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UNIVERSITY OF WASHINGTON 

ANESTHESIOLOGY RESIDENCY PROGRAM

ROTATION SPECIFIC GOALS & OBJECTIVES

Obstetric Anesthesia EVERGREEN HOSPITAL CA2 / R3. Duration: 1 month
Description
· A one month rotation in obstetric anesthesia at Evergreen Hospital Medical Center. This rotation is designed to follow the completion of one or two months of OB anesthesia at UWMC. 

· Residents work from 7am to 7pm Monday through Friday. Occasionally residents will need to arrive at 6:30 am to pre-op scheduled 7am C-sections. There is no night or weekend call. 

· Residents will work with the two Evergreen Anesthesiologists (assigned daily) in performing epidurals for labor and delivery and subarachnoid blocks for scheduled and emergent C-sections in a high volume, private practice community hospital.

· Evergreen OB patients are from the surrounding Eastside community and most are low risk “routine” cases. High risk pregnancies such as multiple gestation, PIH, pre-eclampsia, and VBAC cases, however, are not uncommon. 

· The resident will work with most of the 25 staff anesthesiologists during their one month rotation, so they will be exposed to a variety of treatment and procedural techniques and styles. 

· Residents will be supervised by a staff anesthesiologist for all procedures and general anesthesia cases as required by Evergreen Hospital policy. Residents will be given every opportunity to do their own critical thinking and medical decision making while participating as a member of the obstetrics team.

· The number of available procedure varies from month to month, but most residents accumulate 100+ epidurals and spinals combined.

· The time management and prioritization skills of the resident will be honed to keep up with the busy pace at Evergreen. 

· The resident may also occasionally participate in procedural sedations in the ICU, cardioversions, and epidural blood patches depending on daily needs. These cases will be supervised by an OB attending anesthesiologist and would only occur if all OB anesthesia needs were met first. 

· Informal teaching, procedural tips and feedback will be provided daily by the staff anesthesiologists. A single formal evaluation will follow the completed rotation. 

Goals - At the completion of this rotation, the CA2 resident will:

· understand the physiological alterations associated with pregnancy and how these effect anesthetic management 

· understand the normal labor and delivery process and its variations 

· understand the pain pathways involved in labor and delivery

· understand the basic complications of pregnancy and how these may modify anesthetic management, specifically those related to pre-eclampsia

· understand the specific risks associated with regional and general anesthesia in pregnant women

· understand the effects of anesthetic techniques and agents on the fetus

· understand the effects of drugs commonly used for obstetrical indications (uterotonics/uterolytics)

· become competent in placing epidurals for labor analgesia and vaginal deliveries, provide spinal or general anesthesia for C-sections and provide and manage anesthesia for cerclage, post-partum tubal ligation and retained placenta.
· become familiar with managing failed blocks, neuraxial anesthetic side-effects and rare complications. A specific focus at EHMC is the prevention and management of epidural hypotension in the laboring patient
· become familiar with postpartum hemorrhage management

Education Objectives
Patient care

Residents will be expected to:

· gather essential and accurate information about parturients to enable provision of safe and timely anesthetic care for labor & delivery and CS.
· develop and carry out an appropriate management plan for epidural and/or spinal analgesia

· provide safe and timely anesthesia for CS using regional or general anesthesia
· understand the use of various monitoring modalities during labor, delivery and CS
· pay close attention to the intraoperative care of patients undergoing CS
· manage intraoperative events related to inadequate regional blockade, a block that wears off too quickly, toxicity reactions to local anesthetics or a total spinal
· develop a range of technical skills necessary to perform safe an effective regional anesthesia in pregnant women
· develop an appreciation of their own abilities and limitations, learn when and how to summon appropriate assistance
· perform adequate documentation 

· evaluate patients post operatively/post-partum for residual effects or side effects and complications of neuraxial or general anesthesia

· Residents will be expected to be open to varied approaches to obstetric anesthesia as the many staff anesthesiologists have different preferences, styles, and background training. 

