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[bookmark: _Toc377576305][bookmark: _Toc377633109][bookmark: _Toc457899006]Introduction
St George’s Hospital Cardiothoracic unit is one of the busiest in the country, providing adult cardiothoracic services to London and the southern counties. Over 1000 open heart and around 1000 thoracic procedures are performed annually.  The CTICU also admits a number of cardiology patients and works in conjunction with Neuro ICU and the General ICU to manage patients from all specialties who require advanced organ support.
During your time with the cardiothoracic unit you will be part of a large team which includes not only medical and nursing staff but also operating department personnel, technicians, perfusionists, radiographers, dieticians, therapists and numerous other groups.  Communication and teamwork are therefore vital.
Junior doctors within the cardiothoracic unit come from two main groups (learning opportunities are identical for both groups of trainees):
1: Anaesthetic trainees who have a national training number and are working towards a CCT in Anaesthesia and/or Intensive Care Medicine.
2: Clinical fellow posts, which are not part of a recognised training scheme (although this position may be counted as Out Of Programme Training if applied for in advance).
Anaesthetists will be involved with patients from their preoperative assessment until their discharge from the CTICU. It is important that trainees’ practice reflects this and the aim of this module is to become competent in all aspects of perioperative care of the adult cardiac and thoracic patient. 
Clinical fellowposts are filled by doctors from a variety of backgrounds who wish to gain cardiothoracic and Intensive Care Medicine training.  This brings a rich mix of different expertise to the unit.  It is expected that Clinical Fellows will have different degrees of clinical experience and will work within the teamas their level of experience allows.
[bookmark: _Toc377576306][bookmark: _Toc377633110][bookmark: _Toc457899007]Induction
You should have attended a Trust induction within your first few days at St George’s.  There will be a local induction within the first week of your arrival which will cover the local areas and protocols where you will be working.  Once you have had the local induction, please initial the relevant parts of the local induction checklist and return to Nana Frempomaa (office on Benjamin Weir ward).  There will be elements of further mandatory training that you yourself will need to organise (eg manual handling).  These can mostly be arranged via the Trust intranet.  If you have any problems with this, please contact Nana.
[bookmark: _Toc457899008][bookmark: _Toc377576307][bookmark: _Toc377633111]E-Communication
Communication within the Critical Care Directorate is being increasingly done on “Yammer”, an internet messaging site.  As soon as you have received a St George’s email address, please register with Yammer and apply to join the Cardiothoracic ICU, Adult Critical Care (ACC) and GICU groups.  Previous groups have also found it useful to set up a Whatsapp (or equivalent) group amongst juniors for more instant communication. Please bear in mind the Trust protocol on sharing sensitive information if you use Whatsapp.
https://www.yammer.com/stgeorges.nhs.uk/#/home
[bookmark: _Toc457899009]Junior Staffing
[bookmark: _Toc377576308][bookmark: _Toc377633112][bookmark: _Toc457899010]Rotas
The unit has a “first tier” rota of 8 junior doctors.  This is populated by run-through anaesthetic trainees, a senior respiratory medicine trainee and senior clinical fellows.  There are 3 different types of shift on the 1st tier:
1. The normal day shift (08:00-17:30) which anaesthetists will spend in theatres and ITU traineeswill spend on CTICU, or pursuing their individual interests (by prior agreement with the Clinical Fellow co-ordinator).
2. The long day shift (08:00-21:00) which will be spent on intensive care.
3. The night shift (20:00-09:00) which will be spent on intensive care.
Clinical fellows populate the “second tier” rota which covers both units.  There are 4 different shift types on the second tier rota (usually spent on CTICU):
1. The normal day shift (08:00-17:30)
2. Late shifts (13:00-21:00) 
3. Night shifts (20:00-09:00).
4. Weekend Long days (08:00-21:00)
The nomenclature “first tier” and “second tier” is historic, based on the fact that in the past, the clinical fellow rota was populated by very junior doctors.  Nowadays, the clinical fellows have a variety of experience and in some cases may be more experienced than those on the “first tier” rota.  However, the “first tier” doctors retain first line responsibility for the patients.
The master copy of the rota is kept in Nana's office on Benjamin Weir ward.  Paper copies of the rotas are also on display in the CTICU coffee room and CTICU consultants office.
You must arrange cover for any long days, late shifts, weekends or night shifts that you wish to take as leave.  Once you have arranged the swap, please email all both of the below:
Nana Frempomaa(nana.frempomaa@stgeorges.nhs.uk)
and
Dominic Spray (dominic.spray@nhs.net).
Please include details of the swap and copy in the person or persons who have agreed to swap with you.
[bookmark: _Toc377576309][bookmark: _Toc377633113][bookmark: _Toc457899011]Junior cover at night
The unit has one doctor from each tier on-call overnight.
There are also two senior anaesthetic trainees on call in the hospital at night who carry bleeps 6111 and 7647.  Traditionally 6111 covered the general side and 7647 had primary responsibility for cardiac and neuro, with hospital wide emergencies shared between them.  Nowadays, the hospital is much busier at night with many more emergencies.  6111 and 7647 work as a team and it may be that they both spend much of the night in the Emergency Department.  Having said that, 7647 should coordinate any cardiac or neuro cases that need doing in the evening/night and can also be consulted for a third opinion regarding patients on NITU/CTICU.  They will also liaise with the consultants on call for theatres (general, cardiac and neuro) to ask them to come in as necessary.  If 7647 is free, they should attend the nightly surgical ward rounds on the units at about 10pm.
At night, the ITU is the first tier doctors’ primary responsibility and they should only leave the unit in an absolute emergency, and then only to the immediate areas surrounding CTICU (eg to attend a cardiac arrest on Benjamin Weir Ward).  Before leaving, the first tier doctor must ensure that the units are adequately covered by the other clinical fellow and inform the CTICU Nurse-in-charge.  They should also alert 6111 and 7647 to bring in the necessary consultant cover and return to the ITU at the first available opportunity.  First tier doctors should never go to assist in A&E or distant sites within the hospital without prior discussion with the CTICU consultant on call.
Second tier doctors should not leave the CTICU under any circumstances.This is for two main reasons.  Firstly, the ITU patients have the potential to deteriorate rapidly and need immediate attention.  Secondly, clinical fellows have not been orientated to the rest of the hospital and should not be placed in positions of unfamiliarity, especially in an emergency situation in the middle of the night.
Please call the CTICU consultant overnight with any concerns or if patients deteriorate.  We usually ask that the first tier doctor makes the telephone call unless there are exceptional circumstances.  We would rather be called at night than find poorly-managed patients in the morning.  If for any reason you cannot get hold of the nominated on-call consultant, please call any other consultant if your query is urgent.  Phone numbers are available on the unit or via Switchboard.
[bookmark: _Toc377576310][bookmark: _Toc377633114][bookmark: _Toc457899012]Consultant Staff
	CT Anaesthetists &Intensivists
	CT Anaesthetists

