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Introduction

Training Record
This booklet is a training record which you should have with you every day in theatre and take on courses. It is specific to our School, based on the College curriculum and should be used to record the competencies you have gained as you work through the basic training programme. 

Portfolio and Logbook
It is stated in the document The CCT in Anaesthesia I – General Principles (found on the College web site) that “it is the trainee’s personal responsibility to maintain a professional portfolio and logbook”.  All trainees must keep a Portfolio (at present a folder of evidence as well as an e-portfolio) and a comprehensive logbook.  

Workplace Based Assessments 

WBAs should be recorded in your e-portfolio.
Instructions to trainers

· It is the trainee’s responsibility to ask you to assess them
· All WBAs should be recorded in the trainee’s e-portfolio 

· Any appropriate consultant can sign off individual elements of a unit of training
· Some elements are topics for discussion and others are competencies to be observed
· The College Tutor or an educational supervisor nominated by the College Tutor must sign off completion of a training unit.

If the Educational Supervisor cannot sign off a unit of training / module as expected, they should contact the College Tutor as soon as possible for advice.

Written by

Sarah Bakewell, College Tutor

Robin Cooper, Core training Programme Director

Susan Underwood, Head of School  
Bristol School of Anaesthesia, Severn Deanery, July 2011


Workplace Based Assessment Records
The Royal College of Anaesthetists requires that specialty trainees be assessed throughout their training. Following your initial assessment of competencies (IAC) at 3–6 months, a series of workplace based assessments plus an initial assessment in obstetric anaesthesia need to be completed during the first 2 years of your training programme.

The following assessments are based on the guidelines: CCT in Anaesthetics: Basic Training, Edition 2, August 2010, available from the RCoA web site.

Assessment Tools

The RCoA recommends the use of workplace based assessment tools (WPBA), Direct Observation of Procedural Skills (DOPS), Anaesthesia Clinical Evaluation Exercise (A-CEX), Case-based Discussion (CbD) and Anaesthesia List Management Assessment Tool (ALMAT).  

How many WPBA?

The basic level curriculum has been broadly divided into 5 sections in addition to the Initial Assessment of competencies and the Initial Assessment of Obstetric Competencies.

You are broadly required to complete 1 of each of the WPBA types for each of these sections. See table on following page for specific details.

You are reminded that the curriculum also covers Basic Science topics – anatomy, pharmacology, physiology and biochemistry, physics and clinical measurement and statistical methods - not covered in this booklet. This knowledge is fundamental to understanding all the clinical topics and will be tested in the Primary FRCA exam.

When trainees feel that they have completed a training unit and have the evidence in their training record and logbook, they should review this with their College Tutor, Educational Supervisor or Specialty Lead, who will sign this as complete or suggest ways of completing the unit if more training is required.

Workplace Based Assessments sign off

Initial Assessment of competencies found before the Airway section. 

Initial assessment of obstetric competencies found in the Obstetric section.
	Section
	DOPS


	A-CEX 
	CbD
	ALMAT

	Initial Assessment of competencies
Must complete all 18 WPBA


	(6)
	(5)
	(8)
	

	
	
	
	
	

	Initial assessment of Obstetric competencies

Must complete all 12 WPBA
	(3)
	(3)
	(6)
	

	
	
	
	
	

	Anaesthesia in General
	(1)
	(1)
	(1)
	(1)

	Regional Anaesthesia
	(1)
	(1)
	(1)
	

	Paediatric Anaesthesia
	(1)
	(1)
	(1)
	

	Critical incidents
	(1)
	
	
	

	Control of Infection
	(1)
	(1)
	(1)
	


	
	CT1
	CT2

	Multi Source Feedback


	(1)
	(1)


Please see back of booklet, Appendix A, for suggested WPBA subjects.

Basic Training Units – Summary Page
Please ask your educational supervisor or College tutor to sign off the units as they are completed 

	
	Unit
	Date
	Signature

	1.
	Airway management


	
	

	2.
	Critical Incidents


	
	

	3.
	Day surgery


	
	

	4.
	General, urological and gynaecological surgery 


	
	

	5.
	ENT, maxilla-facial and dental surgery


	
	

	6.
	Intensive care medicine


	
	

	7.
	Non-theatre


	
	

	8.
	Obstetric Anaesthesia


	
	

	9.


	Orthopaedic Anaesthesia
	
	

	10.
	Paediatric Anaesthesia


	
	

	11.
	Pain Management 


	
	

	12.
	Regional Anaesthesia


	
	

	13.
	Sedation


	
	

	14.
	Transfer medicine


	
	

	15.
	Trauma and stabilisation
	
	


 


Initial Assessment of Competence
	A-CEX
	Trainers initials

	Preoperative assessment of a patient who is scheduled for a routine operating list [not urgent or emergency] [0-3 months]
	

	Manage anaesthesia for a patient who is not intubated and is breathing spontaneously [0-3months]
	

	Administer anaesthesia for acute abdominal surgery [0-3 months]
	

	Demonstrate Rapid Sequence Induction [0-3 months]
	

	Recover a patient from anaesthesia [0-3 
	


	DOPS
	Trainers initials

	Demonstrate functions of the anaesthetic machine [0-3 months]
	

	Transfer a patient onto the operating table and position them for surgery [lateral, Lloyd Davis or lithotomy position] [0-3 months]
	

	Demonstrate cardio-pulmonary resuscitation on a manikin. [0-3 months]
	

	Demonstrates technique of scrubbing up and donning gown and gloves. [0-3 months]
	

	Basic Competencies for Pain Management – manages PCA including prescription and adjustment of machinery [0-3 months]

	

	Demonstrates the routine for dealing with failed intubation on a manikin
	


	CBD

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.


