The Royal College of Anaesthetists

THE CCST IN ANAESTHESIA: IV: Competency Based Specialist Registrar Years 3-5 Training & Assessment

SpR 3-5 WORKPLACE ASSESSMENT TOPICS

UNIT OF TRAINING: CARDIOTHORACIC

	Name of Trainee:
	
	
	Grade & Year:
	SpR
	


Higher training in anaesthesia for cardiac and thoracic surgery will be undertaken in specialist units.   The skills gained here are transferable to many other sub-specialties and are important to underpin generalist practice.

To become skilled in:





Initial & Date: leave space for others

Cardiac

	Preoperative assessment of patients with cardiac disease, including an understanding of cardiac catheterisation, echocardiography, stress testing and radionucleide imaging
	


	Induction and maintenance of anaesthesia for high-risk cardiac procedures, including valve surgery


	


	The management of cardiopulmonary bypass and its complications, myocardial protection and the weaning of patients from cardiopulmonary bypass
	


	To develop an understanding of the principles of oesophageal Doppler and transoesophageal echo monitoring and their place in the management of patients
	


	Understanding of the adult patient with congenital heart disease and their management during anaesthesia
	


	Postoperative cardiac critical care, including cardiovascular problems, analgesia, sedation and ventilatory management
	


	The significance of and management of cardiac tamponade


	


Thoracic

	Preoperative assessment and preparation of patients for thoracic surgery and their suitability for that surgery and anaesthesia
	


	Principles of one lung anaesthesia and ventilatory management


	


To become skilled in:





Initial & Date: leave space for others
	Induction and maintenance of anaesthesia for thoracic procedures including bronchoscopy, Video Assisted Thoracoscopic Surgery (VATS) and thoracotomy for lung resection
	


	Principles and management of chest drains


	


	Postoperative management following thoracic procedures including analgesia management


	


	The management of chest trauma including pneumothorax and haemothorax


	


To enhance the following practical skills:


Initial & Date: leave space for others

Cardiac

	Insertion of invasive monitoring for arterial monitoring, central venous pressure monitoring, pulmonary artery catheter insertion and interpretation
	


	The use of TIVA and sedation


	


	The use of postoperative local anaesthetic infusion devices and techniques
	


Thoracic

	Insertion and accurate placement of single- and double –lumen endobronchial tubes and the use of a fibreoptic bronchoscope to check their placement
	


	Insertion and management of thoracic epidurals


	


	Insertion of chest drains


	


Objective   To equip the trainee with above skills to be used in general anaesthetic practice or to form the basis of further sub-specialist training.  Higher training should enable the trainee to undertake anaesthesia for such surgery with local supervision.

SpR 3/4/5 WORKPLACE ASSESSMENT SUMMARY

	Name of Trainee:
	                                                    


	A: LEAD TRAINER PERIODIC REVIEWS
	Unit of Training:  
	Cardiothoracic



	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
	
	
	


SpR 3/4/5 WORKPLACE ASSESSMENT SUMMARY (continued)

	Name of Trainee:
	


	A: LEAD TRAINER PERIODIC REVIEWS
	Unit of Training:
	Cardiothoracic


	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
	
	
	


	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
	
	
	


SpR 3/4/5 WORKPLACE ASSESSMENT SUMMARY (continued)

	Name of Trainee:
	


	A: LEAD TRAINER PERIODIC REVIEWS
	Unit of Training:
	Cardiothoracic


	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
Cardiothoracic

	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
LEAD TRAINER END UNIT OF TRAINING REVIEW

	To the best of my belief this trainee has achieved the level of
	Yes
	
	
	No
	


of competence required by the RCOA Training Programme.

	Comments & Specific

Individualised

Targets

(e.g. if trainee has not

achieved the level of

competence required)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Agreed Timescale
	
	
	


	Signed:
	
	
	Print name:
	
	
	Date:
	




Lead Trainer

	Signed:
	
	
	Print name:
	
	
	Date:
	




Trainee

	
	Feedback Given:
	Yes
	
	
	No
	


    SpR Grade….…..








SpR Grade………





SpR Grade………









