6.1 ACCS Major Presentations

Anaphylaxis 

	The trainee will be able to identify patients with anaphylactic shock, assess their clinical state, produce a list of appropriate differential diagnoses, initiate immediate resuscitation and management and organise further investigations

	Knowledge
	Assessment Methods
	GMP Domains

	Identify physiological perturbations causing anaphylactic shock
	E, C, Mi, ACAT
	1

	Recognise clinical manifestations of anaphylactic shock 
	E, C, Mi, ACAT
	1

	Elucidate causes of anaphylactic shock
	E, C, Mi, ACAT
	1

	Know anaphylaxis guidelines
	E, C, Mi, ACAT
	1

	Define follow-up pathways after acute resuscitation
	E, C, Mi, ACAT
	1

	Skills
	
	

	Recognise clinical consequences of acute anaphylaxis 
	Mi, C, S
	1

	Perform immediate physical assessment (laryngeal oedema, bronchospasm, hypotension)
	Mi, C, D, S
	1

	Institute resuscitation (adrenaline/epinephrine), oxygen, IV access, fluids)
	Mi, C, D, S
	1

	Arrange monitoring of relevant indices
	Mi, C, S
	1

	Order, interpret and act on initial investigations (tryptase, C1 esterase inhibitor etc.)
	Mi, C
	1

	Be an ALS provider
	L
	1

	Behaviour
	
	

	Exhibit a calm and methodical approach
	ACAT, C, Mi, S
	3

	Adopt leadership role where appropriate
	ACAT, C, Mi, S
	2,4

	Involve senior and specialist allergy services promptly
	ACAT, C, Mi, S
	2, 3


Cardio-Respiratory Arrest 

	The trainee will have full competence in the assessment and resuscitation of the patient who has suffered a cardio-respiratory arrest, as defined by the UK Resuscitation Council

	Knowledge

	Assessment Methods
	GMP Domains

	Demonstrate knowledge of the causes of cardiac arrest including special situations, e.g. hypothermia, trauma, overdose.

Be able to identify and correct reversible causes.

Demonstrate knowledge of the outcomes of pre-hospital and in hospital arrest
	E, C, Mi, ACAT
	1

	Demonstrate familiarity with the ALS and APLS algorithms and pharmacology.
	E, C, Mi, ACAT
	1

	Outline indication and safe delivery of drugs used as per ALS and APLS algorithm
	E, C, Mi, ACAT
	1

	Know how to manage the patient post arrest with ROSC

Be able to diagnose and treat peri-arrest arrhythmias and know the indication, contraindications and side effects of the drugs used.
	E, C, Mi, ACAT
	1

	Know  of tissue and organ donation 
	E, C, Mi, ACAT
	1

	Skills
	
	

	Rapidly assess the collapsed patient in terms of ABC, airway, breathing and circulation
	Mi, D, L
	1

	Perform Basic Life Support competently as defined by Resuscitation Council (UK): effective chest compressions, airway manoeuvres, bag and mask ventilation
	Mi, D, L
	1

	Competently perform further steps in advanced life support: IV drugs; safe DC shocks when indicated; central line insertion, external pacing, endotracheal drug administration, identification and rectification of reversible causes of cardiac arrest
	Mi, D, L
	1

	Break bad news appropriately (see generic curriculum)
	Mi, C, M
	3, 4

	Behaviour
	
	

	Recognise and intervene in critical illness promptly to prevent cardiac arrest such as peri-arrest arrhythmias, hypoxia
	ACAT, AA, C, Mi
	1

	Maintain safety of environment for patient and health workers
	ACAT, C, Mi
	2, 4

	Hold a valid ALS certificate (MANDATORY REQUIREMENT)
	ACAT, AA C, Mi
	1

	Demonstrate ability to work in a team and succinctly present clinical details of situation to senior doctor
	ACAT, C, Mi
	3

	Demonstrate ability to consult with a senior, seek anaesthetic team support and to act as the patient’s advocate when continued critical care input is needed
	ACAT, C, Mi
	2, 4

	Recognise importance of sensitively breaking bad news to family
	ACAT, C, Mi
	3, 4


Major Trauma 

	To assess the trauma victim using a systematic prioritized approach, be able to resuscitate, identifying life threatening conditions and stabilize the patient

	Knowledge
	Assessment Methods
	GMP Domains

	Be able to perform and interpret the  primary and secondary survey
	E, C, Mi, ACAT, L
	1

	Undertake emergency airway management including how to perform a cricothyroidotomy and protect the cervical spine, 
	E, C, Mi, ACAT, L
	1

	Know how to establish IV access including intraosseous, central venous access and arterial pressure monitoring
	E, C, Mi, ACAT, L
	1

	Be able to identify of life threatening injury especially thoracic and abdominal trauma  and know how to undertake needle thoracocentesis and intercostal drain insertion 

