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: DIAGNOSTIC IMAGING; ANAESTHESIA & SEDATION (22)

	Name of Trainee:
	


This is an “Additional Unit of Training” which may or may not be available to SpR 1/2 trainees depending on the distribution and availability of services locally. 

Workplace training objectives:

Trainees should understand the anaesthetic implications of different interventional radiological procedures & be able to establish safe anaesthesia or sedation within the confines and limitations of the X-ray department.

KNOWLEDGE






Initial & Date: leave space for others
	In:

22.1.1
	Knowledge of pre-anaesthetic preparation


	


	In:

22.1.2
	Knowledge of techniques appropriate for adults for CT scanning, MR imaging & angiography
	


	In:

22.1.2
	Knowledge of techniques in children for CT scanning, MR imaging & angiography
	


	In:

22.1.3
	Knowledge of post-investigation care


	


SKILLS

	In:

22.2.1
	Ability in pre-anaesthetic preparation


	


	In:

22.2.2

22.2.3
	Ability to provide sedation for angiography & interventional procedures
	


	In:

22.2.2

22.2.3
	Ability to provide anaesthesia for angiography & interventional procedures
	


	In:

22.2.2

22.2.4
	Ability to provide sedation in adults & children for CT scanning
	


	In:

22.2.2

22.2.4
	Ability to provide anaesthesia in adults & children for CT scanning
	


	In:

22.2.8
	Ability in post-investigation care


	


Skills in Magnetic Resonance Imaging with respect to (In.22.2.5):

	In:

22.1.6
	The isolated patient 


	


	In:

22.1.7
	The problems due to magnetic field


	


ATTITUDES AND BEHAVIOUR

	In:

22.1.
	Establishing good communication & understanding of their working needs with nursing staff, radiographers & radiologists
	


SpR 1/2 WORKPLACE ASSESSMENT SUMMARY

	Name of Trainee:
	


	A: LEAD TRAINER PERIODIC REVIEWS
	Unit of Training:
	Diagnostic Imaging


	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:
	Diagnostic Imaging


	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
Diagnostic Imaging: Anaesthesia & Sedation
	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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