6.3 Anaesthetics within ACCS

Introduction

The anaesthetic section of the ACCS curriculum is taken directly from the first two years of the CCT in Anaesthetics (CT years 1 and 2). As ACCS trainees normally spend between six and nine months in anaesthetics, only certain elements of the anaesthetic curriculum can be achieved and, in addition, these have been modified in some instances, to ensure they are deliverable [e.g. the paediatric anaesthetics element]; those chosen are the ones considered to be the most beneficial to all ACCS trainees and, importantly, are deliverable in a typical six month period of training. 

All ACCS trainees must complete the following sections of this section of the ACCS curriculum as a minimum and attain all the identified minimum clinical learning outcomes and the Initial Assessment of Competence (IAC):

A. Basis of anaesthetic practice

1 Preoperative assessment


A) History taking


B) Clinical examination


C) Specific anaesthetic evaluation

2 Premedication


3 Induction of general anaesthesia


4 Intra-operative care 


5 Postoperative and recovery room care


B. Airway management

C. Critical incidents

D. The paediatric anaesthetic competences listed for ACCS

It is recognised that this is a challenging list of competences for the few trainees whose programme includes just 3 months of anaesthetics; in this instance, it is essential that they are given as much time out of their Intensive care medicine training as required (which will last nine months for such trainees) to ensure they achieve these essential competences which are core to patient safety. 

For trainees who complete the ‘usual’ six months of anaesthetic training in a two year ACCS programme, a minimum of one of the additional elements of training listed below must be completed successfully (which, will depend upon trainee interest and local availability):

· Introduction of anaesthesia for emergency surgery

· Transfer medicine

· Sedation

· Aspects of regional anaesthesia 

For those trainees whose programme of training includes nine months of anaesthesia, the competences in all the additional areas of practice identified above should be attained for successful completion of their anaesthetics ACCS training.

A Basis of anaesthetic practice

A1 Preoperative Assessment

A1 Preoperative assessment

Minimum clinical learning outcomes:

· Is able to perform a structured preoperative anaesthetic assessment of a patient prior to surgery and recognise when further assessment/optimisation is required prior to commencing anaesthesia/surgery

· To be able to explain options and risks of routine anaesthesia to patients, in a way they understand, and obtain their consent for anaesthesia
	A) History Taking

This training will:

· Develop the ability to elicit a relevant structured history from patients
· Ensure the history obtained is recorded accurately 
· Ensure the history is synthesised with the relevant clinical examination

	Knowledge

	Competence
	Description
	Assessment Methods
	GMP

	HT_BK_01
	Recognises the importance of different elements of history
	A,C,E
	1

	HT_BK_02
	Recognises that patients do not always present history in a structured fashion
	A,C,E
	1

	HT_BK_03
	Knows the likely causes and risk factors for conditions relevant to mode of presentation
	A,C,E
	1

	HT_BK_04
	Recognises that the patient’s agenda and the history should inform examination, investigation and management
	A,C,E
	1

	Skills

	Competence
	Description
	Assessment Method
	GMP

	HT_BS_01
	Identifies and overcomes possible barriers to effective communication
	A,D
	3,4

	HT_BS_02
	Manages time and draws consultation to a close appropriately
	A,D
	1,3

	HT_BS_03
	Recognises that effective history taking in non-urgent cases may require several discussions with the patient and other parties, over time
	A,C
	1

	HT_BS_04
	Supplements history with standardised instruments or questionnaires when relevant
	A,C
	3

	HT_BS_05
	Manages alternative and conflicting views from family, carers, friends and members of the multi-professional team 
	C,M
	3,4

	HT_BS_06
	Assimilates history from the available information from the patient and other sources including members of the multi-professional team
	A,C,M
	1,3

	HT_BS_07
	Recognises and interprets appropriately the use of non verbal communication from patients and carers
	A,D
	3,4

	HT_BS_08
	Focuses on relevant aspects of history and maintains focus despite multiple and often conflicting agendas
	A,D
	1


	B)     Clinical Examination

This training will enable the learner to:

· Develop the ability to perform focused, relevant and accurate clinical examination in patients with increasingly complex issues and in increasingly challenging circumstances 
· Develop the ability to relate physical findings to history in order to establish diagnosis[es] and formulate management plan[s]

	Knowledge

	Competence
	Description
	Assessment Methods
	GMP

	CE_BK_01
	Understands the need for a targeted and relevant clinical examination 
	A,C,E
	1

	CE_BK_02
	Understands the basis for clinical signs and the relevance of positive and negative physical signs
	A,C,E
	1

	CE_BK_03
	Recognises constraints to performing physical examination and strategies that may be used to overcome them

	A,C
	1

	CE_BK_04
	Recognises the limitations of physical examination and the need for adjunctive forms of assessment to confirm diagnosis.
	A,C
	1

	CE_BK_05
	Recognises when the offer/ use of a chaperone is appropriate or required.
	A,C
	3,4

	Skills

	Competence
	Description
	Assessment Methods
	GMP

	CE_BS_01
	Performs an examination relevant to the presentation and risk factors that is valid, targeted and time efficient
	A,D
	1

	CE_BS_02
	Recognises the possibility of deliberate harm [both self harm and harm by others] in vulnerable patients and report to appropriate agencies
	A,C,D
	2,4

	CE_BS_03
	Actively elicits important clinical findings
	D
	1

	CE_BS_04
	Performs relevant adjunctive examinations
	A,D
	1


	c)    Specific Anaesthetic Evaluation

This training will:

· Develop the ability to establish a problem list 
· Develop the ability to judge whether the patient is fit for and optimally prepared for the proposed intervention

· Develop the ability to plan anaesthesia and postoperative care for common surgical procedures 

· Develop the ability to recognise the trainees limitations and reliably determine the level of supervision they will need

· Ensure trainees can explain options and risks of routine anaesthesia to patients, in a way they understand, and obtain their consent for anaesthesia

	Knowledge

	Competence
	Description
	Assessment Methods
	GMP

	OA_BK_01
	Knows the methods of anaesthesia that are suitable for common operations in the surgical specialties for which they have anaesthetised. Typical experience at this early stage of training will be in: General surgery, Gynaecology, Urology, Orthopaedic surgery, ENT, Dental
	A,C,E
	1,2

	OA_BK_02
	Describes the ASA and NCEPOD classifications and their implications in preparing for and planning anaesthesia
	A,C,E
	1

	OA_BK_03
	Explains the indications for and interpretation of preoperative investigations
	A,C,E
	1

	OA_BK_04
	Lists the indications for preoperative fasting and understand appropriate regimens
	A,C,E
	1

	OA_BK_05
	Explains the methods commonly used for assessing the airway to predict difficulty with tracheal intubation
	A,C,E
	1,2

	OA_BK_06
	Discusses the indications for RSI
	A,C,D,E
	1,2

	OA_BK_07
	Gives examples of how common co-existing diseases affect anaesthesia and surgery including but not exclusively: obesity; diabetes; asthma; ischaemic heart disease; hypertension and rheumatoid disease; epilepsy 
	A,C,E
	1

