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(Breast cancer)
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¥y .. Level & Level &
UIRNLLALAUBDY (Hepatobiliary and pancreatic cancer)
EPA e AwanunsalunsguasnwdUaslsaussamnaiu
. Level & Level &
2191583UUU (Upper gastrointestinal cancer)
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o Level & Level ¢
21911583UANN (Lower gastrointestinal cancer)
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a0 warlspuzSavasszuuraulivie (Endocrine, head and Level & Level &
neck cancer)
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y Level & Level &
IsangiSailaidosau (Skin and soft tissue cancer)
EPA o ANU@11150lUNITININELAzITgUUNAIIN LAZIIUIY
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NNNNSLUNNY (Research progression and development)
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(Medical knowledge and skills)
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(Practice-based learning and improvement)
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®. Principles of oncology
- Etiology of cancer
- Epidemiology of cancer
- Molecular biology of cancer
- Immunology of cancer
- Clinical trial of cancer
- Practice of oncology
. Principles of cancer management
- Surgical oncology
- Radiation therapy
- Chemotherapy
- Biological therapy
- Palliative therapy
en. Specific organ cancer
- Upper gastrointestinal system
Neoplasm of the esophagus
Neoplasm of the stomach
Neoplasm of the small bowel
- Lower gastrointestinal system
Neoplasm of the colon, rectum and anal canal
- Hepatobiliary and pancreatic system
Neoplasm of the liver
Neoplasm of the biliary and gallbladder
Neoplasm of the pancreas
- Neoplasm of the breast
- Neoplasm of the thyroid gland
- Neoplasm of the adrenal gland
- Neoplasm of the soft tissue

- Malignant melanoma
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Colorectal and upper Gl cancer o M &M oM
Breast cancer and soft tissue cancer o M &M o M
Hepatobiliary pancreatic cancer o M o M M
wo M
Codomem FTLIAINITENDUTY Core/other
#1971 / RUNUHNUAIUY o —
U o U o Related/Elective
Other Related
Radiation therapy o M oM
Pathology oM oM
Medical oncology oM oM o M
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.e Experimental biomedical / clinical research

..o Observation clinical research

lo.en Social / behavioral research
. N1399NLUUNITIVY (Research design)

on.@ Randomized-controlled trial

m b Quasi-experimental study (manipulation and control only, without
randomization)

a.en Pre-experimental study (manipulation only, without control and randomization)

en.& Prospective cohort study

on.& Descriptive study

.o Cross-sectional study
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EPA @ Management of hepatobiliary and pancreatic cancer
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sEAUANEINsaluN1511inan1s (PBA)

PBA: Total mastectomy and axillary lymph node biopsy

Trainee: Assessor: Date:
Start time: End time: Duration:
HN:

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

Score N = Not observed / not appropriate U = unsatisfactory S = Satisfactory
Score
Competencies and definitions Comments
N/U/S
I. Content
Co Demonstrates sound knowledge of indication and contraindication of
surgery: breast cancer staging, choice of breast surgery and axillary
management, patient preference
Co Demonstrates awareness of sequelae of the operation: wound
hematoma, seroma, infection, nerve injury, lymphedema
Clo Demonstrates sound of knowledge of complications of surgery: wound
hematoma, seroma, infection, nerve injury
Ce Explains the perioperative process to the patient/or relatives
C& Explains likely outcome and time to recovery
Il. Pre-operative planning
PLe Demonstrates the understanding of basic normal and anatomical
abnormalities of the patient: boundary of breast parenchyma, boundary
of axilla, axillary lymphatic drainage, nerves and vessels
Pllo Demonstrates ability to make reason choice of appropriate equipment,
material or device
Pllo Check materials, equipment and device requirement with operating room
staff
PLe Check patient records, personally reviews preoperative investigation
lll. Pre-operative preparation
PRe Checks in theater that consent has been obtained
PR Gives effective briefing to theater team
PR Ensures proper and safe position of patient on the operation table
PR« Demonstrates careful skin preparation
PR& Demonstrates careful draping of the patient’s operative field
PRo Ensures general equipment and materials are deployed safety
PRey Ensure appropriate drug administration
Score
Competencies and definitions Comments
N/U/S