	Dr Agnieszka Crerar-Gilbert
(Cardiothoracic Anaesthesia Module Director)
	Dr Jens Bolten
(Cardiac Anaesthesia Lead)

	Dr Alex Dewhurst
	Dr Bernie Liban

	Dr Mark Edsell
	Dr HanifMeeran

	Dr Nick Fletcher
	Dr Sandra Reinero (locum)

	Dr Paul Quinton
	Dr Patricia Romero (locum)

	Dr Frank Schroeder(CTICU Lead)
	Dr Vivek Sharma

	Dr RosalbaSpiritoso
	Dr Renate Wendler

	Dr Dominic Spray
(Clinical Fellow Co-ordinator)
	Dr Sue Wright
Dr Andreas Zafiropoulos

	
	

	CT and General Intensivist

	Thoracic Anaesthetist and General/NeuroIntensivist

	Dr Nawaf Al-Subaie
	Dr Greg MacAnulty

	

CT Intensivist and Respiratory Physician
	

	Prof Brendan Madden
	



	Cardiac Surgeons		
	Thoracic Surgeons

	Mr V Chandrasekaran
	Mr Ian Hunt

	Prof MarjanJahangiri
	Miss Carol Tan

	Mr Robin Kanagasabay (also thoracic)
	Mr Paul Vaughan

	Mr Aziz Momin
	

	Mr Suku Nair
	

	Mr Justin Nowell	
	

	Mr MazinSarsam
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[bookmark: _Toc457899013]Consultant Cover
[bookmark: _Toc377576312][bookmark: _Toc377633116][bookmark: _Toc457899014]Daytime
Each cardiac and thoracic list has a named supervising consultant (except in extraordinary circumstances).  Cardiac Catheter Lab lists are often consultant run, but may also be solo trainee lists.  The anaesthetic and CTICU rotas can be found on the CLW application, via the Trust intranet.    To access the CLW system:
1. Open the intranet
2. Click on “units & departments” (left hand side of screen)
3. Click on “anaesthesia”
4. Click on “To view the weekly anaesthetic rotas CLICK HERE” and follow the instructions.
The CTICU has dedicated consultant cover on site from 08:00-18:00 and on call consultant cover out of hours.  There are usually 2 consultants present during weekdays.
The consultant intensivists each do one week of days at a time (Monday to Friday). During this week there will be a different intensivist on call for the night. Following their week of days the intensivists are then on-call for the Friday, Saturday and Sunday and will come in on Saturday and Sunday for the ward rounds and as clinical needs dictate.  There are occasional exceptions to this weekend on call arrangement but it will be made clear which consultant is covering the unit over the weekend.
[bookmark: _Toc377576313][bookmark: _Toc377633117][bookmark: _Toc457899015]Consultant cover at night
There are two consultanton-call rotas covering the cardiothoracic department at night; one for theatres and one for CTICU. These rotas can be found on the CLW system.
Any cases that need to go to cardiothoracic theatres or the catheter labs out of hours should be referred to Bleep 7647 and the consultant on call for cardiothoracic theatres.  Any referral to CTICU should be discussed with Bleep 7647 and the consultant on call for CTICU (this includes any referrals made from the other intensive care units in the hospital and especially any referrals from other institutions). Once again, please call the CTICU consultant overnight with any concerns or if patients deteriorate.  We usually ask that the first tier doctor makes the telephone call unless there are exceptional circumstances.  We would rather be called at night than find poorly-managed patients in the morning. Consultant phone numbers are available in the CTICU Consultants' office or via switchboard.  If you cannot contact the on-call consultant for any reason, please call another consultant if your query is urgent.
[bookmark: _Toc377576314][bookmark: _Toc377633118][bookmark: _Toc457899016]Overview of work: Cardiothoracic Anaesthesia
[bookmark: _Toc377576315][bookmark: _Toc377633119][bookmark: _Toc457899017]Preoperative assessments
It is the responsibility of the consultant in charge of the list to have seen their patients pre-operatively.  Some will do this the night before surgery, some will come in early in the morning.  However, the preoperative assessment of cardiothoracic patients is an important part of anaesthetic training and it is the responsibility of anaesthetic trainees to independently assess patients on their lists. In addition to routine pre-anaesthetic clerking there should be focus on cardiac, pulmonary and renal function. 
This should go without saying, but please do not turn up in the anaesthetic room in the morning without having seen the patient who is about to be anaesthetised.
Lists are available on the TheatreMan application, or from the Nurse/ODP in charge of theatre by mid-late afternoon of the preceding day.  Any problems should be discussed with the consultant anaesthetists in theatre that day and if appropriate, the consultant anaesthetist who is to anaesthetise that patient on the following day. 
Trainee anaesthetists on-call over the weekend (6111 or 7647) are not expected to see any routine cardiothoracic pre-ops (unless they are covering that list on Monday). If the ward bleeps you to ask you to do this, please politely explain the consultant will see the patient at a later time. If there are specific medical issues that need resolution, please do see the patient.
[bookmark: _Toc377576316][bookmark: _Toc377633120][bookmark: _Toc457899018]Theatres
On days when you are in theatres your working hours are 8 am till 5 pm. You should be available to work at 8am that is changed and in theatre clothes and in the anaesthetic room. There is a team briefing at 07:55 which the consultant is expected to attend – this would be of benefit to you if you can attend.  Some days have educational/governance meetings from 08:00 (please see the Education and Training section below for details).  On meeting days you should be back in cardiothoracic theatres at around 8:45 to prepare for your anaesthetic, which should start at 9am. 
The responsibility for drawing up drugs lies with the anaesthetist. Our cardiac ODPs are extremely helpful in this regard but it is unacceptable to be sitting in the theatre office while they are drawing up drugs. You need to learn which drugs are required for cardiac anaesthesia so it is appropriate that you help the ODPs as much as you can.
You will spend the entire day under the supervision of a consultant anaesthetist. You are all experienced anaesthetists and we expect you to be actively involved and not just observe. For junior STs we expect you to progress during your 3 months attachment to be able to anaesthetise a routine coronary bypass case and a routine aortic valve replacement. We hope to reduce the level of supervision gradually so that you feel confident to do these procedures alone. For the senior STs we expect you to adopt a more senior role and take on a higher level of responsibility at an earlier stage having already experienced cardiothoracic anaesthesia in the past. You may be anaesthetising routine patients alone with cover provided by a consultant anaesthetist in a neighbouring theatre. We will of course only allow this if we feel that you are competent to do so. The senior STs need to gain supervised experience of more complex cases such as mitral valve replacements, combined procedures, and high-risk patients. 
