		SUMMARY OF CA1 AND CA3 RESIDENT’S GOALS AND OBJECTIVES AT THE VA
 
SUPERVISION
 The CA3 resident at the VA will serve as a mentor to the CA1 residents.  No more than two CA1 residents will be mentored by a CA3 resident each day so that the CA3 resident can concentrate on OR mentorship and teaching.  This will be indicated by the assignment on the OR schedule and the OR board.  All cases will be under the supervision of an Attending Anesthesiologist.  The bulk of the mentorship and teaching will be between the CA3 and the assigned CA1s for that day.  If you are the CA1 not assigned to the CA3 for a particular day, your supervision and teaching will be with the Attending Anesthesiologist. 
 PREPARATION FOR ASSIGNED CASES
 Learn what your assignment is for the following day.  If you are post call or coming back from vacation the day before, find out what your cases are by contacting your CA3 or your CA1 peers.  Exchange cell phone numbers or use your pagers.  
Look up the medical history of your patients, read up on their medical conditions and look up any unfamiliar drugs. You are responsible to get this information before each day.
 Familiarize yourself with the surgical procedures including positioning, anticipated blood loss, anesthetic drug dosages, potential regional anesthesia etc. Medical history and surgical procedure are the templates for your anesthetic teaching. As you become more technically skilled, the focus of your education will shift to didactics.  If you expect to be taught a procedure, you are expected to read about it. 
 CONTACT YOUR MENTOR OR SUPERVISOR (CA3 or ATTENDING FOR THAT CASE) THE DAY BEFORE SURGERY TO DISCUSS THE CASE.  If you are a CA1 and are paired with a CA3, talk over the cases with your CA3.  The CA1 SHOULD DISCUSS THE CASES WITH THE ATTENDING THE DAY BEFORE SURGERY. If you are a CA1 and are not assigned to work with a CA3, DISCUSS YOUR CASES WITH YOUR ATTENDING THE DAY BEFORE. This is best done the afternoon before while at the VA, otherwise contact them using the attached list.  If your page or call is not answered, you can forgo the discussion until the day of surgery. Be prepared to give a summary of the patient, propose an anesthetic plan and indicate what topics you would like to discuss for the following day. Remember, these are your cases, this is how you learn to provide anesthesia and we are here to teach you.  
 DOING YOUR CASES
Preop:
 Set up your room before morning conference which means by 06:45 at the VA or 06:30 on Tuesday mornings when you are expected to attend the UAB Anesthesia Case Conference.
 Meet your patient in the preop holding area, discuss their anesthesia and start their IV.  Do not give a preop medication without clearance from your Attending Anesthesiologist. This is to insure that the surgical consent is correct and verbal consent for any additional anesthesia procedures has been obtained. All patients will have a “Green Sheet” on the chart with a check list that must be completed before the patient enters the OR.  This checklist verifies that the consent is correct, the site has been marked if indicated, the Attending Anesthesiologist has seen the patient and is ready to proceed, and a preoperative nurse or circulating nurse has indicated that the case can proceed and the patient can be transported to the OR. You may proceed to the OR if all these items are checked.  If there is disagreement concerning transport of the patient to the OR, consult with your Attending. If the circulating nurse is not in the holding area when the patient is ready to go to the OR, communicate with him or her to verify that you can bring the patient to the OR. All efforts should be made to get first cases in the room by 7:30AM. Transport to the room should not be delayed because you are not ready. Discuss any unfinished preparations with your CA-3 or Attending, bring the patient to the room then finish preparations.  If there is a delay before proceeding to the room due to the OR staff or surgeons, be immediately available and stay in communication with your Attending. 
Briefing:
  Do not induce a patient until you are prepared and have performed a "briefing".  A briefing is similar to a time out but occurs before the patient is induced or receives a regional block.  In the OR, the surgery team, OR nurse and anesthesia team must be in agreement that the patient and procedure are correct and the necessary surgery staff and equipment are available prior to the commencement of anesthesia. Induction or regional anesthesia can proceed after the briefing, and a time out is taken prior to incision. 
Charting:
 You will be using the Innovian computerized charting system and will be paired with a CRNA during your first few days primarily to master the charting system and the anesthesia machines.  Remember to sign yourself in for each case!  Your name will be in the system under "Staff" "Resident" and your sign in code will be your access code for the Computerized Patient Record System (CPRS). Your password will be the one you created for CPRS on your first day at the VA and your signature code will also be the one you created. There are several computer experts on staff and you can call them for help at any time.  Be sure to write an antibiotic note using the antibiotic tab under "events" and time the note before incision, even if no antibiotics are indicated.  Also be sure to document anesthetic method which is easily overlooked if the case is a MAC.
Three days into your rotation, you will be given a checklist of topics covered in your orientation.  If any policies or procedures are unclear, use this checklist to request clarification.  Additional supervision can be arranged with the Innovian computer system if you are not confident in your mastery.  At any time, contact me to clarify procedures.
Communication:
 You will be given a portable phone programmed with the names of the Anesthesia Attendings and staff so that you can make and receive calls.  You are responsible for the phone and must pay for a replacement if it is lost or damaged.  Batteries can be charged on a panel in the back hallway.
 Call your CA3 and Attending Anesthesiologist for induction, anesthesia procedures, emergence and any questions or complications during the case. If in doubt, discuss the problem. 
 Give a full report to the PACU nurse following the attached Policy for Report and Handoff of Patient Care. The handoff report should include:
1- Brief medical history about the patient
2- The procedure performed
3- All pertinent intraoperative events including estimated blood loss, urine output, important medications given and fluids.
4- Plan of post operative care including ventilator settings, hemodynamic parameters ranges and triggers to call the Attending Anesthesiologist.