	Trainers initials

	Discuss the steps taken to ensure correct identification of the patient, the operation and the side of operation
	

	Discuss how the need to minimise postoperative nausea and vomiting influenced the conduct of the anaesthetic
	

	Discuss how the airway was assessed and how difficult intubation can be predicted
	

	Discuss how the choice of muscle relaxants and induction agents was made
	

	Discuss how the trainee’s choice of post-operative analgesics was made
	

	Discuss how the trainee’s choice of post-operative oxygen therapy was made

	

	Discuss the problems emergency intra-abdominal surgery causes for the anaesthetist and how the trainee dealt with these
	

	Discuss the routine to be followed in the case of failed intubation
	


1.
Airway Management

	Core clinical learning outcomes:

· Able to predict difficulty with an airway at preoperative assessment and obtain appropriate help

· Able to maintain an airway and provide definitive airway management as part of emergency resuscitation

· Demonstrates the safe management of the can’t intubate can’t ventilate scenario

· Maintains anaesthesia in a spontaneously breathing patient via a facemask for a short surgical procedure [less than 30 mins]



	Knowledge / Skills
	Hospital
	Trainer initials
	Date

	Understands the methods commonly used for assessing the airway to predict difficulty with tracheal intubation
	
	
	

	Understands the factors influencing the technique of inhalational induction and describes the advantages and disadvantages of the technique
	
	
	

	In respect of tracheal intubation:

· Lists its indications, types of endotracheal tube, sizing

· Explains the merits of different types of laryngoscopes and blades including,  Macintosh and McCoy

· Outlines how to confirm correct placement of a tracheal tube 

· Discusses the methods available to manage difficult intubation and failed intubation

· Understands the airway management in a patient with acute illness who is at risk of gastric reflux
	
	
	

	With respect to oxygen therapy:

· Lists its indications

· Knows the techniques for oxygen therapy and the performance characteristics of available devices

· Describes the correct prescribing of oxygen

· Recalls/explains the causes and management of stridor 
	
	
	

	Demonstrates how to manage a failed intubation (Mannequin may be used, see IAC)
	
	
	

	Discuss the indications for an RSI
	
	
	


Airway Management
Trainee name: ………………………………………GMC no................................…




Log book Review

Are the case mix, complexity and numbers appropriate for the level of training?
Yes (    No (
Core clinical learning outcomes

Has the trainee demonstrated achievement of the core clinical learning outcomes?
   Yes (    No (
Comments

Signed: 

Name (Print): 

Date: 


(Educational Supervisor / College Tutor)

When unit is complete please also sign summary page at front of record book

Signed: 

Name (Print): 

Date: 


(Trainee)

2. Critical incidents

	Many of the critical incidents listed are found elsewhere in the basic level section of the curriculum. Given the importance of the recognition and management of them, they are all included under this one heading for clarity. Many critical incidents will not be witnessed so the use of simulation to assist teaching and assessment is expected. The Bristol Novice Anaesthetist Course and other similar courses may provide the opportunity to get some of these signed off.


	Core clinical learning outcomes:

· To gain knowledge of the principle causes, plus the 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 discussion 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.


	Knowledge
	Date
	Hospital
	Trainer initials

	Awareness of human factors concepts and terminology and the importance of non-technical skills in achieving consistently high performance: effective communication, team-working, leadership, decision-making and maintenance of high situation awareness
	
	
	

	Awareness of the importance and the process of critical incident reporting / investigation and the need to follow through a critical incident with proper reporting and presentation at morbidity meetings
	
	
	

	Awareness of the importance of the provision of information to the patient and where necessary ensuring they get the appropriate counselling and advice
	
	
	

	

	Skills
	
	
	

	Demonstrates good non-technical skills (effective communication, team-working, leadership, decision-making and maintenance of high situational awareness)
	
	
	

	Demonstrates the ability to respond appropriately to each incident listed on following page:


	
	
	


Basic Competences for Critical Incidents – the emergency management of the following critical incidents should be discussed or demonstrated. Those that are marked with an asterix should be assessed by simulation or clinical scenario:

	
	Trainer initials

	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


	


The management of the following specific conditions should be discussed or demonstrated. Those that are marked with an asterix should be assessed by simulation or clinical scenario:

	
	Trainer initials

	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.

Critical Incidents
Trainee name: ……………………………    GMC no: ………………………………

Log book Review

Are the case mix, complexity and numbers appropriate for the level of training?
Yes (    No (
Core clinical learning outcomes

Has the trainee demonstrated achievement of the core clinical learning outcomes?
  Yes (    No (
Comments

Signed: 

Name (Print): 

Date: 


(Educational Supervisor / College Tutor)
When unit is complete please also sign summary page at front of record book

Signed: 

Name (Print): 

Date: 


(Trainee)

3.  Day surgery

It is anticipated that this unit of training will not be delivered as a dedicated block and that the learning outcomes will be gained throughout the duration of Basic Level training. 