All anaesthetists should start thinking about how they would plan their anaesthetic for an individual patient. Decide on levels of monitoring (TOE, PAC, BIS, cerebral oxygen saturation, etc) and postoperative requirements (‘fast-track’, ventilation, renal support etc) and try to move away from the concept of one anaesthetic fits all. It is important that you work with as many different anaesthetic and surgical consultants as you can in order to gain varied experience.
Hopefully at the end of your attachment you will feel much more confident with invasively monitoring patients during anaesthesia which will be useful in your future practice when faced with the ‘high-risk’ case.
[bookmark: _Toc377576317][bookmark: _Toc377633121][bookmark: _Toc457899019]Cardiac Catheter Lab
The cardiothoracic anaesthetists also provide cover for the cardiac catheter labs. This includes electrophysiological work, TAVI procedures and pacemaker/implantable defibrillator placement.General anaesthesia for DC cardioversions is performed in the theatre recovery area or anaesthetic rooms.  There is an established transcutaneous aortic valve implantation (TAVI) programme. These valves are placed in the catheter lab under general anaesthesia.  These patients have usually been turned down for surgical valve replacement due to medical comorbidities and therefore sometimes come to CTICU post operatively.
Emergency cases in the catheter labs include primary PCIs and patients in cardiogenic shock who need IABP insertion.Unconscious patients who require primary PCIs are dealt with by the “Heart attack team” which includes Bleep 6111.  If 6111 is busy, 7647 may accompany the patient.  If a patient is already on CTICU and needs to go to the catheter lab this should be discussed with consultant on for CTICU.
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Overview of work: CTICU
The unit currently has 18 beds (15 Level 3 beds on the main unit and 3 Level3 beds in CTICU A)and admits approximately 1200 patients per year. It provides a full range of adult critical care services mainly to patients who have undergone cardiothoracic surgery, vascular surgery or who have acute cardiological conditions. 10 consultants are responsible for medical management of patients on the unit.
[bookmark: _Toc377576319][bookmark: _Toc377633123][bookmark: _Toc457899021]Duties
As well as keeping the relevant consultant staff informed, it is expected that junior staff will communicate and discuss decisions with all relevant medical and nursing staff involved in the care of patients on the unit. It is particularly important that surgical trainees are aware if there is an acute change in a postoperative surgical patient’s condition. It is then their responsibility to communicate with the relevant surgical consultant.  Significant or controversial changes to management plans must be discussed with an Intensive Care Consultant (see below). Where there are differing views about what should be the appropriate management strategy for a particular patient these must be resolved by direct communication between the Intensive Care Consultant and the patient’s medical or surgical Consultant directly.
Junior staff are responsible for clerking admissions, completing discharge summaries, co-ordinating management plans, ordering investigations and performing procedures within their competence.Maintenance of complete, contemporaneous, clear and accurate medical records is essential. Clinical work within the unit is closely supervised and juniors must discuss their activities with the intensive care consultant of the day, particularly during their first weeks on the unit.  Clear, accurate and efficient handovers to colleagues at shift changes are essential to maintain continuity of care.
If the unit is well-staffed and under control, there may be an opportunity for clinical fellows to spend some time in theatre to aid their understanding of the holistic patient pathway.  This needs to be discussed with the consultant in charge of CTICU.  In addition, there is nothing to stop you arranging theatre experience during your free time.  Opportunities include cardiac surgery, thoracic surgery, airway lists (ie rigid/flexible bronchoscopies), catheter lab lists and Right heart catheter sessions.  Please ask a consultant for details.
[bookmark: _Toc377576320]Good professional relationships between medical and nursing staff are vital for maintaining a high standard of care for patients and a pleasant working environment for staff. However, the critical care environment is, at times, a stressful one and it is inevitable that friction between personalities will occur from time to time. This must never be allowed to be detrimental to patient care and significant difficulties must be reported to a senior consultant. Bullying is not tolerated in the unit or the Trust and if you feel that you are or have been a victim of bullying it is important that this is reported.  All such issues will be dealt with sensitively and confidentially.
[bookmark: _Toc457899022][bookmark: _Toc377633124]Handover
Morning handover between the night-team and day staff is between 08:00 and 09:00.  Evening handover is between 20:00 and 21:00.
In addition, there is a handover sheet detailing all the patients on CTICU, their ongoing issues and plans of management.  This is found on the intranet L: Drive at “L:\Files\CTICU Induction\CT ITU Handover”.  It must be updated and a new copy saved to the L: Drive at the end of every shift. This is vital to ensure management issues are not missed.
[bookmark: _Toc457899023]Weekday ward rounds
There will be a morning consultant ward round and a second round in the afternoon.  The times will vary slightly depending on which consultant is in charge for the week and the demands of the day. Between 10pm and midnight the cardiothoracic surgical registrar on call will review patients with the ICU team.  The on call CTICU consultant will telephone around this time (if not present in hospital) for an update and to discuss any problems.
[bookmark: _Toc377576321][bookmark: _Toc377633125][bookmark: _Toc457899024]Weekend ward rounds
There is a consultant ward round on the CTICU on Saturday and Sunday mornings and further review of patients as necessary later in the day.
[bookmark: _Toc377576322][bookmark: _Toc377633126][bookmark: _Toc457899025]Nursing Staff
