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CT1 TRAINEES BLOCK 1 DAY 1 (2011)

ACCS CT1 (CT2) BLOCK 1 DAY 1 INFORMATION FOR TRAINEES
 22.09.2011 (Hull) & 06.10.2011 (Leeds)
Title: ACCS and acute major presentations respiratory: 
CMP1 anaphylaxis, CAP6 breathlessness, CAP9 cough, CAP10 cyanosis, CAP35 ventilatory support
For Further information see CT1 training programme guidance notes
08:30- Faculty Meeting
08:45- 09:00 am start, coffee, register + meet trainers
AM knowledge test specific sessions
9:10 9:30  Basic sciences MCQs.  (+10 mins to mark papers)
(8 questions related to above title). 2 minutes per question. 
09: 40 - 10.10  Competences specific    SAQs  (3 data interpretation questions, 7 minutes each + 10 min to mark)
10:20- 11:20 
Competences specific   OSCE practise - 3 practise osces, 20 minutes per osce, 1 minute read, 7 minutes do, 10 minutes feedback per question X 3.)  3 candidates selected to perform, other trainees mark using sample marking paper.
PM competences sessions

11:30- 12:30 
Session 1- ACCS major presentation. CMP1 ANAPHYLAXIS 
12:30-13:00
Lunch Bring your own + Tea and coffee to be provided

13:00 - 13:30   1 Clinical case scenario OR 1 SAQ presentation
 by a two allocated trainees. (15 minutes each- 5 minutes presentation + 5-10 minutes discussion X2) 

13:40- 14:40 
Session 2- CAP9 Cough + CAP6 Breathlessness
14:50-16:30 
Session 3 and - CAP10 Cyanosis + CAP 35 ventilatory support.  

16:30-16:40 
 sum up. 
CMP1 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


CAP9 Cough
	The trainee will be able to assess a patient presenting with cough to produce a valid differential diagnosis, investigate appropriately, formulate and implement a management plan

	Knowledge
	Assessment Methods
	GMP Domains

	List the common and serious causes of cough 
	E, C, Mi, ACAT
	1

	Identify risk factors relevant to each aetiology including precipitating drugs
	E, C, Mi, ACAT
	1

	Outline the different classes of cough and how the history and clinical findings differ between them
	E, C, Mi, ACAT
	1

	State which first line investigations are required, depending on the likely diagnoses following evaluation
	E, C, Mi, ACAT
	1

	Skills
	
	

	Order, interpret and act on initial investigations appropriately: blood tests, chest x-rays and PFT’s
	E, C
	1

	Awareness of management for common causes of cough
	E, C
	1

	Behaviour
	
	

	Contribute to patients understanding of their illness
	ACAT, C
	3, 4

	Exhibit non-judgmental attitudes to patients with a history of smoking
	ACAT, C, M
	3, 4

	Consult seniors promptly when indicated
	ACAT, C
	2, 3

	Recognise the importance of a multi-disciplinary approach 
	ACAT, C, M
	2


CAP6 Breathlessness
	The trainee will be able to assess a patient presenting with breathlessness to produce a  valid differential diagnosis, investigate appropriately, formulate and implement a management plan

	Knowledge
	Assessment Methods
	GMP Domains

	Recall the common and/or important cardio-respiratory conditions that present with breathlessness 
	E, C, Mi, ACAT
	1

	Differentiate  orthopnoea and paroxysmal nocturnal dyspnoea
	E, C, Mi, ACAT
	1

	Identify non cardio-respiratory factors that can contribute to or present with breathlessness e.g. acidosis
	E, C, Mi, ACAT
	1

	Define basic patho-physiology of breathlessness
	E, C, Mi, ACAT
	1

	List the causes of wheeze and stridor
	E, C, Mi, ACAT
	1

	Demonstrate knowledge of the indications, contraindications and adverse effects  of the drugs used to treat the causes of breathlessness
	E, C
	1

	Outline indications for CT chest, CT pulmonary angiography, spirometry
	E, C, Mi, ACAT
	1

	Skills
	
	

	Interpret history and clinical signs to list appropriate differential diagnoses: including but not limited to pneumonia, COPD, PE, pulmonary oedema, pneumothorax, asthma.

