able to provide emergency and non-emergency obstetric anaesthetic care in the majority of patients including those with co-morbidities and obstetric complications with distant supervision

· Perform immediate resuscitation of acute obstetric emergencies
4.2: Skills

	Assessment of pregnant woman presenting for anaesthesia / analgesia
	
	
	
	
	

	Epidural / subarachnoid analgesia for labour
	
	
	
	
	

	Management of complications of regional block and of failure to achieve adequate block
	
	
	
	
	

	Epidural and subarachnoid anaesthesia for Caesarean Section, and other operative    deliveries
	
	
	
	
	

	Conversion of analgesia for labour to that for operative delivery
	
	
	
	
	

	General anaesthesia for Caesarean Section
	
	
	
	
	

	Airway management
	
	
	
	
	

	Management of the awake patient during surgery
	
	
	
	
	

	Ability to ventilate the newborn with bag and mask
	
	
	
	
	

	Anaesthesia for interventions other than delivery
	
	
	
	
	


OBSTETRIC ANAESTHESIA & ANALGESIA – WORKPLACE ASSESSMENT          

4.2: Skills continued
	Post-delivery pain relief
	
	
	
	
	

	Management of accidental dural puncture and post-dural puncture headache
	
	
	
	
	

	Recognition of sick mother
	
	
	
	
	

	High dependency care of obstetric patients
	
	
	
	
	

	Optimisation for the ‘at risk’ baby
	
	
	
	
	


4.3: Attitudes and behaviour
	To be aware of local guidelines in the obstetric unit
	
	
	
	
	

	To communicate a balanced view of the advantages, disadvantages, risks and benefits of various forms of analgesia and anaesthesia appropriate to individual patients
	
	
	
	
	

	To communicate effectively with partner and relatives
	
	
	
	
	

	To help deal with disappointment
	
	
	
	
	

	To be involved in the initial management of complaints
	
	
	
	
	

	To communicate effectively with midwives
	
	
	
	
	

	To obtain consent appropriately
	
	
	
	
	

	To keep good records
	
	
	
	
	

	To identify priorities
	
	
	
	
	

	To attempt by conscientious care to recognise problems early
	
	
	
	
	

	To allocate resources and call for assistance appropriately
	
	
	
	
	

	To be aware of local audits and self audit
	
	
	
	
	


OBSTETRIC ANAESTHESIA & ANALGESIA – WORKPLACE ASSESSMENT
Notes for trainer and trainee.

The trainee should take this ‘Obstetric Anaesthesia’ workplace assessment record to all training sessions.  When the trainee has demonstrated competency in a particular skill the trainer should document this by signing (initials) and dating beside the skill.  As competency is assessed throughout the ‘unit of training’ skills should be assessed on multiple occasions.

When the trainer feels competency has not been demonstrated this should be documented below. The trainer should record the reasons for this and the advice given to gain the required skill.  Both trainee and trainer should sign and date all entries.

If the Module Director feels the trainee has failed to achieve the required level of competence the reasons and action required should be documented below.

Date

Skill assessed and action agreed

Trainer/Trainee

WpBAs completed for this key unit of training (minimum of one of each)
	
	Assessor’s Name & signature
	Date
	Comments

	Anaes-CEX
	
	
	

	DOPS
	
	
	

	CBD 
	
	
	


Confirmation of completion of ‘Obstetric anaesthesia & analgesia’ module

I have reviewed this trainee’s workplace assessment, workplace based assessments and log book and confirm they have attained the required competencies to complete this ‘key unit of training’.
Module Director (sign & print name)

Trainee


Date

5: PAEDIATRIC ANAESTHESIA – WORKPLACE ASSESSMENT


This is a ‘Key Unit of Training’ in which ST 3-4 trainees should spend the equivalent of at least 1 month of training and, normally, not more than 3 months. 
Paediatric anaesthesia and pain management includes everything from healthy children in DGHs to the sickest premature babies in tertiary referral centres and in paediatric intensive care units (PICU). 