To identify those with aortic injury, diaphragmatic rupture and pulmonary contusion, myocardial contusion, oesophageal rupture, tracheo-bronchial injury, rib and sternal fracture
	E, C, Mi, ACAT, L
	1

	Be able to recognise  and manage hypovolaemic shock
	E, C, Mi, ACAT, L
	1

	Understand the uses of peritoneal lavage and FAST scanning
	E, C, Mi, ACAT, L
	1

	Know the principles of management of head injury  and the mechanism and  effects of raised intracranial pressure, and methods of preventing secondary brain injury
	E, C, Mi, ACAT, L
	1

	Know the principles of anaesthesia in the presence of head injury and major trauma
	E, C, Mi, ACAT, L
	1

	Know the initial management of cervical spine injury
	E, C, Mi, ACAT, L
	1

	Skills
	
	

	Be able to assess and immediately manage a trauma patient: perform and interpret primary and secondary survey.
	Mi, C, S, D, L
	1

	Provide emergency airway management oxygen therapy and ventilation.
	Mi, C, S, D, L
	1

	Be part of the airway team undertaking rapid sequence intubation of the injured patient.
	Mi, C, S, D, L
	1

	Be able to provide cervical spine immobilization and log rolling.
	Mi, C, S, D, L
	1

	Assess and manage hypovolaemic shock. Be able to cannulate major vessel for resuscitation and monitoring.
	Mi, C, S, D, L
	1

	Undertake needle thoracocentesis and intercostal drain insertion. Be able to identify and treat tension pneumothorax
	Mi, C, S, D, L
	1

	Be able to assess the patient using the Glasgow Coma Scale
	Mi, C, S, D, L
	1

	Undertake initial appropriate investigations e.g. x-match chest x-ray, and be able to interpret them
	Mi, C, S, L
	1

	To provide pain relief for  the trauma victim
	Mi, C, S, L
	1

	Be able to undertake Safe urinary catheterisation and NG tube insertion
	Mi, C, S, D, L
	1

	Behaviour
	
	

	Prompt attendance; focus on resuscitation and life threatening conditions, good communication and team work. 
	ACAT, C, Mi, L
	2, 3

	Exhibit a calm methodical approach and be able to prioritise care
	ACAT, C, Mi, L
	3

	Adopt leadership role where appropriate and be able to take over when appropriate
	ACAT, C, Mi, L
	2,4

	Involve senior and specialist services early for those patients with life or limb threatening injuries
	ACAT, C, Mi, L
	2, 3


Septic Patient

	The trainee will have full competence in the assessment and resuscitation of the patient presenting with severe sepsis or septic shock

	Knowledge
	Assessment Methods
	GMP Domains

	Demonstrate knowledge of the definitions of the systemic inflammatory response syndrome (SIRS), severe sepsis and septic shock.  

Knowledge of the outcomes of SIRS, septic shock and multiple organ failure
	E, C, Mi, ACAT
	1

	Knowledge of common gram negative and gram positive organisms producing sepsis.  Knowledge of special situations not limited to but including infection with 

toxin producing bacteria

Invasive Group A Streptococcus

Fungal organisms
	C, ACAT
	1

	Lists components of current “care bundles” (e.g. The Surviving Sepsis Campaign 6 hour bundle)
	E, C, Mi, ACAT
	1

	Outline indication and safe delivery of fluids and vasoactive drugs to haemodynamic endpoints.  Understanding of Early Goal Directed Therapy.
	E, C, Mi, ACAT
	1

	Demonstrate knowledge of first line empiric antibiotic therapy for common sepsis presentations.  Understanding of the Hospital Antimicrobial Formulary.
	E, C, Mi, ACAT
	1

	Knowledge of the pharmacology of:

Vasoactive drugs used in sepsis

Adjunctive drugs used in sepsis

And the rationale for their use.
	E, C, Mi, ACAT
	1

	Knowledge of ventilatory strategies used in septic shock including lung protective ventilation
	E, C, Mi, ACAT, AA
	1

	Understanding of the use of Renal Replacement Therapies in sepsis and septic shock
	E, C, Mi, ACAT
	1

	Skills
	
	

	Rapidly assess the shocked patient in terms of ABC, airway, breathing and circulation
	Mi, C, S, D, L
	1

	Administers oxygen, establishes intravenous access, takes blood cultures and administers antibiotics and intravenous fluids in accordance with 6 hour sepsis bundle.
	Mi, C, S, D, L
	1

	Competently perform further steps in resuscitation: Arterial and central line insertion: drug assisted endotracheal intubation and safe selection of initial ventilator settings.
	Mi, C, S, D, L
	1

	Organises and interprets initial investigations: 

arterial blood gases

lactate

central venous oxygen saturation.

