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(1) Diseases of alimentary tract: upper & lower Gl tract, hepatobiliary &

9

pancreas

(2)
(3)
(4)
(5)
(6)
(1)
(8)

[

Diseases of abdomen and its contents
Diseases of breast, skin and soft tissue
Diseases of endocrine gland

Diseases of head &neck

Diseases of vascular system
Trauma/Burns

Minimal invasive surgery and gastrointestinal endoscopy

o & a < o = o ¢
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(1)
(2)
(3)
(4)
(5)
(6)
(")
(8)
)

Systemic response to injury and metabolic support
Fluid &electrolyte management of the surgical patient
Hemostasis, surgical bleeding and transfusion

Shock

Surgical infection

Trauma

Burns

Wound healing and wound care

Basic principles of oncology

(10) Basic principles of the tissue and organs transplantation

(11) Patients safety, errors and complications in surgery

(12) Physiologic monitoring of the surgical patients

(13) Diabetes and surgery

(14) Terminal care in surgery

(15) Cell, genomics and molecular surgery

(16) Basic principle in anesthesiology

(17) Basic surgical research &methodology

) anuimaluTuaudaeaansaus uasarviineaies loua

(1)
2)
(3)

Pediatric surgery
Urology
Cardiovascular-thoracic surgery
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(4) Orthopedic surgery
(5) Neurosurgery

(6) Plastic surgery

(7) Anesthesiology

(8) Pathology

(9) Gynecology

1. Emergency surgery

1.1 Non-trauma

= 0 N U

15.
17.

19.

Assessment of the acute abdomen
Acute pancreatitis

Gastrointestinal bleeding
Abdominal pain in children

Acute intestinal obstruction
Strangulated hernia

Toxic megacolon

Acute ano-rectal sepsis

Acutely ischemic limb

Acute presentations of gynecological

disease

1.2 Trauma

20.

Assessment of the multiple injured 2.

patient including children
Abdominal & retroperitoneal injury
Chest injury

Injuries of the urinary tract

Geriatric&pediatric trauma, trauma in

pregnancy

2. Critical care

1.

Hypotension &emorrhage

Transfusion & blood component therapy

Surgical infection

Nutritional failure and nutritional support

Renal failure and principles of dialysis
Myocardial ischemia

10.

oo

Biliary tract emergencies

Swallowed foreign bodies, caustic injury
Appendicitis and right iliac fossa pain
Peritonitis

Intestinal pseudo-obstruction

Intestinal ischemia

Superficial sepsis and abscesses
Ruptured aortic aneurysm

Acute presentations of urological
disease

Scrotal emergencies in all age groups

Blunt trauma and penetrating abdominal

trauma

Neck injury

Vascular injuries

Head injuries and interpretation of CT

SCans

Initial management of severe burns

12.

Hemorrhagic and thrombotic disorders
Septicemia and the sepsis syndrome
Gastro-intestinal fluid losses and fluid
balance, including in children
Respiratory failure

Fluid overload and cardiac failure

Cardiac arrhythmias
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14. Pain control

16. Care of potential organ donor

18.  Legal & ethical aspect of transplantation

Gastro-esophageal reflux and its
complications

Peptic ulceration and its complications
Gallstone disease

Jaundice

Liver mass evaluation

Radiation enteritis

Gastrointestinal soft tissue tumor
Hemorrhoids, anal fissure, fistula in ano

Inflammatory bowel disease

Benign breast disease

Adjuvant chemotherapy and
Radiotherapy
Management of thyrotoxicosis, thyroid

nodule and malignancy

Hyper- and hypothyroidism

Ischemic limb

Venous thrombosis & embolism
Chronic venous insufficiency
Vascular CT scanning & ultrasound

Varicose vein

Hernia in childhood

Pathology, diagnosis and management
of skin lesions, benign and malignant

tumors

13, Multiple organ failure
15.  Cardiac arrest, respiratory arrest and
diagnosis of brain death
17.  Hypothermia and hyperthermia
3. Gastrointestinal tract and hepato-biliary-pancreatic diseases
1. Neoplasms of the upper Gl tract 2.
3. Dysphagia, Hiatus hernia
5. Pancreato-biliary and liver cancer 6.
7. latrogenic bile duct injury
9. Acute pancreatitis with its complication  10.
11.  Principles of screening for cancer 12.
13.  Small bowel tumor 14.
15.  Colorectal carcinoma 16.
17.  Colonic diverticular disease 18.
19.  Colostomy & ileostomy complications
4. Breast and endocrine gland
1. Carcinoma of the breast
3. Mammography and ultrasound a.
5. Physiology and pathology of thyroid, 6.
parathyroid, adrenal cortex, adrenal
medulla
7. Adrenal insufficiency 8.
5. Vascular surgery
1. Atherosclerosis 2.
3. Aneurysmal disease 4.
5. Hyper- and hypocoagulable stage 6.
7. Arteriography 8.
9. Mesenteric ischemia 10.
6. Abdominal wall, skin and soft tissue tumor
1. External and internal abdominal hernia, 2.
Anatomy,presentation and
complications
3. Undescended testis a.
5. Basal and squamous cell carcinoma 6.

Malignant melanoma



7.

Diagnosis and management of neck

lumps

7. Minimal invasive surgery

1.
3.

3.

Physiology of pneumo-peritoneum 2.

Hand-assisted laparoscopic access 4.

Robotic surgery 6.

Patient positioning 8.

. Pediatric surgery

Umbilical & Inguinal hernia
Hypertrophic pyloric stenosis
Meckel’s diverticulum

Choledochal cysts

. Urology

Stone disease 2.

Obstructive uropathy 4.

10. Cardio-vascular and thoracic surgery

1.
3.
5.
7.

Chest injury
COngenital anomalies
Mediastinal tumor

Coronary artery disease

11. Neurosurgery

1.
3.
5.

12. Plastic surgery and head neck surgery
1.
3.
5.

Head injury
Cerebrovascular disease

Brain tumors

Burns
Cervical lymphadenopathy
Hand injury

13. Orthopedics surgery

1.
3.
5.

Pain of extremities
Fracture and joints injury
Amputation of lower and upper

extremities

&

Port placement & complications

Imaging  system,  insufflators  and
instrumentation

Room setup and the Minimally invasive
suite

Economics of Minimally-invasive surgery

Malrotation of gastrointestinal tract
Intussusception

Foreign bodies of gastrointestinal tract

Trauma :Kidney, ureter, bladder and
urethra

Neoplasms of bladder, prostate and kidney

Pleural effusion
Lung cancer

Tracheo-esophageal fistula

Spinal cord injury
Management of acute pain

Spinal cord tumors

Head & neck tumor
Upper airway obstruction

Maxillo-facial injury

Low back pain

Fracture of upper and lower extremities



14. Gynecology
1. Ectopic pregnancy
3. Incidental ovarian mass / cyst

5. Ovarian and uterine neoplasm

15. Anesthesiology

1. Anaesthetic ~ and pharmacological
problem
3. Epidural and spinal anesthesia

5. Ventilator support
16. Pathology
1. Tissue handling technique after biopsy,

frozen section and imprint

3. Interpretation of FNA result
17. Basic surgical research & methodology
1. Research question 2.
3. Research design in diagnostic test a.
5. Basic statistics &sample size

determination

2.

Pelvic inflammatory disease
Endometriosis

Rectocoele

Anesthetic preoperative risk

Pain management

Gross and microscopic description of

common surgical disease

Research design in natural history and
risk factor
Research design in prevention and
treatment

Critical journal appraisal
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Level 1
Group | Essential Procedures 15t ond 3rd qth Level 2
year year year year
Abdomen - General
1.Diagnostic laparoscopy / / /
2.Intra-abdominal abscess - Drainage (including ; ,
post-operative collection / abscess)
Abdomen - Hernia
3.Indirect inguinal hernia, operation / / / /
4 .Direct inguinal hernia, operation / / / /
5.Laparoscopic inguinal herniorrhaphy
6.Femeral hernia, operation /
7.Ventral hernia, operation /
Abdomen - Biliary
8.Laparoscopic cholecystectomy / /
9.0pen cholecystectomy / /
10.Cholecystostomy /
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Level 1
Group | Essential Procedures 15t ond 2rd qth Level 2
year year year year
11.Choledocho-enteric anastomosis /
12.Choledochoscopy /
13.Common bile duct exploration - Open /
14.Bile Duct Injury-Acute repair /
Abdomen - Liver
15.Liver cyst, operation /
16.Partial hepatectomy /
17.Hepatic lobectomy /
18.Resection hilar cholangiocarcinoma /
19.Hepatic segmentectomy /
20.Hepatic wedge resection /
21.Hepatic abscess - Drainage /
22.Hepatic biopsy /
Abdomen - Pancreas
23.Pancreatic necrosectomy / Debridement /
24 Pancreatic pseudocyst - Drainage /
25.Distal pancreatectomy /
26.Pancreaticoduodenectomy (standard) /
Abdomen - Spleen
27.Splenectomy /
Alimentary tract - Stomach
28.Closure  perforation /  Gastroduodenal y
perforation - Repair
29.Gastrectomy - Partial / Total /
30.Radical gastrectomy /
31.Gastrojejunostomy bypass / /
32.Gastrostomy / / /




