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Anaesthesia in ACCS (for non Anaesthetists)
All ACCS trainees will complete between 3-9 months of anaesthesia training. For most non anaesthetic themed ACCS programs this will usually be a 6 month block.

Trainees doing 3 months only

All trainees completing a 3 month block will be expected to achieve their Initial Test of Competence (IAC) as evidenced by the specific WBA’s. There are 5 MCEX, 6 DOPs and and 8 CBD’s . They are contained within this book and in the ACCS Curriculum (available by following the link below) and also available on the Severn deanery ACCS website. Without the IAC it will not be possible to achieve an ‘outcome 1’ at ARCP.

http://www.accs.severndeanery.nhs.uk/about-us/accs-curriculum
Trainees doing 6 months 

Trainees must complete, in addition to the IAC, the modules listed under the ‘Basis of anaesthetic practice’, and all the associated learning outcomes. The requirements are identical to those of the CT anaesthetic trainees within Severn and again this will be a minimum ARCP requirement. They will not necessarily have to complete any additional WBA’s for this but will need to have the modules “signed off” by their educational or clinical supervisors. It will not be possible to achieve an “outcome 1” at ARCP unless the trainee can provide evidence that these learning outcomes have been achieved.

The components of the Basis of anaesthetic practice are:

· Preoperative assessment

· Premedication

· Induction of general anaesthesia

· Intra-operative care

· Postoperative and recovery room care

· Management of respiratory and cardiac arrest

· Control of infection

· Introduction to anaesthesia for emergency surgery

The specific learning outcomes are not listed within this document but can be found within the ACCS Curriculum April 2010 on pages 136-158. The new curriculum can be found by following this link http://www.accsuk.org.uk/curriculumfolder/2010curriculum.html
Trainees doing longer than 6 months

There are a number of modules within anaesthetic core training, but not part of the ‘basis’ section, which are of added interest to the ACCS trainee. These include the following modules listed under ‘Basic anaesthesia'.

1. Airway management

2. Sedation

3. Transfer Medicine

4. Critical incidents

Elements within all these modules are included in the IAC and Basis section. It is suggested that, where possible, the learning outcomes of 1 to 3 above are also addressed during the anaesthetic training and that, in those undertaking a nine month block, this will be the norm.

Trainees who will be pursuing anaesthetic training after completion of ACCS may also wish to complete additional elements of core training and this should be discussed with individuals’ educational supervisors. There are 30 ‘Critical Incidents’ listed in this module. Many are generic and will have been addressed in other parts of ACCS training. Others will be covered in the routine course of anaesthetic training. Trainees should be aware of this list and ensure they have addressed those of direct relevance during their ACCS training.

For trainees to complete these modules they will need to provide evidence and the Curriculum stipulates that they must complete at least one relevant WBA of each type (MCEX, DOP and CBD) per module. While this is a desirable outcome and will be essential for all anaesthetic trainees by the end of their basic training, it will be possible to gain an “outcome 1” at ARCP if not all the 4 extra modules have been completed.

Assessment Tools
The RCoA recommends the use of workplace based assessment tools (WPBA), Direct Observation of Procedural Skills (DOPS), Anaesthesia Clinical Evaluation Exercise (A-CEX), Case-based Discussion (CbD) and Anaesthesia List Management Assessment Tool (ALMAT).  

Forms for use with these assessments are on the School Anaesthesia website 

http://anaesthesia.severndeanery.org.  

When trainees feel that they have completed a training unit and have the evidence in their training record and logbook, they should review this with their College Tutor, Educational Supervisor or Specialty Lead, who will sign this as complete or suggest ways of completing the unit if more training is required.

Instructions to trainers

· It is the trainee’s responsibility to ask you to assess them

· Any appropriate consultant can sign off individual elements of a unit of training

· Some elements are topics for discussion and others are competencies to be observed

· The College Tutor or an educational supervisor nominated by the College Tutor must sign off completion of a training unit.

