PROCEDURE BASED ASSESSMENT (PBA)

PROCEDURE BASED ASSESSMENT FOR HIGHER SURGICAL TRAINING IN PAEDIATRIC SURGERY

Trainee’s name: Date:

Parent Hospital: Current Hospital:
Year of Training*: Year1/2/3/4/EEC Training Period:
Procedure:

Hospital Number /
Outpatient Number:

* Please circle as appropriate.

TRAINEE’S REFLECTIONS

1. What did | learn from this experience?

2. What did | do well? Please write in the boxes overleaf

3. What do | need to improve or change? How will | achieve it?

ASSESSOR’S COMMENTS
RATINGS
N=Not observed / I=Improvement required / S=Satisfactory / O=Outstanding
Domain Rating Specific Comments
I Consent

c1 Demonstrates sound knowledge of indications and contraindications

including alternatives to surgery
c2 Demonstrates awareness of sequelae of operative or non-operative

management
C3 Demonstrates sound knowledge of complications of surgery
ca Explains the perioperative process to the patient and/or relatives or

carers and checks understanding

C5 Explains likely outcome and time to recovery and checks understanding

1] Pre-operative planning

Demonstrates recognition of anatomical and pathological abnormalities

PLL (and relevant co-morbidities) and selects appropriate operative

PL2 Demonstrates ability to make reasoned choice of appropriate )
equipment, materials or devices (if any) taking into account appropriate

PL3 Checks materials, equipment and device requirements with operating

room staff
PL4 Ensures the operation site is marked where applicable
PL5 Checks patient records, personally reviews investigations
i Pre-operative preparation
PR1 Checks in theatre that consent has been obtained
PR2 Gives effective briefing to theatre team
PR3 Ensures proper and safe positioning of the patient on the operating table
PR4 Demonstrates careful skin preparation
PR5 Demonstrates careful draping of the patient’s operative field
Ensures general equipment and materials are deployed safely
PR6 X
(e.g. catheter, diathermy)
PR7 Ensures appropriate drugs administered
PR8 Arranges for and deploys specialist supporting equipment

(e.g. image intensifiers) effectively




v Exposure and closure
El Demonstrates knowledge of optimum skin incision / portal / access
E2 Achieves an adquate exposure through purposeful dissection in correct
tissue planes and identifies all structures correctly
E3 Completes a sound wound repair where appropriate
E4 Protects the wound with dressings, splints and drains where appropriate
\Y Intra operative Technique
IT1 Follows an agreed, logical sequence or protocol for the procedure
IT2 Consistently handles tissue well with minimal damage
IT3 Controls bleeding promptly by an appropriate method
IT4 Demonstrates a sound technique of knots and sutures/staples
ITS Uses instruments appropriately and safely
IT6 Proceeds at appropriate pace with economy of movement
IT7 Anticipates and responds appropriately to variation e.g. anatomy
IT8 Deals calmly and effectively with unexpected events/complications
IT9 Uses assistant(s) to the best advantage at all times
IT10 Communicates clearly and consistently with the scrub team
IT11 Communicates clearly and consistently with the anaesthetist
VI Post-operative management
PM1 Ensures the patient is transferred safely from the operating table to bed
PM2 Constructs a clear operation note
PM3 Records clear and appropriate post-operative instructions
PM4 Deals with specimens. Labels and orientates specimens appropriately

Global Summary

Level at which completed elements of the PBA were performed

Tick as appropriate

Level 0 Insufficient evidence observed to support a judgement
Level 1 Unable to perform the procedure under supervision
Level 2 Able to perform the procedure under supervision
Able to perform the procedure with minimum supervision
Level 3 )
(would need occasional help)
Level 4 Competent to perform the procedure unsupervised

(could deal with complications)

FEEDBACK
Verbal and written feedback is a mandatory component of this assessment.

Time taken for observation (mins):

Assessor’'s name:

Assessor’s signature:

Time taken for feedback (mins):

Assessor’s institutional e-mail address:

Trainee’s signature:




TRAINEE’S REFLECTIONS

What did | learn from this experience?

What did | do well?

What do | need to improve or change? How will | achieve it?

General guidelines on PBA

Trainees must complete at least 2 of this form in every 6 months of surgical training; AND submit the forms to the College Secretariat together with the half-
yearly assessment during January and July.

~ Copy of this form should be made and retained by the trainee for his / her personal record of curriculum.




