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: VASCULAR

	Name of Trainee:
	
	
	Grade & Year:
	SpR
	


Higher training in vascular anaesthesia is intended to build on the SpR 1/2 module and may take place in a central  or District General Hospital. The training at SpR 3,4 5 level should be undertaken with gradually increasing responsibility to enable the trainee to undertake major vascular lists with distant supervision.

To become skilled in:





Initial & Date: leave space for others
	Preoperative assessment of vascular patients with multiple co-existing diseases


	


	Preoperative optimisation of high-risk vascular patients


	


	Risk stratification scoring of patients undergoing major surgery e.g.POSSUM scoring


	


	Understanding the risks and complications of surgery

 
	


	The intraoperative critical care management/resuscitation of patients of all ASA grades for elective and emergency vascular surgery
	


	Managing the effects of aortic clamping


	


	Managing anaesthesia for carotid artery surgery


	


	Appropriate planning for postoperative care in a critical care facility if required


	


	Management of massive blood loss and its associated coagulopathy


	


To enhance the following practical skills:


Initial & Date: leave space for others

	Insertion of arterial and central venous lines


	


	Use of cardiac output monitoring, inotropes and vasoactive agents, when indicated


	


	Regional anaesthesia; thoracic and lumbar epidural placement, spinal and combined spinal-epidural techniques
	


Objectives   During this advanced training module, there should be a greater emphasis on the trainee undertaking anaesthesia for increasingly complex vascular surgery and at the same time, taking responsibility for patients with co-existing disease.

SpR 3/4/5 WORKPLACE ASSESSMENT SUMMARY

	Name of Trainee:
	                                                    


	A: LEAD TRAINER PERIODIC REVIEWS
	Unit of Training:  
	Vascular



	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:
	Vascular


	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:
	Vascular


	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
Vascular

	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………