	OA_BK_08
	Discusses how to manage drug therapy for co-existing disease in the peri-operative period including, but not exclusively: obesity; diabetic treatment; steroids; anti-coagulants; cardiovascular medication; epilepsy
	A,C,E
	1

	OA_BK_09
	Explains the available methods to minimise the risk of thromboembolic disease following surgery
	A,C,E
	1,2

	OA_BK_10
	Knows about the complications of anaesthetic drugs [including anaphylaxis, suxamethonium apnoea and malignant hyperpyrexia] and how to predict patients who are at increased risk of these complications
	A,C,E
	1,2

	OA_BK_11
	Identifies the principles of consent for surgery and anaesthesia, including the issue of competence
	A,C,E
	3,4

	OA_BK_12
	Explains the guidance given by the GMC on consent, in particular:

Understands that consent is a process that may culminate in, but is not limited to, the completion of a consent form

Understands the particular importance of considering the patient's level of understanding and mental state [and also that of the parents, relatives or carers when appropriate] and how this may impair their capacity for consent
	A,C,E
	3,4

	OA_BK_13
	Summarises the factors determining a patient’s suitability for treatment as an ambulant or day-stay patient
	A,C,E
	1

	OA_BK_14
	Recalls/lists the factors that affect the risk of a patient suffering PONV
	A,C,E
	1

	Skills

	Competence
	Description
	Assessment Method
	GMP

	OA_BS_01
	Demonstrates satisfactory proficiency in obtaining a history specifically relevant to the planned anaesthesia and surgery including: 

A history of the presenting complaint for surgery

A systematic comprehensive relevant medical history

Information about current and past medication

Drug allergy and intolerance

Information about previous anaesthetics and relevant family history
	A,D,E
	1

	OA_BS_02
	Demonstrates satisfactory proficiency in performing a relevant clinical examination including when appropriate:

Cardiovascular system 

Respiratory system

Central and peripheral nervous system: GCS, peripheral deficit 

Musculoskeletal system: patient positioning, neck stability/movement, anatomy for regional blockade

Other: nutrition, anaemia, jaundice

Airway assessment/dentition
	A,D,E
	1

	OA_BS_03
	Demonstrates understanding of clinical data including, but not exclusively:

Patient clinical case notes and associated records

Clinical parameters such as:

· BP, Pulse, CVP

· BMI 

· Fluid balance 

· Physiological investigations such as:

· ECGs

· Echocardiography and stress testing

· Pulmonary function tests
	A,C,E
	1

	OA_BS_04
	Demonstrates understanding of  clinical laboratory data including:

· Haematology such as

· Routine report of Hb, WBC, haematocrit etc

· Biochemistry such as

· Arterial blood gases/acid-base balance

· Urea and electrolytes

· Liver function

· Thyroid function
	A,C,E
	1

	OA_BS_05
	Identifies normal appearances and significant abnormalities in radiographs including:

· Chest X-rays

· Trauma films – cervical spine, chest, pelvis, long bones

· Head CT and MRI showing clear abnormalities
	A,C,E
	1

	OA_BS_06
	Makes appropriate plans for surgery:

· Manages co-existing medicines in the peri-operative period 

· Plans an appropriate anaesthetic technique[s]

· Secures consent for anaesthesia

· Recognises the need for additional work-ups and acts accordingly

· Discusses issues of concern with relevant members of the team

· Reliably predicts the level of supervision they will require
	A,C,E
	1

	OA_BS_07
	Presents all information to patients [and carers] in a format they understand, checking understanding and allowing time for reflection on the decision to give consent
	A,M
	3,4

	OA_BS_08
	Provides a balanced view of all care options
	A,C,E,M
	2,3


A2 Premedication
	A2 Premedication

Note: This forms part of the comprehensive pre-assessment of patients. Assessment is best included as part of the overall assessment of this process.

Learning outcomes:

· Understands the issues of preoperative anxiety and the ways to alleviate it

· Understands that the majority of patients do not require pre-medication

· Understands the use of preoperative medications in connection with anaesthesia and surgery
Minimum clinical learning outcome:

· Is able to prescribe premedication as and when indicated, especially for the high risk population

	Knowledge

	Competence
	Description
	Assessment

Methods
	GMP

	PD_BK_01
	Summarises the value of appropriate explanations and reassurance in alleviating the patients anxiety
	A,C,E
	1,3

	PD_BK_02
	Lists basic indications for prescription of premedicant drugs
	A,C,E
	1

	PD_BK_03
	Explains how to select appropriate sedative or anxiolytic agents
	A,C,E
	1

	PD_BK_04
	Discusses the applied pharmacology of these drugs
	A,C,E
	1

	PD_BK_05
	Recalls/lists the factors that influence the risk of patients at increased risk of gastric reflux/aspiration and understands strategies to reduce it
	A,C,D,E
	1,2

	PD_BK_06
	Recalls/describes the applied pharmacology of pro-kinetic and antacids including simple alkalis, H2 and Proton Pump antagonists
	A,C,E
	2

	PD_BK_07
	Identifies local/national guidelines on management of thromboembolic risk and how to apply them
	A,C,E
	1,2

	PD_BK_08
	Explains the principles and practice of using prophylactic antibiotics
	A,C,E
	1

	Skills

	Competence
	Description
	Assessment Method
	GMP

	PD_BS_01
	Selects and prescribes appropriate agents to reduce the risk of regurgitation and aspiration, in timeframe available
	A,C,D,E
	1,2

	PD_BS_02
	Explains, in a way the patient understands, the benefits and possible risks of sedative premedication
	A,E,M
	3,4

	PD_BS_03
	Selects and prescribes appropriate anxiolytic/sedative premedication when indicated
	A,C,E
	1


A3 Induction of general anaesthesia

	A3 Induction of general anaesthesia

The use of simulators may assist in the teaching and assessment of some aspects of this section e.g. failed intubation drill 

Learning outcomes:

The ability to conduct safe induction of anaesthesia in ASA grade 1-2 patients confidently

The ability to recognise and treat immediate complications of induction, including tracheal tube misplacement and adverse drug reactions

The ability to manage the effects of common co-morbidities on the induction process

Minimum clinical learning outcomes:

Demonstrates correct pre-anaesthetic check of all equipment required ensuring its safe functioning [including the anaesthetic machine/ventilator in both the anaesthetic room and theatre if necessary]

Demonstrates safe induction of anaesthesia, using preoperative knowledge of individual patients co-morbidity to influence appropriate induction technique; shows awareness of the potential complications of process and how to identify and manage them

	Knowledge 

	Competence
	Description
	Assessment Methods
	GMP

	IG_BK_01
	In respect of the drugs used for the induction of anaesthesia: Recalls/summarises the pharmacology and pharmacokinetics, including doses, interactions and significant side effects of: Induction agents, Muscle relaxants, Analgesics, Inhalational agents including side effects, interactions and doses, Identifies about the factors that contribute to drug errors in anaesthesia and the systems to reduce them
	A,C,D,E
	1

	IG_BK_02
	In respect of the equipment in the operating environment: Describes the basic function of monitors and knows what monitoring is appropriate for induction including consensus minimum monitoring standards and the indications for additional monitoring

Explains the function of the anaesthetic machine including: The basic functions of gas flow, Pre-use checking of the anaesthetic machine, The structural features of the anaesthetic machine that minimise errors, The operation of the anaesthetic ventilator, The function of the anaesthetic vaporizers, The operation of  any monitoring equipment that is integral with the anaesthetic machine, Knows how to replenish anaesthetic vaporizer
	A,C,D,E


	1,2

	IG_BK_03
	In respect of the induction of anaesthesia:

· Describes the effect of pre-oxygenation and knows the correct technique for its use

· Explains the techniques of intravenous and inhalational induction and understands the advantages and disadvantages of both techniques.