There are approximately 120 nursing staff who cover CTICU. The unit has a policy of training nurses directly from graduation so there is a range of skill and ability amongst the staff.  The senior nursing staff have considerable experience in managing critically ill patients and take an active role in formulating management plans.  They are an invaluable resource for advice.  There is a Nurse-in-charge for each shift with whom you should regularly liaise to discuss patient management issues and bed-planning.
[bookmark: _Toc377576323][bookmark: _Toc377633127][bookmark: _Toc457899026]Admissions
All admissions to the unit should be discussed with the CTICU consultant and Nurse in Charge.  The consultant cover for CTICU is explained above.  All out of hours emergency admissions should be discussed with the Consultant Intensivist on call (with the senior trainee making the phone call except in exceptional circumstances).  All planned transfers from other institutions or units must similarly be discussed and agreed to before they are accepted.  Equally, transfers of patients with cardiothoracic surgical or medical conditions must have been accepted by a relevant Consultant Surgeon or Physician before transfer is instigated.  From time to time general critical care patients are admitted to the unit.  These are usually St George’s Hospital ‘in house’ patients who require emergency admission to a critical care unit when the general intensive care unit is full.  This must always be coordinated by the Consultant Intensivist.
[bookmark: _Toc377576324][bookmark: _Toc377633128][bookmark: _Toc457899027]Visiting Specialties
[bookmark: _Toc377576325][bookmark: _Toc377633129][bookmark: _Toc457899028]General rules
The CTICU operates as a closed unit which means the ITU team is ultimately responsible for management decisions.  These are usually made in conjunction with the admitting surgical or medical team who have a vested interest in their patient and usually make valuable suggestions.  The admitting surgical or medical team should, however, not make changes to management without discussing it with a member of the ITU team first.  This includes prescribing, which should only be done by a member of the ITU team.  Please welcome visiting medical or surgical teams and accompany them whilst they are on the unit.  Please ask them to both write in the notes and communicate verbally their management suggestions.  More often than not, minor changes to management do not need discussion with a senior, but if you have any concerns or should any disagreements about patient management occur, please get the ICU consultant during the day, or contact the CTICU consultant directly by telephone if they are not present (eg out of hours) and pass the phone to the visiting team.  Please show other teams utmost respect and politeness – their expertise is invaluable and we are all working towards the same aim, of making patients better.
[bookmark: _Toc377576326][bookmark: _Toc377633130][bookmark: _Toc457899029]Cardiothoracic Surgery
Senior cardiothoracic surgical trainees (bleep 7370) are resident on call overnight and will do a ward round at around 10pm.  Please inform them immediately of any deterioration in condition of a cardiothoracic surgical patient.  
[bookmark: _Toc377576327][bookmark: _Toc377633131][bookmark: _Toc457899030]Vascular Surgery
The management of vascular patients on CTICU should be coordinated with the vascular team.  A handover sheet should be completed by both the vascular surgeon and anaesthetist who have been responsible for the patient in theatre.  The vascular registrar should be informed of any complications or planned discharges. The vascular team performs a morning ward round any time between 08:00-11:00 and the vascular registrar should see all vascular cases on the unit before going home in the evening.  Please ensure the vascular registrar is informed of any significant changes in a vascular surgical patient’s condition.
[bookmark: _Toc377576328][bookmark: _Toc377633132][bookmark: _Toc457899031]Cardiology
There is a cardiology registrar present in the hospital 24 hours a day (bleep 6002).  Please get their help if there are any concerns regarding cardiology patients..
[bookmark: _Toc457899032][bookmark: _Toc377576329][bookmark: _Toc377633133]Documentation of Limitation of Treatment
In some circumstances it is appropriate that current treatment is not escalated and in some cases that life sustaining treatment is withdrawn. These decisions are complex and are made at a consultant level in agreement with the parent team and with ongoing communication with the family.  Each patient where such decisions apply must have a “Limitation of Treatment Communication Sheet” or “Withdrawal of Treatment Communication Sheet ” form completed.  These are found in the documentation drawers on CTICU.  It is essential that these forms are filled and kept at the front of patient’s notes. 
[bookmark: _Toc457899033]Death Documentation 
In the event of patient’s death, a death certificate should be issued at the earliest opportunity by the CTICU trainee on duty at the time. Some cases require referral to the coroner before a death certificate can be issued. If you are unsure what criteria necessitate discussion with the Coroner, please ask the CTICU Consultant. There are essentially three ways of contacting the Coroner’s office: telephone call, email or fax.  
Email referral: The up to date referral form and instructions are accessible via the GICU website at:
http://www.gicu.sgul.ac.uk/resources-for-current-staff/legal-and-ethical/coroners%20referral%20form.docx/view
Please note the highlighted elements require modification e.g. correct ICU, location, direct phone no. etc
If the death occurs outside the Coroner’s office hours, this needs to be clearly handed over to and dealt with by the incoming team.  It is very distressing to families and unacceptable practice if delays to issuing death certificate are caused by lack of attention by medical staff. 
It is essential that all documentation related to patients death is completed:
1. Confirmation of patient’s death in clinical notes (date and time) 
2. Death certificate, with or without discussion with the Coroner’s office 
3. Cremation form  
4. CTICU Discharge summary (on iClip) 
5. Mortality Monitoring Committee form – the template for this can be found on the L:drive at
L:\Files\Critical Care Directorate\Mortality and Morbidity\CTICU
Once completed, the form should be saved in the same folder under the appropriate year and month with the patient’s hospital number in the file name.
All CTICU deaths are presented at the weekly M&M meetings. They take place each Friday afternoon.  A trainee who does “the late shift” (13:00 to 21:00) collects the cases during the week and presents at the M&M.  The MMC form should be part of this presentation.