Level 1
Group | Essential Procedures 15t ond 2rd gth Level 2
year year year year
33.Vagotomy&pyloroplasty /
34.Vagotomy&antrectomy /
35.Parietal cell vagotomy /
36.Gastro-intestinal anastomosis / /
Alimentary tract - Small intestine
37.Adhesiolysis (Lysis adhesion) / /
38.Entero-enterostomy / / /
39.Enterostomy / /
40.Jejunostomy / /
41.Ileostomy / / /
42.Ileostomy closure / /
43.Small intestinal resection / Anastomosis / /
Alimentary tract - Appendix
44 Appendectomy / / / /
45.Laparoscopic appendectomy / /
Alimentary tract - Large intestine
46.Colostomy / / /
47.Cecostomy /
48.Partial/segmental colectomy / /
49.Right hemicolectomy / /
50.Left hemicolectomy /
51.Extended right hemicolectomy /
52.Extended left hemicolectomy /
53.Subtotal  colectomy  (with Ileorectal y
anastomosis / Ileostomy)
54.Total colectomy /
55.Sigmoidectomy / /
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Level 1
Group | Essential Procedures 15t ond 2rd gth Level 2
year year year year

56.Cecectomy /

57.Colostomy closure / /
Alimentary tract - Rectum

58.Anterior / Low anterior resection / /

59.Abdomino-perineal resection /
Alimentary tract - Hemorrhoid

60.Hemorrhoidectomy / / /

61.Banding for internal hemorrhoid / / /
Alimentary tract - Anus

62.Fistulotomy / Seton placement / Fistulectomy / / /

63.Lateral internal sphincterotomy / / /

64.Ano-rectal abscess - Drainage / / / /

65.Anal fissure, operation / / /

66.Perianal condyloma - Excision /
Endoscopy - Upper Gl

67.Esophagogastroduodenoscopy (diagnostic) / / /

68.Esophagogastroduodenoscopy (therapeutic) / /
Endoscopy - Lower Gl

69.Sigmoidoscopy / / /

70.Colonoscopy (diagnostic) / /

71.Colonoscopy (therapeutic) / /
Breast

72.Breast biopsy with or without needle y , y y

localization (wide excision)

73.Breast cyst - Aspiration / / / /

Breast - Cancer
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Level 1
Group | Essential Procedures 15t ond 2rd qth Level 2
year year year year
74.Partial mastectomy / /
75.Simple mastectomy / /
76.Radical mastectomy / /
77.Modified radical mastectomy / /
78.Axillary surgery (ALND/SLN) / /
Thyroid
79.Thyroid lobectomy / /
80.Subtotal thyroidectomy / /
81.Near / Total thyroidectomy /
Skin and soft tissue
82.5kin / Soft tissue lesion - excisional or y ; , ,
incisional biopsy
83.Soft tissue infection - Incision, drainage, y , , ,
debridement
Surgical critical care - Catheter
84.Central venous catheter placement / / / /
Surgical critical care
85.Compartment pressure (abdomen, extremity) y y y y
- Measurement
86.Damage control laparotomy /
87.Management of the open abdomen /
Trauma
88.Bladder Injury - Repair /
89.Duodenal Trauma - Management /
90.Exploratory Laparotomy for trauma / /
91.Focused Abdominal Sonography for Trauma ; ; ;
(FAST)
92.Gastrointestinal Tract Injury - Repair / /
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Level 1
Level 2
Group | Essential Procedures 15t ond 3rd gth
year year year year

93.Hepatic Injury - Packing and Repair /
94 . ower Extremity Fasciotomy / /
95.Neck Exploration for Injury / /
96.Pancreatic Injury - Operation /
97.Renal Injury - Repair/Resection /
98.Splenectomy/Splenorrhaphy / /
99.Temporary Closure of the Abdomen /
100.Wounds, Major - Debride/Suture / / / /
101.Burn Debridement and Grafting of Major / / /
Burns

Vascular - Arterial disease
102.Amputation - Below knee (BK) / /
103.Amputation - Above knee (AK) / /
104.Embolectomy - arterial / /
105.Thrombectomy - arterial / /
106.Ultrasound in the Diagnosis and Management / /
of Vascular Diseases

Vascular - Venous disease
107.Sclerotherapy - Peripheral Vein / /
108.Venous insufficiency / Varicose veins - y y
Operation

Vascular - Access
109.A-V fistula - Operation / /
110.A-V shunt /
111.Venous access devices - insertion / /

Thoracic surgery
112.Chest tube placement and management / / / /
113.Exploratory thoracotomy / /
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Level 1
Group | Essential Procedures 15t ond 3rd gth Level 2
year | year | year | year
114.Pericardial window / /
Pediatric surgery
115.Inguinal hernia in childhood - Repair / / /
Plastic surgery
116.Complex Wound Closure / /
117.Skin Grafting / / /
Genitourinary surgery
118.Cystostomy /
119.Hydrocelectomy /
120.0rchiectomy /
121.Nephrectomy /
Head and neck
122.Cricothyroidotomy / /
123.Cervical lymph node biopsy / / / /
124.Tracheostomy / / / /
Gynecology
125 Hysterectomy /
126.Salpingo-oophorectomy /
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® Inguinal hernia operation ®0
® Surgery of stomach (gastrectomy, suture, gastro-intestinal o

anastomosis)
) Mastectomy (partial/total), axillary surgery (ALND/SLN) &
Amputation of lower extremity (below/above knee) &
& Ostomy procedures (gastrostomy, jejunostomy, ileostomy, "
colostomy)
o) Anal surgery (fistula/fissure)
o Laparoscopic cholecystectomy &
< Hemorrhoidectomy on
o Colectomy (partial/total) m
®0 Thyroidectomy (partial/total) [G)
o) Small bowel resection ©
ob Open cholecystectomy ()
®m Resection of rectum (anterior/low anterior/A-P resection) ®
oc Liver surgery (lateral segmentectomy, wedge resection) ®
eo& Vascular surgery (vascular anastomosis, varicose vein) ®
®o EGD ®0
o Colonoscopy
oc | ERCP ({u index procedure ﬂ&jmﬁiﬁ assist)
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Patient right

Communication skills

Patient safety

End of life care

Conflict of interest

Medical records

Patient expectation and satisfaction
Informed consent and refusal

Competency

®@o.Risk management
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General Surgery & [y < D
G1 ® ® © donHIU o Tu
G2 ® ® © < G lpgpiu G
G3 ® ® © ay b AU
G4 ® ® 5]
Trauma ® ® ® ®
Colorectal ® ® ® ®
ER Trauma ® - - -
Pediatric Surgery ® - - -
Urology ® - - -
Plastic Surgery ® - - -
ICU ® - - -
Anesthesiology ® - - -
Cardiothoracic Surgery - () - -
Pathology - ® - -
Endoscopy - ® - -
Elective - ® () ©
swnsed | gtund | snumasaassd
® 5]
Free Free elective
elective
Total ol ol el Y5
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Competency and outcome-based training

Competency

Definition

Learning process

Assessment

Patient care

Clinical skills

Authentic learning,

simulation

Workplace-based

assessment

Medical

knowledge

Basic Science &

Clinical knowledge

Lecture, Self-directed

Learning, Seminar

MCQ, Essay, MEQ
collective review,

Grand round

Practice-based
learning &

improvement

Research skill, IT

skills, Procedural skills

Research project, authentic
practice, simulation,

Seminar

Research progression,
DOPS, PBA, OSCE,
workshop, MM

Interpersonal &
Communication
skills

Presentation skills,

Communication skills

Presentation, workshop,

authentic practice

Multisource feedback
MM, Grand Round,

collective review

Professionalism

Ethics, non-technical

Workshop, authentic

WBA, Multisource

skills practice feedback
System-based Patient safety, Seminar, workshop, WBA, project-based
practice Rational drug use, simulation, authentic assessment

Qualitydevelopment,

Risk management

practice

MCQ = multiple choice question, MEQ = modified essay question, DOPS = direct observation of procedural

skills, PBA = procedure-based assessment, OSCE = objective structured clinical examination, MM =

morbidity & mortality conference, WBA = workplace-based assessment
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Rubric Score: Morbidity and Mortality
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1591 Grand round
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Rubric Score: Grand round
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Rubric Score : Collective review
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Operation

Appendectomy
Debridement

¢ 9

Hernia
Excision soft tissue mass
Drain perianal abscess

FAST

Bowel anastomosis

Thyroid lobectomy
Gastroscope
Peptic ulcer perforation

Colonoscope

AN NN NN

Fasciotomy

Open cholecystectomy
Mastectomy, MRM
feeding access

SLN biopsy

Hemorrhoidectomy

NRSANRNENRN

Exploratory laparotomy for Trauma

Liver Resection
Embolectomy
Gastrectomy
LC

Colectomy
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Vascular Repair




PBA : Open appendectomy

Tralnee: Assessor :

Date :

Start time End time :

Duration

Operation more difficult than usual? Yes/No (f yes, state reason)