Organises microbiological investigations not limited to but including relevant cultures, blood cultures and urinary antigens
	E, Mi, C, S, D, L
	1

	Break bad news appropriately (see common competencies  curriculum)
	Mi, C, S, L
	3

	Behaviour
	
	

	Recognise and intervene in critical illness promptly to prevent deterioration and the development of multiple organ failure
	ACAT, C, Mi
	1

	Maintain safety of environment for patient and health workers
	ACAT, C, Mi
	2

	Demonstrate ability to work in a team and succinctly present clinical details of situation to senior doctor
	ACAT, C, Mi
	3

	Demonstrate ability to consult with a senior, seek anaesthetic team support in airway management and liaise with parent team and with microbiologists.
	ACAT, C, Mi
	2

	Recognise importance of sensitively breaking bad news to family
	ACAT, C, Mi
	3


Shocked Patient 

	The trainee will be able to identify a shocked patient, assess their clinical state, produce a list of appropriate differential diagnoses and initiate immediate management

	Knowledge
	Assessment Methods
	GMP Domains

	Identify physiological perturbations that define shock and understand the pathophysiology of its  cause
	E, C, Mi, ACAT
	1

	Identify principle categories of shock  
	E, C, Mi, ACAT
	1

	Elucidate main causes of shock in each category (e.g. MI, heart failure, PE, blood loss, sepsis)   
	E, C, Mi, ACAT
	1

	Demonstrate knowledge of sepsis syndromes
	E, C, Mi, ACAT
	1

	Demonstrate a knowledge of the roles and the different types of monitoring required for the shocked patient
	E, C, Mi, ACAT
	1

	Understand the role of imaging in the diagnosis of shock e.g. FAST scan, CT etc and be able to interpret the fundamentals of this imaging
	E, C, Mi, ACAT
	1

	Demonstrate a knowledge of the different fluids and drugs e.g. inotropes used in the treatment of shock
	E, C, Mi, ACAT
	1

	Skills
	
	

	Recognise significance of major physiological perturbations 
	Mi, D, L
	1

	Perform immediate (physical) assessment (A,B,C)
	Mi, D, L
	1

	Institute immediate, simple resuscitation (oxygen, iv access, fluid resuscitation)
	Mi, D, L
	1

	Arrange simple monitoring of relevant indices (oximetry, arterial gas analysis) and vital signs (BP, pulse & respiratory rate, temp, urine output) 
	Mi, D, L
	1

	To be able to gain vascular access in the shocked patient, including central venous (using Ultrasound), arterial line, intra-osseous and cut down techniques 
	Mi, D, L
	1

	Order, interpret and act on initial investigations appropriately: ECG, blood cultures, blood count, electrolytes, CVP measurements
	Mi, D, L
	1

	Recognition of the need for urgent surgical intervention
	Mi, D, L
	1

	Behaviour
	
	

	Exhibit calm and methodical approach to assessing critically ill patient
	ACAT, C, Mi
	3

	Adopt leadership role where appropriate
	ACAT, C, Mi, M
	2,3

	Involve senior and specialist (e.g. critical care outreach) services promptly 
	ACAT, C, Mi
	2


Unconscious Patient 

	The trainee will be able to promptly assess the unconscious patient to produce a differential diagnosis, establish safe monitoring, investigate appropriately and formulate an initial management plan, including recognising situations in which emergency specialist investigation or referral is required

	Knowledge
	Assessment Methods
	GMP Domains

	Identify the principal causes of unconsciousness (metabolic, neurological) 
	E, C, Mi, ACAT
	1

	Recognise the principal sub causes (drugs, hypoglycaemia, hypoxia; trauma, infection, vascular, epilepsy, raised intra-cranial pressure, reduced cerebral blood flow, endocrine)
	E, C, Mi, ACAT
	1

	List appropriate investigations for each
	E, C, Mi, ACAT
	1

	Outline immediate management options
	E, C, Mi, ACAT
	1

	Skills
	
	

	Make a rapid and  immediate assessment including examination of coverings of nervous system (head, neck, spine) and Glasgow Coma Score
	Mi, D
	1

	Initiate appropriate immediate management (A,B,C, cervical collar, administer glucose)
	Mi, C
	1

	Take simple history from witnesses when patient has stabilised
	Mi, C
	1

	Prioritise, order, interpret and act on simple investigations appropriately
	Mi, C
	1

	Initiate early (critical) management (e.g. control fits, manage poisoning) including requesting safe monitoring
	Mi, C
	1

	Behaviour
	
	

	Recognise need for immediate assessment and resuscitation 
	ACAT, C, Mi
	1

	Assume leadership role where appropriate
	ACAT, C, Mi
	2,3

	Involve appropriate specialists to facilitate immediate assessment and management (e.g. imaging, intensive care, neurosurgeons)
	ACAT, C, Mi
	3

	Involve appropriate specialists to facilitate immediate assessment and management (e.g. imaging, intensive care, neurosurgeons)
	ACAT, C, Mi
	3