[bookmark: _Toc457899034][bookmark: _Toc377576330][bookmark: _Toc377633134]

Prescribing,  Medical Notes and Discharge Summaries
The CTICU, Cardiac, Thoracic and Cardiology wards all use iClip Powerchart as their prescribing system.  You will receive training on how to use this at induction. Some of the vascular wards and other hospital wards still use paper based charts so care must be taken to ensure discharged patients have their medication prescribed in the correct format.
CTICU uses paper notes for medical notes.  The cardiology and cardiothoracic wards use electronic documentation on iClip.  Therefore you should look here for the medical history of patients coming to theatre or ICU from these locations.
CTICU discharge summaries are done on iClip. It is essential that 100% of discharge summaries are done for discharged patients. We suggest that for long term patients the discharge summary is initiated and regularly updated during the patient’s stay before being finalised at the end.  This avoids having to start this time-consuming task at the point when the patient is being discharged.
[bookmark: _Toc457899035]Leave
[bookmark: _Toc377633135][bookmark: _Toc457899036]Booking Leave/Sick Leave
[bookmark: _Toc457899037]Anaesthetic Trainees:
Your annual leave and study leave entitlements must be coordinated with your colleagues and submitted on the CLW rota system.  The appropriate Study Leave Forms must be submitted to the Anaesthetic Office.  Please also email Nana Frempomaa (nana.frempomaa@stgeorges.nhs.uk) with details of any necessary swaps. For sick leave, please call the anaesthetic office on 0051 or 3122 as soon as possible and bleep 6111 or 7647 if this is at short notice. If you are due to be on CTICU that day, please also call extension 1504 to inform the unit. You will need a return to work interview with your Educational Supervisor upon return.
Anaesthetic trainees should ensure the amount of leave they take during their attachment does not preclude them from completing the necessary requirements for their Completion of Unit of Training.
[bookmark: _Toc457899038]Clinical Fellows:
Your annual leave and study leave entitlements must be coordinated with your colleagues and submitted by email to:
Nana Frempomaa (nana.frempomaa@stgeorges.nhs.uk)
Dominic Spray (dominic.spray@nhs.net)
Please include details of any necessary swaps and copy in the person or persons who have agreed to swap with you.
The rotas will allow a certain amount of flexibility butlate shifts, nights and weekend duty will need to be swapped before your leave can be approved and it is your responsibility to organise this.  “Normal” days (08:00 to 17:30) do not need to be swapped.
In the event of sick leave please call the unit as soon as possible on extension 1504.  You will need a return to work interview with your Educational Supervisor upon return. 
You may be required to fill in for absent colleagues at short notice in the event of illness, etc.
Please note that the CTICU rotas are set up to allow two fellows per rota to be on any form of leave at any one time.  In unusual cases, it may be that a third fellow will be granted leave.  However, if everybody saves their leave until the last few weeks of the attachment, then it will not be possible to grant all these requests.  It is strongly suggested that trainees organise themselves to ensure this does not occur.
[bookmark: _Toc377576331][bookmark: _Toc377633136][bookmark: _Toc457899039]Bank holidays
Shifts run from 08:00 to 21:00 and 20:00 to 09:00 as per the rota.  You receive a day in lieu for working at any point on a bank holiday (ie an extra day of leave is added to your allowance).
[bookmark: _Toc377576332][bookmark: _Toc377633137][bookmark: _Toc457899040]Annual leave
Annual leave allowance is dependent on the amount of time you have spent in the NHS and your Human Resources contact will be able to tell you exactly how much your entitlement is.
[bookmark: _Toc377576333][bookmark: _Toc377633138][bookmark: _Toc457899041]Study leave
Study leave arrangements for national training number holders follow the usual pattern.
[bookmark: _Toc377576334]Clinical Fellow posts attract 30 days study leave allowance per year (pro rata).  There is regrettably no departmental funding for clinical fellows’ study leave although there are some other sources of funding which can be applied for and internal courses can sometimes be arranged at no cost.We can usually provide funds for meeting fees if you are presenting. Please see Dr Crerar-Gilbert or Dr Spray if you would like to investigate funding options.
[bookmark: _Toc377633139][bookmark: _Toc457899042]Education/Teaching
Throughout your attachment, we aim to encourage your curiosity and nurture your self-directed learning skills.  As such, active participation in all aspects of education is expected and will form part of your final assessment.  During informal teaching, in theatre and during ward rounds on the unit please ask questions if you do not understand or wish to learn more.  The more you put in, the more you will gain. 
The CTICU teaching programme for junior doctors runs once or twice weekly and is co-ordinated by Dr Spray and the Senior Education Fellow on CTICU.  The sessions run over lunchtime, usually on Tuesdays and Thursdays, but days can vary.  Session plans and dates will be allocated amongst all the juniors at the beginning of your attachment.  It is your responsibility to ensure you are ready to present on the day you are allocated.  If you need to swap your date, you must organise that and let Dr Spray and the Senior Education Fellow know the details of the swap.
The CTICU M&M meetings take place weekly on Friday afternoon.  The junior fellow who is on the weekly late shifts (13-21) will present all the deaths that have occurred on the unit since the last M&M meeting.  Please note that the fellow will need to find out whether there were any deaths over the weekend preceding the Monday that she/he started the week of late shifts, as these deaths need to be included in the presentation. 
We would like you to use the opportunity to attend the national Cardiac Advanced Life Support (CALS) course.  This is run by the St George’s Simulation Centre. Signing on this course will boost your knowledge and confidence in dealing with emergencies specific to postoperative cardiac patients such as chest reopening on ICU, malfunction of pacemakers, intra-aortic balloon pumps and many more.  It is worth noting that the course fee (£350) is waived for internal candidates. Alternatively we will provide a condensed one day version as part of the CTICU teaching programme.  
The joint cardiothoracic surgical/anaesthetic/ICU department educational programme runs on Tuesday mornings from 08:00 to 08:45 in the John Parker Lecture Theatre, ground floor, Atkinson Morley Wing.  Anaesthetic trainees are expected to attend.
There is a weekly anaesthetic department meeting from 08:00 to 08:45 which anaesthetic trainees are expected to attend unless they are involved in handover on CTICU.  The day of the week varies depending on the month and will be communicated to you by the anaesthetic department.
There is a multidisciplinary meeting on Wednesday mornings from 08:00 to 08:45 where cardiology, cardiothoracic surgery, anaesthetics and ITU discuss complex cases with a view to deciding on management (John Parker Lecture Theatre).  On Friday mornings from 08:00 to 08:45 there is an echocardiography round where interesting cases are presented (John Parker Lecture Theatre).
Your first responsibility is to cardiac theatre or CTICU, but if you wish to attend the Wednesday or Friday meeting, please discuss in advance with the named consultant for that day.
Multidisciplinary care is a vital aspect of Intensive Care Management.  The nursing staff on each unit have an active education programme overseen by the practice educators.  You may be approached to present a topic on one of their study days.  The nurses greatly appreciate these sessions and it is an invaluable exercise in building good working relationships on the units.
[bookmark: _Toc377576335][bookmark: _Toc377633140][bookmark: _Toc457899043]Assessment and Revalidation
[bookmark: _Toc377576336][bookmark: _Toc377633141][bookmark: _Toc457899044]National Trainees
Trainees with a national training number will be expected to meet the requirements of their training programme.  You should all have an educational supervisor allocated.  The cardiothoracic module is aimed to give you experience predominantly in cardiac and thoracic anaesthesia and also exposure to rigid bronchoscopy and anaesthesia for cardiology procedures. You should attempt to gain a broad base of experience and perform as wide a variety of techniques as possible. You should keep a contemporaneous logbook of all your procedures (anaesthesia and ICM) so that you can identify and rectify any deficiencies early.  Please do not leave sign-off of your necessary WPBAs and module specific competencies until the last week as consultants may not be willing to sign retrospectively.
You are encouraged to get the sign off with the module director (currently Dr Agnieszka Crerar-Gilbert) in the last two weeks of your attachment. As it involves a “face to face” meeting it is easier to do this while you are still in AMW rather than after you have moved on to the next module. 
[bookmark: _Toc377576337][bookmark: _Toc377633142][bookmark: _Toc457899045]Clinical Fellows