Score N= Not observed/ not appropriate U = unsatisfactory S= Satisfactory

Competentcles and definitions

Score N/U/S

Comments

1. Consents

1.1|Explains the perloperative process to the patient and/or relatives

1.2|Demonstrates knowledge of complications of surgery

1.3|Explains expected postoperative course and time to recovery

2. Pre-operative planning

2.1|Demonstrates the understanding of basic anatomical variations

of the patient

2.2|Check raterials, equiprment, and device requirermnent with

operating room staff

2.3|Checks patient records, personally reviews essential preoperative

investigation

2.4|Checks patient records, personoally reviews preoperative investigation

3. Pre-operative preparation

3.1|Checks In operative room that consent has been obtained

3.2|Gives effective briefing to operative room team

3.3|Ensures proper and safe position of the patient on the operating table

3.4|Demonstrates careful skin preparation

3.5|Demonstrates careful draping of the patient's operative field

3.6|Ensure appropriate drug administration

4. Exposure and closure

4.1|Demonstrates appropriate choice of incision

4.2|Achieves an adequate exposure

4.3|Complete a wound closure properly

5. Intracperative technique

5.1|Follows an agreed, logical sequence of the procedure

5.2|Consistently handle tissue well with minimal damage

5.3|Uses instruments appropriately and safely

5.4)|Anticipates and responds appropriately to variation of anatomy

5.5|Deal calmly and effectively with untoward events

5.6|Uses assistants to facilitate operation at all times

5.7|Communicates effectively and appropriately with operative

room staff and anesthetist

5.8|Demonstrates proper technigue to secure appendiceal stump

5.9|Demonstrates proper technigue to control contamination

5.10|Achieves adequate hemostasis

6. Postoperative management

6.1|Ensure patient is transferred safely from operating table to bed

6.2|Caonstructs a clear operative note

6.3|Constructs approptiate postoperative order

Global Summary

Level at which completed elements of the PBA were performed

Check as

annronlate

Comments

0 Insufficient evidence observed to support a judeement

1 Usable to perform the procedure under supervision

2 Able to perform the procedure under supervision

3 Able to perform the procedure with minimum supervision

4 Competent to perform the procedure under supervised (could deal with

complication)

Signatures :

Trainee : Assessor (s)
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PBA : Debridement

Trainee: Assessor :

Date :

Start time End time :

Duration

Operation more difficult than usual? Yes/No (If yes, state reason)

Score N= Not observed/ not appropriate U = unsatisfactory S= Satisfactory

Competentcles and definitions

Score N/U/S

Comments

1. Consents

1.1|Demonstrates sound knowledge of indication of surgery

1.2|Demonstrates awareness of sequelze of the operation

1.3|Demonstrates sound knowledge of complications of surgry

1.alExpLains the pericerative process to the patient and/or relatives

1.5[E><pla'ms likely outcome and time to recovery

2. Pre-operative planning

2.1|Demonstretes the understanding of basic anatomical abnomalities

of the patient

2.2|Demaonstrates ability to make reasoned cholce of appropriate

equipment, material or device

2.3|Check materials, equipment, and device requirement with operating

room staff

2.8|Checks patient records, personoally reviews preoperative investigation

3. Pre-operative preparation

3.1|Checks in theater that consent has been obtained

3.2|Gives effective briefing to theater team

3.3|Ensures proper and safe position of the patient on the operating table

S.GIDemonstrates careful skin preparation

3.5|Demonstrates careful draping of the patient's operative field

3.6|Ensures general equipment and materials are deployed safely

3.7|Ensure appropriate drug administration

4. Exposure and closure

4.1|Demonstrates knowledge of debridement

4.2)Achieves an adequate debridement

5. Intraoperative technique

5.1|Follows an agreed, logical sequence of the procedure

5.2|Consistently handle tissue well with minimal damage

5.3)Uses instruments appropriately and safely

5.4lpfoceeds at appropriate pace with economy of movement

6. Postoperative management

6.1|Ensure patient is transferred safely from operating table to bed

6.2|Constructs a clear operative note

6.3]Constructs appropriate postoperative order

Global Summary

Level at which completed elements of the PBA were performed

Check as
approplate

Comments

0 Insufficient evidence observed to support a judgement

1 Usable to perform the procedure under supervision

2 Able to perform the procedure under supervision

3 Able to perform the procedure with minimum supervision

4 Competent to perform the procedure under supervised (could deal with

complication)

Signatures :

Trainee : | Assessor (s)

<{e)



PBA: Open hernia repair

Trainee: Assessor : Date :
Start time End time : Duration
Operation more difficult than usual? Yes/No (If yes, state reason)
Score N= Not observed/ not appropriate U = unsatisfactory S= Satisfactory
Competentcles and definitions Score N/U/S Comments

1. Consents
1.1 Explain the perioperative process to the patient and/or relatives
1.2 |Dernonstrates knowledge of cormplications of surgery
1.2 Cermcnstrates awareness of sequelae of the operation
1.3 |Derncnstrates sound knowledge of complications of surgry
2. Pre-operative planning
21 Able to formulate differential diagnosis and to assess risk

factors contributing to the pathology
2.2 |Demonstrates the understanding of inguinal anatomy
23 |Dermcnstrate the knowledge of different hemia repair technigues

and appropriatenass of the chosen technigue in this particular case
2.4 |Check materials, equipment, and device reguirement with operating

room staff
25 |Checks patient records, personally reviews essential preoperative

investigation
3. Pre-operative preparation
3.1 |Checks in operative room that consent has been obtained
3.2 Gives effective briefing to operative room team
3.3 JCommunicates with anesthesiologist team regarding anesthetic options
3.4  |Ensures proper and safe position of the patient on the operating table
3.5 |Demonstrates careful skin preparation
3.6 |Deronstrates caraful draping of the patient's oparative fisld
3.7 |Ensure appropriate drug administration
4. Exposure and closure
4.1 |Dermonstrates appropriate choice of incision
4.2 Achieves an adeguate exposure
4.3 JAble to identify important anatorm:
4.4  |Complete a wound closure properly
5. Intraoperative technigue
51 [Follows a planned, logical steps of the procedure
52 |Consistently handle tissue well with minimal damage
53  |Uses instruments appropriately and safely
54 |Anticipates and responds appropriately to variation of anatomy
55 |Deal calmly and effectively with untoward events
5.6 Cornmunicates effectively and appropriately with operative room staff

and anesthetist
5.7 Dermcnstrates proper technique to repair hernia
5.8 JAchieves adequate hermostasis
6. ostoperative management
6.1 |Ensure patient is transferred safely from operating table to bed
6.2 Constructs a clear operative note
6.3 Constructs appropriate postoperative order
6.4 Communicate paotential morbidity and complication specific to the

procedure to the team
Global Summary

Check as
Level at which completed elements of the PBA were performed Comments
approplate

0 Insufficient evidence observed to support a judgerment

1 Usable to perform the procedure under supervision I

2 Able to perform the procedure under supervision

3 Able to perform the procedure with minimurm supenvision

4 Competent to perform the procedure under supervised (could deal with

complication}

Signatures :

ITrainee v I Assessor (s)
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PBA : Excision of skin and soft tissue lesion

Trainee: Assessor :

Date :

Start time End time :

Duration

Operation more difficult than usual? Yes/No (If yes, state reason}

Score N= Not observed/ not appropriate U = unsatisfactory S= Satisfactory

Competentcles and definitions

Score N/U/S

Comments

1 Consents

1.1]Demanstrates sound knowledge of indication of surgery

1.2|Demanstrates awareness of sequelae of the operation

1.3]Demaonstrates sound knowledge of complications of surgry

1.4]|Explains the pericerative process to the patient and/or relatives

1.5)Explains likely outcome and time to recovery

2. Pre-operative planning

2.1|Give correct preemptive diagnosis from history and physical examination

2.2|Demanstrates knowledge of pathology of lesions

2.3|Demanstrates awareness of necessary histary

- History of allergy to anesthetic drugs

- History of previous surgery

- Medical histary in consideration far choice of anesthetic drugs or history of

2.4]Check materials, equipment, and device reguirerment with operating room staff

2.5|Checks patient records, personally reviews essential preoperative investication

2.6|Checks site of lesion

3. Pre-operative preparation

3.1|Checks in theater that consent has been obtained

3.2|Ensures proper and safe position of the patient on the operating table

3.3|Demonstrates careful skin preparation

3.4|Ensure appropriate local anesthetic technigue

3.7|Demanstrate appropriate skin incision

3.8|Demonstrate proper excision procedure with acleguate margin

3.9|Achieves adeguate hemostasis

3.10]Cansistently handle tissue well with minimal damage

3.11|Appropriate cheice of suture material and technigue of suturing to closure wound

4. Post-operation

4.1}Appropriate wound closure

4.2]Explain to patient how about proper wound management

4 3|Prescribes appropriate hame medication

4. 4|Makes an appointment for follow-up

4.5|Constructs a clear operative note

Global Summary

Level at which completed elements of the PBA were performed

Check as
approplate

Comments

0 Insufficient evidence cbserved to support a judeement

1 Usable ta perform the pracedure under supervision

2 Able to perform the procedure under supervision

3 Able to perform the procedure with minimum supervision

4 Competent to perform the procedure under supervised (could deal with

complication)

Signatures :

Trainee : Assessor (s)
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Entrustable Professional Acitvity (EPA)
EPA: Perianal abscess (Resident 1)

Trainee: Assessor : Date :

Start time End time : Duration

Operation more difficult than usual? Yes/No (If yes, state reason)

Score N= Not observed/ not appropriate U = unsatisfactory S= Satisfactory

Competentcles and definitions N/U/S Comment

1 |Patient care

* Preoperative care

- History taking and physical examination

- Antibictic administration

- Choice of anesthesia (local or regional anesthesia)

- Special consultation

* Postoperative care

- IV fluid administration

- Antibiotic administration (IV/oral route)

- Analgesia

- Wound management

- Anticipation of surgical complication

- Patient evaluation after complication occur

2 |Medical Knowledge

* Eticlogy of perianal abscess and fistula

* Type and classification of abscess

* Basic anatomy of anal region

* Possible complication

3 |Practice based learning improvement

* Steps in incision and drainage

- Obtains consent form

- Proper patient positioning in operative fleld

- Demonstrates careful skin preparation and draping

- Proper selection of skin incision

- Achieves an adequate drainage

- Minimize tissue trauma

- Proper selection of drain (if needed)

