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: TRAUMA & ACCIDENTS (21)

	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:

The trainee should attain the ability to be an effective member of the trauma team and take an appropriate role in managing transfers.

Many aspects of this Unit of Training will be closely linked with knowledge and skills covered in other Units of Training. The recommendations made here are therefore broadly stated. Increasingly, anaesthetic trainees completing training as SpR 1/2 will have taken part in an ATLS course (or equivalent) which will have fulfilled the requirements of this Unit of Training. For those trainees that have not had this opportunity, it is suggested that this unit of training be modelled along similar lines.

	Has the trainee completed ATLS or equivalent in last 3 years?
	Yes
	
	
	No
	
	If YES go to Page 2


KNOWLEDGE






Initial & Date: leave space for others
	In:

21.1.1
	Knowledge of the management of head injury


	


	In:

21.1.1
	Knowledge of the management of spinal injury


	


	In:

21.1.1
	Knowledge of the management of multiple trauma with major blood loss
	


	In:

21.1.2
	Knowledge of Major Incident management & triage
	


	In:

21.1.2
	Knowledge of anaesthesia in situations outside the hospital
	


	In:

21.1.3
	Knowledge of transfer of the trauma patient including emergency airway & pain management
	


	In:

21.1.4
	Knowledge of management of the burned patient

See also Plastics / Burns WAC.
	


	In:

21.1.5
	Knowledge of immersion / drowning & near-drowning
	


	In:

21.1.6
	Knowledge of hypothermia


	


	In:

21.1.7
	Knowledge of trauma scoring systems


	


SKILLS

	In:

21.2.1
	Ability to perform rapid assessment of trauma patients & prioritise patients’ needs
	


	In:

21.2.3
	Ability in management of allergy


	


	Name of Trainee:
	


Start here if the trainee has completed ATLS or equivalent in last 3 years

SKILLS







Initial & Date: leave space for others
	In:

21.2.2
	Ability in experience in transfers should be gained
	


	In:

21.3.3
	Ability to recognise the essential requirement for stabilisation prior to transfer
	


	In:

21.3.4
	Ability to organise & manage the safe transfer of the intubated / ventilated patient
	


ATTITUDES AND BEHAVIOUR
	In:

21.3.1
	Linking with other specialists to work in a team (includes paramedic & ambulance personnel)
	


	In:

21.3.2
	Understanding and adherence to agreed protocols
	


SpR 1/2 WORKPLACE ASSESSMENT SUMMARY

	Name of Trainee:
	


	A: LEAD TRAINER PERIODIC REVIEWS
	Unit of Training:
	Trauma & Accidents


	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:
	Trauma & Accidents


	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
Trauma & Accidents
	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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