· The nominated educational supervisor is responsible with the trainee for completing the Structured Training Report at the end of the anaesthesia block. The trainee will have a template for this in their ACCS ARCP book
If the Educational Supervisor cannot sign off a unit of training / module as expected, they should contact the College Tutor as soon as possible for advice.
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Summary of Workplace Based Assessment Requirements

	Anaesthetic placement
	Section
	DOPS

	A-CEX 
	CbD

	3 month placement
	Initial Assessment of competencies
Must complete all 19 WPBA before IAC is achieved

	6
	5
	8

	3-6 month placement

	Basis of Anaesthetic Practice
	
	
	

	
	
	
	
	

	6-9 month placement – 4 of the  Basic Anaesthesia training modules:
	1. Airway Management

	1

	1

	1


	
	2. Sedation
	1
	1
	1

	
	3. Transfer Medicine
	1
	1
	1

	
	4. Critical Incidents
	1
	1
	1


All workplace based assessments for the Initial Test of Competencies but relate to separate events
Aim for at least one of each type of WPBA per unit of training and at least one WPBA / evidence per learning outcome in the Basis of Anaesthetic Practice
	
	Anaesthetics
	Intensive Care

	Multi Source Feedback

	1
	1


Initial Assessment of Competence
	A-CEX
	Trainers initials

	Preoperative assessment of a patient who is scheduled for a routine operating list [not urgent or emergency] [0-3 months]
	

	Manage anaesthesia for a patient who is not intubated and is breathing spontaneously [0-3months]
	

	Administer anaesthesia for acute abdominal surgery [0-3 months]
	

	Demonstrate Rapid Sequence Induction [0-3 months]
	

	Recover a patient from anaesthesia [0-3 months]
	


	DOPS
	Trainers initials

	Demonstrate functions of the anaesthetic machine [0-3 months]
	

	Transfer a patient onto the operating table and position them for surgery [lateral, Lloyd Davis or lithotomy position] [0-3 months]
	

	Demonstrate cardio-pulmonary resuscitation on a manikin. [0-3 months]
	

	Demonstrates technique of scrubbing up and donning gown and gloves. [0-3 months]
	

	Basic Competencies for Pain Management – manages PCA including prescription and adjustment of machinery [0-3 months]


	

	Demonstrates the routine for dealing with failed intubation on a manikin
	


	CBD

Examine the case-notes. Discuss how the anaesthetic plan was developed. Ask the trainee to explain their approach to pre-op preparation, choice of induction, maintenance, post op care. Select one of the following topics and discuss the trainees understanding of the issues in context.


	Trainers initials

	Discuss the steps taken to ensure correct identification of the patient, the operation and the side of operation
	

	Discuss how the need to minimise postoperative nausea and vomiting influenced the conduct of the anaesthetic
	

	Discuss how the airway was assessed and how difficult intubation can be predicted
	

	Discuss how the choice of muscle relaxants and induction agents was made
	

	Discuss how the trainee’s choice of post-operative analgesics was made
	

	Discuss how the trainee’s choice of post-operative oxygen therapy was made
	

	Discuss the problems emergency intra-abdominal surgery causes for the anaesthetist and how the trainee dealt with these


	

	Discuss the routine to be followed in the case of failed intubation
	


	Clinical judgement, attitudes and behaviour
	Educational supervisor or College Tutor only to sign off

	Show care and respect for patients

Demonstrate a willingness to learn

Ask for help appropriately

Appear reliable and trustworthy
	


Statement from the Royal College of Anaesthetists

The initial assessment of competence is the first anaesthesia training milestone for trainees in the Anaesthesia training programme and the ACCS element of training for anaesthesia, acute medicine, emergency medicine and intensive care (in the future). The purpose of the IAC is to signify that the trainee has achieved a basic understanding of anaesthesia and is able to give anaesthetics at a level of supervision commensurate with the individual trainee’s skills and the clinical case; and the trainee can be added to the on-call rota for anaesthesia. The IAC is not a licence for independent anaesthetic practice. The key point is that trainees are still under the supervision of a named consultant anaesthetist. 