- Achieves an adequate hemostasis

4 |Interpersonal & Communication skills

* Demonstrates sound knowledge and perioperative planning

* Checks patient records

* Explains the perioperative process to the patients and/or relatives

* Explains likely outcome and time to recovery

* Explains proper wound care to patient and/or relatives

* Demonstrates proper communication with team

5 |Prefessionalism

* Responsibility to the assigned patient

* Sympathy

* Punctuality

6 |System based practice

* Patient's health coverage

* Treatment cost

Global Summary

Check as
Level at which completed elements of the PBA were performed Comments
approplate

0 Insufficient evidence observed to support a judgement

1 Uzable to perform the procedure under supervision

2 Able to perform the procedure under supervision

3 Able to perform the procedure with minimum supervision

4 Competent to perform the procedure under supervised (could deal with

complication)

Signatures :

Trainee : Assessor (S)




PBA : Focused Assessment Sonography for Trauma (FAST)

Trainee: Assessor :

Date :

Start time End time :

Duration

Operation more difficult than usual? Yes/No (If yes, state reason)

Score N= Not observed/ not appropriate U = unsatisfactory S= Satisfactory

Competentcles and definitions Score N/U/S Comments
1. Consents
1.1|Demonstrates sound knowledge of indication of FAST
2. Pre-operative planning
2.1|Demonstretes the understanding of basic ultrasonography
of the patient
2.2|Demonstrates ability to adequately resuscitate the patient
3. Pre-operative preparation
3.1|Checks in theater that consent has been obtained
3.2|Gives effective briefing to the team
3.3|Ensures proper and safe position of the patient
4. FAST technique
4.1|Cbtain proper FAST views
4.2]Interprete the FAST result correctly
Global Summary
Check as
Level at which completed elements of the PBA were performed Comments
approplate

0 Insufficient evidence cbserved to support a judgement

1 Usable to perform the procedure under supervision

2 Able to perform the procedure under supervision

3 Able to perform the procedure with minimum supervision

4 Competent to perform the procedure under supervised (could deal with

complication)

Signatures :

Trainee : Assessor (s)




PBA : Intestinal anastomosis

Trainee: Assessor :

Date :

Start time End time :

Duration

Operation more difficult than usual? Yes/No (If yes, state reason)

Score N= Not observed/ not appropriate U = unsatisfactory S= Satisfactory

Competentcles and definitions

Score N/U/S

Comments

1. Consents

1.1} Dernonstrates knowledge of indication of surgery

1.2] Demonstrates knowledge of complications of surgery

1.3] Demonstrates knowledge of complications of surgery

1.4 Explains expected postoperative course and time to recovery

2. Pre-operative planning

2.1|Dermonstrates the understanding of basic anatomical variations

of the patient

2.2|Check rmaterials, eguipment, and device reguirement with

operating room staff

2.3|Checks patient records, personally reviews essential preoperative

investigation

3. Pre-operative preparation

3.1|Checks in operative room that consent has been obtained

3.2|Gives effective briefing to operative room team

3.3|Ensures proper and safe position of the patient on the operating table

34| Dermonstrates careful skin preparation

3.5]Demonstrates careful draping of the patient's operative field

3.6]|Ensure appropriate drug administration

4. Exposure and closure

4.1 Demonstrates appropriate choice of indsion

4.2|Achieves an adequate exposure

43| Complete a wound closure properly

5. Intraoperative technique

5.1|Follows an agreed, logical sequence of the procedure

5.2|Consistently handle tissue well with minimal damage

5.3|Uses instruments appropriately and safely

54| Anticipates and responds appropriately to variation of anatomy

5.5|Deal calmly and effectively with untoward events

5.6]Uses assistants to fadlitate operation at all times

5. 7|Communicates effectively and appropriately with operative

roorn staff and anesthetist

5.8 Demonstrates proper technique to contiol contamination

5.9|Constructs appropriate length of anastomasis

5.10) Constructs proper configuration of anastornosis

6. Postoperative management

6.1]Ensure patient is transferred safely from operatine table to bed

6.2|Constructs a clear operative note

6.3]Constructs appropriate postoperative arder

Global Summary

Level at which completed elements of the PBA were performed

Check as

annrnnlate

Comments

0 Insuffidient evidence observed to support a judgement

1 Usahle to perform the procedure under supervision

2 Able to perform the procedure under supervision

3 Able to perform the procedure with minimum supervision

4 Competent to perform the procedure under supervised (could deal with

complication)

Signatures :

[Trainee : Assessor (s)

olo



PBA : Thyroid lobectomy

Trainee: AsSsessor :

Date :

Start time End time :

Duration

Operation more difficult than usual? Yes/No (If yes, state reason)

Score N= Not observed/ not appropriate U = unsatisfactory S= Satisfactory

Competentcles and definitions

Score N/U/S

Comments

1. Consents

1.1|Dermonstrates sound knowledge of indication of surgery

1.2|Demonstrates awareness of sequelae of the operation

1.3|Demonstrates sound knowledge of complications of surgry

1.4|Explains the perioerative process to the patient and/or relatives

1.5]Explains likely outcorne and time to recovery

2. Pre-operative planning

2.1|Demonstretes the understanding of basic anatomical abnomalities

of the patient

2.2|Dernonstrates ability to make reasoned cholce of appropate

equipment, materal or device

2.3|Check materials, equipment, and device requirerment with operating

room staff

2.4|Checks patient records, personoally reviews preoperative investigation

3. Pre-operative preparation

3.1|Checks in theater that consent has been obtained

3.2|Gives effective hriefing to theater team

3.3|Ensures proper and safe position of the patient on the operating table

3.4|Dernonstrates careful skin preparation

2.5|Demonstrates careful draping of the patient's operative field

3.6]Ensures general equipment and materials are deployed safely

3.7|Ensure appropriate drug administration (No ATB prophylaxis needed)

4. Bxposure and closure

4.1|Dermonstrates knowledge of incision

4.2|Achieves an adequate exposure by aeate adequate flaps

4.3|Complete a wound closure properly

5. Intraoperative technique

5.1|Follows an agreed, logical sequence of the procedure

5.2|Consistently handle tissue well with minimal damage

5.3|Uses instruments appropriately and safely

5.4|Proceeds at appropriate pace with economy of movement

5.5]ldentify and preserve parathyroid glands and recurrent laryngeal nerves

6. Postoperative management

6.1|Ensure patient is transferred safely from operating table to bed

6.2|Constructs a clear operative note

6.3|Constructs appropriate postoperative arder

Global Summary

Level at which completed elements of the PBA were performed

Check as

annronlate

Comments

0 Insufficient evidence observed to support a judgement

1 Usable to perform the procedure under supendsion

2 Able to perform the procedure under supervision

3 Able to perform the procedure with minimum supervision

4 Competent to perform the procedure under supervised (could deal with

complication}

Signatures :

ITrainee : I Assessor (s)




PBA : Gastroscope

Trainee: Assessor :

Date :

Start time End time :

Duration

Operation more difficult than usual? Yes/No (If yes, state reason)

Score N= Not observed/ not appropriate U = unsatisfactory S= Satisfactory

Competentcles and definitions

Score N/U/S

Comments

1 \Patient care

* Preoperative care

- History taking and physical exarmination

- Antiplatelet/anticoagulant discontinuation

- Appropriate NPO time

- Choice of anesthesia (depending on patient condition)

* Postoperative care

- Post procedural observation

- Anticipation of complication

- Patient evaluation after cornplication occur

2 IMedical Knowledee

* Indication for sastrocopy

* Anatomical abnormality to be concemed

* Possible cornplication

3 [Practice based learnine improvement

* Checks equipment and device requirement

* Obtains consent form

* Steps in gastrocope

- Proper patient positioning

- Adeguate local anesthesia

- Dermnonstrates proper technigues of gastroscope insertion

- Dernaonstrates necessary landmark anatomy (Z-line, upper ru@L fold, diaEharematic egde)

- Dermonstrates all part of StDIT!ECh including retroflexion

- Demonstrates proper mchniques to enter dundenum

- Dermonstrates careful withdrawal and suctioning of airdliquid content

- Proper insufflation of air to achieve adequate view, not overinsufflated

- Detection and differentiation of ulcer/rass

- Properly perform biopsy when needed including biopsy antrum for CLO test

- Correctly interpret CLO test result

* Appropriate rmonitoring of patient vital sign and ainway

4 |nterpersonal & Communication skills

d DEmDI‘ISTIE_ItES souned knowtedgg and Eeringemiiu‘e planning

* Checks paﬁnt records

* Explains the gastroscopic process to the patients and/or relatives

* Explains postprocedural instructions to patient and/or relatives

* Constructs a clear endoscopy report

* Dernonstrates proper cornmunication with team

5  |Professionalism

* Responsibility to the assigned patient

* Syrmpath:

* Punctuality

6  [System based practice

* Patient's health coverage

* Treatment cost

Global Summary

Level at which completed elements of the PBA were performed

Check as

loio

Comments

0 Insufficient evidence ohserved to support a judeement

1 Usable to performn the procedure under supervision

2 Able to perform the procedure under supervision

3 Able to perform the procedure with minimum supervision

4 Competent to perform the procedure under supenvsed (could deal with

complication)

Signatures :

[Trainee :

Assessor (s)

b&



FBA . Frimary closure with omental patch

Trainee: Assessor :

Date :

Start time End time :

Duration

Operation more difficult than usual? Yes/No (If yes, state reason)