	Core clinical learning outcome:

· Know the criteria for patient selection and the anaesthetic requirements for Day Surgery patients.




	
	Date
	Hospital
	Trainer initials

	Knowledge
	
	
	

	Protocols for selection of day surgery patients including medical, surgical and social factors 
	
	
	

	Pharmacology & selection of appropriate drugs for day surgery patients
	
	
	

	Appropriate analgesia for day cases 
	
	
	

	Strategies to reduce postoperative nausea and vomiting in day surgery patients 


	
	
	


	
	Date
	Hospital
	Trainer initials

	Skills
	
	
	

	Selection and preoperative assessment of day surgery patients 
	
	
	

	Manages ASA 1and 2 patients requiring day surgery 
	
	
	

	Postoperative care of patients who have undergone day surgery including control of pain, nausea, fluid management & assessment of fitness for discharge
	
	
	


Day Surgery
Trainee name: ……………………………………
GMC no: ………………………………

Log book Review

Are the case mix, complexity and numbers appropriate for the level of training?
Yes (    No (
Core clinical learning outcomes

Has the trainee demonstrated achievement of the core clinical learning outcomes?
  Yes (    No (
Comments

Signed: 

Name (Print): 

Date: 


(Educational Supervisor / College Tutor)
When unit is complete please also sign summary page at front of record book

Signed: 

Name (Print): 

Date: 


(Trainee)

4.  General, urological and gynaecological surgery

This unit includes all aspects of elective and emergency general, urological and gynaecological surgery. It is anticipated that this unit of training will not be delivered as a dedicated block and that the learning outcomes will be gained throughout the entire duration of Basic Level training.

	Core learning outcomes:

· To gain knowledge, skills and experience of the perioperative anaesthetic care of patients requiring elective and emergency general, urological and gynaecological surgery including laparoscopic surgery.

· To be able to recognise and manage the perioperative complications associated with intra-abdominal surgery that are relevant to anaesthesia.
· Deliver safe perioperative anaesthetic care to uncomplicated ASA 1-3 adult patients requiring elective and emergency surgery such as body surface surgery, appendicectomy and non-complex gynaecological surgery under distant supervision.

· Manage a list with uncomplicated ASA 1-3 adults for similar elective surgery under distant supervision.




	Knowledge
	Date
	Hospital
	Trainer initials

	Principles of preoperative assessment of patients undergoing major and minor surgery, including guidance on preoperative investigations (eg NICE guidelines)
	
	
	

	Physical and physiological effects of laparoscopic surgery including the effects of positioning (e.g Trendelenberg / reverse Trendelenberg, specifically in the setting of laparoscopic surgery)
	
	
	

	Principles of the anaesthetic management of patients with renal failure for non-transplant surgery, including care of shunts
	
	
	

	Management of major haemorrhage 
	
	
	

	Specific problems of anaesthesia for non-obstetric surgery in the pregnant patient 
	
	
	

	Factors associated with regurgitation and airway protection during common surgical procedures 
	
	
	

	Anaesthetic implications of abnormal body weight, including morbid obesity 
	
	
	

	NCEPOD classifications and the importance of these in delivering surgical care to patients 
	
	
	


	Skills
	Date

	Hospital

	 Trainers initials

	Identifies the high risk emergency surgical patient and initiates early management/optimisation 
	
	
	

	Delivers safe perioperative anaesthetic care to ASA1-3 patients for straightforward surgical procedures e.g. body surface surgery, appendicectomy, ERPC
	
	
	

	Manages an elective surgical list with uncomplicated ASA 1-3 adults for straightforward body surface and lower abdominal surgery under distant supervision. Examples of such cases on lists would be:

· General surgical: hernia repair; ‘superficial lumps/bumps’; non-complex appendicetomy

· Gynaecology: non-complex total abdominal hysterectomy; hysteroscopy; minor superficial surgery
	
	
	


General, urological and gynaecological surgery 
Trainee name: ………………………………GMC no: ………………………………

Log book Review

Are the case mix, complexity and numbers appropriate for the level of training?
Yes (    No (
Core clinical learning outcomes

Has the trainee demonstrated achievement of the core clinical learning outcomes?
Yes (    No (
Comments

Signed: 

Name (Print): 

Date: 


(Educational Supervisor / College Tutor)

When unit is complete please also sign summary page at front of record book

Signed: 

Name (Print): 

Date: 


(Trainee)

5.  ENT, maxillo-facial and dental surgery

It is anticipated that this unit of training will not be delivered as a dedicated block and that the learning outcomes will be gained throughout the duration of Basic Level training.

	Core clinical learning outcome:

· Gain knowledge and skills of the perioperative anaesthetic care of patients undergoing minor / intermediate ear, nose and throat (ENT), maxillo-facial and dental surgery.

· To be able to recognise the specific problems encountered with a “shared airway” and know the principles of how to manage these correctly.