For ACCS trainees not following a training pathway for a CCT in Anaesthetics, the IAC is a mandatory achievement for the completion of the anaesthesia component of ACCS training. Irrespective of the specialty, trainees should not be giving anaesthetics without supervision. It is acknowledged that it is not always possible to be supervised by an anaesthetist in the emergency department, intensive care unit or in the ward, supervision in these locations may be provided by a suitably trained person who is competent at intubation for routine cases. 

In an emergency, trainees should provide a level of care to patients commensurate with their skills and knowledge until senior assistance arrives. Under no circumstances should a trainee with very limited experience and not exposed to ongoing anaesthetic practice be contemplating rapid sequence induction without supervision, irrespective of the location or urgency of the case.

The Basis of Anaesthetic Practice (3-6 month Anaesthetic placement)
Please ask your educational supervisor or College tutor to sign off the modules as they are completed 

	
	Modules
	Date
	Signature

	
	Preoperative Assessment

	
	

	
	Premedication

	
	

	
	Induction of Anaesthesia

	
	

	
	Intra-operative Care

	
	

	
	Postoperative and Recovery Room Care

	
	

	
	Management of Respiratory and Cardiac Arrest

	
	

	
	Control of Infection

	
	

	
	Introduction to Anaesthesia for Emergency Surgery

	
	


The Basis of Anaesthetic Practice 0-6 months

Pre-operative assessment

Core clinical learning outcomes:


Be 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


Be able to explain options and risks of routine anaesthesia to patients, in a way they understand, and obtain their consent for anaesthesia

Aim for at least one of each type of WPBA per Unit of Training and at least one WPBA / evidence per learning outcome
	
	A-CEX
	DOPS
	CBD
	Other evidence/teaching

	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
	
	
	
	

	Explain options and risks of routine anaesthesia, in a way they understand, and obtain consent for anaesthesia
	
	
	
	


Pre-medication

Learning outcomes:


Understand the issues of preoperative anxiety and the ways to alleviate it


Understand that the majority of patients do not require pre-medication


Understand the use of pre-operative medications in connection with anaesthesia and surgery

Core clinical learning outcome:


Be able to prescribe pre-medication as and when indicated

Aim for at least one type of WPBA per Unit of Training and one WPBA per learning  outcome

	
	A-CEX
	DOPS
	CBD
	Other evidence/teaching

	Prescribe pre-medication as and when indicated
	
	
	
	


Induction of general anaesthesia

Learning outcomes


Be able to conduct safe induction of anaesthesia in ASA grade 1-2 patients confidently

Be able to recognise and treat immediate complications of induction, including tracheal tube misplacement and adverse drug 


reactions


Be able to mange the effects of common co-morbidities of the induction process

Core clinical learning outcomes:

Demonstrate correct pre-anaesthetic check of all equipment required ensuring its safe function (including the anaesthetic machine/ventilator in both anaesthetic room and theatre if necessary)

Demonstrate safe induction of anaesthesia, including pre-operative knowledge of individual patient’s co-morbidities to influence appropriate induction technique, show awareness of the potential complications of the process and how to identify and manage them

Aim for at least one of each type of WPBA per unit of training and at least one WPBA/evidence per learning outcome

	
	A-CEX
	DOPS
	CBD
	Other evidence/teaching

	Demonstrate correct pre-anaesthetic check of all equipment required ensuring its safe fuctioning (including anaesthetic machine/ventilator in both anaesthetic room and theatre if necessary)
	
	
	
	

	Demonstrate safe induction of anaesthesia, using pre-operative knowledge of individual patient’s co-morbidities to influence appropriate induction technique, show awareness of the potential complications and how to identify and manage them
	
	
	
	