Every clinical fellow will be assigned an educational supervisor at the start of their post.  It is expected that you will meet with your educational supervisor within the first 2-3 weeks of starting to agree appropriate SMART objectives for your time on the unit (SMART = Specific, Measurable, Achievable, Relevant, Time-bound).  You should arrange regular follow-up meetings to evaluate progress on these objectives (a maximum interval of 8 weeks is suggested between meetings).  You may want to base some of these on the assessment standards set by the FICM in its curriculum for stand alone CCT in ICM (http://www.ficm.ac.uk/curriculum-and-assessment). As a guide, junior fellows could aim to meet the assessment criteria for Stage 1 ST3 trainees and senior fellows could aim to meet the criteria for Stage 2 ST 5 trainees.  This may vary depending on experience and other objectives for your attachment and should be agreed at the first meeting with your educational supervisor.  Workplace Based Assessment tools include an ICU Logbook of cases, Direct Observations of Practical Skills (DOPS), Case based Discussions (CBD), Clinical Evaluation Exercises (ICM-CEX) and Acute Care Assessment Tools (ACAT) and Multi-Source Feedbak (MSF).  Details of recommended requirements to complete each stage of training can be found in The CCT in Intensive Care Medicine – Part II - Assessment System
http://www.ficm.ac.uk/sites/default/files/document-files/cct%20in%20icm%20part%20ii%20-%20assessment%20system%20%28aug2011%20v1.0%29.pdf)
To facilitate the revalidation process as required by the GMC, each fellow must undergo an appraisal at least once every calendar year.  If not done, you risk losing your GMC registration. If this is done on CTICU, this appraisal will be informed by an educational supervisor report, taking into account completion of SMART objectives, Workplace Based Assessments and other achievements.
The appraisal form currently used by the Trust is a Medical Appraisal Guide (MAG form).  A blank version is available by emailing nicola.mcdonald@stgeorges.nhs.uk. 
[bookmark: _Toc377576338][bookmark: _Toc377633143][bookmark: _Toc457899046]Quality Improvement, Audit, presentations & research
Involvement in QI/audit is an essential part of your development. You should contact Dr Crerar-Gilbert(CTICU audit lead) when you start and also inform her of any QI projects or audits you may start.  You may be asked to presentat one of the weekly meetings.
The department aims to have at least one poster at each major meeting throughout the year.  The consultants often have ideas for projects, but junior doctors are encouraged to put forward proposals of their own and consultants will advise on how to move a project forward.  This is an excellent opportunity to bolster your CV.
[bookmark: _Toc377576339][bookmark: _Toc377633144][bookmark: _Toc457899047]Echocardiography/Ultrasound
Most anaesthetic consultants perform routine intra-operative transoesophageal echocardiography (TOE) monitoring in theatre (including 3D echo).  The CTICU has a dedicated “Vivid i” Echocardiography/Ultrasound machine.  This is used for transthoracic and Transoesophageal echocardiography and, in addition, it is the standard of care to use ultrasound for all central line placement.
There is informal Echo training for all abilities on a Wednesday afternoon organised by Dr Sue Wright, and all are welcome to attend (usually in the CTICU Seminar Room).  We also have FICE (Focused Intensive Care Echocardiography) accredited trainers in the unit who can assist with this qualification.  http://members.ics.ac.uk/ICS/fice.aspx
Anybody interested in these should contact Dr Nick Fletcher, Dr Sue Wright or Dr A. Crerar-Gilbert.  Senior trainees who are considering a career in cardiothoracic anaesthesia should attend courses with a view to gaining UK or American certification.  TOE fellows and those considering cardiothoracic anaesthesia should keep a logbook of their TOE reports based on the British Society of Echocardiography recommendations for report format and logbook accumulation.
http://www.bsecho.org/media/31209/accreditation_pack_-_toe_may_2011.pdf
[bookmark: _Toc457899048]Practical Information
[bookmark: _Toc457899049][bookmark: _Toc377576340][bookmark: _Toc377633145]Dress Code
CTICU: Green scrubs are available from the CTICU coffee room. These cannot be worn in theatre, but may be worn without a gown around the hospital.
Cardiac Theatres: Blue scrubs are available in the theatre changing rooms.  These must be covered by a non-sterile, fastened gown (available from the theatre linen store outside the male changing room) when leaving the theatre complex.  No hats and masks should be worn outside the theatre complex.
Please see the Trust dress code for further details and guidance on jewellery etc.
[bookmark: _Toc457899050]No Smoking Policy
No smoking on any area of hospital property.
[bookmark: _Toc457899051]Local escalation of any emergencies
[bookmark: _Toc457899052]CTICU
During the day, please escalate to either one of the two consultants on the unit for the day, the senior nurse, the matrons or any other cardiothoracic anaesthetic consultant in the building.  At night, please escalate to the senior nurse or any consultant within the building.  Please also inform the relevant admitting team as soon as possible if the emergency relates to a patient’s medical condition.
[bookmark: _Toc457899053]Theatres
Please escalate to your consultant, or any other consultant if yours is temporarily unavailable. Non-clinical emergencies should also be escalated to the ODP/Nurse in Charge of Theatres..
[bookmark: _Toc457899054]Critical Incident reporting
Please use the Datix system via the Trust intranet home page.
[bookmark: _Toc457899055]Infection control
Bare below the elbows.  Hand washing before and after seeing patients, alcohol gel acceptable if hands are clean and have not touched patient.  Gowns & aprons mandatory when examining patients.  Please challenge others who are non-compliant.  These measures save lives. Please document reason for giving antibiotics.  Stop dates for antibiotics must be recorded on iClip and in the notes.  Any patient expected to be intubated for more than 24 hours on CTICU should have a closed suction system and a Ventilator Associated Pneumonia (VAP) Prevention Care Bundle checklist completed daily.  Please see the separate introductory clinical booklets for further details.
[bookmark: _Toc457899056]Information governance
Covered in Trust induction.  No patient identifiable data to be taken out of hospital or carried on personal or unencrypted hardware.  There is a shredder for confidential documents on CTICU.  Please do not leave patient identifiable data exposed on the unit - this includes closing down computer screens when not in use. Please see the Trust protocol on the intranet for full details. 
[bookmark: _Toc457899057]Waste management
Please recycle where possible in the green bins.  Clinical waste goes in the orange sacks.  All other waste in the black bins. Sensitive papers can be shredded on CTICU.
[bookmark: _Toc457899058]Local fire safety & Fire equipment
Please take time to locate the positions of alarms, equipment and exits and refamiliarise yourselves with the fire safety protocols on the Trust intranet. You will need to complete the Trust Fire Safety mandatory training.
[bookmark: _Toc457899059]Systems of work
Please see details above and also the relevant introductory clinical booklets.
[bookmark: _Toc457899060]COSHH
Policy available on trust intranet.
[bookmark: _Toc457899061]PPE
Aprons, Masks, eyeshields and other protective equipment are all available in Theatres or the CTICU store cupboard.  Please ask nursing staff if unsure.  Do not expose yourself to unnecessary risk by not asking.
[bookmark: _Toc457899062]Medical devices
Please ask the nursing practice educators to book you on to a syringe driver course (lasts about an hour) if you are unfamiliar with how to use the syringe drivers.  Use of the ventilators and other medical devices will be covered in “on the job” teaching.
[bookmark: _Toc457899063]Manual handling
This is mandatory for all doctors.  Please book a session at some point via the link on the intranet.
[bookmark: _Toc457899064]Medicines management
Policy available via the intranet – this covers safe prescribing (section 6.3) amongst other things.
[bookmark: _Toc457899065]Safe blood
Please go to http://www.learnbloodtransfusion.org.uk/ to participate in the learning modules regarding blood transfusion practice and safety.
[bookmark: _Toc457899066]RESUSCITATION
If you do not have up to date resuscitation training, please contact the resus department.
[bookmark: _Toc457899067]Local management structure
You will all have an educational supervisor/mentor allocated within a fortnight of starting.  Clinical lead for CTICU is Dr Frank Schroeder.  Clinical lead for cardiothoracic anaesthesia is Dr Jens Bolten.  Dr Agnieszka Crerar-Gilbert is lead for the cardiothoracic anaesthesia module and can sign off the CUT forms for anaesthetic trainees. Clinical fellows report to Dr Dominic Spray.
The senior matrons on CTICU are Paul Randall and Matthew Moore. Nana Frempomaa provides administrative support. The Critical Care General Manager is Ruth Leighton.
There is an ODP or Nurse in charge of running the floor in cardiothoracic theatres each day who are responsible for co-ordinating activity and problem solving. The anaesthetic department secretaries are available on extensions 0051 or 3122. The Anaesthetic department General Manager is David Gray.
[bookmark: _Toc457899068]Standards of work
Please see the separate introductory clinical booklets.  These will also be reiterated in the teaching sessions.
[bookmark: _Toc457899069]Aircall
via the operator.
[bookmark: _Toc457899070]Bleep system
Dial 88 then the Bleep number, then the Extension number you are dialling from.
[bookmark: _Toc457899071]Telephone system
Dial 1000 to get to the voice recognition software.  Say “operator” to be connected to the operator.  Dial 2222 for cardiac arrests or 3333 for Security in an emergency only.