It is not expected that all ST 3-4 will be able to gain experience with neonates and preterm babies. In considering the listed competencies required, it should be recognised that these will generally relate more to Knowledge rather than to Skills. 
13.4: Workplace training objectives 
Learning outcomes:
· Build on the knowledge and skills gained during Basic Level training

· Develop in-depth knowledge and understanding of the anaesthetic needs of children and neonates
· Understand the potential hazards associated with paediatric anaesthesia and have obtained practical skills in the management of such events
Core clinical learning outcome:

· Deliver safe perioperative anaesthetic care to ASA 1 and 2 children aged 5 years and over for minor elective and emergency surgery (e.g. inguinal hernia repair, orchidopexy, circumcision, superficial plastic surgery, grommets, manipulation of fractures, appendicectomy) with distant supervision.
PAEDIATRIC ANAESTHESIA – WORKPLACE ASSESSMENT             

5.1: Skills; Children and Infants

	Resuscitation – Basic life support (BLS) and advanced life support (ALS) at all ages

Preoperative assessment and preparation

Techniques of induction, maintenance and monitoring for elective and emergency anaesthesia

Selection, management and monitoring of children for diagnostic and therapeutic procedures carried out under sedation

Maintenance of physiology: glucose, fluids, temperature

Strategies and practice for the management of anaesthetic emergencies in children: loss of airway, laryngospasm, failed venous access, suxamethonium apnoea and anaphylaxis including latex allergy.

Postoperative pain management including the use of local and regional anaesthetic techniques, simple analgesics, NSAIDs and use of opiods (including infusions and PCA)

Communication with paediatric patients and their family

5.2: Attitudes and behaviour

To understand consent in children:  the law, research, restraint

To communicate with parents (carers) and children throughout the surgical episode





5.3: Paediatric module continuous assessment
As part of your module you will be continually assessed during lists. The information obtained is used to help to address areas of weakness, and show progression through the module.
Please bring this sheet with you to all paediatric lists.
Each category will be graded 1 to 5 (1 – poor, 2 – borderline, 3 – average, 4 – good, 5 - exceptional) or N/A as appropriate. Although at the beginning of the module your scores may be 1 – 3, it is to be expected that by the end they improve to 3 – 5. 
	Date
	
	
	
	
	
	
	
	
	
	
	

	Specialty of List
	
	
	
	
	
	
	
	
	
	
	

	Consultant
	
	
	
	
	
	
	
	
	
	
	

	Am/ pm/ all day
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Pre-operative Assessment
	
	
	
	
	
	
	
	
	
	
	

	Theatre Preparation (incl equipment)
	
	
	
	
	
	
	
	
	
	
	

	Procedure Planning
	
	
	
	
	
	
	
	
	
	
	

	Emergency Drug Doses
	
	
	
	
	
	
	
	
	
	
	

	General Drug Doses
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Airway Maintenance
	
	
	
	
	
	
	
	
	
	
	

	Intravenous access 
	
	
	
	
	
	
	
	
	
	
	

	Regional Technique Specify caudal /other
	
	
	
	
	
	
	
	
	
	
	

	Vigilance (and Monitoring)
	
	
	
	
	
	
	
	
	
	
	

	Safety
	
	
	
	
	
	
	
	
	
	
	

	Reasoned Decision making
	
	
	
	
	
	
	
	
	
	
	

	Emergence
	
	
	
	
	
	
	
	
	
	
	

	Approach to laryngospasm / airway (incl Obstruction)
	
	
	
	
	
	
	
	
	
	
	

	Post-operative planning
	
	
	
	
	
	
	
	
	
	
	

	Recovery Hand-over
	
	
	
	
	
	
	
	
	
	
	

	Communication – staff, patient and parents
	
	
	
	
	
	
	
	
	
	
	

	Overall performance
	
	
	
	
	
	
	
	
	
	
	


Further comments can be recorded overleaf.
PAEDIATRIC ANAESTHESIA – WORKPLACE ASSESSMENT
Notes for trainer and trainee.

The trainee should take this ‘Paediatric Anaesthesia’ workplace assessment record to all training sessions.  When the trainee has demonstrated competency in a particular skill the trainer should document this by signing (initials) and dating beside the skill.  As competency is assessed throughout the ‘unit of training’ skills should be assessed on multiple occasions.

When the trainer feels competency has not been demonstrated this should be documented below. The trainer should record the reasons for this and the advice given to gain the required skill.  Both trainee and trainer should sign and date all entries.

If the Module Director feels the trainee has failed to achieve the required level of competence the reasons and action required should be documented below.