Score N= Not observed/ not appropriate U = unsatisfactory S= Satisfactory

Competentcles and definitions

Score N/U/S

Comments

1. Consents

1.1JExplains the perioperative process to the patient and/or relatives

1.2|0Demonstrates knowledge of complications of surgery

1.3|Explains expected postoperative course and time to recovery

1.4JExplains expected postoperative course and time to recovery

2. Pre-operative planning

2.1 |Deronstrates the understanding of basic anatomical variations

of the patient

2.2 |Check materials, eguipment, and device reguirement with

operating room staff

2.3 |Checks patient records, personally reviews essential preoperative

investigation

2.4|Checks patient records, personoally reviews preoperative investigation

3. Pre-operative preparation

3.1|Checks in operative room that consent has been obtained

3.2|Gives effective briefing to operative room team

3.3]Ensures proper and safe position of the patient on the operating table

3.4)Demonstrates careful skin preparation

3.5|Demonstrates careful diaping of the patient's operative field

3.6)|Ensure appropriate drug administration

4. Exposure and closure

4.1|Demonstrates appropriate choice of incision

4.2|Achieves an adequate exposure

4.3|Complete a wound closure properly

5. Intraoperative technique

5.1jFollows an agreed, logical sequence of the procedure

5.2|Consistently handle tissue well with minimal damage

5.3JUses instuments appropriately and safely

5.4)Anticipates and responds appropriately to variation of anatomy

5.5|Deal calmly and effectively with untoward events

5.6]Uses assistants to fadlitate operation at all times

s.7[Communicates effectively and appropriately with operative

raom staff and anesthetist

5.8| Demonstrates proper technique to closure with omental patch

5.9]|Demonstrates proper technigue to control contamination

5.10JAchieves adeguate hemostasis

6. Postoperative management

5.1|Ensure patient is transferred safely from operating table to bed

6.2|Canstructs a clear operative note

6.3|Canstructs appropriate postoperative order

Global Summary

Level at which completed elements of the PBA were performed

Check as approplate

Comments

0 Insufficient evidence observed to support a judgement

1 Usable to perfonm the procadure under supervision

2 Able to perform the procedure under supervision

3 Able to perform the procedure with minimum supervision

4 Competent to perform the procedure under supervised (could deal with

complication)

Signatures :

Trainee : Assessor (s)

&



PBA : Screening colonoscope

Trainee: Assessor :

Date :

Start time End time :

Duration

Operation more difficult than usual? Yes/No (If yes, state reason)

Score N= Not observed/ not appropriate U = unsatisfactory S= Satisfactory

Competentcles and definitions

Score N/U/S

Comments

1 |Patient care

* Preoperative care

- History taking and physical examination

- Antiplatelet/anticoagulant discontinuation

- Bowel preparation

- Choice of anesthesia

- Special consultation

* Postoperative care

- Post procedural observation

- Anticipation of complication

- Patient evaluation after cornplication occur

2 |IMedical Knowledee

* Who need screening colonoscopy?

* Bowel preparafion agents

* Grading of howel preparation

* Differentiation of neoplastic lesions (white licht

Jdigital chromoendoscopy)

* Possible complication

3  |Practice based learnine improvement

* Checks EguiEment and device requirement

* Obtains consent form

* Steps in colonoscopy

- Proper patient positioning

- Demonstrates careful colonnscope iI‘ISE_I"[iOn

- Limit gas/air insufflation

- Dermonstrates proper techniques of colonoscope insertion in

difficult area (sigmold/splenic flexure/hepatic flexure)

- Terrninal ilewm intubation

- Darmaonstrates careful colonoscope withdrawal

- Adequate withdrawal time

- Grading of bowel! preparation

- Detection and differentiation of neoplastic lesion

4 lnterpersonal & Communication skills

* Dermonstrates sound knowledee and perioperative planning

* Checks patient records

* Explains the colonoscopic process to the patients and/or relatives

* Explains postprocedural instructions to patient and/or relatives

* Constructs a clear endoscopy report

* Demonstrates proper communication with team

5 [Professionalism

* Responsibility to the assigned patient

* Syrpathy

* Punctuality

6  [svstern based practice

* Patient's health coverage

* Treatment cost

Global Surmmary

Level at which completed elements of the PBA were performed

Check as

Lok

Comments

0 Insufficient evidence ohserved to support a judgement

1 Usable to perform the procedure under supervision

2 Able to perforn the procedure under supervision

3 Able to perfonn the procedure with minimurn supervision

4 Competent to perforn the procedure under supervised (could deal with

complication}

Signatures :

[Trainee :

| Assessor (s)

b



PBA : Fasciotomy

Trainee: ASSessor : Date :

Start time End time : Duration

Operation more difficult than usual? Yes/No (If yes, state reason)

Score N= Not observed/ not appropriate U = unsatisfactory S= Satisfactory

Competentcles and definitions Score N/U/S Comments

1. Consents

1.1|Demonstrates sound knowledge of indication of surgery

1.2|Demonstrates awareness of sequelae of the operation

1.3|Demonstrates sound knowledge of complications of surgry

1.4|Explains the perioerative process to the patient and/or relatives

1.5|Explains likely outcome and time to recovery

2. Pre-operative planning

2.1|Demonstretes the understanding of basic anatomical abnomalities

of the patient

2.2|Demonstrates ability to make reasoned cholce of approprlate

equipment, material or device

2.3|Check rmaterials, equipment, and device requirement with operating

room staff

2.4|Checks patient records, personoally reviews preoperative investigation

3. Pre-operative preparation

3.1|Checks in theater that consent has been obtained

3.2|Gives effective briefing to theater team

3.3|Ensures proper and safe position of the patient on the operating table

3.4|Demonstrates careful skin preparation

3.5|Demonstrates careful draping of the patient's operative field

3.6|Ensures general equipment and materials are deployed safely

3.7|Ensure appropriate drug administration

4. Bxposure and closure

4.1|Demonstrates knowledge of incision

4.2)Achieves an adequate fasciotomy

4.3|Complete a wound management properly

5. Intraoperative technique

5.1|Follows an agreed, logical sequence of the procedure

5.2|Consistently handle tissue well with minimal damage

5.3|Uses instrurnents appropriately and safely

5.4 Proceeds at appropriate pace with econormy of moverent

6. Postoperative management

é.1)|Ensure patient is transferred safely from operating table to bed

6.2|Constructs a clear operative note

6.3|Constructs appropriate postoperative order

Global Summary

Check as

annronlate

Level at which completed elements of the PBA were performed Comments

0 Insufficient evidence observed to support a judgement

1 Usable to perform the procedure under supervision

2 Able to perform the procedure under supervision

3 Able to perform the procedure with minimum supervision

4 Competent to perform the procedure under supenvised (could deal with

cormplication)

Signatures :

[Trainee : | Assessor (s)




FBA © Open cholecystectomy

Trainee: Assessor :

Date :

Start time End time :

Duration

Operation more difficult than usual? Yes/No (If yes, state reason)

Score N= Not observed/ not appropriate U = unsatisfactory S= Satisfactory

Competentcles and definitions

Score N/U/S

Comments

1. Consents

1.1|Demonstrates knowledee of indication of surgery

1.2|Explains the perioperative process to the patient and/or relatives

1.3]Demonstrates sound knowledge of complications of surgery

1.4]Explains expected postoperative course and time o recovery

2. Pre-operative planning

2.1|Demonstrates the understanding of basic anatomical variations

of the patient

2.2|Check materials, eguipment, and device reguirerment with

operating room staff

2.3|Checks patient records, personally reviews essential preoperative

investigation

3. Pre-operative preparation

3.1|Checks in operative room that consent has been obtained

3.2|Gives effective briefing to operative room team

3.3|Ensures proper and safe position of the patient on the operating table

3.4|Demonstrates careful skin preparation

3.5 pemonstrates careful draping of the patient's operative field

3.6|Ensure appropriate diug administration

4. Exposure and closure

4.1|Demonstrates appropriate choice of incision

d4.2)Achieves an adeguate exposure

4.3|Cornplete a wound closure properly

5. Intraoperative technique

5.1|Follows an agreed, logical sequence of the procedure

5.2|Consistently handle tissue well with minimal damage

5.3|Uses instruments appropriately and safely

5.4|Anticipates and responds appropriately to variation of anatomy

5.5]Deal calmly and effectively with untoward events

5.6|Uses assistants to facilitate operation at all times

s.7|Communicates effectively and appropriately with operative

room staff and anesthetist

5.8|Demonstrates the familiarity with anatomy of

callbladder and its relations

5.9|Dernonstrates proper technigue to identify cystic artery and duct

5.10]Achieves adeguate hemaostasis

6. Postoperative management

6.1 Ensure patient is transferred safely from operating table to bed

6.2|Constructs a clear operative note

6.3|Constructs appropriate postoperative order

Global Summary

Level at which completed elements of the PBA were performed

Check as

Lok,

Comments

0 Insufficient evidence observed to support a judgement

1 Usable to perform the procedure under supervision

2 Able to perform the procedure under supervision

3 Able to perform the procedure with minimum supervision

4 Competent to perfonm the procedure under supensed (could deal with

complication)

Signatures :

[Trainee : | Assessor (s)

s



PBA. : Mastectomy

Trainaa: Assassar : Date :

Start tima: End time : Duration:

COperation mare difficult than usual? YesMa (If yes, state reason)

Score
M= Mot cbserved/ not appropriate U = Unsatisfactory 5= Satisfactory

5 RALSS
Competentclas and definltions it

Commants

1. Consents

1.1|Demonstrates sound knowledge of indications and contraindications

including alternatives to surgery

21|Demonstrales awarenass of sequelas of operative or non operative

managerment

1.3|Demonstrates scund knowledee of complications of surgery

1.d|Explains the peropperative process bo the patient and/er relatives or carers

and checks understaning

1.5|Explains likely cutcome and time to recovery and checks undersanding

2. Pre-oparativa planning

2 1|Demonstrates recoenition of anatormical and pathological abnomnalitities

(and relevant co-merbidities) and selects appropriate eperative

strategies/technigues to deal with these eg nutriticnal status

2 2|Demonstrabes ability to make reasoned cheice of appropriate equipment,

materials or devices {if any} taking inko account appropriate investigations

2 3{Checks materials, equipment and device reguirements with operating room staff