· Knows about the common intravenous induction agents and their pharmacology

· Knows the physiological effects of intravenous induction including the differences between agents

· Recalls/explains how to recognise the intra-arterial injection of a harmful substance and its appropriate management

· Describes the features of anaphylactic reactions and understands the appropriate management including follow up and patient information

· Knows the factors influencing the choice between agents for inhalational induction of anaesthesia 

· Discusses the additional hazards associated with induction of anaesthesia in unusual places [e.g. Emergency Room] and in special circumstances including but not exclusively: brain injury; full stomach; sepsis; upper airway obstruction 

· Identifies the special problems of induction associated with cardiac disease, respiratory disease, musculoskeletal disease, obesity and those at risk of regurgitation/pulmonary aspiration.
	A,C,D,E
	1,2

	IG_BK_04
	Describes the principles of management of the airway including:

Techniques to keep the airway open and the use of facemasks, oral and nasopharyngeal airways and laryngeal mask airways
	A,C,D,E
	1,2

	IG_BK_05
	In respect of tracheal intubation:

· Lists its indications 

· Lists the available types of tracheal tube and identifies their applications

· Explains how to choose the correct size and length of tracheal tube

· Explains the advantages/disadvantages of different types the laryngoscopes and blades including, but not exclusively, the Macintosh and McCoy

· Outlines how to confirm correct placement of an tracheal tube and knows how to identify the complications of intubation including endobronchial and oesophageal intubation

· Discusses the methods available to manage difficult intubation and failed intubation

· Explains how to identify patients who are at increased risk of regurgitation and pulmonary aspiration and knows the measures that minimise the risk

· Categorises the signs of pulmonary aspiration and the methods for its emergency management
	A,C,D,E
	1,2

	IG_BK_06
	Explains the importance of maintaining the principles of aseptic practice and minimising the risks of hospital acquired infection
	A,C,D,E
	2

	Skills

	Competence
	Description
	Assessment Methods
	GMP

	IG_BS_01
	Demonstrates safe practice in checking the patient in the anaesthetic room
	A,D
	1,2

	IG_BS_02
	Demonstrates appropriate checking of equipment prior to induction, including equipment for emergency use
	A,D
	1,2

	IG_BK_03
	In respect of the equipment in the operating environment:

· Demonstrates understanding of the function of the anaesthetic machine including

· Performing proper pre-use checks

· Changing/checking the breathing system

· Replenishing the vaporizer

· Changing the vaporizer
	D
	1,2

	IG_BS_04
	Demonstrates safe practice in selecting, checking, drawing up, diluting, labelling and administering of drugs
	A,D
	1,2,3

	IG_BS_05
	In respect of intravenous cannulation:

· Obtains intravascular access using appropriate size cannulae in appropriate anatomical location

· Demonstrates rigorous aseptic technique when inserting a cannula
	D
	1

	IG_BS_06
	In respect of monitoring:

Demonstrates appropriate placement of monitoring, including ECG electrodes and NIBP cuff 

Manages monitors appropriately e.g. set alarms; start automatic blood pressure 

Demonstrates proficiency  in the Interpretation  of monitors
	A,D
	1

	IG_BS_07
	Demonstrates effective pre-oxygenation, including correct use of the mask, head position and clear explanation to the patient
	A,D
	1,2,3

	IG_BS_08
	In respect of intravenous induction:

Makes necessary explanations to the patient

Demonstrates satisfactory practice in preparing drugs for the induction of anaesthesia 

Demonstrates proper technique in injecting drugs at induction of anaesthesia

Manages the cardiovascular and respiratory changes associated with induction of general anaesthesia
	A,D
	1,2,3

	IG_BS_09
	In respect of inhalational induction of anaesthesia:

Satisfactorily communicates with the patient during induction

Chooses appropriate agent

Satisfactorily conducts induction
	A,D
	1,2,3

	IG_BS_10
	In respect of airway management:

· Demonstrates optimal patient position for airway management

· Manages airway with mask and oral/nasopharyngeal airways

· Demonstrates hand ventilation with bag and mask

· Able to insert and confirm placement of a Laryngeal Mask Airway

· Demonstrates correct head positioning, direct laryngoscopy and successful nasal/oral intubation techniques and confirms correct tracheal tube placement

· Demonstrates proper use of bougies 

· Demonstrates correct securing and protection of LMAs/tracheal tubes during movement, positioning and transfer

· Correctly conducts RSI sequence 

· Correctly demonstrates the technique of cricoid pressure
	A,D
	1,2,3

	IG_BS_11
	Demonstrates correct use of oropharyngeal, laryngeal and tracheal suctioning
	A,D
	1,2

	IG_BS_12
	Demonstrates failed intubation drill
	D,S
	1,2


A4 Intra-operative care

	A4 Intra-operative care 

Learning outcomes:

· The ability to maintain anaesthesia for surgery

· The ability to use the anaesthesia monitoring systems to guide the progress of the patient and ensure safety

· Understanding the importance of taking account of the effects that co-existing diseases and planned surgery may have on the progress of anaesthesia

· Recognise the importance of working as a member of the theatre team  

Minimum clinical learning outcome:

· Demonstrates safe maintenance of anaesthesia and shows awareness of the potential complications and how to identify and manage them 

	Skills

	Competence
	Description
	Assessment Method
	GMP

	IO_BS_01
	Demonstrates how to direct the team to safely transfer the patient and position of patient on the operating table and is aware of the potential hazards including, but not exclusively, nerve injury, pressure points, ophthalmic injuries
	A,D
	1,2,3

	IO_BS_02
	Manages the intra-operative progress of spontaneously breathing and ventilated patients
	A,D
	1

	IO_BS_03
	Demonstrates the ability to maintain anaesthesia with a face mask in the spontaneously breathing patient
	A,D
	1,2

	IO_BS_04
	Demonstrates the use of a nerve stimulator to assess the level of neuromuscular blockade 
	A,D
	1

	IO_BS_05
	Manages the sedated patient for surgery
	A,D
	1,3

	IO_BS_06
	Maintains accurate, detailed, legible anaesthetic records and relevant documentation
	A,C
	1

