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: REGIONAL ANAESTHESIA (14)

	Name of Trainee:
	


This is a “General Unit of Training”. The RCoA recognises that it is inappropriate to expect that every trainee will become competent in every possible block technique, although they must be competent in all the generic aspects of block performance.

Workplace training objectives:

Trainees should take appropriate opportunities to use regional anaesthesia in patients undergoing a range of operations in specialties such as orthopaedics, gynaecology, urology & plastic surgery in order to demonstrate their attainment of the listed requirements. All such cases should be fully detailed in the logbook.

KNOWLEDGE






Initial & Date: leave space for others
	In:

14.1.1
	Basic sciences applied to regional anaesthesia: anatomy & physiology
	N101




	In:

14.1.1

14.1.2
	Pharmacology, use & side effects of local anaesthetics in neural blockade; advantages / disadvantages, risks / benefits & indications / contra-indications
	N102




	In:

14.1.3
	Assessment & preparation of the patient for regional anaesthesia
	N103




Knowledge of the principles of some minor & major peripheral (including cranial) nerve blocks (specify), inc. advantages / disadvantages, risks / benefits, indications / contra-indications & side effects / complications:
	In:

14.1.2

14.1.4
	Block:
	N104



	
	Block:
	N104



	
	Block:
	N104



	
	Block:
	N104



	
	Block:
	N104



	
	Block:
	N104




Knowledge of the principles & management of central neuraxial blocks, including advantages / disadvantages, desirable effects, risks / benefits, indications / contra-indications & side effects / complications:
	In:

14.1.2

14.1.3

14.1.5

14.1.6
	Spinal
	N105



	
	Lumbar Epidural
	N106



	
	Thoracic Epidural
	N107




	Name of Trainee:
	


SKILLS







Initial & Date: leave space for others
	In:

14.2.1
	Ability in patient assessment & preparation, to include discussion of options (i.e. regional versus GA)
	N108




	In:

14.2.2
	Ability in patient management during regional block for surgery (awake or as part of a “balanced” GA)
	N109




	In:

14.2.2
	Ability in obstetric patient management during regional analgesia for labour
	See Obstetric Anaesthesia WAC.
	N110


	In:

14.2.3

8.2.4
	Ability in management of the patient receiving regional techniques in the post-operative period
	See Pain Management WAC.
	N111


Ability in performance of central neuraxial blocks (In:14.2.4), including obtaining patient consent (explaining advantages / disadvantages, desirable effects & risks / benefits), & managing side effects / complications:
	In:

14.1.2

14.2.5

14.2.20
	Ability in spinal anaesthesia


	N112




	In:

14.1.2

14.2.6

14.2.20
	Ability in lumbar epidural block 

Thoracic epidural blocks are StR 5/6/7 competencies
	N113




	In:

14.1.2

14.2.6

14.2.20
	Ability in caudal (sacral) epidural block


	N114




	In:

14.1.2

14.2.7

14.2.20
	Ability in combined spinal / epidural 


	N115




Ability in performance of major nerve blocks (In:14.2.8), including obtaining patient consent (explaining advantages / disadvantages, desirable effects & risks / benefits), & managing side effects / complications:
	In:

14.1.2

14.2.9

8.2.4
	Brachial plexus block

Approach:
	N116




	In:

14.1.2

14.2.9

8.2.4
	Brachial plexus block (other method, optional)

Approach:
	N117




	In:

14.1.2

14.2.11

8.2.4
	Sciatic nerve block

Approach:
	N118




	In:

14.1.2

14.2.11

8.2.4
	Sciatic nerve block (other method, optional)

Approach:
	N119




	In:

14.1.2

14.2.12
	Femoral nerve block
	N120




	In:

14.1.2

8.2.4
	Paravertebral nerve block
	N121




	Name of Trainee:
	


SKILLS (continued)

Ability in performance of minor nerve blocks, including obtaining patient consent (explaining advantages / disadvantages, desirable effects & risks / benefits), & managing side effects / complications:









Initial & Date: leave space for others
	In:

14.1.2

14.2.14

14.2.16
	Trunk block:
Penile
	N122



	
	Trunk block:
Intercostal
	N123



	
	Trunk block:
Inguinal
	N124



	In:

14.1.2

14.2.14

14.2.17

14.2.19
	Minor Upper Limb block:
Elbow
	N125



	
	Minor Upper Limb block:
Distal
	N126



	
	Other Upper Limb block:
IVRA
	N127



	In:

14.1.2

14.2.14

14.2.18
	Minor Lower Limb block:
Ankle
	N128



	
	Minor Lower Limb block:
Distal
	N129



	In:

14.1.2

14.2.14

14.2.15

14.2.19
	Other:
Superficial Cervical Plexus block
	N130



	
	Other:
Topical anaesthesia
	N131



	
	Other:
Infiltration anaesthesia
	N132



	
	Other:
Intra-Articular anaesthesia
	N133



	
	Ability in Ophthalmic blocks
	See Ophthalmic Anaesthesia WAC.
	N134




ATTITUDES AND BEHAVIOUR

	In:

14.3.1
	Provides explanations of regional techniques in a way that patients can understand
	N135




	In:

14.3.2
	Understands patients’ anxieties about regional techniques, especially the stress of undergoing surgery while conscious
	N136




	In:

14.3.3
	Recognises need for communication with staff about use of regional block
	N137




	In:

14.3.4
	Handles patients gently during performance of regional block
	N138




	In:

14.3.5
	Meticulous attention to safety and sterility during performance of regional blocks
	N139




	In:

14.3.6
	Enlists help /advice from other professionals when appropriate
	N140




StR 3/4 WORKPLACE ASSESSMENT SUMMARY

	Name of Trainee:
	


	A: LEAD TRAINER PERIODIC REVIEWS
	Unit of Training:
	Regional 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
	
	
	


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


	A: LEAD TRAINER PERIODIC REVIEWS
	Unit of Training:
	Regional 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
Regional 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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