Intra-operative care
Learning outcomes


Be able to maintain anaesthesia for surgery


Be able to use the anaesthesia monitoring systems to guide the progress of the patient and ensure safety


Understand 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

Core clinical learning outcome


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


Aim for at least one of each type of WPBA per Unit of training and at least one WPBA per learning outcome

	
	A-CEX
	DOPS
	CBD
	Other evidence /teaching

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


Postoperative and recovery room care
Learning outcomes


Be able to manage the recovery of patients from general anaesthesia


Understand the organisation and requirements of a safe recovery room


Be able to identify and manage common postoperative complications in patients with a variety of co0morbidities


Be able to manage postoperative pain and nausea and the ability to manage postoperative fluid therapy

Core clinical learning outcomes


Safely manage emergence from anaesthesia and extubation


Show awareness of common immediate postoperative complications and how to manage them


Prescribe appropriate postoperative fluid and analgesic regimes and treatment of PONV


Aim for at least one of each type of WPBA per Unit of Training and one WPBA /evidence per learning outcome

	
	A-CEX
	DOPS
	CBD
	Other evidence/teaching

	Safely manage emergence from anaesthesia and extubation
	
	
	
	

	Show awareness of common immediate postoperative complications and how to manage them
	
	
	
	

	Prescribe appropriate postoperative fluid and analgesic regimes, assess and treat PONV
	
	
	
	


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 with major co-existing diseases, under the supervision of a more senior colleague

Core clinical learning outcome


Deliver safe perioperative anaesthetic care to adult ASA 1E and 2E patients requiring uncomplicated emergency surgery (e.g. uncomplicated appendicetomy or manipulation of forearm fracture/uncomplicated ORIF) with local supervision


Aim for at least one of each type of WPBA per UNIT of training and at least one WPBA/evidence per learning outcome

	
	A-CEX
	DOPS
	CBD
	Other evidence/teaching

	Deliver safe perioperative anaesthetic care to adult ASA1E&2E patients requiring uncomplicated emergency surgery with local supervision
	
	
	
	


Management of respiratory and cardiac arrest in adult and children

Learning outcomes


To have gained a thorough understanding of the pathophysiology of respiratory and cardiac arrest and the skills required to resuscitate patients


Understand the ethics associated with resuscitation

Core clinical learning outcomes


Be able to resuscitate a patient in accordance with the latest Resuscitation Council (UK) Guidelines


(Any trainee who has successfully completed a RC(UK) ALS course in the previous year, or who is an ALS Instructor/ Instructor candidate may be assumed to have achieved this outcome)


Aim for at least one of each type of WPBA per Unit of training and at least one WPBA /evidence per learning outcome

	
	A-CEX
	DOPS
	CBD
	Other evidence/teaching

	Be able to resuscitate a patient according to latest Resuscitation Council (UK) guidelines
	
	
	
	


Control of Infection
Learning outcomes


Understand the need for infection control processes


Understand the types of possible infections contractable by patients in the clinical setting


Understand and apply the most appropriate treatment for contracted infection


Understand the risks of infection and be able to apply mitigating policies and strategies

Core clinical learning outcomes


Acquisition of good working practices in the use of aseptic techniques

	
	A-CEX
	DOPS
	CBD
	Other evidence/teaching

	Acquisition of good working practices in the use of aseptic techniques
	
	
	
	


The Basic Anaesthesia Training Modules (6-9 month Anaesthetic placement)
Please ask your educational supervisor or College tutor to sign off the units as they are completed 
One to three modules may be completed if doing 6-9 months
	
	Module
	Date
	Signature

	1.
	Airway management


	
	

	2.
	Sedation

	
	

	3.
	Transfer Medicine

	
	

	4.
	Critical Incidents
	
	


1. Airway Management

	Core 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 / Skills
	Hospital
	Trainer initials
	Date

	Understands the methods commonly used for assessing the airway to predict difficulty with tracheal intubation
	
