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 CT1 TRAINEES DOC. BLOCK 1 DAY 2 (2011)

ACCS CT1 (CT2) BLOCK 1 Day 2 INFORMATION FOR

TRAINEES

 23.09.2011 (Hull) & 07.10.2011 (Leeds)
Title: Cardiology
CMP5 Shocked patient, CAP7 chest pains, CAP25 palpitations, CAP32 pre syncope/syncope
For Further information see CT1 training programme guidance notes
08:30 Faculty meeting
08:45- 09:10 am start, coffee, register + meet trainers

AM knowledge test specific sessions

9:10 9:30  
Basic sciences MCQs - EM trainees. (+10 min to mark papers)

 (8 questions related to session 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. CMP 5 Shocked patient
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- CAP7 Chest pains
14:50-15:30 
Session 3- CAP25 Palpitations
15:40- 16:20
Session 4- CAP32 Syncope and pre-syncope 

16:30-16:40 
Sum up
CMP5 the 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 patho-physiology 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


CAP7 Chest pain
	The trainee will be able to assess a patient with chest pain to produce a valid differential diagnosis, investigate appropriately, formulate and implement a management plan

	Knowledge
	Assessment Methods
	GMP Domains

	Characterise the different types of chest pain, and outline other symptoms that may be present 
	E, C, Mi, ACAT
	1

	List and distinguish between the common causes for each category of chest pain and associated features: cardio-respiratory, musculoskeletal, upper GI
	E, C, Mi, ACAT
	1

	Define the pathophysiology of acute coronary syndrome and pulmonary embolus
	E, C, Mi, ACAT
	1

	Identify the indications for PCI and thrombolysis in ACS
	E, C, Mi, ACAT
	1

	Identify the indications and limitations of cardiac biomarkers, d-dimer analysis, CTPA and V/Q scanning
	E, C, Mi, ACAT
	1

	Know emergency treatments for PE, ACS and aortic dissection
	E, C, Mi, ACAT
	1

	Outline the indications for further investigation in chest pain syndromes: CTPA, trans-oesophageal echocardiography and tread mill (stress) testing
	E, C, Mi, ACAT
	1

	Skills
	
	

	Interpret history and clinical signs to list appropriate differential diagnoses: esp. for cardiac pain & pleuritic pain 
	Mi, C
	1

	Order, interpret and act on initial investigations in the context of chest pain appropriately: such as ECG, blood gas analysis, blood tests, chest radiograph, cardiac biomarkers
	Mi, C
	1

	Commence initial emergency treatment including that for coronary syndromes, pulmonary embolus and aortic dissection
	Mi, C, D
	1

	Elect appropriate arena of care and degree of monitoring
	Mi, C
	2

	Formulate initial discharge plan
	ACAT, C, AA
	1

	Behaviour
	
	

	Perform timely assessment and treatment of patients presenting with chest pain
	ACAT, C
	1

	Involve senior when chest pain heralds critical illness or when cause of chest pain is unclear
	ACAT, C
	3

	Recognise the contribution and expertise of specialist cardiology nurses and technicians 
	ACAT, C
	3

	Recommend appropriate secondary prevention treatments and lifestyle changes on discharge
	ACAT, C
	2, 3

	Communicate in a timely and thoughtful way with patients and relatives
	ACAT, C, M
	3, 4


CAP25 palpitations
	The trainee will be able to assess a patient presenting with palpitations to produce a valid differential diagnosis, investigate appropriately, formulate and implement a management plan

	Knowledge
	Assessment Methods
	GMP Domains

	Recall cardiac electrophysiology relevant to ECG interpretation
	E, C, Mi, ACAT
	1

	Recall common causes of palpitations 
	E, C, Mi, ACAT
	1

	Recall  the categories of arrhythmia
	E, C, Mi, ACAT
	1

	Recall common arrhythmogenic factors including drugs
	E, C, Mi, ACAT
	1

	Recall the indications, contraindications and side effects of the commonly used anti-arrhythmic medications and indications for pacing
	E, C, Mi, ACAT
	1

	Demonstrate knowledge of the management of Atrial Fibrillation (NICE guidelines)
	E, C, Mi, ACAT
	1

	Skills
	
	

	Elucidate nature of patient’s complaint
	Mi, C
	1

	Order, interpret and act on initial investigations appropriately: ECG, blood tests
	Mi, C
	1

	Recognise and commence initial treatment of arrhythmias being poorly tolerated by patient (peri-arrest arrhythmias) as per UK Resuscitation Council Guidelines
	Mi, C
	1

	Be able to perform carotid sinus massage, DC cardioversion and external pacing safely
	D
	1

	Ensure appropriate monitoring of patient on ward
	Mi, C
	2

	Management of newly presented non compromised patients with arrhythmias
	Mi, C
	1

	Behaviour
	
	

	Consult senior colleagues promptly when required
	ACAT, C
	3

	Advise on lifestyle measures to prevent palpitations when appropriate
	ACAT, C, PS
	3


CAP32 Syncope and pre-syncope
	The trainee will be able to assess a patient presenting with syncope to produce a valid differential diagnosis, investigate appropriately, formulate and implement a management plan

	Knowledge
	Assessment Methods
	GMP Domains

	Know the definition and  common causes of syncope and pre syncope
	E, C, Mi, ACAT
	1

	Outline the pathophysiology of syncope depending on situation- including but not limited to vasovagal, cough, effort, micturition, carotid sinus hypersensitivity.
	E, C, Mi, ACAT
	1

	Differentiate from other causes of collapse in terms of associated symptoms and signs and eye witness reports
	E, C, Mi, ACAT
	1

	Outline the indications for hospital admission 
	E, C, Mi, ACAT
	1

	Outline the indications for cardiac monitoring
	E, C, Mi, ACAT
	1

	Define the recommendations concerning fitness to drive
	E, C, Mi, ACAT
	1

	Skills
	
	

	Take thorough history from patient and witness to elucidate episode
	E, Mi, C
	1

	Differentiate pre-syncope from other causes of ‘dizziness’
	E, C
	1

	Assess patient in terms of ABC and degree of consciousness and manage appropriately
	Mi, C
	1

	Perform examination to elicit signs of cardiovascular disease 
	E, D
	1

	Order, interpret and act on initial investigations appropriately: blood tests ECG
	E, Mi, C
	1

	Behaviour
	
	

	Recognise impact episodes can have on lifestyle particularly in the elderly
	ACAT, C
	2

	Recognise recommendations regarding fitness to drive in relation to syncope
	ACAT, C
	2
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