Know the relevant  BTS guidelines for these conditions
	Mi, C, L
	1

	Differentiate between stridor and wheeze 
	Mi, C
	1

	Order, interpret and act on initial investigations appropriately: routine blood tests, oxygen saturation, arterial blood gases, chest x-rays, ECG, Peak flow test, spirometry
	Mi, C
	1

	Initiate treatment in relation to diagnosis, including safe oxygen therapy, early antibiotics for pneumonia
	Mi, C
	1

	Perform chest aspiration and chest drain insertion
	D, L
	1

	Recognise disproportionate dyspnoea and hyperventilation
	Mi, C
	1

	Practice appropriate management of wheeze and stridor
	Mi, C
	1

	Evaluate and advise on good inhaler technique
	Mi, C, D
	1

	Recognise indications  & contraindications for non-invasive ventilation (NIV), and the indications and contraindications for intubation and invasive ventilatory support 
	Mi, C
	1

	Behaviour
	
	

	Exhibit timely assessment and treatment in the acute phase
	ACAT, C
	1

	Recognise the distress caused by breathlessness and discuss with patient and carers
	ACAT, C
	2, 3

	Recognise the impact of long term illness
	ACAT, C
	2

	Consult senior when respiratory distress is evident
	ACAT, C
	2, 3

	Involve Critical Care team promptly when indicated and recognise the need for care in an appropriate environment
	ACAT, C
	2

	Exhibit non-judgemental attitudes to patients with a smoking history
	ACAT, C, M
	3, 4


CAP10 Cyanosis
	The trainee will be able to assess a patient presenting with cyanosis to produce a valid differential diagnosis, investigate appropriately, formulate and implement a management plan

	Knowledge
	Assessment Methods
	GMP Domains

	Know the causes of cyanosis, cardiac & respiratory
	E, C, Mi, ACAT
	1

	Know how to formulate a differential diagnosis and be able to differentiate from methaemoglobinaemia
	E, C, Mi, ACAT
	1

	Skills
	
	

	Perform a full clinical examination differentiating between the various causes of cyanosis
	E, C, D
	1

	Be able to perform and interpret the appropriate tests, e.g. x-rays and ECG
	E, C, D
	1

	Understand the safe prescribing of oxygen therapy
	E, C
	1

	Behaviour
	
	

	Involve senior promptly in event of significant airway compromise
	ACAT, C
	2

	Involve specialist team as appropriate
	ACAT, C
	2


CAP 35 ventilatory support
	The trainee will describe or demonstrate their approach to the patient requiring ventilatory support.

	Knowledge
	Assessment Methods
	GMP Domains

	Recalls and understands the principles of ventilatory support strategies and local protocols, including but not limited to: Oxygen therapy, CPAP, NIV, IPPV
	E, C, Mi, ACAT
	1

	Knowledge of the conditions which may require ventilatory support in the critically ill, including but not limited to: acute respiratory distress syndrome (ARDS)/acute lung injury, exacerbation of airflow obstruction, infection, trauma
	E, C, Mi, ACAT
	1

	Understands the concepts of oxygen delivery and utilisation and work of breathing.
	E, C, Mi, ACAT
	1

	Recalls appropriate monitoring and investigation of the patient with a requiring ventilatory support, including but not limited to: Clinical assessment, Arterial blood gases, Blood tests, Radiography
	E, C, Mi, ACAT
	1

	Central venous pressure monitoring and more advanced haemodynamic monitoring
	E, C, Mi, ACAT
	1

	Outline immediate management options including: Increasing inspired oxygen fraction, Increased respiratory monitoring, Initiation of non-invasive ventilation or CPAP, Role of invasive mechanical ventilation.
	E, C, Mi, ACAT
	1

	Knowledge of problems associated with ventilatory support (e.g. ventilator associated pneumonia, ventilator associated lung injury), and strategies available to limit such problems
	E, C, Mi, ACAT
	1

	Skills
	
	

	Makes a rapid and appropriate assessment, including: Clinical assessment, Use of simple airway manoeuvres to restore a patent airway, Use of airway adjuncts to restore a patent airway, Selection of appropriate oxygen delivery devices
	Mi, C, ACAT
	1

	Initiates appropriate immediate management and performs appropriate further management of the critically ill patient competently.
	Mi, C, ACAT, D
	1

	Demonstrates safe use of local ventilators including: Selects appropriate initial ventilator settings, Selects 100% oxygen
	Mi, C, ACAT
	1

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

	Behaviour
	
	

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

	Assume leadership role where appropriate
	Mi, C, ACAT
	3

	Communicates effectively with patient, relatives nursing and other staff, during the assessment and the ordering of additional tests and treatment plans.
	Mi, C, ACAT
	2,4

	Involves senior and specialist services appropriately
	Mi, C, ACAT
	2,3
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