	IO_BS_07
	Demonstrates role as team player and when appropriate leader in the intra-operative environment
	A,D,M
	2,3

	IO_BS_08
	Communicates with the theatre team in a clear unambiguous style
	A,D,M
	3

	IO_BS_09
	Able to respond in a timely and appropriate manner to events that may affect the safety of patients  [e.g. hypotension, massive haemorrhage] [S]
	A,C,D,E,M,S
	1,2

	IO_BS_10
	Manages common co-existing medical problems [with appropriate supervision] including but not exclusively:

· Diabetes

· Hypertension

· Ischaemic Heart Disease

· Asthma and COPD

· Patients on steroids
	A,C,D
	1,2


A5 Post-operative and recovery room care

	A5 Postoperative and recovery room care

Learning outcomes:

· The ability to manage the recovery of patients from general anaesthesia

· Understanding the organisation and requirements of a safe recovery room

· The ability to identify and manage common postoperative complications in patients with a variety of co-morbidities

· The ability to manage postoperative pain and nausea

· The ability to manage postoperative fluid therapy

Minimum clinical learning outcomes:

· Safely manage emergence from anaesthesia and extubation

· Shows awareness of common immediate postoperative complications and how to manage them

· Prescribes appropriate postoperative fluid and analgesic regimes and assessment and treatment of PONV 

	Knowledge 

	Competence
	Description
	Assessment Method
	GMP

	PO_BK_01
	Lists the equipment required in the recovery unit
	A,C,E
	1

	PO_BK_02
	Lists the types of monitoring and the appropriate frequency of observations required for patients having undergone different types of surgery
	A,C,E
	1

	PO_BK_03
	Describes the care of an unconscious patient in the recovery room, including safe positioning
	A,C,D,E
	1,2

	PO_BK_04
	In respect of restoring spontaneous respiration and maintaining the airway at the end of surgery:

Explains how to remove the tracheal tube and describes the associated problems and complications

Recalls/describes how to manage laryngospasm at extubation

Recalls/lists the reasons why the patient may not breathe adequately at the end of surgery

Recalls/identifies how to distinguish between the possible causes of apnoea

Lists the possible causes of postoperative cyanosis

Understands how to evaluate neuromuscular block with the nerve stimulator
	A,C,E
	1

	PO_BK_05
	With respect to oxygen therapy:

Lists its indications 

Knows the techniques for oxygen therapy and the performance characteristics of available devices

Recalls/explains the causes and management of stridor
	A,C,E
	1,2

	PO_BK_06
	Outlines/recalls the principles of appropriate post operative fluid regimes including volumes, types of fluids and monitoring of fluid balance including indications for urethral catheterisation
	A,C,E
	1

	PO_BK_07
	In respect of postoperative pain: 

Describes how to assess the severity of acute pain

Knows the ‘analgesic ladder”

Discusses how emotions contribute to pain

Identifies appropriate post operative analgesic regimes including types of drugs and doses 

Explains how to manage ‘rescue analgesia’ for the patient with severe pain

Lists the complications of analgesic drugs
	A,C,E
	1

	PO_BK_08
	In respect of PONV:

Accepts fully how distressing this symptom is

Recalls/lists the factors that predispose to PONV

Recalls/describes the basic pharmacology of anti-emetic drugs

Describes appropriate regimes for PONV
	A,C,E
	1

	PO_BK_09
	Recalls/lists the possible causes and management of post operative confusion 
	A,C,E
	1

	PO_BK_10
	Knows the causes and describes the management of post operative hypotension and hypertension
	A,C,E
	1

	PO_BK_11
	Identifies the special precautions necessary for the postoperative management of patients with co-existing diseases including cardiac disease, respiratory disease, metabolic disease, musculoskeletal disease, obesity and those at risk of regurgitation/pulmonary aspiration
	A,C,E
	1,2

	PO_BK_12
	Explains the prevention, diagnosis and management of postoperative pulmonary atelectasis
	A,C,E
	1

	PO_BK_13
	Lists the appropriate discharge criteria for day stay patients to go home and for patients leaving the recovery room to go to the ward
	A,C,E
	1

	PO_BK_14
	Explains the importance of following up patients in the ward after surgery
	A,C,E
	1,2,3

	Skills

	Competence
	Description
	Assessment Method
	GMP

	PO_BS_01
	Demonstrate appropriate management of tracheal extubation, including;

Assessment of return of protective reflexes

Assessment of adequacy of ventilation 

Safe practice in the presence of a potentially full stomach
	A,D
	1

	PO_BS_02
	Evaluates partial reversal of neuromuscular blockade, including the use of a nerve stimulator
	A,D
	1,2

	PO_BS_03
	Demonstrates the safe transfer of the unconscious patient from the operating theatre to the recovery room
	A,C,D
	1,2

	PO_BS_04
	Demonstrates how to turn a patient into the recovery position
	A,D
	1

	PO_BS_05
	Makes a clear handover to recovery staff of perioperative management and the postoperative plan
	A,D,M
	1,3

	PO_BS_06
	Prescribes appropriate postoperative fluid regimes
	A,C
	1

	PO_BS_07
	Demonstrates the assessment of postoperative pain and prescribes appropriate postoperative analgesia regimes
	A,C,D
	1,3

	PO_BS_08
	Demonstrates the assessment and management of postoperative nausea and vomiting
	A,C
	1

	PO_BS_09
	Demonstrates the assessment and management of postoperative confusion
	A,C
	1

	PO_BS_10
	Recognises when discharge criteria have been met for patients going home or to the ward 
	A,C,D
	1,2,3

	PO_BS_11
	Undertakes follow-up visits to patients after surgery on the ward
	A,C,D
	1


B Airway Management
	Airway Management

Minimum clinical learning outcomes: 

Able to predict difficulty with an airway at preoperative assessment and obtain appropriate help

Able to maintain an airway and provide definitive airway management as part of emergency  resuscitation  

Demonstrates the safe management of the '"can't intubate, can’t ventilate" scenario

Maintains  anaesthesia in a spontaneously breathing patient via a facemask for a short surgical procedure [less than 30 mins]

	Knowledge

	Competence
	Description
	Assessment

Methods
	GMP

	AM_BK_01
	Explains the methods commonly used for assessing the airway to predict difficulty with tracheal intubation
	A,C,E
	1,2

	AM_BK_02
	Describes the effect of pre-oxygenation and knows the correct technique for its use 
	A,C,D,E
	1,2

	AM_BK_03
	Describes the principles of management of the airway including techniques to keep the airway open and the use of facemasks, oral and nasopharyngeal airways and laryngeal mask airways 
	A,C,D,E
	1,2

	AM_BK_04
	Explains the technique of inhalational induction and describes the advantages and disadvantages of the technique. 
	A,C,D,E
	1,2

	AM_BK_05
	Knows the factors influencing the choice between agents for inhalational induction of anaesthesia 
	A,C,D,E
	1,2

	AM_BK_06
	In respect of tracheal intubation:

Lists its indications 

Lists the available types of tracheal tube and identifies their applications

Explains how to choose the correct size and length of tracheal tube

Explains the advantages/disadvantages of different types the laryngoscopes and blades including, but not exclusively, the Macintosh and McCoy

Outlines how to confirm correct placement of a tracheal tube and knows how to identify the complications of intubation including endobronchial and oesophageal intubation

Discusses the methods available to manage difficult intubation and failed intubation

Explains how to identify patients who are at increased risk of regurgitation and pulmonary aspiration and knows the measures that minimise the risk

Understands the airway management in a patient with acute illness who is at risk of gastric reflux

Categorises the signs of pulmonary aspiration and the methods for its emergency management 
	A,C,D,E
	1,2

	AM_BK_07
	In respect of restoring spontaneous respiration and maintaining the airway at the end of surgery:

Explains how to remove the tracheal tube and describes the associated problems and complications

Recalls/describes how to manage laryngospasm at extubation

Recalls/lists the reasons why the patient may not breathe adequately at the end of surgery

Recalls/identifies how to distinguish between the possible causes of apnoea

Lists the possible causes of postoperative cyanosis

Understands how to evaluate neuromuscular block with the nerve stimulator 
	A,C,E
	1

	AM_BK_08
	With respect to oxygen therapy:

Lists its indications 

Knows the techniques for oxygen therapy and the performance characteristics of available devices

Describes the correct prescribing of oxygen

Recalls/explains the causes and management of stridor 
	A,C,E
	1,2

	AM_BK_09
	Discusses the indications for RSI 
	A,C,D,E
	1,2

	AM_BK_10
	Describes the care of the airway in an unconscious patient in the recovery room, including safe positioning 
	A,C,D,E
	1,2

	AM_BK_11
	Lists advantages and disadvantages of different techniques for airway management during resuscitation, including but not limited to:

Oro and nasopharyngeal airways

Laryngeal Mask type supraglottic airways including but not limited to: LMA, Proseal, LMA supreme, iGel

Tracheal intubation 
	A,C,E,S
	1

	AM_BK_12
	Compares the methods by which ventilation can be maintained in a patient suffering a respiratory or cardiac arrest, using:

Mouth to mask

Self-inflating bag

Anaesthetic circuit

Mechanical ventilator 
	A,C,E,S
	1

	AM_BK_13
	Discusses the different types of laryngoscope blades available in routine practice and the indications for their use
	A,C,E
	1

	AM_BK_14
	Outlines the advantages/disadvantages and reasons for development of new laryngoscopes [e.g. glidescope]
	A,C,E
	1

	AM_BK_15
	Outlines the indications for fibre-optic intubation and how awake intubation may be achieved
	A,C,E
	1,2

	AM_BK_16
	Describes the management of the ‘can’t intubate, can’t ventilate’ scenario
	A,C,E
	1,2

	AM_BK_17
	Describes the principles of, and indications for, the use of needle cricothyrotomy and manual jet ventilation
	A,C,E
	1,2

	Skills

	Competence
	Description
	Assessment Methods
	GMP

	AM_BS_01
	Demonstrates satisfactory proficiency in performing a relevant clinical examination and assessment of the airway and dentition 
	A,D,E
	1

	AM_BS_02
	Identifies normal appearances and significant abnormalities in radiographs including:

cervical spine, chest 

Head CT and MRI showing clear abnormalities relevant to the airway 
	A,C,E
	1

	AM_BS_03
	Reliably predicts the level of supervision they will require 
	A, C,E
	1

	AM_BS_04
	Demonstrates effective pre-oxygenation, including correct use of the mask, head position and clear explanation to the patient 
	A,D
	1,2,3

	AM_BS_05
	In respect of airway management:

 Demonstrates optimal patient position for airway management, including  head tilt, chin lift, jaw thrust

Manages airway with mask and oral/nasopharyngeal airways

Demonstrates hand ventilation with bag and mask [including self- inflating bag]

Able to insert and confirm placement of a Laryngeal Mask Airway

Demonstrates correct head positioning, direct laryngoscopy and successful nasal/oral intubation techniques and confirms correct tracheal tube placement

Demonstrates proper use of bougies 

Demonstrates correct securing and protection of LMAs/tracheal tubes during movement, positioning and transfer

Correctly conducts RSI sequence 

Correctly demonstrates the technique of cricoid pressure 
	A,D
	1,2,3

	AM_BS_06
	Demonstrates correct use of advanced airway techniques including but not limited to Proseal, LMA supreme, iGel
	D,S
	1,2

	AM_BS_07
	In respect of inhalational induction of anaesthesia:

· Satisfactorily communicates with the patient during induction

· Chooses appropriate agent

· Satisfactorily conducts induction 
	A,D
	1,2,3

	AM_BS_08
	Demonstrates the ability to maintain anaesthesia with a face mask in the spontaneously breathing patient
	A,D
	1,2

	AM_BS_09
	Demonstrates failed intubation drill 
	D,S
	1,2

	AM_BS_10
	Demonstrates management of ‘can’t intubate, can’t ventilate’ scenario 
	D,S
	1,2

	AM_BS_11
	Demonstrates correct use of oropharyngeal, laryngeal and tracheal suctioning 
	A,D
	1,2

	AM_BS_12
	Demonstrate appropriate management of tracheal extubation, including;

· Assessment of return of protective reflexes

· Assessment of adequacy of ventilation 

· Safe practice in the presence of a potentially full stomach 
	A,D
	1

	AM_BS_13
	Demonstrates how to turn a patient into the recovery position 
	A,D
	1

	AM_BS_14
	Demonstrates small and large bore needle cricothyrotomy and manual jet ventilation 
	D,S
	1,2

	AM_BS_15
	Demonstrates surgical cricothyrotomy 
	D,S
	1,2


C Critical Incidents

	Critical incidents

Many of the critical incidents listed in this section are also in the basic level sections of the curriculum to which they relate. Given the importance of the recognition and management of critical incidents, they are all included under this one heading for clarity.

Whilst trainees may come across the critical incidents listed below during the course of clinical practice, it is anticipated that many will not be encountered in this way and as a result, the use of simulation to assist teaching and assessment is expected.

