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: MAXILLO-FACIAL & DENTAL ANAESTHESIA (23)

	Name of Trainee:
	


This is an “Additional Unit of Training”. 

Workplace training objectives:

Maxillo-facial surgery covers a range of procedures from simple dental extractions to complex resections and reconstructive procedures. Trainees should develop confidence in the anaesthetic management of adults and children undergoing surgery to the airway. 

KNOWLEDGE

	In:

23.1.1

23.1.2
	Knowledge of pre-operative assessment including day case / in-patient requirements
	


	In:

23.1.3
	Knowledge of resuscitation facilities

	


	In:

23.1.4
	Knowledge of anaesthesia for in-patient & out-patient dental extractions
	


	In:

23.1.4
	Knowledge of sedation & analgesia techniques for dental extractions
	


	In:

23.1.5
	Knowledge of paediatric anaesthesia

	


	In:

23.1.6
	Knowledge of assessment & management of the difficult airway including fibreoptic intubation
	


	In:

23.1.7
	Knowledge of anaesthesia for maxillo-facial surgery including peri-operative management of the fractured jaw and other major facial injuries
	


	In:

23.1.8
	Knowledge of post-operative management for all patients undergoing dental or maxillo-facial procedures
	


SKILLS

Many skills required for this Unit of Training are shared with ENT (see ENT Workplace Assessment Checklist)

	In:

23.2.1
	Ability to assess patients for day-stay surgery, including children & those mentally or physically handicapped
	


	In:

23.2.2

23.2.3
	Ability to talk to patients / parents: explain the anaesthesia proposed & give pre-operative & post-operative instructions
	


	In:

23.2.4
	Ability to choose an appropriate anaesthetic technique
	


	In:

23.2.5
	Ability to identify potential problems & hazards of the shared airway
	


	Name of Trainee:
	


SKILLS







Initial & Date: leave space for others
	In:

23.2.6

23.2.7
	Ability to work with dental / oral surgeons and their use of mouth props and packs by airway management using nasal masks, naso-pharyngeal airways 
	


	In:

23.2.6
	Ability to manage the airway using laryngeal mask airways
	


	In:

23.2.6
	Ability to manage the airway by oral endotracheal intubation
	


	In:

23.2.6
	Ability to manage the airway by nasal endotracheal intubation
	


	In:

23.2.8
	Ability in appropriate monitoring techniques & record keeping
	


	In:

23.2.9
	Ability to manage recovery and patient assessment for discharge
	


	In:

23.2.9
	Regular audit of outcomes


	


	In:

23.2.10
	Ability in management of emergencies

	


Conscious Sedation (In:23.2.11):
See also Regional Anaesthesia Workplace Assessment Checklist
	In:

23.2.12
	Ability in patient selection, assessment & suitability for treatment under sedation
	


	In:

23.2.13

23.2.14
	Ability in sedation administration methods:

oral & trans-mucosal
	


	In:

23.2.13

23.2.14
	Ability in sedation administration methods:

inhalational
	


	In:

23.2.13

23.2.14
	Ability in sedation administration methods:

intravenous
	


	In:

23.2.13

23.2.14
	Ability in sedation administration methods:

patient-controlled
	


	In:

23.2.13
	Ability in non-pharmacological techniques for sedation
	


	In:

23.2.15
	Ability in monitoring & management of the sedated patient
	


ATTITUDES & BEHAVIOUR

	In:

23.3.1
	Develop an understanding of the needs of the surgeon when operating on a shared airway but the absolute importance of not compromising patient safety
	


	In:

23.3.2
	To support & guide recovery & other staff taking responsibility for the unconscious patient who has undergone surgery to the airway
	


SpR 1/2 WORKPLACE ASSESSMENT SUMMARY

	Name of Trainee:
	


	A: LEAD TRAINER PERIODIC REVIEWS
	Unit of Training:
	Maxillo-Facial & Dental 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
Maxillo-Facial & Dental 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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