[bookmark: _Toc457899072]Suggested Resources/Reading
[bookmark: _Toc377576341]Departmental Protocols/Guidelines are available via the Trust intranet.  Please ask one of the consultants or nursing staff to show you how to access these
www.gicu.sgul.ac.uk – St George’s Critical Care Department Website which includes a wealth of information regarding critical care and a link to CTICU specific information
[bookmark: _Toc377576343][bookmark: _Toc377576344]Postoperative Cardiac Care.  A Society of Cardiovascular AnesthesiologistsMonograph.  Edited by Robert N. Sladen.  PDF included in separate email or available from Dr Spray.
[bookmark: _Toc377576345]Oh’s Intensive Care Manual.  Edited by Bersten&Soni.  ISBN-13: 978-0702047626
[bookmark: _Toc377576346][bookmark: _Toc377576347]Cardiothoracic Surgery (Oxford Specialist Handbooks in Surgery).Authors Chikwe, Cooke & Goldstone.  ISBN-13: 978-0199642830
[bookmark: _Toc377576348]Core Topics in Cardiac Anaesthesia.  Edited by Mackay &Arrowsmith.  ISBN-13: 9780521196857
Practical Perioperative Transoesophageal Echocardiography.  Author: Sidebotham.ISBN-13: 978-0702034275
Echo Made Easy (2nd edition).  Author: Kaddoura.  ISBN-13: 978-0443103636
Royal College of Anaesthetists 2010 Curriculum including Cardiothoracic Module Guidelines:
http://www.rcoa.ac.uk/careers-training/training-anaesthesia/the-training-curriculum/CCT2010
Royal College of Anaesthetists 2007 Curriculum including Cardiothoracic Module Guidelines:
http://www.rcoa.ac.uk/careers-training/training-anaesthesia/the-training-curriculum/2007-cct-curriculum
The CCT in Intensive Care Medicine – Part I - Handbook:
http://www.ficm.ac.uk/sites/default/files/document-files/cct%20in%20icm%20part%20i%20-%20handbook%20%28aug2011%20v1.0%29.pdf
The CCT in Intensive Care Medicine – Part II - Assessment System:
http://www.ficm.ac.uk/sites/default/files/document-files/cct%20in%20icm%20part%20ii%20-%20assessment%20system%20%28aug2011%20v1.0%29.pdf)
The CCT in Intensive Care Medicine – Part III - Syllabus:
http://www.ficm.ac.uk/sites/default/files/document-files/cct%20in%20icm%20part%20iii%20-%20syllabus%20%28aug2011%20v1.0%29.pdf
The CCT in Intensive Care Medicine – Part IV – Core and Common competencies:
http://www.ficm.ac.uk/sites/default/files/document-files/CCT%20in%20ICM%20Part%20IV%20-%20Core%20and%20Common%20Competencies%20%28Aug2011%20v1.0%29.pdf