	
	

	Understands the factors influencing the technique of inhalational induction and describes the advantages and disadvantages of the technique
	
	
	

	In respect of tracheal intubation:

· Lists its indications, types of endotracheal tube, sizing

· Explains the merits of different types of laryngoscopes and blades including,  Macintosh and McCoy

· Outlines how to confirm correct placement of a tracheal tube 

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

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

	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 
	
	
	

	Demonstrates how to manage a failed intubation (Mannequin may be used, see IAC)
	
	
	

	Discuss the indications for an RSI
	
	
	


Airway Management
Trainee name: ………………………………………GMC no................................…




Log book Review

Are the case mix, complexity and numbers appropriate for the level of training?
Yes (    No (
Core clinical learning outcomes

Has the trainee demonstrated achievement of the core clinical learning outcomes?
   Yes (    No (
Comments

Signed: 

Name (Print): 

Date: 


(Educational Supervisor / College Tutor)

When unit is complete please also sign summary page at front of record book

Signed: 

Name (Print): 

Date: 


(Trainee)

2. Sedation
The use of sedation in clinical practice, particularly in non-theatre areas, is increasing and non-anaesthetists are frequently asked to oversee its administration. It is important that CT 1/2 ACCS trainees understand what is meant by conscious sedation [“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”] and how it is administered safely.

	Core clinical learning outcome:

· Provision of safe and effective sedation to ASA 1 and 2 adult patients, aged less than 80 years of age, using a maximum of two short acting agents.




	Knowledge
	Date
	Hospital
	Trainers initials

	Minimal monitoring requirements for pharmacological sedation 
	
	
	

	Indications for the use of conscious sedation 
	
	
	

	Risks associated with conscious sedation, including those affecting the respiratory and cardiovascular systems
	
	
	

	Can explain the use of single drug, multiple drug and inhalation techniques 
	
	
	

	Particular risks of multiple drug sedation techniques 


	
	
	


	Skills
	Date
	Hospital
	Trainers initials

	Selects patients for whom sedation is an appropriate part of clinical management 
	
	
	

	Explains sedation to patients and obtains consent 
	
	
	

	Administers and monitors intravenous sedation of patients for clinical procedures 
	
	
	

	Recognises and manages the complications of sedation techniques, including recognition and correct management of loss of verbal responsiveness
	
	
	


Sedation
Trainee name: ………………………………GMC no: ………………………………

Log book Review

Are the case mix, complexity and numbers appropriate for the level of training?
Yes (    No (
Core clinical learning outcomes

Has the trainee demonstrated achievement of the core clinical learning outcomes?
  Yes (    No (
Comments

Signed: 

Name (Print): 

Date: 


(Educational Supervisor / College Tutor)

When unit is complete please also sign summary page at front of record book

Signed: 

Name (Print): 

Date: 


(Trainee)

3.  Transfer Medicine 

	Core clinical learning outcome:

· Correctly assesses the clinical status of patients and decides whether they are in a suitably stable condition to allow intra-hospital transfer 
· Gains understanding of the associated risks and ensures they can put all possible measures in place to minimise these risks

· 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
· These may be covered by the Bristol Transfer Course / other similar course and signed off at that time


	Knowledge / Skills


	Date


	Hospital


	Trainers initials



	Explains the importance of ensuring the patients clinical condition is optimised prior to transfer


	
	
	

	Understands the risks/benefit of intra-hospital transfer


	
	
	

	Prepares equipment for intra-hospital transfer


	
	
	

	Understands basic principles of transport ventilators


	
	
	

	Is able to administer sedation and appropriately monitor patients for clinical procedures


	
	
	


Transfer Medicine
Trainee name: …………………………………GMC no: ………………………………

Log book Review

Are the case mix, complexity and numbers appropriate for the level of training?
Yes (    No (
Core clinical learning outcomes

Has the trainee demonstrated achievement of the core clinical learning outcomes?
  Yes (    No (
Comments

Signed: 

Name (Print): 

Date: 


(Educational Supervisor / College Tutor)

When unit is complete please also sign summary page at front of record book

Signed: 

Name (Print): 

Date: 


(Trainee)
4. Critical incidents

	Some of the critical incidents listed are found elsewhere in this Training Record. Given the importance of the recognition and management of them, they are all included under this one heading for clarity. Many critical incidents will not be witnessed so the use of simulation to assist teaching and assessment is expected.


