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: GENERAL SURGERY, UROLOGY & TRANSPLANTATION (18)

	Name of Trainee:
	


This is a part of the General Surgery / Gynaecology / Urology / Transplantation “General Unit of Training” in which it is expected that all SpR 1/2 trainees will gain appropriate training.

Workplace training objectives:

The trainee should demonstrate the required professional judgement in assessing & managing the risk of aspiration, in deciding the urgency of a case against any delay necessary for resuscitation and in assessing the requirement for post-operative critical care.

KNOWLEDGE

General Surgery





Initial & Date: leave space for others
	In:

18.1.1
	Knowledge of relevant anatomy & physiology for common surgical procedures
	


	In:

18.1.2
	Knowledge of anaesthesia for complex GI surgery including intra-thoracic procedures
	


	In:

18.1.3
	Knowledge of emergency anaesthesia for general surgery
	


	In:

18.1.4
	Knowledge of carcinoid syndrome / tumours

	


	In:

18.1.5
	Knowledge of endocrinology; diseases relevant to hepato-biliary, pancreatic, splenic surgery
	


	In:

18.1.6
	Knowledge of management of thyroid

(& parathyroid) surgery
	


	In:

18.1.7
	Knowledge of starvation / obesity

	


	In:

18.1.8
	Knowledge of metabolism; nutrients, carbohydrates, fats, proteins, vitamins, minerals
	


Urology

	In:

18.1.14
	Knowledge of anatomy of the renal tract

	


	In:

18.1.15
	Knowledge of renal blood flow, GFR, plasma clearance
	


	In:

18.1.16
	Knowledge of tubular function, urine formation and micturition
	


	In:

18.1.17
	Knowledge of assessment of renal function

	


	In:

18.1.18
	Knowledge of disturbances of fluid balance, oedema and dehydration
	


	In:

18.1.19
	Knowledge of management of acid-base abnormalities
	


	Name of Trainee:
	


KNOWLEDGE

Urology (continued)





Initial & Date: leave space for others
	In:

18.1.20
	Knowledge of renal failure & its management


	


	In:

18.1.21
	Knowledge of plasma electrolyte disturbances

	


	In:

18.1.22
	Knowledge of anaesthesia on spinal injuries patients for urological procedures
	


	In:

18.1.23
	Knowledge of TUR syndrome


	


Transplantation

	In:

18.1.24
	Knowledge of principles & complications of immunosuppression
	


	In:

18.1.25
	Knowledge of specific anaesthetic problems associated with renal transplantation
	


	In:

18.1.26
	Knowledge of anaesthetic management of patients with transplanted organs
	


SKILLS

See Regional Anaesthesia Workplace Assessment Checklist for skills in specific nerve blocks

General Surgery

	In:

18.2.1
	Ability in pre-operative assessment in younger adults
	


	In:

18.2.4
	Ability in pre-operative assessment in the elderly
	


	In:

18.2.4
	Ability in pre-operative assessment in children


	See Paediatric Anaesthesia WAC.


	In:

18.2.1
	Ability in pre-operative assessment & resuscitation of emergency surgical patient e.g. trauma, obstruction & perforation
	


	In:

18.2.2
	Ability in post-operative analgesia, e.g. regional and field blocks
	See Pain Management Acute & Chronic WAC.

See Regional Anaesthesia WAC.


	In:

18.2.3
	Ability in assessment of need for ICU & HDU admission
	


	In:

18.2.5
	Ability in anaesthesia for laparoscopic surgery


	


	In:

18.2.6
	Ability in TIVA


	


Urology

	In:

18.2.9
	Ability in regional techniques


	See Regional Anaesthesia WAC.


	In:

18.2.10
	Ability in major procedures: e.g. nephrectomy, cystectomy
	


	Name of Trainee:
	


ATTITUDES AND BEHAVIOUR

General Surgery

	In:

18.3.1
	Can assess pre-operative patients effectively and resuscitate appropriately
	


	In:

18.3.2
	Links with other staff showing ability to co-ordinate a team
	


Transplantation

	In:

18.3.4
	Understands the ethical problems of transplantation
	


SpR 1/2 WORKPLACE ASSESSMENT SUMMARY

	Name of Trainee:
	


	A: LEAD TRAINER PERIODIC REVIEWS
	Unit of Training:
	Gen. Surgery / Urology / Transplant


	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:
	Gen. Surgery / Urology / Transplant


	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
General Surgery / Urology / Transplantation
	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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