· Deliver perioperative anaesthetic care to ASA 1-3 adults, and ASA 1 and 2 children over 5, for non-complex ear, adenotonsillar and nasal surgery under direct supervision




	Knowledge
	Date
	Hospital
	Trainer initials

	Specific conditions that may complicate airway management (e.g. anatomical variation, tumour, bleeding) 
	
	
	

	Difficulties of “shared airway” surgery
	
	
	

	Specialised anaesthetic equipment used to maintain the airway during head and neck surgery 
	
	
	

	Specialised surgical equipment used during head and neck surgery eg gags, micro-laryngoscopes, oesophagoscopes and laser surgery equipment
	
	
	

	Principles of recognition/management of bleeding tonsils
	
	
	

	Principles of the emergency management of the obstructed airway including tracheostomy 
	
	
	

	Pathophysiology of obstructive sleep apnoea and its relevance to anaesthesia
	
	
	


	Skills
	Date
	Hospital
	Trainer initials

	Safe perioperative anaesthetic care for a wide range of commonly performed procedures, with good operating conditions and an appropriate level of 
analgesia (see logbook), including:

· ENT procedures such as tonsillectomy, septoplasty and myringotomy

· Common dental procedures such as extractions and apicectomies
	
	
	

	Correct use of a variety of specialised airway devices, including RAE tubes, LMAs, throat packs and intubating forceps
	
	
	


ENT, maxillo-facial and dental surgery

Trainee name: …………………………      GMC no: ………………………………

Log book Review

Are the case mix, complexity and numbers appropriate for the level of training?
Yes (    No (
Core clinical learning outcomes

Has the trainee demonstrated achievement of the core clinical learning outcomes?
  Yes (    No (
Comments

Signed: 

Name (Print): 

Date: 


(Educational Supervisor / College Tutor)

When unit is complete please also sign summary page at front of record book

Signed: 

Name (Print): 

Date: 


(Trainee)

6.  Intensive Care Medicine

	Core learning outcomes:
After Basic level training (i.e. after 3 months of post-Foundation training) a trainee should:

· Appreciate the factors involved in the decision to admit to the ICU

· Identify a sick patient at an early stage

· Be able to undertake immediate resuscitation of patients with cardiac arrest and sepsis

· Have an outline understanding of the pathology, clinical features and the management of common problems which present to ICU

· Understand the principles and place of the common monitoring and interventions in ICU

· Be able to follow a management plan for common ICU problems and recognise developing abnormalities, but appreciate that they will need assistance in deciding on an appropriate action.

· Be able to continue the management, with distant supervision, of:

· a resuscitated patient

· a stable post-operative patient

· a patient established on non-invasive ventilation


Intensive Care Medicine
Trainee name: ……………………………………GMC no: ………………………………

Completed IBTICM Basic training record for ICM



Yes (    No (

Including;
Assessments

Has the trainee completed successfully an appropriate number of WPBA?
Yes (    No (
Log book Review

Are the case mix, complexity and numbers appropriate for the level of training?
Yes (    No (
Core clinical learning outcomes

Has the trainee demonstrated achievement of the core clinical learning outcomes?
  Yes (    No (
Comments

Signed: 

Name (Print): 

Date: 


(Educational Supervisor / College Tutor)

When unit is complete please also sign summary page at front of record book

Signed: 

Name (Print): 

Date: 


(Trainee)
7.  Non Theatre Skills 

	Core clinical learning outcome:

· 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

· 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]


	Knowledge / skills


	Date


	Hospital


	Trainer initials



	Understands the risks and benefits to patients and risk to staff of procedures in the X-ray suite


	
	
	

	Explains safety precautions and equipment requirements for specific environments e.g. CT and MRI suites


	
	
	

	Describes specific anaesthetic considerations of MRI, CT, Angiography


	
	
	

	Demonstrates safe anaesthesia for stable patient in the X-ray suite
	
	
	


Non Theatre Skills
Trainee name: ……………………………………GMC no: ………………………………

Log book Review

Are the case mix, complexity and numbers appropriate for the level of training?
Yes (    No (
Core clinical learning outcomes

Has the trainee demonstrated achievement of the core clinical learning outcomes?
  Yes (    No (
Comments

Signed: 

Name (Print): 

Date: 


(Educational Supervisor / College Tutor)

When unit is complete please also sign summary page at front of record book

Signed: 

Name (Print): 

Date: 


(Trainee)

8.  Obstetrics

Wherever possible, this Basic Level unit of training should occur in a dedicated block. The use of simulators may assist in the teaching and assessment of some aspects of this section e.g. general anaesthesia for Caesarean section

	Core clinical learning outcomes:

· To gain knowledge, skills and experience of the treatment of the healthy pregnant woman.

· To pass the formal practical initial assessment of competence (IAC) in obstetric anaesthesia and, having achieved this, be able to provide analgesia and anaesthesia as required for majority of the women in the delivery suite.

· To understand the management of common obstetric emergencies and be capable of performing immediate resuscitation and care of acute obstetric emergencies (e.g. eclampsia; pre-eclampsia; haemorrhage), under distant supervision but recognising when additional help is required.




	Knowledge (additional competencies to IAC)
	Date
	Hospital
	Trainer initials

	Thromboprophylaxis requirements in pregnancy.
	