2 d|Ensures the operation site is marked where applicable

25|Checks patient records, personally reviews investigations

3. Pre-operative preparation

3,1[Checks in theatre that consent has been cbtained

3.2|Gives effective briefing to theater tearn

3.3|Ensures proper and safe positicn of the patient on the operating table

3.d|Demonstrates careful skin preparation

3,5|Ensures general eguipment and materials are deployed safely {e.¢ diathermy)

3 6|Ensures appropriate drugs administered

4. Expasure and clasure

4 | |Demonstrates knowledge of optimum skin incision/portal/access

42| schieves an adequate expesure through purpeseful dissection in correct tissue planes

and identifies all structures comectly

43{Complete a scund wound repair where appropriate

4.4|Protects the wound with dressings and drain where appeopriate

5. Intracperative technigue

5 1|Fellows an agieed, logeal sequence of the procedure

5.2|Consistently handle tissue well with minimal damage

5.3|Controis bleedine premptly by an apprepriate methed

54| Demonstrates a sound technigue of knoks and sutures

5.5|Uses instruments appropriately and safely

56 prDcE_E_ds at appropriate pace with econcmy of movement

57| Anticipates and responds appropriately to variation e.g. anatomy

5.8|Deals calmly and effectively with unexpected events/complicatons

5.9|Uses assistant{s) to the best advantage ata Il bimes

5.10}Communicates clearly and consistently with the scrub team

5.11|Communicates clearly and consistently with the anaesthelist

5.12|Design skin fap incision

5.13|Dissects skin flap according to standard proceduse {upper, Lower, medial and lateral

bordes of dissections}

5.14)5kop bleeding and place close suckion srain

6. Post operative mamagement

61 |Fnsures the patient is transferrer safely from the operating table to bed

. 2|Constructs a clear operation noke

6.3|Records clear and appropriste post operative instructions

& d|Deals with specimens. Labels and ceientates specimens appropriately

Global summary

Chack lat
Level at which completed alernents of the PBA were performed ACRRS: BERrOpAR

Comments

Level D Insufifcient evidence observed to support a summary judeement

Level 1 Unable to perform the procedure, or part chserved, under supervision

Level 2 [Able to perform the procedure, or patt observed, under supervision

Leval 3 Jable to perform the peccedure with minimum supenvision (needed occasional help)

Level d Corrpetent to perform the procedure unsupervised (could deal with complications

that arcse)

Caomments by Assessar (Including strengths and areas for development):

Commants by Trainea:

Trainee Signature : Ihssassc Signature ;

Mek at all
Trainee satisfaction® with FBA O:0:0: O 0s O s 07 DOs0e0w
Assessor satisfaction® with PBA O 02 020 «a0s OeO 7 Oe O¢ O 10

* Your satisfaction rating is about how useful you found the tool in aiding assessment and feedback on perormance.

&



PBA T Feeding gastrostomy/Jejunostomy tube

Trainee: Assessor :

Date :

Start time End time :

Duration

Operation more difficult than usual? Yes/No (If yes, state reason)

Score N= Not observed/ not appropriate U = unsatisfactory S= Satisfactory

Competentcles and definitions

Score N/U/S

Comments

1. Consents

1.1|Explains the perioperative process and altenative treatment options

to the patient and/or relatives

1.2|Demonstrates knowledge of complications of surgery

1.3|Explains expected postoperative course and time to recovery

2. Pre-operative planning

2.1|Demonstrates the understanding of basic anatomical variations

of the patient

2.2|Check materials, equipment, and device reguirement with

operating room staff

2.3|Checks patient records, personally reviews essential preoperative

investigation and patient preperation

2.4|Checks patient records, personally reviews preoperative investigation

3. Pre-operative preparation

3.1|Checks in theater that consent has been obtained

3.2|Gives effective briefing to operating room team

3.3|Ensures proper and safe position of the patient on the operating table

3.4|0emonstrates careful skin preparation

3.5|Demonstrates careful draping of the patient's operative field

3.6|Ensure appropriate drug administration

4. Exposure and closure

4.1|Demonstrates appropriate choice of incision

4.2|Achieves an adequate exposure

4.3|Complete a wound closure properly

5. Intraoperative technique

5.1|Follows a planned, logical steps of the procedure

5.2|Consistently handle tissue well with miniral damage

5.3|Uses instruments appropriately and safely

5.4|Proceeds at appropriate pace

5.5|Deals calmly and effectively with untovward events

5.6|Uses assistants to facilitate operation at all times

5.7 |Communicates effectively and appropriately with operative

roorn staff and anesthetist

5.8|Demonstrates proper selection of gastrostomy tube size, tube checking

and proper selection of suture maturals

5.9|Demonstrates proper technique to control contamination

6. Postoperative management

6.1]|Ensures that patient is transferred safely from operating room to ward

6.2|Demontrates a clear operative note

6.3|Demontrates a clear and appropriate postoperative order

Global Summary

Level at which completed elements of the PBA were performed

Check as

annrnnlate

Comments

0 Insufficient evidence observed to support a judgement

1 Usable to perform the procedure under supervision

2 Able to perform the procedure under supervision

3 Able to perform the procedure with minimum supervision

4 Cornpetent to perfomm the procedure under supervised (could deal with

complication)

Signatures :

[Trainee : | Assessor (s)




PBA : Sentinel lymph node biopsy

Trainee: Assessor :

Date :

Start time End time :

Duration

Operation more difficult than usual? Yes/No (If yes, state reason)

Score N= Not observed/ not appropriate U = unsatisfactory S= Satisfactory

Competentcles and definitions

Score N/U/S

Commentis

1. Consents

1.1 |Demonstrates indication and contraindication of sentinel lymph node

biopsy elther blue bye or Isotope

1.2|Explains the perioperative process to the patient and/or relatives

1.3|Demonstrates sound knowledge of complications of sentinel lymph

node biopsy

1.4 |Explains expected postoperative course and time to recovery

2. Pre-operative planning

2.1 |Demonstrates the understanding of basic anatomical variations

of the axilla

2.2|Check materials, equipment, and device requirement with

operating room staff

2.3finvestigation Chedks patient records, personally reviews essential preoperative

3. Pre-operative preparation

3.1 |Checks in operative room that consent has been obtained

3.2)Gives effective briefing to operative room team

3.3Ensures proper and safe position of the patient on the operating table

2.4|Demonstrates careful skin preparation

3.5 |Demonstrates careful draping of the patient's operative field

3.6 |Ensure appropriate drug administration

4. Exposure and closure

4.1 |Cemonstrates appropriate choice of incision

4.2 JAchieves an adequate exposure

4.3)Complete a wound closure properly

5. Intraoperative technique

5.1 JFollows an agreed, logical sequence of the procedure

5.2|Consistently handle tissue well with minimal damage

5.3JUses instruments appropriately and safely

5.4)Anticipates and responds appropriately to variation of anatomy

5.5|0eal calmly and effectively with untoward events

5.6]Uses assistants to facilitate operation at all times

5.7 |Communicates effectively and appropriately with operative

roorm staff and anesthetist

5.8Demonstrates proper technique to identify lymphatic channel and

sentinel lymph node

5.9 |Demonstrates lymphatic channel and sentinel lymph node either by

blue dye or isotope

E.10)Demonstrates proper method to achieve sentinel lymph node

5.11 JAchieves adequate hemostasis

6. Postoperative manasement

6.1 |Ensure patient s transferrad safely from operating table to bed

6.2 |Constructs a clear operative note

6.3)Constructs appropriate postoperative order

Global Summary

Level at which completed elements of the PBEA were performed

Check as
approplate

Comments

0 Insufficient evidence observed to support a judgement

1 Usable to perform the procedurs under supervision

2 Able to perform the procedure under supervision

3 Able to perform the procedure with minimum supervision

4 Competent to perform the procedure under supervised {could deal with

complication)

Signatures :

[Trainee : | Assessor (s)




PBA : Hemorrhoidectomy

Trainee: Assessor :

Date :

Start time End time :

Duration

Operation more difficult than usual? Yes/No (If yes, state reason)

Score N= Mot observed/ not appropriate U = unsatisfactory S= Satisfactory

Competentcles and definitions

Score N/U/S

Comments

1. Patient care

* Preoperative care

1.1} - History taking and physical examination

1.2] - Antiplatelet/anticoagulant discontinuation

1.3] - Bowel preparation

1.4] - Choice of anesthesia

1.5]_- Special consultation

¥ Postoperative care

1.6] - Post procedural ohservation

1.7 - Anticip_ation of complication

1.8] - Patient evaluation after complication occur

2. Medi ledee

Z2.1] * Who need screening colonoscopy?