	Core clinical learning outcomes:

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

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

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

· To recognise the importance of personal non-technical skills and the use of simulation in reducing the potential harm caused by critical incidents.


	Knowledge
	Date
	Hospital
	Trainer initials

	Awareness of human factors concepts and terminology and the importance of non-technical skills in achieving consistently high performance: effective communication, team-working, leadership, decision-making and maintenance of high situation awareness
	
	
	

	Awareness of the importance and the process of critical incident reporting / investigation and the need to follow through a critical incident with proper reporting and presentation at morbidity meetings
	
	
	

	Awareness of the importance of the provision of information to the patient and where necessary ensuring they get the appropriate counselling and advice
	
	
	

	

	Skills
	
	
	

	Demonstrates good non-technical skills (effective communication, team-working, leadership, decision-making and maintenance of high situational awareness)
	
	
	

	Demonstrates the ability to respond appropriately to each incident listed on following page:


	
	
	


Basic Competences for Critical Incidents – be able to recall / describe causes, detection and management of the following 30 specific conditions. 
They are included under this one heading for clarity, but many of them are also found elsewhere in the curriculum. Whilst trainees may come across these critical incidents during the course of their clinical practice, many will not be encountered in this way and the use of simulation is expected for some. 
	
	Trainer initials

	1. Cardiac and / or respiratory arrest
	

	2. Unexpected Hypoxia with or without cyanosis
	

	3. Unexpected increase in peak airway pressure
	

	4. Progressive fall in minute volume during spontaneous respiration or IPPV
	

	5. Fall in end tidal CO2
	

	6. Rise in end tidal CO2
	

	7. Rise in inspired CO2
	

	8. Unexpected hypotension
	

	9. Unexpected hypertension
	

	10. Sinus Tachycardia
	

	11. Arrhythmias [ST segment changes; sudden tachydysrhythmia; sudden bradycardia;

Ventricular Ectopics – Ventricular tachycardia – Ventricular Fibrillation]
	

	12. Convulsions
	

	13. Difficult / failed mask ventilation
	

	14. Failed intubation
	

	15. Can’t Intubate, can’t ventilate
	

	16. Regurgitation / aspiration of stomach contents
	

	17. Laryngospasm
	

	18. Difficulty with IPPV and sudden or progressive loss of minute volume
	

	19. Bronchospasm
	

	20. Pneumothorax and Tension Pneumothorax
	

	21. Gas / Fat / Pulmonary embolus
	

	22. Adverse drug reactions
	

	23. Anaphylaxis
	

	24. Transfusion reactions, transfusion of miss-matched blood or blood products
	

	25. Inadvertent intra-arterial injection of irritant fluids
	

	26. High spinal block
	

	27. Local Anaesthetic toxicity
	

	28. Accidental decannulation of tracheostomy
	

	29. Coning due to raised ICP
	

	30. Malignant hyperpyrexia
	


Critical Incidents
Trainee name: ……………………………    GMC no: ………………………………

Log book Review

Are the case mix, complexity and numbers appropriate for the level of training?
Yes (    No (
Core clinical learning outcomes

Has the trainee demonstrated achievement of the core clinical learning outcomes?
  Yes (    No (
Comments

Signed: 

Name (Print): 

Date: 


(Educational Supervisor / College Tutor)
When unit is complete please also sign summary page at front of record book

Signed: 

Name (Print): 

Date: 


(Trainee)