	
	

	Grading of urgency of Caesarean Section
	
	
	

	Immediate management of accidental dural puncture headache
	
	
	

	Access to local maternity guidelines and the value of these guidelines
	
	
	

	Drugs to be avoided in pregnancy.
	
	
	


	Skills (additional competencies to IAC)


	Date
	Hospital
	Trainer initials

	Preoperative assessment of a pregnant patient
	
	
	

	Demonstrates an appropriate choice of anaesthetic / analgesia for instrumental delivery
	
	
	

	Has demonstrated the ability to provide advanced life support for pregnant patient (mannequin / simulator can be used)
	
	
	

	Has demonstrated the ability to provide basic neonatal life support (mannequin / simulator can be used)
	
	
	

	Has obtained the IAC in Obstetric Anaesthesia (PTO)
	
	
	



Initial Assessment of Competence in Obstetric Anaesthesia

	A-CEX
	Trainers initials

	1. Conduct epidural analgesia for labour [12-24months]
	

	2. Conduct regional anaesthesia for caesarean section [12-24 months]
	

	3. Conduct general anaesthesia for caesarean section [12-24 months][S]


	


	DOPS
	Trainers initials

	1. Top up epidural for labour analgesia [12-24 months]
	

	2. Top up epidural for caesarean section [12-24 months]
	

	3. Perform spinal anaesthesia [12-24 months]


	


	CBD

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


	1. Discuss how changes in the anatomy and physiology due to pregnancy influenced the conduct of anaesthesia
	

	2. Discuss whether pregnancy influenced the choice of drugs used during anaesthesia
	

	3. Discuss how the conduct of general anaesthesia is affected by late pregnancy
	

	4. Examine the case records of a patient that the trainee has anaesthetised for operative delivery in a situation where major haemorrhage might be expected. Discuss the factors that influence the likelihood of major obstetric haemorrhage, the precautions that should be taken to deal with it and the principles of its management.
	

	5. Examine the case records of a patient with pregnancy associated hypertension that the trainee has treated. Discuss how this influences anaesthetic management.
	

	6. Examine the case records of a patient for whom the trainee provided extradural analgesia for normal labour. Discuss the methods of pain relief available for normal delivery
	


Obstetric Unit
Trainee name: ……………………………………GMC no: ………………………………

Assessments

Has the trainee completed the Initial Assessment of Obstetric Competencies?
Yes (    No (
Log book Review

Are the case mix, complexity and numbers appropriate for the level of training?
Yes (    No (
Core clinical learning outcomes

Has the trainee demonstrated achievement of the core clinical learning outcomes? 
Yes (    No (
Comments

Signed: 

Name (Print): 

Date: 


(Educational Supervisor / College Tutor)

When unit is complete please also sign summary page at front of record book

Signed: 

Name (Print): 

Date: 


(Trainee)

9.  Orthopaedics
	Core clinical learning outcome:

· To gain knowledge, skills and experience of the perioperative anaesthetic care of patients requiring orthopaedic surgery including patients with long-bone fractures

· To understand the relevance of diseases of bones and joints to anaesthesia

· To be able to recognise and manage the perioperative complications of orthopaedic surgery relevant to anaesthesia

· Deliver perioperative anaesthetic care to uncomplicated ASA 1-3 adult patients for straightforward elective and emergency orthopaedic/trauma surgery to both upper and lower limbs, including Open Reduction Internal Fixation [ORIF] surgery [which includes fractured neck of femur], under distant supervision


	Knowledge / Skills


	Date


	Hospital


	Trainers 
initials

	Recalls/describes the perioperative implications of rheumatological disease, including but not limited to rheumatoid arthritis, osteoarthritis, osteoporosis and ankylosing spondylitis
	
	
	

	Recalls/explains the potential hazards associated with positioning and anaesthesia in the [supine, lateral, prone, sitting] positions
	
	
	

	Recalls/describes the pathophysiology, diagnosis and management of specific orthopaedic surgical relevant to anaesthesia including but not exclusively:

· Bone cement Implantation Syndrome

· Diagnosis and management of fat embolism

· Upper and lower limb compartment syndromes 
	
	
	

	Discusses the current guidance on early surgical management of hip fractures and the necessary assessment for anaesthesia
	
	
	

	Demonstrates sensitive handling of the patient with cognitive disturbance or communication problems 


	
	
	

	Demonstrates correct assessment and perioperative management of the elderly patient with a hip fracture


	
	
	

	Has a plan for management of post operative confusion
	
	
	


Orthopaedics
Trainee name: ……………………………………GMC no: ………………………………

Log book Review

Are the case mix, complexity and numbers appropriate for the level of training?
Yes (    No (
Core clinical learning outcomes

Has the trainee demonstrated achievement of the core clinical learning outcomes?
  Yes (    No (
Comments

Signed: 

Name (Print): 

Date: 


(Educational Supervisor / College Tutor)

When unit is complete please also sign summary page at front of record book

Signed: 

Name (Print): 

Date: 


(Trainee)
10.  Paediatrics

	Core clinical learning outcomes:

· Obtain knowledge of the principles underlying the practice of anaesthesia for children aged 1 year and older and the specific needs therein

· Have completed training in child protection

· Demonstrates correct management of the paediatric airway in the following ways [if case mix allows, down to one year of age, but at least down to five years of age]:

· Is able to size airway devices correctly [i.e. oral airways and tracheal tubes]

· Is able to insert airway devices correctly

· Is able to ventilate an apnoeic child using a bag and mask +/- an oral airway

· Is able to intubate a child correctly, using the most appropriate size tracheal tube, placed at the correct length

· Maintains anaesthesia in a spontaneously breathing patient via a facemask for a short surgical procedure [less than 15 mins]


	Knowledge / Skills


	Date


	Hospital
	Trainers initials



	Conducts preoperative assessment appropriately and understands guidelines for fasting in children


	
	
	

	Manages environment during induction in children


	
	
	

	Obtains venous access appropriately


	
	
	

	Performs intravenous and inhalational induction for children


	
	
	

	Manages spontaneously and ventilated maintenance of anaesthesia


	
	
	

	Performs caudals and other simple blocks


	
	
	

	Selects appropriate drugs and doses


	
	
	

	Performs paediatric resuscitation (mannequin) Resus Council UK (or has passed APLS in last 12 months)


	
	
	

	Provides appropriate post operative analgesia


	
	
	

	Child protection

· Completes e-learning module or equivalent trust training on child protection
	
	
	


Paediatrics
Trainee name: ……………………………………GMC no: ………………………………

Log book Review

Are the case mix, complexity and numbers appropriate for the level of training?
Yes (    No (
Core clinical learning outcomes

Has the trainee demonstrated achievement of the core clinical learning outcomes?
  Yes (    No (
Comments

Signed: 

Name (Print): 

Date: 


(Educational Supervisor / College Tutor)

When unit is complete please also sign summary page at front of record book

Signed: 

Name (Print): 

Date: 


(Trainee)

11.  Pain medicine

Wherever possible, this Basic Level unit of training should occur in a dedicated block.

	Core clinical learning outcomes:

· Competence in the assessment of acute surgical and non surgical pain and the ability to treat effectively.

· To have an understanding of chronic pain in adults.




	Skills
	Date
	Hospital
	Trainers initials

	 Safe and effective drug prescribing for patients in pain awaiting surgery 


	
	
	

	Assess and manage acute pain and nausea in Recovery and on the ward


	
	
	

	Familiarity with the use of multi-modal analgesia (eg oral, IV, PCA, epidural, peripheral nerve blocks,   inhalational)

	
	
	

	Has worked with the Acute Pain Service and attended rounds (4 per year)

	
	
	

	Chronic pain teaching clinic / procedure list (2 per year)
	
	
	


Pain Medicine
Trainee name: ……………………………
GMC no: ………………………………

Log book Review

Are the case mix, complexity and numbers appropriate for the level of training?
Yes (    No (
Core clinical learning outcomes

Has the trainee demonstrated achievement of the core clinical learning outcomes?
  Yes (    No (
Comments

Signed: 

Name (Print): 

Date: 


(Educational Supervisor / College Tutor)

When unit is complete please also sign summary page at front of record book

Signed: 

Name (Print): 

Date: 


(Trainee)

12.  Regional

It is anticipated that this unit of training will not be delivered as a dedicated block and that the learning outcomes will be gained throughout the duration of Basic Level training.

	Core clinical learning outcomes:

· Demonstrates safety at all times during performance of blocks including: marking side of surgery and site of regional technique; meticulous attention to sterility; selecting, checking, drawing up, diluting, and the adding of adjuvants, labelling and administration of local anaesthetic agents.

· Establish safe and effective spinal and lumbar epidural blockade and manage immediate complications in ASA 1-2 patients under distant supervision.

· Ability to establish a simple nerve block safely and effectively.


	Knowledge
	Date
	Hospital
	Trainers initials

	Outlines the dangers of accidental intravenous administration of local anaesthetic drugs, signs, symptoms and management, including the role of Intralipid
	
	
	

	Understands fundamentals of physics, clinical uses and limitations of ultrasound machines for nerve blockade
	
	
	

	Skills
	
	
	

	Obtains valid consent for regional blockade, including confirmation and marking of side and site of regional technique where indicated
	
	
	

	Undertakes a comprehensive and structured pre-operative assessment of patients requiring subarachnoid blockade, performs the block safely and manages side effects / complications correctly
	
	
	

	Undertakes a comprehensive and structured pre-operative assessment of patients requiring a lumbar epidural blockade, performs the block safely and manages side effects / complications correctly
	
	
	

	Recognises patients in whom regional anaesthesia is either contraindicated or would be difficult to perform.
	
	
	

	Correct post-operative care following spinal or epidural block and management of side effects (eg hypotension, nausea, anxiety and shivering)
	
	
	

	Performs some simple nerve blocks from amongst the following (see logbook):

· Femoral

· Ankle

· Elbow, wrist and or digital

· Rectus sheath

· Inguinal

· Intercostal

· Infiltration techniques
	
	
	

	Identifies peripheral nerves using basic ultrasound technology (e.g. the median, radial and ulna in the arm)
	
	
	

	  Uses sedation correctly during surgery under regional blockade
	
	
	


Regional Anaesthesia
Trainee name: …………………………………………GMC no: ………………………………

Log book Review

Are the case mix, complexity and numbers appropriate for the level of training?
Yes (    No (
Core clinical learning outcomes

Has the trainee demonstrated achievement of the core clinical learning outcomes?
  Yes (    No (
Comments

Signed: 

Name (Print): 

Date: 


(Educational Supervisor / College Tutor)

When unit is complete please also sign summary page at front of record book

Signed: 

Name (Print): 

Date: 

(Trainee)

13.  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.