Date

Skill assessed and action agreed

Trainer/Trainee

WPBAs completed for this key unit of training (minimum of one of each)
	
	Assessor’s Name & signature
	Date
	Comments

	Anaes-CEX
	
	
	

	DOPS
	
	
	

	CBD 
	
	
	


Confirmation of completion of ‘Paediatric anaesthesia’ module

I have reviewed this trainee’s workplace assessment, workplace based assessments and log book and confirm they have attained the required competencies to complete this ‘key unit of training’.
Module Director (sign & print name)

Trainee


Date
6. PAIN MANAGEMENT, ACUTE & CHRONIC – WORKPLACEMENT ASSESSMENT


This is a ‘Key Unit of Training’ in which ST 3-4 trainees should spend the equivalent of at least 1 month of training and, normally, not more than 3 months. 
6.1: Workplace training objectives
Learning outcomes:

· To build on the competencies gained during Basic Level training 
· To be fully competent in the assessment and management of acute surgical and non surgical and acute on chronic pain in most patient groups and in most circumstances
· To be an effective member of the acute pain team
· To have a knowledge of the assessment, management and wider treatment options for chronic and cancer pain in adults

· To be aware of the need for multi-professional input and to embrace this in the management of chronic and cancer pain

Core clinical learning outcomes:

· To be competent in the assessment and management of acute surgical and non-surgical pain in most patient groups and circumstances

· To be an effective member of the acute pain team

· To understand the importance of managing acute or chronic pain in a timely manner 

· To have knowledge of assessment and management of chronic and cancer pain
	

	14.2: 
6.2:  PPAIN MANAGEMENT, ACUTE & CHRONIC – WORKPLACEMENT ASSESSMENT

6.2:  Skills

	Assessment and management of acute pain: postoperative, post-traumatic and non-surgical acute pain

Management of acute pain including special clinical groups: infants, patients with opioid dependence or tolerance, non-surgical acute pain (e.g. sickle cell disease crisis), patients who are handicapped or with impaired consciousness

Explanation of analgesic methods: oral; sublingual; subcutaneous, IM; IV; inhalational analgesia, patient controlled analgesia, epidural; regional techniques and local blocks; possible side effects and complications

Neural blockade: brachial plexus blocks, paravertebral nerve block, intrathecal and epidural drug administration for acute and cancer pain

Management of side effects of pain relieving medication and procedures

Basic assessment of patients with chronic pain

Recognition of neuropathic pain 

Prescription of medication for chronic pain including antidepressants and anticonvulsants
Use of stimulation induced analgesia: transcutaneous electrical nerve stimulation
Basic assessment and management of pain in patients with cancer 



	

	6.3:  Attitudes and behaviour

	Listens to patients and their relatives
	
	
	
	
	

	Provides explanations in a way that patients and relatives can understand
	
	
	
	
	

	Appropriate communication with staff
	
	
	
	
	

	Enlists help / advice from other professionals when appropriate
	
	
	
	
	

	Awareness of role in a multi-professional team
	
	
	
	
	

	Awareness of ethnic, cultural and spiritual issues in pain
	
	
	
	
	

	Keeps adequate records
	
	
	
	
	


PAIN MANAGEMENT, ACUTE & CHRONIC – WORKPLACEMENT ASSESSMENT
Notes for trainer and trainee.

The trainee should take this ‘Pain Management’ workplace assessment record to all training sessions.  When the trainee has demonstrated competency in a particular skill the trainer should document this by signing (initials) and dating beside the skill.  As competency is assessed throughout the ‘unit of training’ skills should be assessed on multiple occasions.

When the trainer feels competency has not been demonstrated this should be documented below. The trainer should record the reasons for this and the advice given to gain the required skill.  Both trainee and trainer should sign and date all entries.

If the Module Director feels the trainee has failed to achieve the required level of competence the reasons and action required should be documented below.

Date

Skill assessed and action agreed

Trainer/Trainee
WpBAs completed for this key unit of training (minimum of one of each)
	
	Assessor’s Name & signature
	Date
	Comments

	Anaes-CEX
	
	
	

	DOPS
	
	
	

	CBD 
	
	
	


Confirmation of completion of ‘Pain Management’ module

I have reviewed this trainee’s workplace assessment, workplace based assessments and log book and confirm they have attained the required competencies to complete this ‘key unit of training’.
Module Director (sign & print name)

Trainee


Date
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For any trainee considering Dual Accreditation in Anaesthesia and Intensive Care Medicine must use the IBTICM’s workplace assessment (rather than the RCA’s) which can be found by pressing ‘control’ and clicking on the link below.  The IBTICM’s ICM-CEX, CBD, DOPS, MSF and ICM elog book can be found in the same way at:

http://www.ibticm.org/for-trainees/assessments.ashx
Please note the need for MSF.
Trainee:				                     NTN/VTN:
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Primary FRCA passed:			         (date)   Final FRCA passed:		                      (date)
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