2.2] * Bowel preparation agents

2.3] * Grading of bowel preparation

2.4] * Differentiation of neoplastic lesions (white lisht/digital chromeendoscopy?}

2.5] * Possible complication

3. Practice based learnine imorovement

311" Checks equipment and device requirement

3.2]* Obtains consent form

3.30* Steps In colonoscopy

- Proper Eatient positioninq

- Demonstrates careful colonoscope Insertion

- Limit gas/air insufflation

- Dernonstrates proper techniques of colonoscope insertion in difficult area

- Terminal iteurn intubation

- Dernonstrates careful colonoscope withdrawal

- Adequate withdrawal time

- Grading of bowel preparation

- Detection and differentiation of neoplastic lesion

4 _Interpersonal & Communication skills

4.1]* Demonstrates sound knowledse and perioperative planning

4.2|* Checks patient records

431" Explains the colonoseopic process to the patients and/or relatives

4.41* ExElains postprocedural instructions to patient and/or rel_aiiues

4.5]* Constructs a clear endoscopy report

4.6]* Demonstrates proper communication with team

5. Prefessionalism

5.1 Responsibility to the assigned patient

5.2 Syrpathy

5.31% Punctuality

6. Svstem based oractice

6.1]* Patient's health coverage

6.2]* Treatment cost

Global Summary

Level at which completed elements of the PBA were performed

Check as

approplate

Comments

0 Insufficient evidence observed to support a judgement

1 Usable to perfonm the procedure under supervision

2 Able to perform the procedure under supenvsion

3 Able to perform the procedure with minimum supervision

4 Competent to perform the procedure under supervised

(could deal with complication)

Signatures :

[Trainee : Assessor (s)

o



PBA : Exploratory laparotomy for trauma

Trainee: Assessor :

Date :

Start time End time :

Duration

Operation more difficult than usual? Yes/No (If yes, state reason)

Score N= Not observed/ not appropriate U = unsatisfactory S= Satisfactory

Competentcles and definitions

Score N/U/S

Comments

1. Consents

1.1} Demonstrates sound knowdedge of indication of surgery

1.2 Demnonstrates awareness of sequelae of the operation

1.3|Dernonstrates sound knowledge of complications of surgry

1.4|Explains the pericerative process to the patient and/or relatives

1.5)Explains likely outcome and time to recovery

2. Pre-operative planning

2 1| Demonstretes the understanding of basic anatomical abnomalities

of the patient

2 7| Demonstrates akility to make reasoned cholce of approprate

equiprment, material or device

2.3|Check materials, equipment, and device requirement with operating

roorm staff

2.4)Checks patient records, personoally reviews preoperative investigation

3. Pre-operative preparation

3.1|Checks in theater that consent has been obtained

3.2]Gives effective briefing to theater tearn

3.3)Ensures proper and safe position of the patient on the operating table

3.4|Demonstrates careful skin preparation

3.5|Demonstrates careful draping of the patient's operative field

3.6|Ensures general equiprent and materials are deployed safely

3.7|Ensure appropriate drug administration

4. Exposure and closure

d.1|Dermonstrates knowledge of incision

4.2| Achieves an adeguate exposure

4.3]Complete a wound closure properly

5. Intraoperative technique

5.1|Follows an agreed, loglcal sequence of the procedure

5.2|Consistently handle tissue well with minimal damage

5.3)Uses instruments appropriately and safely

5.4)Proceeds at appropriate pace with economy of movernent

5.5)Achieves adequate hemostasis

5.6|Gives appropriate judgernent in managernent of injury based on patient's

condition (Damage control or definitive surgery)

6. Postoperative management

6.1|Ensure patient is transferred safely frorn operating table to bed

6.2|Constructs a clear operative note

6.3|Constructs appropriate postoperative order

Global Summary

Level at which completed elements of the PBA were performed

Check as

lodo

Comments

0 Insufficient evidence observed to support a judgement

1 Usahle to perform the procedure under supervision

2 Able to perform the procedure under supervision

3 Able to perform the procedure with minimum supervision

4 Competent to perform the procedure under supervised (could deal with

complication)

Signatures :

[Trainee : | Assessor (s)




PBA : Partial hepatectomy

Trainee: Assessor :

Date :

Start time End time :

Duration

Operation more difficult than usual? Yes/No (If yes, state reason)

Score N= Not observed/ not appropriate U = unsatisfactory 5= Satisfactory

Competentcles and definitions

Score N/U/S

Comments

1. Consents

1.1|Demonstrates knowledge of indication of surgery

1.2|Explains the perioperative process to the patient and/or relatives

1.3|Demonstrates sound knowledge of complications of surgery

1.4|Explains expected postoperative course and time to recovery

2. Pre-operative planning

2.1|Demonstrates the understanding of basic anatornical varations

of the patient

2.2|Check materials, equipment, and device requirement with

operating room staff

2.3[Checks patient records, personally reviews essential preoperative

investigation

3. Pre-operative preparation

3.1 [Checks in operative room that consent has been obtained

3.2 |Gives effective briefing to operative room team

3.3|Ensures proper and safe position of the patient on the operating table

3.4|Demonstrates careful skin preparation

3.5 [Dermonstrates careful draping of the patient's operative fleld

3.6|Ensure appropriate drug administration

4. Exposure and closure

4.1 |Demonstrates appropriate choice of indsion

4.2|Achieves an adequate exposure

4.3|Complete a wound closure properly

5. Intraoperative technique

5.1|Follows an agreed, logical sequence of the procedure

5.2|Consistently handle tissue well with minimal damage

5.3|Uses instruments appropriately and safely

5.4)|Anticipates and responds appropriately to variation of anatomy

5.5|Deal calmly and effectively with untoward events

5.6|Uses assistants to facilitate operation at all times

5.7|Communicates effectively and appropriately with operative

room staff and anesthetist

5.8|Demonstrates adequate mobilisation of liver

5.9|Demonstrates proper technique for inflow control

5.10|Demonstrates proper method to achieve appropriate resection margins

5.11 [Achieves adequate hemostasis

6. Postoperative management

6.1|Ensure patient is transferred safely from operating table to bed

6.2|Constructs a clear operative note

6.3|Constructs appropriate postoperative order

Global Surmmary

Level at which completed elements of the PBA were performed

Check as
approplate

Comments

0 Insufficient evidence observed to support a judeement

1 Usable to perform the procedure under supenvision

2 Able to perform the procedure under supervision

3 Able to perform the procedure with minimum supervision

4 Competent to perform the procedure under supervised {could deal with

complication)

Signatures :

Trainee : Assessor (s)

e



PBA : Embolectomy

Trainee: Assessor : Date :
Start time End time : Duration
Operation more difficult than usual? Yes/No (If yes, state reason)
Score N= Not observed/ not appropriate U = unsatisfactory S= Satisfactory
Competentcles and definitions Score N/U/S Comments
1. Consents
1.1 Dernonstrates sound knowledge of indication of surgery
1.2|Dernonstrates awareness of sequelae of the operation
1.3|Demanstrates sound knowledse of complications of surery
1.4|Explains the pericerative process to the patient and/or relatives
1.5 Explains likely outcome and time to recovery
2. Pre-operative planning
2.1|Demonstretes the understanding of basic anatomical abnomalities
of the patient
2.2|Demonstrates ability to make reasoned cholce of appropriate
equipment, materal or device
2.3 Check raterials, equipment, and device requirerment with operating
room staff
2.4)Checks patient records, personoally reviews preoperative investigation
3. Pre-operative preparation
3.1jChecks in theater that consent has been obtained
3.2|Gives effective briefing to theater tearm
3.3)Ensures proper and safe position of the patient on the operating table
3.4]Demonstrates careful skin preparation
3.5)Dermonstrates careful draping of the patient's operative field
3.6|Ensures general equipment and materials are deployed safely
3.7|Ensure appropriate drug administration
4. Exposure and closure
4.1| Derronstrates knowledge of indsion
4.2) Achieves an adequate vascular exposure pricxmal and distal control
4.3)Cormplete a wound closure properly
5. Intraoperative technique
5.1 Appropriate heparinization
5.2]|Makes appropriate arteriotormy incision
5.3]Selects appropriate size of Fogarty cathater
5.4 Properly apply catheter and achieve adeguate flow after embolectorny
5.5|Can performn intracperative angicgraphy if needed
5.6]Complete closure of arteriotomy wound
5.7|Follows an agreed, logical sequence of the procedurs
5.8]Consistently handle tissue well with minimal damage
5.9|Uses instrumnents appropriately and safely
5.10|Proceeds at appropriate pace with econormy of movernent
5.11)Achieves adeguate hemostasis
6. Postoperative management
6.1|Ensure patient is transferred safely from operating table to bed
6.2] Constructs a clear operative note
6.3]Constructs appropriate postoperative order
Global Summary
Level at which completed elements of the PBA were performed Check as Comments

annronlate

0 Insuffident evidence cbserved to support a judgement

1 Usable

to perform the procedure under supervision

2 Able to perforn the procedure under supervision

3 Able to performn the procedure with minimum supenvision

4 Cormpetent to perform the procedure under supervised (could deal with

complication)

Signatures :

[Trainee : | Assessor (s)

&



PBA : Gastrectomy

Trainee: Assessor :

Date :

Start time End time :

Duration

Operation more difficult than usual? Yes/No (If yes, state reason)

Score N= Not observed/ not appropriate U = unsatisfactory S= Satisfactory

Competentcles and definitions

Score N/U/S

Comments

1. Consents

1.1|Explains the perioperative process and alterative treatment options

to the patient and/or relatives

1.2l pemonstrates knowledse of complications of surgery

1.3|Explains expected postoperative course and time to recovery

2. Pre-operative planning

2.1|Demonstrates the understanding of basic anatomical variations

of the patient

2.2|Check materials eguinment and devire requirernent with

operating room staff

2.3|Checks patient records, personally reviews essential preoperative

investigation and patient preperation

2.4 Checks patient records, personally reviews preoperative investigation

3. Pre-operative preparation

3.1|Checks in theater that consent has been obtained

3.2|Gives effective briefing to operating room team

3.3|Ensures proper and safe position of the patient on the operating table

3.4|Demonstrates careful skin preparation

3.5|Demonstrates careful draping of the patient's operative field

3.6]|Ensure appropriate preoperative antibiotics administration

4. Exposure and closure

4.1|Dermnonstrates appropriate choice of incision

1.2|Achieves an adequate exposure

4.3|Complete a wound closure properly

5. Intraoperative technique

5.1 |Appropriate exposure and placerment of retractor

5.2|Carefully exploration of the abdominal cavity searching for unresectable findings

