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: VASCULAR ANAESTHESIA

	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:

Trainees should demonstrate competency in assessing cardiac & pulmonary function in patients with limited exercise tolerance, in the management of significant blood loss & in the use of drugs to support the heart and circulation.

KNOWLEDGE






Initial & Date: leave space for others
	In:

15.1.1
	Knowledge of resuscitation & management of major vascular accidents
	


	In:

15.1.2
	Knowledge of management of the patient with atherosclerotic disease
	


	In:

15.1.3
	Knowledge of management of the patient for major vascular surgery
	


	In:

15.1.4
	Knowledge of patient management for endo-vascular radiological procedures (stenting etc)
	


	In:

15.1.5
	Knowledge of management of carotid artery surgery
	


	In:

15.1.6
	Knowledge of management of phaeochromocytoma
	


	In:

15.1.7
	Knowledge of sympathectomy


	


	In:

15.1.8
	Knowledge of post-operative management & critical care
	


	In:

15.1.9
	Knowledge of post-operative analgesia


	


	In:

15.1.10
	Knowledge of anaesthesia for non-cardiac surgery in patients with cardiac disease
	


	In:

15.1.11
	Knowledge of effects of smoking on health


	


	In:

15.1.12
	Knowledge of morbidity and mortality of vascular surgery
	


	In:

15.1.13
	Knowledge of massive blood transfusion, strategies for blood conservation, red cell salvage
	


	In:

15.1.14
	Knowledge of consequences of aortic cross-clamping and renal protection
	


	Name of Trainee:
	


SKILLS







Initial & Date: leave space for others
	In:

15.2.1

15.3.2
	Ability in pre-operative assessment & pre-operative optimisation
	


	In:

15.2.2
	Ability in insertion of invasive monitoring


	


	In:

15.2.3
	Ability in interpretation of information from monitoring
	


	In:

15.2.4
	Ability in management of massive blood loss


	


	In:

15.2.5
	Ability in maintenance of normothermia


	


	In:

15.2.6
	Ability in recognition & management of complications
	


	In:

15.2.7

15.3.6
	Ability in post-operative care, including clarity of instructions for post-operative care
	


ATTITUDES AND BEHAVIOUR

	In:

15.3.1
	Sympathetic explanation of risks and benefits of surgery and anaesthesia
	


	In:

15.3.3
	Teamwork with surgeons throughout peri-operative period
	


	In:

15.3.4

15.3.5
	Anticipation of problems & recognition of need for help
	


SpR 1/2 WORKPLACE ASSESSMENT SUMMARY

	Name of Trainee:
	


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


B: COMPLETION OF UNIT OF TRAINING
Vascular 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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