Minimum clinical learning outcomes: 

· To gain knowledge of the principle causes, detection and management of critical incidents that can occur in theatre

· To be able to recognise critical incidents early and mange them with appropriate supervision

· To learn how to follow through a critical incident with reporting, presentation at audit meetings, and discussions with patients

· To recognise the importance of situation awareness, team working and the use of simulation in reducing the potential harm caused by critical incidents

	Knowledge 

	Competence
	Description
	Assessment Methods
	GMP

	Recall/describes the causes, detection and management of the following airway and respiratory/ventilation incidents:

	CI_BK_01
	Failed intubation 
	A,C,E,S
	1

	CI_BK_02
	Can’t intubate, can’t ventilate
	
	

	CI_BK_03
	Accidental decannulation of tracheostomy or removal of tracheal tube
	
	

	CI_BK_04
	Unexpected  fall in SpO2 with or without cyanosis
	A,C,E,S
	1

	CI_BK_05
	Unexpected increase in peak airway pressure
	A,C,E,S
	1

	CI_BK_06
	Progressive fall in minute volume during spontaneous ventilation  or IPPV
	A,C,E,S
	1

	CI_BK_07
	Fall in end tidal CO2
	A,C,E,S
	1

	CI_BK_08
	Rise in end tidal CO2
	A,C,E,S
	1

	CI_BK_09
	Rise in inspired CO2
	A,C,E,S
	1

	CI_BK_10
	Laryngospasm 
	A,C,E,S
	1

	CI_BK_11
	Aspiration of stomach contents 
	A,C,E,S
	1

	CI_BK_12
	Difficulty with IPPV, sudden or progressive loss of minute volume
	A,C,E,S
	1

	CI_BK_13
	Bronchospasm
	A,C,E,S
	1

	CI_BK_14
	Pneumothorax & tension pneumothorax
	A,C,E,S
	1

	CI_BK_15
	Gas / Fat/ Pulmonary embolus 
	A,C,E,S
	1

	CI_BK_16
	Respiratory arrest
	A,C,E,S
	1

	Recalls/describes the causes, detection and management of the following cardiovascular incidents:

	CI_BK_17
	Unexpected hypotension 
	A,C,E,S
	1

	CI_BK_18
	Unexpected tachycardia 
	A,C,E,S
	1

	CI_BK_19
	Unexpected hypertension 
	A,C,E,S
	1

	CI_BK_20
	Arrhythmias: 

ST segment changes

Sudden tachyarrhythmias 

Sudden bradycardia 

Ventricular ectopics 

Broad complex tachycardia 

Atrial fibrillation 
	A,C,E,S
	1

	CI_BK_21
	Cardiac arrest 
	A,C,E,S
	1

	CI_BK_22
	Coning due to increases intracranial pressure 
	A,C,E,S
	1

	CI_BK_23
	Convulsions 
	A,C,E,S
	1

	Recalls/describes the causes, detection and management of the following incidents:

	CI_BK_24
	Adverse drug reactions
	A,C,E,S
	1

	CI_BK_25
	Anaphylaxis
	A,C,E,S
	1

	CI_BK_26
	Transfusion reactions, transfusion of mismatched blood or blood products
	A,C,E,S
	1

	CI_BK_27
	Inadvertent intra-arterial injection of irritant fluids, extravasation of drugs
	A,C,E,S
	1

	CI_BK_28
	High spinal block
	A,C,E,S
	1

	CI_BK_29
	Local anaesthetic toxicity
	A,C,E,S
	1

	CI_BK_30
	Malignant hyperpyrexia
	A,C,E,S
	1

	CI_BK_31
	Dental damage
	A,C,E,S
	1

	CI_BK_32
	Suxamethonium apnoea
	A,C,E,S
	1

	CI_BK_33
	Personal injury as a result of:

lifting

needle stick injury

membrane contamination by bodily fluids
	A,C,E
	1

	CI_BK_34
	Delayed recovery from anaesthesia
	A,C,E
	1

	CI_BK_35
	Residual neuromuscular block in the recovery unit
	A,C,E
	1

	CI_BK_36
	Inadvertent hypothermia
	A,C,E
	1

	Discusses the importance of understanding the need for the following attitudes and behaviours:

	CI_BK_37
	Maintenance of situation awareness
	A,C,E,S
	1,2,3,4

	CI_BK_38
	Check of patient, consent, site and side of surgery etc. before induction of anaesthesia  
	A,C,E
	1,2,3,4

	CI_BK_39
	Carrying out a final check in accordance with current recommendations immediately before skin incision
	A,C,E
	1,2,3,4

	CI_BK_40
	Understands the importance of obtaining senior help at an early stage
	A,C,E
	1,2,3,4

	CI_BK_41
	Awareness of the importance and the process of critical incident reporting
	A,C,E,S
	1,2,3,4

	CI_BK_42
	Understands the need to report incidents, where appropriate to the Medicines and Healthcare Regulatory Agency (MHRA).
	A,C,E
	1,2,3

	CI_BK_43
	Understands the value of debriefing after a critical incident
	A,C,E,S
	1,2,3

	CI_BK_44
	Recognises the importance of being placed in a situation beyond personal competence and how to respond
	A,C,E,S
	1,2,3,4

	CI_BK_45
	Acceptance that it can happens to you; the unexpected can happen to anyone
	A,C,E,S
	1,2,3,4

	CI_BK_46
	To practice protocols designed to manage critical incidents in the resuscitation room or in simulation with other healthcare professionals as appropriate
	C,D,S
	1, 2,3,4

	CI-BK_47
	The need to follow through a critical incident with proper reporting, presentation at morbidity meetings and warning flags as necessary, with appropriate supervision
	A,C,E,S
	1,2,3,4

	CI_BK_48
	To ensure that patients get the appropriate counselling and advice from a senior colleague
	A,C,E,S
	1,2,3,4

	CI_BS_09
	The importance of reporting to and obtaining help from Occupational Health following needle stick injury (personal injury) 
	A,C,D
	1,2,3,4

	Skills

	Competence


	Description
	Assessment Methods
	GMP

	CI_BS_01
	Demonstrates situation awareness
	A,C,D,S
	1,2,3,4

	CI_BS_02
	Demonstrates the ability to recognise early a deteriorating situation by careful monitoring
	A,C,D,S
	1,2,3,4

	CI_BS_03
	Demonstrates the ability to carry out essential safety checks before the induction of anaesthesia
	A,D,S
	1,2,3,4

	CI_BS_04
	Demonstrates the ability to initiate essential safety checks before the start of surgery
	A,D,S
	1,2,3,4

	CI_BS_05
	Demonstrates the ability to respond appropriately to each incident listed above 
	A,C,D,S
	1,2,3,4

	CI_BS_06
	Shows how to initiate management of each incident listed above
	A,C,D,S
	1,2,3,4

	CI_BS_07
	Demonstrates ability to recognise when a crisis is occurring
	A,C,D,S
	1,2,3,4

	CI_BS_08
	Demonstrates how to obtain the attention of others and obtain appropriate help when a crisis is occurring
	A,C,D,S
	1, 2,3,4


D Paediatric anaesthetic competences listed for ACCS

	Paediatrics [modified from Anaesthetics curriculum]

It is anticipated that the competences listed will be gained throughout ST1&2 without a dedicated period spent in paediatric anaesthesia. It is accepted that not all trainees will have sufficient clinical opportunity to progress beyond direct supervision as the variation in paediatric exposure will differ amongst trainees during CT 1/2. Trainees should take whatever opportunities they can to obtain the skills listed below. 

