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UNIVERSITY OF WASHINGTON ANESTHESIOLOGY RESIDENCY PROGRAM

ROTATION SPECIFIC GOALS & OBJECTIVES

Difficult Airway CA3 / R4. Duration: 1 month

Description:
A rotation in difficult airway management at University of Washington Medical Center

Goals:

At the completion of this rotation, the CA3 resident will:

· Understand the advanced management of patients with “difficult airways”

· Will be able to effectively assess patients with potentially difficult airways

· Will be able to demonstrate proficiency in the use a number of techniques to successfully manage the difficult airway

Medical Knowledge:
Cognitive ability: residents will learn detailed principles of anesthesia for the difficult airway including relevant anatomy, physiology and pharmacology: use of the ASA difficult airway management algorithm; techniques for topical / regional anesthesia of the airway; sedation techniques for “awake” intubation; medical and surgical pathology that causes actual or potential “difficult airways”; surgical procedures carried out on the upper and lower airway including laryngeal, head and neck and oral surgery; surgical procedures used in management of the airway; complications of difficult airway management.


Psychomotor ability: residents will develop knowledge and understanding of the indications and contraindications, risks and benefits of the various general and local anesthetic techniques they learn; residents will become proficient in airway assessment and in a variety of techniques for managing the difficult airway. 

Affective ability: residents will develop behavior patterns related to the administration of anesthesia patients with actual and potential difficult airways; the communication with patients concerning the benefits and risks of various anesthetic techniques; the ability to communicate and reassure patients during their assessment for anesthesia.
Patient care: 
Cognitive ability: residents will learn the principles of caring for patients with potential and actual difficult airways; management of the airway and cervical spine following trauma,

Psychomotor ability: residents will have the opportunity to manage at least 20 patients who require advanced airway management techniques including; appropriate Inhalational induction techniques, use of a variety of laryngoscopes, use of different endotracheal tubes including laser andotrahcela tubes, “Hunsaker” tubes and microlaryngeal tracheal tubes; appropriate use of introducers, bougies and exchange catheters, fast-track LMA, fiberoptic intubation oral and nasal, asleep and awake; management of tracheostomies; use of jet ventilators; techniques for anesthetizing the upper airway, topicalization techniques and local anesthetic nerve blocks; residents will learn to effectively assess the airway including use of radiographs and CT & MRI imaging; 
Affective ability: residents will develop a behavioral approach that pays attention to all aspects of caring for patients undergoing difficult airway management; residents will pay particular attention to patient safety as well as rapid and efficient patient assessment and management; residents will be expected to work independently and exercise good judgment and decision making; residents will be expected to discuss their management plans with their attendings.

Interpersonal & communication skills:

Cognitive ability: residents will learn techniques for effective communication with patients who have difficult airways and who require special intubation techniques; residents will understand the importance of communicating closely with ENT surgeons so they can decide on the optimal airway management. 

Psychomotor ability: residents will be able to demonstrate skills for making a thorough and rapid assessment of each patient’s airway; residents will demonstrate effective communication with patients, particularly in explaining the procedures necessary for safe airway management; residents will be able to communicate effectively with ENT and other surgeons to devise an appropriate plan to secure the airway, taking into consideration back–up plans and the possibility of surgical methods to secure the airway if the initial plan fails; residents will demonstrate the ability to communicate effectively with patients’ families during the peri-operative period.

Affective ability: residents will demonstrate behaviors that show commitment to effective communication with both patients and other members of the surgical team; residents should be able to communicate pertinent data about the patient to their attending in a precise and efficient manner.

Professionalism: 

Cognitive ability: residents will learn the definitions of professional conduct as it applies to the practice of anesthesia in patients who have or may have difficult airways.

Psychomotor ability: residents will act in a way that shows commitment to professional practice in their interactions with patients, colleagues and other members of the surgical team; residents will be expected to contribute to the smooth running of the operating rooms; residents will be expected to complete all pre, intraoperative and post operative documentation in accordance with departmental requirements.
Affective ability: residents will demonstrate commitment to professional practice in their interactions with patients; colleagues and other members of the patient care team.

Practice-based learning:

Cognitive ability: residents will learn the practice of reflection on their performance and how to learn from experience; they will understand the principles of life-longer learning and evidence – based medicine as it relates to regional anesthesia.

Psychomotor ability: residents will demonstrate reflective practice and develop skills to enhance learning from various sources including the use of web-based learning

Affective ability: residents will demonstrate commitment to continually trying to improve their performance and take an active role in furthering their knowledge by attending and participating in organized educational activities.

Systems based practice:

Cognitive ability:  residents will understand the team approach to managing patients who have difficult airway; residents will gain understanding of the ENT surgeons’ approach to the airway and their particular requirements.

Psychomotor ability: residents will take a leading role as airway experts in the team management of patients who need to have their airways secured for either emergency of elective reasons; residents will be expected to work with nurses and surgeons to improve the care they offer patients and their own understanding of the broader aspects of the health care system as it affects the patient with a difficult airway.
Affective ability: residents will develop behaviors that show an appreciation for the impact of their practices to the whole system caring for patients who have difficult airways.

Evaluation

Residents will be evaluated by their attendings using a global evaluation scoring system at the end of the rotation.
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