POST OP NOTES
 Write a post op note on all your patients that were admitted from the previous day and document this in the Computerized Patient Record System (CPRS).  The list of postops is taped to the door to the anesthesia workroom. If an inpatient has been discharged before you see them, review the chart and write a note to say no apparent anesthesia complications.  The post op note section of CPRS is reached by selecting "note", then "new note", then pick any location from the menu.  Next, type in "anes" and the menu will include "Anesthesia MD Post Note". Select that and write a free text with your information. Your note should document that the patient was seen or a chart review was done, the patient had no complaints or document the complaints, and there were no apparent anesthesia complications if that is so. IF THERE IS A POST OP PROBLEM such as a corneal abrasion, neuropathy or anything that has been attributed to "anesthesia", discuss with your Attending and follow-up on the complication. Your attending might request that you call a consult.  MAKE SURE YOU RETURN TO THE POST OP LIST AND DOCUMENT THAT YOU SAW THE PATIENT AND/OR WROTE A NOTE; on the post op list, there is a box to check to say if there were any problems.  This is how we keep track of complications, and post operative notes are important documentary notes. On the list of post ops, you may be assigned to write a post op note on additional patients that need to be seen, so check it each day.  CA3s are responsible to insure that the notes are done for ALL notes assigned to CA1s.
 MEDICATION AND EQUIPMENT GUIDELINES
Medications:
 Narcotics should be signed out from the pyxis FOR EACH PATIENT and reconciled for each patient from the same pyxis machine immediately after each case.  Any waste or unused returns for a resident must be witnessed by a CRNA, Attending   or a PACU nurse.  Do not sign out narcotics for more than one patient at a time. Do not sign out narcotics under one patient with the intention of using them on more than one patient. Do not split narcotic doses between patients from one vial.  KEEP IT SIMPLE: go to the pyxis, get narcotics for your next case and do your returns immediately after the case. Do not give unused narcotics from one case to another care provider for use on another patient. If you have drawn up the narcotics and do not use them, document them as wasted for that patient.  Remember, your anesthesia record should reflect the pyxis record for each patient. Keep narcotics with you if you leave the OR, or lock in your cart. The attached Pyxis Guidelines and Narcotics Essentials explain the narcotics procedures.  If you are relieved from a case, bring your narcotics with you and reconcile them before you start another case, do a procedure on another patient or leave the hospital. 
 THROW OUT ANY USED MEDICATIONS BETWEEN CASES.  If possible, do this when you finish a case and are leaving the OR; otherwise make sure this is done before bringing in your next patient to avoid any possibility of giving a contaminated medication to a patient.  Throw out any opened prefilled syringes after each case even if the syringe was not used.
 Familiarize yourself with labeling requirements for all medications you draw up in a syringe or prepare as a drip.  Guidelines are attached titled "Medication Management in the OR". All syringes are to be prepared fresh each day; do not save drug syringes or bags of medications for the next day.  Propofol drawn up in the OR should be discarded after 6 hours and requires labeling with a time the syringe was filled and the time it will expire (the actual time six hours later). Propofol syringes prepared by the pharmacy are labeled with an expiration date and time, which is 24 hours.  Single dose vials should be discarded after each case if opened.
Equipment:


 Open only one endotracheal tube for each general anesthesia case.  Have additional sizes available, but do not open them until you need them.  Any unused opened ETTs should be thrown away after each case.
Keep dirty equipment and opened medication on the anesthesia machine.  Dirty reusable blades are to be placed in the bucket attached to the side of the machine.  Between cases, the top of the anesthesia machine should be cleaned with a disinfectant wipe and then covered with a clean OR towel.  Only clean items are to be placed on the anesthesia cart. All clean blades must be in a paper wrapper; if it is not in the wrapper it is considered dirty and should be placed in the bucket. The VA is now primarily using disposable blades, toss the blade in the trash after use. If you use a fiberoptic scope, make sure you place the dirty scope in the sleeve of the cart labeled for used scopes.  Dirty reusable glidescope blades should be removed after use and placed in the bucket attached to the side of the machine.  Call the anesthesia tech soon after equipment has been soiled so that they can clean them and make them available for the next user.
DIDACTICS
 Each morning except Tuesdays, there is an Anesthesia Conference from 6:45AM to 7:05AM.  CA1s  will be asked to prepare two talks during your rotation and CA3s will prepare one talk; the schedule will be posted next to the daily assignments in the work room.  You will be paired with an Anesthesia Attending and should discuss the topic of your talk with them.  Check with me if you need access to a computer for your talk.  Zip drives are not allowed in any form at the VA.  I am available for a practice run or advice on your presentation. 
 SICK LEAVE
 If you are sick, page your Attending or Dr. Whitley through the UAB operator by 6:00AM if possible.  If you cannot reach either, please call the VA OR desk at 933-8101 ext 6640 to inform them of your sick leave. If you need time off for an important appointment, discuss this in advance with Dr. Whitley.


MOONLIGHTING
If you choose to sign up for house call at UAB, this does not excuse you from your duties the following day at the VA.   If your call was late, tell Dr. Whitley or the Anesthesiologist running the schedule, and an effort will be made to relieve you.
MOCK ORAL EXAMINATION
The Anesthesiologists at the VA encourage but do not require a mock oral board examination during the rotation. Practice examinations train you to orally present your knowledge of anesthesia and help you develop a strategy for preparing for the oral boards.
CASE LIST
In order to equally distribute cases among the CA1 residents as much as possible, a chart will be posted on the assignment bulletin board for you to fill out each day.  Major cases and regional blocks will be tracked.    
