The Royal College of Anaesthetists

THE CCST IN ANAESTHESIA: III: Competency Based Specialist Registrar Years 1 & 2 Training & Assessment

SpR 1 - 2 WORKPLACE ASSESSMENT CHECKLIST

UNIT OF TRAINING: OBSTETRIC ANAESTHESIA (12)

	Name of Trainee:
	


This is a “Key Unit of Training” in which SpR 1/2 trainees should spend the equivalent of at least 1 month of training and, normally, not more than 3 months.

Workplace training objectives:

Within the obstetric team, the trainee should play a full part; communicating effectively about anaesthetic and analgesic techniques used in obstetrics and developing organisational skills. They should consolidate clinical management of common obstetric practice but recognise and treat common complications exercising proper judgement in calling for help.

KNOWLEDGE






Initial & Date: leave space for others
	In:

12.1.1
	Anatomy and physiology of pregnancy


	


	In:

12.1.2
	Physiology of labour


	


	In:

12.1.3
	Placental structure and mechanisms affecting drug transfer across the placenta
	


	In:

12.1.4
	Basic knowledge of obstetrics


	


	In:

12.1.5
	Knowledge of gastrointestinal physiology & acid aspiration prophylaxis
	


	In:

12.1.6
	Pharmacology of drugs relevant to obstetric anaesthesia
	


	In:

12.1.7
	Knowledge of pain & pain relief in labour

See also Regional Anaesthesia WAC.
	


Emergencies in obstetric anaesthesia (In:12.1.8)

	In:

12.1.9

12.1.11
	Knowledge of pre-eclampsia & eclampsia including use of magnesium sulphate
	


	In:

12.1.9

12.1.20
	Knowledge of management of difficult or failed intubation
	


	In:

12.1.9
	Knowledge of maternal major haemorrhage


	


	In:

12.1.10

12.1.21
	Knowledge of maternal resuscitation
	


	In:

12.1.10
	Knowledge of amniotic fluid embolus


	


	In:

12.1.10
	Knowledge of total spinal block


	


	In:

12.1.12
	Knowledge of incidental surgery during pregnancy
	


	Name of Trainee:
	


KNOWLEDGE (contd.)





Initial & Date: leave space for others
	In:

12.1.13
	Knowledge of assessment of fetal well being in utero
	


	In:

12.1.14
	Knowledge of thromboprophylaxis


	


	In:

12.1.15
	Knowledge of feeding / starvation policies


	


	In:

12.1.16
	Knowledge of influence of common concurrent medical diseases
	


	In:

12.1.17
	Knowledge of management of twin pregnancy


	


	In:

12.1.18
	Knowledge of management of premature delivery
	


	In:

12.1.19
	Knowledge of maternal morbidity and mortality


	


	In:

12.1.21
	Knowledge of neonatal resuscitation


	


	In:

12.1.22
	Knowledge of legal aspects related to foetus


	


SKILLS

	In:

12.2.1
	Ability in assessment of pregnant woman presenting for anaesthesia / analgesia
	


	In:

12.2.2
	Ability in lumbar epidural analgesia for labour

This section requires > 3 signatures

See also Regional Anaesthesia WAC.


	


	In:

12.2.2
	Ability in subarachnoid analgesia for labour


	


	In:

12.2.3
	Ability in management of complications of regional block, including failure to achieve adequate block
	


	In:

12.2.4
	Ability in epidural anaesthesia for Caesarean Section, & other operative deliveries

This section requires > 3 signatures


	


	In:

12.2.4
	Ability in subarachnoid anaesthesia for Caesarean Section, & other operative deliveries

This section requires > 3 signatures
See also Regional Anaesthesia WAC.
	


	In:

12.2.5
	Ability in conversion of analgesia for labour to that for operative delivery
	


	In:

12.2.6

12.2.7
	Ability in General anaesthesia for Caesarean Section, including maternal airway management

This section requires > 3 signatures
	


	Name of Trainee:
	


SKILLS (contd.)





Initial & Date: leave space for others
	In:

12.2.8
	Ability in management of the awake patient during surgery
	


	In:

12.2.9
	Ability to ventilate the newborn with bag and mask
	


	In:

12.2.10
	Ability in anaesthesia for interventions other than delivery
	


	In:

12.2.11
	Ability to provide post-delivery pain relief


	


	In:

12.2.12
	Ability to manage accidental dural puncture & post-dural puncture headache
	


	In:

12.2.13
	Ability in recognition of the sick mother


	


	In:

12.2.14
	Ability in high dependency care of obstetric patients
	


	In:

12.2.15
	Ability in optimisation for the “at risk” baby


	


ATTITUDES AND BEHAVIOUR

	In:

12.3.1
	To be aware of local guidelines in the obstetric unit
	


	In:

12.3.2

12.3.7
	To communicate a balanced view of the advantages, disadvantages, risks & benefits of various forms of analgesia & anaesthesia appropriate to individual patients, including obtaining consent appropriately 
	


	In:

12.3.3
	To communicate effectively with partner and relatives
	


	In:

12.3.4
	To help with dealing with disappointment


	


	In:

12.3.5
	To be involved in the initial management of complaints
	


	In:

12.3.6
	To communicate effectively with midwives


	


	In:

12.3.8
	To keep good records


	


	In:

12.3.9

12.3.10
	To identify priorities, & by conscientious care attempt to recognise problems early
	


	In:

12.3.11
	To allocate resources and call for assistance appropriately
	


	In:

12.3.12
	To be aware of local audits and self audit


	


SpR 1/2 WORKPLACE ASSESSMENT SUMMARY

	Name of Trainee:
	


	A: LEAD TRAINER PERIODIC REVIEWS
	Unit of Training:
	Obstetric Anaesthesia


	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
	
	
	


SpR 1/2 WORKPLACE ASSESSMENT SUMMARY (continued)

	Name of Trainee:
	


	A: LEAD TRAINER PERIODIC REVIEWS
	Unit of Training:
	Obstetric Anaesthesia


	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
Obstetric Anaesthesia
	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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