[bookmark: _Toc457899073]Local Induction Checklist
	Local Induction Checklist for Doctors in Training

	  

	Name of Inductee - New members of medical Staff 

	

	

	Job title of Junior Doctor/Grade

	

	

	Employee Number ( if known)

	

	

	Name of Speciality Manager

	

	

	Department

	

	

	Date Started work

	

	

	Time Keeping
	Agreed Hours of Work

	Yes/No
	As per published rota

	
	

	General Start Time
	General Finish Time

	Variable as per rota
	Variable as per rota

	
	

	Introduction to Colleagues
	Introduction to Clinical Supervisor

	Yes/No
	Yes/No

	
	

	General Tasks of job role
	See job description/introductory booklet

	 

	
	Completed
	Initials

	Cloakroom, Toilets and Facilities
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	Dress Code
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	No Smoking Policy
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	Crash Call - 2222
	Yes
	No
	Inductee
	Manager

	
	 
	
	 
	 

	Security in Emergency only - 3333
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	Local escalation should any emergencies arise
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	Incident Reporting
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	Infection Control
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	Information Governance
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	Waste Management
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	Local Fire Safety
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	Fire Equipment
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	hazards particular to work place

	Systems of Work
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	COSHH
	Yes
	No
	Inductee
	Manager

	
	 
	
	 
	 

	Personal Protective Equipment (PPE)
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	Have the training needs been identified as per list?

	
	Completed
	Initials

	Medical Devices
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	Practical Manual Handling
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	Medicines Management
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	Safe Blood - Blood Transfusion
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	Resuscitation
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	IT Training: iClip, PAC, Merlinetc
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	
	Completed
	Initials

	Local Management Structure
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	Standards of Work
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	Annual Leave procedure
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	Sickness/Absence Procedures
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	Clinical Coding
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	Aircall System
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	Bleep System
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	Telephone System
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	Locations of other departments important to role
	Yes
	No
	Inductee
	Manager

	
	
	
	
	

	Signature of Junior Doctor
	Signature of Inductor

	
	

	Please print name clearly
	Please print name clearly
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