The use of simulators may assist in the teaching and assessment of some aspects of this section e.g. paediatric resuscitation

Learning outcomes:

· Obtain knowledge of the principles underlying the practice of anaesthesia for children aged 1 year and older and the specific needs therein

Minimum clinical learning outcomes:

· Demonstrates correct management of the paediatric airway in the following ways [if case mix allows, down to one year of age, but at least down to five years of age]:

· Is able to size airway devices correctly [i.e. oral airways and tracheal tubes]

· Is able to insert airway devices correctly

· Is able to ventilate an apnoeic child using a bag and mask +/- an oral airway

· Is able to intubate a child correctly, using the most appropriate size tracheal tube, placed at the correct length  

· Maintains anaesthesia in a spontaneously breathing patient via a facemask for a short surgical procedure [less than 15 mins]

	Knowledge

	Competence
	Description
	Assessment Methods
	GMP

	PA_BK_01
	Recalls/explains the relevance of the basic sciences specific to children aged 1 year and above [cross ref basic sciences]
	A,C,E
	1

	PA_BK_08
	Describes the management of acute airway obstruction including croup, epiglottitis and inhaled foreign body
	A,C,E
	1

	PA_BK_09
	Recalls/explains how blood volume is estimated and how correct solutions and volumes are used for replacement of fluid loss. Particular attention must be given to the risks of hyponatraemia if hypotonic solutions are used for fluid resuscitation
	A,C,E
	1,2

	PA_BK_10
	Explains the importance of modification of drug dosages
	A,C,E
	1,2

	PA_BK_14
	Recalls/explains how to calculate tracheal tube sizes and the reasons for its importance; sizing of face masks and airways [oro- and naso-pharyngeal and LMAs]
	A,C,E
	1,2

	Skills 

	Competence
	Description
	Assessment Methods
	GMP

	PA_BS_04
	Demonstrates ability to secure peripheral venous access in children aged 5 and over
	A,D
	1

	PA_BS_05
	Demonstrates ability to perform intraosseous cannulation [S]
	D,S
	1

	PA_BS_06
	Demonstrates ability to manage the airway correctly including selection of the correct masks, airways, laryngeal mask airways and tracheal tubes
	A,D
	1,2

	PA_BS_10
	Demonstrates ability to perform paediatric resuscitation as described by the Resuscitation Council [UK] [S]
	D,S
	1,2,3,4

	PA_BS_11
	Shows sensitivity when communicating with children and their parents/carers 
	A,D,M
	1,3,4

	PA_BS_12
	Shows how to recognise signs leading to suspicion of non-accidental injury or abuse and the correct action
	A,D,S
	1,2,3,4


Additional elements of Anaesthetic training

One of the modules below during the 6 month period can be chosen

1. Introduction to anaesthesia for emergency surgery 

2. Transfer medicine 

3. Sedation

4. Aspects of regional anaesthesia 

Option 1

O1 Introduction to anaesthesia for emergency surgery
	01 Introduction to anaesthesia for emergency surgery

Learning outcomes:

· Undertake anaesthesia for ASA 1E and 2E patients requiring emergency surgery for common conditions
· Undertake anaesthesia for sick patients and patients with major co-existing diseases, under the supervision of a more senior colleague
Minimum clinical learning outcome:

· Delivers safe perioperative anaesthetic care to adult ASA 1E and/or 2E patients requiring uncomplicated emergency surgery [e.g. uncomplicated appendicectomy or manipulation of forearm fracture/uncomplicated open reduction and internal fixation] with local supervision

	Knowledge 

	Competence
	Description
	Assessment Methods
	GMP

	ES_BK_01
	Discusses the special problems encountered in patients requiring emergency surgery and how these may be managed including:

Knowing that patients may be very frightened and how this should be managed

Recognising that the patient may have severe pain which needs immediate treatment

Understanding that patients presenting for emergency surgery are more likely to have inadequately treated co-existing disease

Understanding how to decide on the severity of illness in the frightened apprehensive emergency patient 

Understanding the pathophysiological changes and organ dysfunction associated with acute illness

How to recognise that the patient may be dehydrated or hypovolaemic and understanding the importance of preoperative resuscitation
	A,C,E
	1,2,3,4

	ES_BK_02
	In respect of the preparation of acutely ill patients for emergency surgery discusses:

How to resuscitate the patient with respect to hypovolaemia and electrolyte abnormalities

The fact that patients may be inadequately fasted and how this problem is managed

The importance of dealing with acute preoperative pain and how this should be managed
	A,C,E
	1

	ES_BK_03
	Describes how to recognise the ‘sick’ patient [including sepsis], their appropriate management and the increased risks associated with surgery 
	A,C,E
	1,2

	ES_BK_04
	Understands the airway management in a patient with acute illness who is at risk of gastric reflux
	A,C,E
	1

	Skills

	Competence
	Description
	Assessment Methods
	GMP

	ES_BS_01
	Manages preoperative assessment and resuscitation/optimisation of acutely ill patients correctly
	A,C,D
	1,2,3,4

	ES_BS_02
	Demonstrates safe perioperative management of ASA 1 and 2 patients requiring emergency surgery
	A,C,D,M
	1,2,3,4

	ES_BS_03
	Manages rapid sequence induction in the high risk situation of emergency surgery for the acutely ill patient
	A,D
	1


Option 2

O2 Transfer Medicine 

	02 Transfer Medicine: Basis of Anaesthetic Practice and Basic

Learning outcomes:

· Correctly assesses the clinical status of patients and decides whether they are in a suitably stable condition to allow intra-hospital transfer [only]

· Gains understanding of the associated risks and ensures they can put all possible measures in place to minimise these risks 

Minimum clinical learning outcome

· Safely manages the intra-hospital transfer of the critically ill but stable adult patient for the purposes of investigations or further treatment [breathing spontaneously or with artificial ventilation] with distant supervision

	Knowledge 

	Competence
	Description
	Assessment Methods
	GMP

	TF_BK_01
	Recalls/describes the minimal monitoring requirements for transfer
	A,C,E
	1,2

	TF_BK_02
	Explains the problems caused by complications arising during transfer and the measures necessary to minimise and pre-empt difficulties
	A,C,E
	1,2,3

	TF_BK_03
	Explains the importance of ensuring the patient’s clinical condition is optimised and stable prior to transfer 
	A,C,E
	1,2

	TF_BK_04
	Lists the equipment [and back up equipment] that is required for intra-hospital transfer 
	A,C,E
	1,2

	TF_BK_05
	Outlines the basic principles of how the ventilators used for transfer function
	A,C,E
	1

	TF_BK_06
	Indicates the lines of responsibility that should be followed during transfer
	A,C,E
	1,2,3

	TF_BK_07
	Outlines the consent requirements and the need to brief patients in transfer situations, including risk/benefit issues
	A,C,E
	1,2,3,4

	TF_BK_08
	Outline the issues surrounding the carrying/recording of controlled drugs during transfer 
	A,C,E
	1,2,3

	TF_BK_09
	Describes the difficulties of keeping records during transfer 
	A,C,E
	1

	TF_BK_10
	Outlines the problem of infection and contamination risks when moving an infected patient
	A,C,E
	1,2

	TF_BK_11
	Explains how to assess and manage an uncooperative and aggressive patient during transfer
	A,C,E
	1,2,3,4