	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.




	Knowledge
	Date
	Hospital
	Trainers initials

	Minimal monitoring requirements for pharmacological sedation 
	
	
	

	Indications for the use of conscious sedation 
	
	
	

	Risks associated with conscious sedation, including those affecting the respiratory and cardiovascular systems
	
	
	

	Can explain the use of single drug, multiple drug and inhalation techniques 
	
	
	

	Particular risks of multiple drug sedation techniques 


	
	
	


	Skills
	Date
	Hospital
	Trainers initials

	Selects patients for whom sedation is an appropriate part of clinical management 
	
	
	

	Explains sedation to patients and obtains consent 
	
	
	

	Administers and monitors intravenous sedation of patients for clinical procedures 
	
	
	

	Recognises and manages the complications of sedation techniques, including recognition and correct management of loss of verbal responsiveness
	
	
	


Sedation
Trainee name: ………………………………GMC no: ………………………………

Log book Review

Are the case mix, complexity and numbers appropriate for the level of training?
Yes (    No (
Core clinical learning outcomes

Has the trainee demonstrated achievement of the core clinical learning outcomes?
  Yes (    No (
Comments

Signed: 

Name (Print): 

Date: 


(Educational Supervisor / College Tutor)

When unit is complete please also sign summary page at front of record book

Signed: 

Name (Print): 

Date: 


(Trainee)

14.  Transfer Medicine 

	Core clinical learning outcome:

· Correctly assesses the clinical status of patients and decides whether they are in a suitably stable condition to allow intra-hospital transfer 
· Gains understanding of the associated risks and ensures they can put all possible measures in place to minimise these risks

· 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
· These may be covered during the Bristol Transfer Course / other similar course and can be signed off at that time


	Knowledge / Skills


	Date

	Hospital

	Trainers initials


	Explains the importance of ensuring the patients clinical condition is optimised prior to transfer


	
	
	

	Understands the risks/benefit of intra-hospital transfer


	
	
	

	Prepares equipment for intra-hospital transfer


	
	
	

	Understands basic principles of transport ventilators


	
	
	

	Is able to administer sedation and appropriately monitor patients for clinical procedures


	
	
	


Transfer Medicine
Trainee name: …………………………………GMC no: ………………………………

Log book Review

Are the case mix, complexity and numbers appropriate for the level of training?
Yes (    No (
Core clinical learning outcomes

Has the trainee demonstrated achievement of the core clinical learning outcomes?
  Yes (    No (
Comments

Signed: 

Name (Print): 

Date: 


(Educational Supervisor / College Tutor)

When unit is complete please also sign summary page at front of record book

Signed: 

Name (Print): 

Date: 


(Trainee)

15.  Trauma and Stabilisation

	Core clinical learning outcome:

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

· To recognise immediate life threatening conditions and prioritise their management

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


	Knowledge / skills


	Date

	Hospital

	Trainer initials


	Conducts primary and secondary survey


	
	
	

	Manages airway and unstable cervical spine in a trauma patient


	
	
	

	Explains the importance of early recognition of the signs of shock and appropriate management


	
	
	

	Manages tension pneumothorax and chest drain insertion


	
	
	

	Discusses effects and management of hypothermia and acidosis


	
	
	

	Orders appropriate investigations


	
	
	

	Cannulates major vessels and intraosseous access for resuscitation and monitoring


	
	
	

	Provides analgesia for trauma victim


	
	
	

	Provides anaesthesia in presence of head injury


	
	
	

	Provides anaesthesia for penetrating eye injury


	
	
	

	Provides safe perioperative anaesthetic management of ASA 1 / 2 patient with multiple trauma


	
	
	

	Demonstrates safe intra-hospital transfer from Emergency Department for further management


	
	
	


Trauma and Stabilisation
Trainee name: …………………………
GMC no: ………………………………

Log book Review

Are the case mix, complexity and numbers appropriate for the level of training?
Yes (    No (
Core clinical learning outcomes

Has the trainee demonstrated achievement of the core clinical learning outcomes?
  Yes (    No (
Comments

Signed: 

Name (Print): 

Date: 


(Educational Supervisor / College Tutor)

When unit is complete please also sign summary page at front of record book

Signed: 

Name (Print): 

Date: 


(Trainee)

Appendix 1
Suggested topics for WPBA mapped to the training units.
Anaesthesia in General
A-CEX
Administer anaesthesia for laparoscopy [3-6 months]
Administer anaesthesia for a shared airway procedure [3-6 months if suitable cases are available] Administer anaesthesia for eye surgery [12-24 months]
Administer anaesthesia to a diabetic patient on insulin [3-6 months]

Administer anaesthesia to an asthmatic or COPD patient [3-6 months]

Administer anaesthesia to a patient with ischaemic heart disease [6-12 months]

Administer anaesthesia to an elderly patient [> 80 years] [6-12 months]

