North West School of Anaesthesia

THE CCT IN ANAESTHESIA: III: Competency Based Intermediate Level (ST Years 3 & 4) Training & Assessment

StR 3 - 4 WORKPLACE ASSESSMENT CHECKLIST

UNIT OF TRAINING: DAY CASE SURGERY (10)

	Name of Trainee:
	


This is a “General Unit of Training” in which it is expected that all trainees will gain appropriate training. Training should take place within a dedicated Day Surgery Unit where the management of cases as an outpatient is not compromised by elective or other operations taking place for in-patients.

KNOWLEDGE






Initial & Date: leave space for others
	In:

10.1.1
	Knowledge of anaesthetic pre-assessment clinics
	J101




	In:

10.1.2
	Knowledge of instructions to day case patients, anaesthetic and social
	J102




	In:

10.1.3
	Knowledge of regional analgesia appropriate to day cases
	J103




	In:

10.1.4
	Knowledge of GA appropriate to day cases


	J104




	In:

10.1.5
	Knowledge of appropriate drugs for day cases


	J105




	In:

10.1.6
	Knowledge of recovery assessment for day case patients
	J106




	In:

10.1.7

10.4.1
	Knowledge of post-operative analgesia for day case patients
	J107




	In:

10.4.1
	Knowledge of minimising of PONV in day case patients
	J108




SKILLS

Ability in confirming instructions to patient

	In:

10.2.1

to

10.2.6
	Transport; accompanying person who can drive if in own car; home ( 1 h from day stay unit; level of care overnight; telephone availability
	J109




Anaesthesia (In:10.2.7)

	In:

10.2.8

10.2.9
	Ability in regional, local & topical anaesthesia


	See Regional Anaesthesia WAC.
	J110


	In:

10.2.9
	Ability in sedation


	J111




	In:

10.2.11
	Ability to recognise those patients unsuitable for day case management
	J112




General Anaesthesia (In:10.2.12)

	In:

10.2.10

10.2.13
	Ability in provision of GA to limit loss of physiological stability & to achieve rapid recovery
	J113




	Name of Trainee:
	


SKILLS (continued)
General Anaesthesia (In:10.2.12)



Initial & Date: leave space for others
	In:

10.2.14
	Ability to select appropriate analgesics & muscle relaxants used during outpatient GA
	J114




	In:

10.2.14
	Ability to recognise when a patient is sufficiently recovered to return home supervised
	J115




	In:

10.2.15

10.4.1
	Understanding & application of protocols or guidelines with regard to patient selection & other aspects of day case surgery care
	J116




ATTITUDES AND BEHAVIOUR

	In:

10.3.1
	Good communication with nursing staff, patients, relatives and other hospital staff
	J117




	In:

10.3.2
	Development of a professional & reassuring manner in order to allay patient anxieties
	J118




StR 3/4 WORKPLACE ASSESSMENT SUMMARY

	Name of Trainee:
	


	A: LEAD TRAINER PERIODIC REVIEWS
	Unit of Training:
	Day Case Surgery


	Review 1
	
	Base:
	
	from (mm/yr)  ____ / ____ to ____ / ____

	
	
	
	
	
	
	
	
	
	
	
	

	Is additional training or experience required before this Unit can be completed?
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments and Specific Individualised Targets:
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	

	
	
	Feedback Given:
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	

	Agreed Timescale:
	
	If completion of Unit go to Section B

	Signed:
	
	
	
	
	Date:
	___ / ___ / ___

	
	Lead Trainer + Print Name
	
	Trainee
	
	
	


	Review 2
	
	Base:
	
	from (mm/yr)  ____ / ____ to ____ / ____

	
	
	
	
	
	
	
	
	
	
	
	

	Is additional training or experience required before this Unit can be completed?
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments and Specific Individualised Targets:
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	

	
	
	Feedback Given:
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	

	Agreed Timescale:
	
	If completion of Unit go to Section B

	Signed:
	
	
	
	
	Date:
	___ / ___ / ___

	
	Lead Trainer + Print Name
	
	Trainee
	
	
	


	Review 3
	
	Base:
	
	from (mm/yr)  ____ / ____ to ____ / ____

	
	
	
	
	
	
	
	
	
	
	
	

	Is additional training or experience required before this Unit can be completed?
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments and Specific Individualised Targets:
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	

	
	
	Feedback Given:
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	

	Agreed Timescale:
	
	If completion of Unit go to Section B

	Signed:
	
	
	
	
	Date:
	___ / ___ / ___

	
	Lead Trainer + Print Name
	
	Trainee
	
	
	


StR 3/4 WORKPLACE ASSESSMENT SUMMARY (continued)
	Name of Trainee:
	


	A: LEAD TRAINER PERIODIC REVIEWS
	Unit of Training:
	Day Case Surgery


	Review 4
	
	Base:
	
	from (mm/yr)  ____ / ____ to ____ / ____

	
	
	
	
	
	
	
	
	
	
	
	

	Is additional training or experience required before this Unit can be completed?
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments and Specific Individualised Targets:
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	

	
	
	Feedback Given:
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	

	Agreed Timescale:
	
	If completion of Unit go to Section B

	Signed:
	
	
	
	
	Date:
	___ / ___ / ___

	
	Lead Trainer + Print Name
	
	Trainee
	
	
	


	Review 5
	
	Base:
	
	from (mm/yr)  ____ / ____ to ____ / ____

	
	
	
	
	
	
	
	
	
	
	
	

	Is additional training or experience required before this Unit can be completed?
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments and Specific Individualised Targets:
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	

	
	
	Feedback Given:
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	

	Agreed Timescale:
	
	If completion of Unit go to Section B

	Signed:
	
	
	
	
	Date:
	___ / ___ / ___

	
	Lead Trainer + Print Name
	
	Trainee
	
	
	



B: COMPLETION OF UNIT OF TRAINING
Day Case Surgery
	To the best of my belief this trainee has achieved the level of competence required by
	Yes
	
	
	No
	


the RCOA Training Programme. I confirm that I have reviewed the trainee’s logbook.

	Signed:
	
	
	
	
	Date:
	___ / ___ / ___

	
	Lead Trainer + Print Name
	
	Trainee
	
	
	


	Signed:
	
	
	
	
	Date:
	___ / ___ / ___

	
	RCA College Tutor (( stamp)
	
	Base Hospital
	
	
	


After counter-signing Section B the College Tutor should:

(a)
Retain & keep on file the originals of the Workplace Assessment Checklist & Workplace Assessment Summary.

(b)
Issue a Workplace Assessment Record for this Unit of Training, for inclusion in the trainee’s Training Portfolio.
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