	Skills

	Competence
	Description
	Assessment Methods
	GMP

	TF_BS_01
	Demonstrates the necessary organisational and communication skills to plan, manage and lead an intra- hospital transfer of a stable patient
	A,M
	1,2,3,4

	TF_BS_02
	Demonstrates how to set up the ventilator and confirm correct functioning prior to commencing transfer
	A,D
	1,2

	TF_BS_03
	Demonstrates safety in securing the tracheal tube securely prior to commencing the movement/transfer
	A,D
	1,2

	TF_BS_04
	Demonstrates the ability to calculate oxygen and power requirements for the journey
	A,D
	1,2

	TF_BS_05
	Demonstrates safety in securing patient, monitoring and therapeutics before transfer
	A,D
	1,2,3,4

	TF_BK_06
	Demonstrates how to check the functioning of drug delivery systems
	A,D
	2,3

	TF_BS_07
	Demonstrates appropriate choices of sedation, muscle relaxation and analgesia to maintain the patient’s clinical status during transfer
	A,C,D,M
	1,2

	TF_BS_08
	Demonstrates the ability to maintain monitoring of vital signs throughout transfer
	A,D
	1,2

	TF_BS_09
	Demonstrates the ability to maintain clinical case recording during transfer
	C,M
	1


Option 3

03 Procedural Sedation

	03 Sedation

Learning outcomes:

· To understand that conscious sedation is: “A technique in which the use of a drug or drugs produces a state of depression of the central nervous system enabling treatment to be carried out, but during which verbal contact with the patient is maintained throughout the period of sedation” 
· To be able to describe the differences and risks to patients and to medical/dental colleagues who do not have anaesthetic training
· To be able to safely deliver pharmacological sedation to appropriate patients
Minimum clinical learning outcome:

· Provision of single agent sedation to ASA 1 and 2 adult patients within the theatre environment

	Knowledge 

	Competence
	Description
	Assessment Methods
	GMP

	CS_BK_01
	Can explain what is meant by conscious sedation and that it and general anaesthesia are fundamentally different techniques, each requiring meticulous patient care and the continuous presence of a suitably trained individual with responsibility for patient safety, monitoring and record keeping
	A,D,E
	1,2,3

	CS_BK_02
	Describes the pharmacology of drugs commonly used to produce sedation
	A,C,E
	1

	CS_BK_03
	Can explain the minimal monitoring required during pharmacological sedation
	A,C,E
	1

	CS_BK_04
	Describes the indications for the use of conscious sedation 
	A,C,E
	1,2

	CS_BK_05
	Describes the risks associated with conscious sedation: Respiratory depression, loss of airway etc
	A,C,E
	1,2

	CS_BK_06
	Can explain the use of single drug, multiple drug and inhalation techniques
	A,C,E
	1,2

	CS_BK_07
	Describes the particular risks of multiple drug sedation techniques
	A,C,E
	1,2,3

	CS_BK_08
	Explains the unpredictable nature of sedation techniques in young children
	A,C,E
	1,2,3

	Skills

	Competence
	Description
	Assessment Method
	GMP

	CS_BS_01
	Demonstrates the ability to select patients for whom sedation is appropriate part of management
	A,C,D
	1,2,3

	CS_BS_02
	Demonstrates the ability to explain sedation to patients and to obtain consent
	A,D
	1,2,3

	CS_BS_03
	Demonstrates the ability to administer and monitor inhalational sedation to patients for clinical procedures including dentistry 
	A,D
	1,2,3

	CS_BS_04
	Demonstrates the ability to administer and monitor intravenous sedation to patients for clinical procedures
	A,D
	1,2,3

	CS_BS_05
	Demonstrates the ability to recognise and manage the complications of sedation techniques appropriately.  In particular that loss of verbal responsiveness indicates that the patient has become unconscious and requires a level of care identical to that needed for general anaesthesia
	A,D
	1,2,3


Option 4

O4 Aspects of regional anaesthesia

	O4 Regional [modified from Anaesthetics curriculum]

Learning outcomes:

· To become competent in all generic aspects of block performance and able to obtain consent from patients for regional anaesthesia

· Create a safe and supportive environment in theatre for awake and sedated patients who have regional blockade established

· Demonstrate knowledge of the principles of how to perform a number of regional and local anaesthetic procedures 

· Be able to perform some simple upper and lower limb peripheral nerve blocks under direct supervision
· Demonstrate clear understanding of the criteria for safe discharge of patients from recovery following surgery under regional blockade

· Recognise that they should not attempt blocks until they have received supervised training, and passed the relevant assessments 

Minimum clinical learning outcome:

· Demonstrates the ability to perform a femoral nerve block

	Knowledge

	Competence
	Description
	Assessment Methods
	GMP

	RA_BK_01
	Recalls/describes the anatomy relevant to regional and peripheral blocks identified 
	A,C,E
	1

	RA_BK_02
	Recalls the relevant physiology and pharmacology [including toxicity of local anaesthetic agents and its management] 
	A,C,E
	1

	RA_BK_05
	Describes how to obtain consent from patients undergoing regional blockade
	A,C,E
	1,2,3,4

	RA_BK_06A
	Demonstrate understanding of the principles of performing the following local anaesthetic procedures:

 Wrist blocks and femoral nerve blocks

Intravenous Regional Anaesthesia [IVRA]
	A,C,D,E
	1,2,3,4

	RA_BK_11
	Outlines the dangers of accidental intravenous administration of local anaesthetic drugs, signs, symptoms and management 
	A,C,E
	1,2,3,4

	RA_BK_12
	Outlines the management of failed / deteriorating regional blockade
	A,C,D,E
	1,2,3,4

	RA_BK_13
	Demonstrates understanding of the methods of sedation used in conjunction with regional anaesthesia
	A,C,D,E
	1,2,3,4

	RA_BK_14
	Recalls/describes absolute and relative contraindications to regional blockade
	A,C,E
	1,2,3,4

	Skills

	Competence
	Description
	Assessment Method
	GMP

	RA_BS_01
	Obtains consent for regional blockade
	A,D
	1,2,3,4

	RA_BS_05
	Shows the ability to recognise which patients are unsuitable for regional blockade
	A,C
	1,2,3,4

	RA_BS_06
	Shows the ability to recognise patients in whom a block would be difficult to perform
	A,C
	1,2,4

	RA_BS_10
	Demonstrates how to perform the following simple nerve blocks:

Wrist 

Femoral nerve
	A,C,D
	1,2,3,4

	RA_BS_13
	Practices safely including: meticulous attention to sterility during performance of blockade; selecting, checking, drawing up, diluting, adding adjuvants, labelling and administration of local anaesthetic agents
	A,C,D
	1,2,3,4

	RA_BS_18
	Shows due care and sensitivity to the patients needs during performance of regional block 
	A,C,D
	1,2,3,4

	RA_BS_19
	Demonstrates awareness of their limitations and when to call for appropriate help
	A,C,D
	1,2,3,4