Conduct regional anaesthesia for surgery [12-24 months]

Transfer an unconscious, ventilated patient within the hospital or to another hospital [6-12 months]

DOPS
Basic Anaesthetic Competences – Demonstrate use of the nerve stimulator to evaluate neuromuscular block [3-6 months]
Basic Anaesthetic Competences – Assess a patient’s Glasgow Coma Scale rating and advise

Basic Anaesthetic Competences – Perform a primary and secondary survey of an injured patient [may be done in simulator] [6-12 months]

Basic Competencies for Pain Management – manages epidural analgesia by continuous infusion [6-12 months]

ALMAT

Conduct an appropriate routine general surgical operating list [12-24 months]

Conduct an appropriate orthopaedic operating list [12-24 months]

Manage an emergency theatre session

CBD

Examine the case-notes. Discuss how the anaesthetic plan was developed. Ask the trainee to explain their approach to preop preparation, choice of induction, maintenance, post op care. Select one of the following topics and discuss the trainees understanding of the issues in context.
Discuss how the trainee understands the patient’s likely feelings and apprehensions as they face surgery and how these factors influenced their management
Discuss how did the trainee dealt with anticipated problems where surgeon and anaesthetist shared the airway.

Discuss the trainee’s choice of post-operative fluids

Discuss the trainee’s choice and use of sedatives and tranquillisers

Discuss the effects and hazards of the pneumo-peritoneum induced for laparoscopic surgery

Discuss what additional monitoring can be used for sick patients

Discuss how the trainee decided between inhalation and intravenous induction

Discuss the choice of agents and conduct of inhalation induction

Discuss how massive haemorrhage was managed [volume expansion, blood transfusion,

hazards including incompatibility reaction]

Discuss the management of anaesthesia in the presence of common inter-current diseases e.g.

Asthma, COPD, Hypertension, IHD, Rheumatoid arthritis, Jaundice, Steroid therapy, Diabetes

Discuss whether awareness was a potential problem. Explore the factors predisposing to

awareness and the manoeuvres available to reduce the risks.

Discuss any difficulties in restoring spontaneous ventilation at the end of the anaesthetic.

Discuss why this patient failed to breathe and how it is possible to distinguish between opiate

excess, continued anaesthetic effect and/or residual paralysis.

Discuss the management of any cyanosis, hypo- and hypertension, shivering or stridor in

recovery

Discuss how the trainee chose a regime for post operative pain relief and how they judged its

adequacy

Discuss the factors influencing the occurrence of any post-operative confusion seen

Discuss how the patient’s obesity affected their management

Discuss how the possibility of post-operative atelactasis and pulmonary embolism influenced

the anaesthetic choices.

Discuss how the trainee decided that a day patient was fit for discharge home

Discuss any concerns the trainee had regarding their anaesthetic affecting intraocular pressure

How did the trainee recognise and manage hypovolaemic shock

What effect did the trainee expect trauma to have on gastric emptying and how did this affect their anaesthetic plan

Discuss how the trainee planned anaesthesia in the presence of a recent head injury

Discuss the management of cervical spine injuries

Discuss how the trainee recognised and managed dilutional –coagulopathy

Discuss how factors relating to an elderly patient’s age influenced the conduct of anaesthesia.

Paediatric

A-CEX

Basic Competences in Paediatric Anaesthesia – make preoperative assessment of a fit child

[12-24 months]

Administer anaesthesia to a child age>5 spontaneous ventilation [12-24 months]

Administer anaesthesia to a child age>5 controlled ventilation [12-24 months]

DOPS

Basic Competences in Paediatric Anaesthesia – Conduct IV Induction in a fit child [12-24 months]

Basic Competences in Paediatric Anaesthesia – Conduct inhalation induction of fit child [12-24 months]

CBD
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.

Examine the case notes of a child the trainee has anaesthetised and discuss how differences

in anatomy from the adult influenced the conduct of the anaesthetic.

Discuss how the choice of drugs and drug doses differs from the adult.

Discuss airway management and the choice of suitable anaesthetic circuits for a child.

Discuss the problems of detecting and reporting child abuse in relation to the case records

of a patient that the trainee has dealt with. [Child abuse need not be an issue with the

patient but their history and examination should form the basis for the discussion]

Regional Anaesthesia

A-CEX

Conduct anaesthesia for surgery using spinal or epidural anaesthesia

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

DOPS

Establish a peripheral nerve block

CBD

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

Discuss the choice of local anaesthetics & spinal opioids in the context of regional anaesthesia

Discuss the innervation and spinal dermatomes of any regional anaesthetic block the trainee has used

Discuss the management of the complications of spinal and epidural (including caudal) analgesia [associated hypotension, shivering, nausea & anxiety]

Discuss the absolute and relative contraindications to regional blockade

Control of Infection

A-CEX

Undertake a sterile procedure with proper attention to asepsis

DOPS

Demonstrate proper technique in scrubbing up to perform a neuraxial block

CBD

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.

Discuss how the trainee’s anaesthetic management was influenced by the precautions taken

to prevent cross-infection with healthcare associated infections

Discuss how the trainee’s anaesthetic management was influenced by the precautions taken

to control blood-borne infections
Critical Incidents

DOPS

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

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
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