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: ORTHOPAEDIC ANAESTHESIA (19)

	Name of Trainee:
	


This is a “General Unit of Training” in which it is expected that all SpR 1/2 trainees will gain appropriate training.
Workplace training objectives:

Anaesthesia for orthopaedic lists enables trainees to attain competency in ensuring the smooth and efficient running of an operating list, liasing with other staff, avoiding delays and reassuring patients. They should demonstrate their ability to employ safe but effective methods for postoperative pain relief. In addition they should develop awareness of the potential hazards and complications of orthopaedic surgery.

KNOWLEDGE






Initial & Date: leave space for others

	In:

19.1.1
	Knowledge of pre-operative assessment, including the problems of children & the elderly
	


	In:

19.1.1
	Knowledge of pre-operative assessment in patients with co-existing disease, including congenital syndromes & rheumatoid arthritis
	


	In:

19.1.1
	Knowledge of pre-operative assessment in patients with injury, including vertebral fractures
	


	In:

19.1.2
	Knowledge of airway problems, especially in the rheumatoid patient & those with cervical spine injury or pathology
	


	In:

19.1.3
	Knowledge of emergency anaesthesia for fractures
	


	In:

19.1.4
	Knowledge of resuscitation & management of patients with multiple injuries
	


	In:

19.1.5
	Knowledge of routine anaesthesia for joint replacement surgery
	


	In:

19.1.5
	Knowledge of routine anaesthesia for arthroscopy
	


	In:

19.1.5
	Knowledge of routine anaesthesia for fractured bones, dislocations & tendon repairs
	


	In:

19.1.6
	Knowledge of problems that may result from the use of tourniquets and of cement
	


	In:

19.1.7
	Knowledge of problems of operations in the prone position
	


	In:

19.1.8
	Knowledge of anaesthesia for spinal surgery (including scoliosis)
	


	In:

19.1.9
	Knowledge of peri-operative analgesia, including use of regional analgesia
	See Pain Management Acute & Chronic WAC.

See Regional Anaesthesia WAC.


	In:

19.1.10
	Knowledge of prevention, recognition & management of potential post-operative complications
	


	Name of Trainee:
	


KNOWLEDGE (contd.)





Initial & Date: leave space for others
	In:

19.1.10
	Knowledge of prophylaxis, recognition & management of DVT, pulmonary embolus and fat embolus
	


	In:

19.1.11
	Knowledge of prevention, recognition and management of continuing post-operative blood loss
	


	In:

19.1.11
	Knowledge of prevention, recognition and management of compartment syndromes or neuro-vascular deficit
	


	In:

19.1.11
	Knowledge of complications due to difficulty of access to patients on traction, or in hip spicas / plaster jackets
	


	In:

19.1.11
	Knowledge of problems / complications of pressure areas
	


SKILLS

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

	In:

19.2.1
	Ability in airway assessment & management in the patient with rheumatoid arthritis
	


	In:

19.2.2
	Ability in safe positioning of patient, particularly in lateral and prone positions
	


	In:

19.2.3
	Ability in assessment and management of major blood loss
	


	In:

19.2.4
	Ability in correct application and use of tourniquets
	


ATTITUDES AND BEHAVIOUR

	In:

19.3.1
	Provides explanations of anaesthesia for orthopaedic surgery in a way that patients can understand
	


	In:

19.3.2
	Gentle handling of patient during positioning & performance of general or regional anaesthesia
	


	In:

19.3.3
	Enlists help / advice from other professionals when appropriate
	


SpR 1/2 WORKPLACE ASSESSMENT SUMMARY

	Name of Trainee:
	


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