Medical Knowledge

Residents will be expected to develop in-depth knowledge of:
· the principles of obstetric anesthesia

· the anatomical and physiological changes that occur during pregnancy and labor and delivery

· the pharmacology of drugs used during pregnancy and labor

· the anatomy and physiology related to neuraxial anesthetic and analgesic techniques used during labor and delivery

· the anesthetic management of CS

· the principles of fetal monitoring and fetal & neonatal resuscitation

· the diagnosis of post-dural puncture headache and management options

· the indications and contraindications, risks and benefits of the procedures they carry out

Practice-based learninG

Residents will be expected to:
· recognize and correct gaps in their knowledge and expertise in obstetric anesthesia

· use the various modalities available for practiced based learning including self-directed reading, didactic lectures, conferences & grand rounds, morbidity & mortality / quality improvement (QI) conferences, journal clubs, local, national & international meetings, journals 

· obtain and use information technology to manage information, access on-line medical information

· locate, appraise and assimilate evidence from scientific studies related to the practice of anesthesiology, critical care and pain medicine

· apply knowledge of study designs and statistical methods to the appraisal of clinical studies  (specifically discussed during Journal-Club)

Interpersonal & communication skills

Residents will be expected to:

· create and sustain a therapeutic and ethically sound relationship with parturient patients 

· consider cultural and language differences in interpersonal interactions

· use effective listening skills

· demonstrate effective nonverbal. explanatory, questioning and writing skills

· maintain clear and concise documentation

· work effectively with obstetricians and obstetric nurses as a member or leader (when appropriate) of  the obstetric healthcare team

· maintain composure in stressful situations

· project competence and confidence

Professionalism
Residents will be expected to:

· understand and demonstrate the ethical principals of informed consent, patient confidentiality when providing obstetric analgesia and anesthesia

· demonstrate sensitivity and responsiveness to patients’ culture, age, gender and disabilities

· interact with nursing and other staff in a polite and respectful way

· comply with hospital and departmental policies and procedures

· be readily available at all times during their L&D unit shifts

Systems based practice

Residents will be expected to:

· Develop or adapt techniques to meet the demand of a high volume private practice obstetric center

· demonstrate effective use of resources to expedite care of parturient patients requiring analgesia or anesthesia

· practice cost-effective care and resource allocation that does not compromise quality of care of obstetric patients 

· understand the boarder aspects of the health care system and how the care they offer patients influences, and is influenced by other parts of the health care system

· learn about and participate in quality improvement programs related to obstetric anesthesia

Evaluation

· Following the rotation, residents will receive a single evaluation that is a combination of comments and scores from the various attendings that worked with the resident during the month.

Reference Text: Obstetric Anesthesia – Principles and Practice (Second Edition) Editor - David Chestnut

Topic



Week One:
Maternal & Fetal Physiology & Anesthesia



(Clinical Anesthesiology  - Morgan/Mikhail)


Obstetric Anesthesia



(Clinical Anesthesiology  - Morgan/Mikhail)


Physiological Changes of Pregnancy


Week Two:
Spinal, Epidural,, and Caudal Anesthesia:



Anatomy, Physiology, and Technique


Local Anesthetics


Week Three:
The Pain of Childbirth and Its



Effect on the Mother and Fetus


Epidural and Spinal Anesthesia/Analgesia


Section I – Local Anesthetic Techniques



Section II – Opioid Techniques



Section III – Effect on the Progress of



 Labor and Method of Delivery



Systemic Analgesia:  Opioids, Ketamine,



and Inhalational Agents

Week Four:
Anesthesia for Cesarean Section



Anesthesia for Fetal Distress



Postoperative Analgesia:



Epidural and Spinal Techniques

Week Five:
Antepartum and Postpartum Hemorrhage



Hypertensive Disorders



Embolic Disorders



Cardiovascular Disease



Preterm Labor and Delivery



Abnormal Presentation & multiple gestation





Fever and Infection


Week Six:
Fetal Physiology



Antepartum Fetal Assessment & therapy



Intrapartum Fetal Assessment & therapy



Neonatal Assessment and Resuscitation


Week Seven:
Vaginal Birth After Cesarean Section



Postpartum Tubal Sterilization


Week Eight:
Neurologic Complications of Labor



Delivery, & Regional Anesthesia


Postpartum Headache



Aspiration:  Risk, Prophylaxis & treatment



The Difficult Airway: 


 
Risk, Prophylaxis & management.
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