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: NEUROANAESTHESIA

	Name of Trainee:
	
	
	Grade & Year:
	SpR
	


Higher training in neuroanaesthesia can only be undertaken in a specialist unit although the training is applicable to head-injured patients wherever they occur.   The skills gained here are transferable to many other sub-specialties.

To become skilled in:





Initial & Date: leave space for others
	Anaesthesia for planned intracranial and spinal surgery


	


	Emergency neurosurgery for head trauma, in patients with higher ASA grades


	


	The non-surgical management of the head trauma patient, the resuscitation and transfer of patients with decreased conscious levels resulting from intracranial pathology
	


To enhance the following practical skills:


Initial & Date: leave space for others
	Insertion of arterial lines


	


	Insertion of CVP lines


	


	Techniques for detection and management of air embolism


	


	EEG and evoked potentials


	


	Intracranial pressure measurement


	


	Spinal drainage


	


In neurocritical care to develop skill in:


Initial & Date: leave space for others 

	The ventilation of patients with intracranial pathology including understanding the appropriate use of drugs
	


	The management of raised intracranial pressure and manipulation of cerebral perfusion pressure


	


	Appropriate fluid and electrolyte balance and the treatment of raised intracranial pressure


	


	Methods of cerebral protection and prevention of cerebral ischaemia


	


	Management of patients for organ donation


	


In neuroradiology to care obtain skill in:

	Practical aspects of patient management for CT and MRI


	


Objectives   To be able to resuscitate, stabilise, prepare for transfer and transfer patients with impaired conscious levels resulting from intracranial pathology.
To recognise the potential risks to the spinal cord during spinal surgery and other operations where there may be compromise to its blood supply, and to be able to undertake appropriate interventions to safeguard the cord in such circumstances.

 SpR 3/4/5 WORKPLACE ASSESSMENT SUMMARY

	Name of Trainee:
	                                                    


	A: LEAD TRAINER PERIODIC REVIEWS
	Unit of Training:  
	Neuroanaesthesia



	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:
	Neuroanaesthesia


	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:
	Neuroanaesthesia


	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
Neuroanaesthesia

	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………