5.3|Performed buisectormy and carefully dissected LN. No.6é with division of

Rt Gastroepiploic vessels

5.4 Developed tunnel behind the first part duodenurn closed to the left side of

5.51Dissection of hepataduadenal lisament | N no 124 548 and complete

5.6]Duodenal resection with stapler performed

5.7|Dissection of LN no 8A 9A, 11P and resection of left gastric vein, left gastric

5.8|Dissection of LN group 1 from lesser curvature of the stomach

5.9|Divided the stomach at planned level

5.10|Performed egastrojejunostomy either loop or Roux-En-Y pattern

5.11|Placement of drain and insertion of NG tube to desired position

6. Postoperative management

6.1]Ensures that patient is transferred safely from operating room to ward

6.2|Demontrates a clear operative note

6.3|Dermontrates a clear and appropriate postoperative order

Global Summary

Level at which completed elements of the PBA were performed

Check as

Comments

0 Insufficient evidence observed to support a judgement

1 Usahle to perform the procedure under supervision

2 Able to perform the procedure under supenvision

3 Able to perform the procedure with minimum supervision

4 Competent to perform the procedure under supervised (could deal with

camplication)

Signatures :

[Trainee : | Assessor (s)

k)



PBA : Laparoscopic cholecystectomy

Trainee: Assessor :

Date :

Start time End time :

Duration

Operation more difficult than usual? Yes/No (If yes, state reason)

Score N= Mot observed/ not appropriate U = unsatisfactory 5= Satisfactory

Competentcles and definitions

Score N/U/S

Comments

1. Consents

1.1| Demonstrates knowlecge of indication of surgery

1.2]| Explains the perioperative process to the patient and/or relatives

1.3| Dermnonstrates sound knowledge of complications of surgery

1.4] Explains expected postoperative course and time to recovery

2. Pre-operative planning

2.1| Demonstrates the understanding of basic anatomical variations

of the patient

2.2|Check materials, equipment, and device requirernent with

operating room staff

23| Checks patient records,personally reviews eszential preoperative

investigation

3. Pre-operative preparation

3.1|Checks in operative room that consent has been obtained

3.2| Ghves effective briefing to operative room team

3.3| Ensures proper and safe position of the patient on the operating table

3.4| Demonstrates careful skin preparation

3.5 pemenstrates careful draping of the patient's operative field

3.6 Ensure appropriate preoperative antibiotics administration

4. Exposure and closure

4.1 Demonstrates appropriate location of port insertion

4.2|Place the patient in reversed Trendelenburg position and tiled to the left

d4.3| Proper technique to create pneumoperitoneum

4.4} Cornplete a wound closure properly

5. Intraoperative technique

5.1 Performn proper techinique in port insertion

5.2|Handle tissue with care

5.3 Uses instruments appropriately and safely

5.4 Anticipates and responds appropriately to varkation of anatomy

5.5) Dissection of Calot's triangle and establish critical view of safety

5.6|Uses assistants to facllitate operation at all times

5.7|Communicates effectively and appropriately with operative

5.8|Use appropriate instruments to close gystic duct sturnp

(dip/endoloop/endoGla)

5.9|Demenstrate proper technigue to dissect gallbladder from gallbladder bed

5.10| Dernonstiate proper technigque to control contamination

in case of bile spillage

511 Put gailbladder In plastic bag hefore rernoving through camera poit

5.12) Achieves adequate hemostasis

6. Postoperative management

6.1|Ensure patient is transfemed safely from operating table to bed

6.2| Constructs a clear operative note

6.3) Constructs appropriate postoperative order

Global Summary

Level at which completed elements of the PBA were performed

Check as

= Lok

Comments

0 Insufficlent evidence observed to support a judgement

1 Usable to perform the procedure under supervision

2 Able to perform the procedure under supervision

3 Able to perform the procedure with minimurm supervision

4 Competent to perforn the procedure under supervised (could deal with

cornplication}

Signatures :

|Tra'|nee : Assessor (s)

[l



PBA : Colectomy

Trainee: Assessor :

Date :

Start time End time :

Duration

Operation more difficult than usual? Yes/No (If yes, state reason)

Score N= Not observed/ not appropriate U = unsatisfactory S= Satisfactory

Competentcles and definitions

Score N/U/S

Comments

=y

. Patient care

* Preoperative care

1.1] - History taking and physical examination

1.2] - Proper laboratory and imaging Investigations

1.3] - Prophylatic antibiotic administration

1.4] - Bowel preparation

1.5] - Special consultation

1.6] - Stoma planning

* Postoperative care

1.7] -1V fluid administration

1.8] - Antibiotic administration

1.2] - Analeesia

1.1] - Properly step diet

1.11] -Wound management

1.12] - Drains and catheters care

2. Medical Knowledse

2.1] * Indication for colectormy

2.2 * Precperative stagng

2.3] * Type of colectomy and vascular Ugation

2.4] * prindiple of complete mesocolic excdision, TME

2.5] * Possible complication

2.6] * Type and technigues in colon/rectum anastomosis

3. Practice based learning improvement

3.1|" Obtains consent form

3_2|F make reasonable cholce of aquiprment, mater[ﬂL and device requirement

3.3]% Steps In colectorny

- Obtains consent form

- Proper patient positioning in operative field

- Demonstrates careful skin preparation and draping

- Proper selection of skin incision

- Proper skin drapping

- Achieves an adeguate exposure

- Minimize tissue trauma

- Achieves adeguate colon mobilization

- Demonstrates proper vascular ligaticn

- Anticipates and responds appropriately to variation of anatomy

- Uses assistants to the best advantages at all times

- Demonstrates proper selection and technigues in colon/rechurn anastornosis

- Achieves tension free and good blood supplied anastomosis

- Demonstrates proper selection of protective stoma (f needed)

- Proper drains selection and placement

- Achieves an adequate hemostasis

- Complete fascial and wound closure

4. Interpersonal & Comrmunication skills

4.1]* Demonstrates scund knowledge and perioperative planning

4.2|* Chedks patient recceds

43]* Explains the perioperative process to the patients and/or relatives

4.4]* Explains likely outcome and time to recovery

45" Demonstrates proper communication with team (Surgical team/scrub/anesthetist)

5. Prefassionalism

5.1]* Responsibility ko the assigned patient

5.2]* Sympathy

53]* Punctuality

6. System based practics

6.1]" Patient's health coverage

6.2|" Treatrment cost

Glabal Summary

Lavel at which complated elements of the PBA ware performed

Check as  approplate

Commants

0 Insufficient evidence observed to suppert a judeement

1 Usable to perform the procedure under supervision

2 Able to perform the procerure under supenvision

3 Able to perform the procedure with minimum supenvision

4 Competent to perform the procedure under supenvised

{could deal with complication}

Signatures :

|Trainee: Assessor (s

od



PBA : Vascula repair

Trainee: Assessor : Date :

Start time End time : Duration

Operation more difficult than usual? Yes/No (If yes, state reason)

Score N= Not observed/ not appropriate U = unsatisfactory S= Satisfactory

Competentcles and definitions Score N/USS Comments

1. Consents

L.1|Demonstrates sound knowledge of indication of surgery

1.2]Demonstrates awareness of sequelae of the operation

1.3]Demenstrates sound knowledge of complications of surgry

Ld)Explains the pericerative process to the patient and/or relatives

LE|Explains likely outcome and time to recovery

2. Pre-cperative planning

21  |Dermonstretes the understanding of basic anatomical abnormnalities

of the patient

2.2 |Demonstrates ability to make reasoned cholce of appropriate

equipment, material or device

23  |Check materials, equiprnent, and device reguirement with operating

room staff

24 |Checks patient records, personoally reviews preoperative investigation

3. Pre-cperative preparation

3.1|Checks in theater that consent has been cbtained

3.2|Gives effective briefing to theater team

3.3)Ensures proper and safe position of the patient on the operating table

3.4|Dermonstrates careful skin preparation

3.5|Demonstrates careful draping of the patient's operative field

3.6|Ensures general equipment and materials are deployed safely

3.7|Ensure appropriate drug administration

4. Exposure and closure

4.1|Dermonstrates knowledge of incision

4.2]Achieves an adeguate vascular exposure

4.3)Complete a wound closure properly

5. Intracperative technigue

t.1|Follows an agreed, logical sequence of the procedure

5.2|Consistently handle tissue well with minimal damage

5.3|Uses instrurnents appropriately and safely

£.4|Proceeds at appropriate pace with economy of movement

£.5|Good anastomosis technique

6. Postoperative management

6.1|Ensures that patient is transferred safely from operating roorn to ward

6.2]|0Demontrates a clear cperative note

6.3|Dermontrates a clear and appropriate postoperative order

Global Surmmary

Chack as  approplate
Level at which completed elements of the PBA were performed Comments

0 Insufficient evidence observed to support a judeernent

1 Usable to perform the procedure under supervision

2 Able to perforrn the procedure under supervision

3 Able to perferm the procedure with minimurn supervision

4 Competent to perform the procedure under supervised (could deal with

complication)

Signatures :

|Tra'|nee : | Assessor (s)
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