IV. Exposure and closure

Eo Demonstrates knowledge of skin incision: elliptical incision incorporates the
biopsy scar

Eo Achieves an adequate exposure

Eo Complete a wound closure properly

E« Uses the surgical drain properly

V. Intraoperative technique

MTe Consistently handle tissue well with minimal damage

Me Uses instruments appropriately and safety

Me Anticipates and responds appropriately to variation of anatomy

Te Deal calmly and effectively with untoward events

T Uses assistant to the best advantages at all times

Mo Communicates clearly and consistency with scrub team and anesthetist
Tev Demonstrates proper technique of identify the boundary of mastectomy,

nerve, thoracodorsal nerve

axillary vein, intercostobrachial nerve, medial pectoral nerve, long thoracic

T Achieves an adequate hemostasis

VI. Post-operative management

PMe Ensure the patient is transferred safely from the table to bed
PMe Constructs a clear operative note
PMo Records clear and appropriate postoperative instructions

Global Summary

Level at which completed elements of the PBA were Check as
Comment
performed appropriate
®. Insufficient evidence observed to support a judgement
lo. Unable to perform the procedure under supervision
o. Able to perform the procedure under supervision
&. Able to perform procedure with minimum supervision
&. Competent to perform the procedure under supervised (Could deal with
complication)
Signatures:
Trainee: Assessor: Date:
PBA: Breast conserving surgery
Trainee: Assessor: Date:
Start time: End time: Duration:
HN:

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




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

. . Score
Competencies and definitions Comments
N/U/S

I. Content

Ce Demonstrates sound knowledge of indication and contraindication of
surgery: breast cancer staging, contraindication of breast conserving

surgery, patient preference

Co Demonstrates awareness of sequelae of the operation: wound
hematoma, seroma, infection, breast asymmetry, possibly inadequate

margin and re-excision

Co Demonstrates sound of knowledge of complications of surgery: wound

hematoma, seroma, infection, breast asymmetry

Ce Explains the perioperative process to the patient/or relatives
C& Explains likely outcome and time to recovery
Co Explains the adjuvant radiation

Il. Pre-operative planning

PLe Demonstrates the understanding of basic normal and anatomical

abnormalities of the patient: breast parenchymal volume

Pllo Demonstrates ability to make reason choice of appropriate equipment,

material or device: intraoperative ultrasound, surgical metallic clip

Pllo Check materials, equipment and device requirement with operating room
staff
PLe Check patient records, personally reviews preoperative investigation

lll. Pre-operative preparation

PRe Checks in theater that consent has been obtained

PR Gives effective briefing to theater team

PRl Ensures proper and safe position of patient on the operation table
PR& Demonstrates careful skin preparation

PR& Demonstrates careful draping of the patient’s operative field

PRo Ensures general equipment and materials are deployed safety
PRev Ensure appropriate drug administration

IV. Exposure and closure




Competencies and definitions >core Comments
N/U/S

Eo Demonstrates knowledge of skin incision: incision incorporate the biopsy

scar
Eo Achieves an adequate exposure
Eo Complete a wound closure properly
V. Intraoperative technique
MTe Consistently handle tissue well with minimal damage
Me Uses instruments appropriately and safety
Me Anticipates and responds appropriately to variation of anatomy
Te Deal calmly and effectively with untoward events
T Uses assistant to the best advantages at all times
Mo Communicates clearly and consistency with scrub team and anesthetist
Tev Demonstrates proper technique of identify the boundary of wide breast

mass excision with adequate margin
T Achieves an adequate hemostasis
T Demonstrates metallic clip placement to identify the tumor bed location
Teo Orientation of the wide excision specimen
VI. Post-operative management
PMe Ensure the patient is transferred safely from the table to bed
PMe Constructs a clear operative note
PMe Records clear and appropriate postoperative instructions
Global Summary

Level at which completed elements of the PBA were Check as
Comment
performed appropriate

®. Insufficient evidence observed to support a judgement
. Unable to perform the procedure under supervision
o. Able to perform the procedure under supervision
<. Able to perform procedure with minimum supervision
&. Competent to perform the procedure under supervised (Could deal with
complication)
Signatures:
Trainee: Assessor: Date:




PBA: Sentinel lymph node biopsy

Trainee: Assessor: Date:
Start time: End time: Duration:
HN:

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

Score N = Not observed / not appropriate U = unsatisfactory S = Satisfactory
Score
Competencies and definitions Comments
N/U/S
I. Content
Ce Demonstrates sound knowledge of indication and contraindication of
surgery: axillary management for DCIS and early breast cancer
Clo Demonstrates awareness of sequelae of the operation: wound
hematoma, seroma, infection, nerve injury, further axillary lymph node
dissection if positive or unidentified sentinel lymph node biopsy
Clo Demonstrates sound of knowledge of complications of surgery: wound
hematoma, seroma, infection, nerve injury
Ce Explains the perioperative process to the patient/or relatives
C& Explains likely outcome and time to recovery

Il. Pre-operative planning

PLe Demonstrates the understanding of basic normal and anatomical
abnormalities of the patient: lymphatic drainage of the breast

Pllo Demonstrates ability to make reason choice of appropriate equipment,
material or device: isosulfan blue dye or radioisotope

Pllo Check materials, equipment and device requirement with operating room
staff

PLe Check patient records, personally reviews preoperative investigation

PL& Contacts the pathologist for intraoperative assessment of the sentinel
lymph node by frozen section

lll. Pre-operative preparation

PRe Checks in theater that consent has been obtained

PR Gives effective briefing to theater team

PR Ensures proper and safe position of patient on the operation table

PR& Demonstrates careful skin preparation

PR& Demonstrates careful draping of the patient’s operative field

PRo Ensures general equipment and materials are deployed safety

PRey Ensure appropriate drug administration




Competencies and definitions Score Comments
N/U/S

IV. Exposure and closure
=) Demonstrates knowledge of skin incision: axillary incision at lower hair

line
Eo Achieves an adequate exposure
Eo Complete a wound closure properly
Ee Uses the surgical drain properly (if further axillary lymph node dissection)
V. Intraoperative technique
MTe Consistently handle tissue well with minimal damage
Mo Uses instruments appropriately and safety
Mo Anticipates and responds appropriately to variation of anatomy
T Deal calmly and effectively with untoward events
T& Uses assistant to the best advantages at all times
Mo Communicates clearly and consistency with scrub team and anesthetist
Tev Demonstrates proper technique of blue dye injection, breast massage,

identify the sentinel lymph node
T Achieves an adequate hemostasis
VI. Post-operative management
PMe Ensure the patient is transferred safely from the table to bed
PMe Constructs a clear operative note
PMe Records clear and appropriate postoperative instructions
Global Summary

Level at which completed elements of the PBA were Check as
Comment
performed appropriate

®. Insufficient evidence observed to support a judgement
. Unable to perform the procedure under supervision
o. Able to perform the procedure under supervision
<. Able to perform procedure with minimum supervision
&. Competent to perform the procedure under supervised (Could deal with
complication)
Signatures:
Trainee: Assessor: Date:




PBA: Hepatic resection (lateral segmentectomy, wedge resection)

Trainee: Assessor: Date:
Start time: End time: Duration:
HN:

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

Score N = Not observed / not appropriate U = unsatisfactory S = Satisfactory
Score
Competencies and definitions Comments
N/U/S
I. Content
Ce Demonstrates sound knowledge of indication and contraindication of
surgery: assessment future liver volume remnant and resection, standard
guideline for hepatic malignancy, Child Pugh score, performance status
Clo Demonstrates awareness of sequelae of the operation: postoperative
liver failure, bleeding, cardiovascular and thromboembolic event,
postoperative pulmonary complication
Clo Demonstrates sound of knowledge of complications of surgery: biloma,
bile leakage, bile duct injury, hepatic artery injury, intraabdominal
collection / abscess, fistula, post hepatectomy liver failure, postoperative
pulmonary complication
Ce Explains the perioperative process to the patient/or relatives: pre-
operative biliary drainage (ERCP with stent, PTBD), pre-operative portal
vein embolization, ALPPS
C& Explains likely outcome and time to recovery

Il. Pre-operative planning

PLe Demonstrates the understanding of basic normal and anatomical
abnormalities of the patient: liver segment, hepatic artery, hepatic vein,
portal vein, bile duct, IVC

Pllo Demonstrates ability to make reason choice of appropriate equipment,
material or device: CUSA, Harmonic scalpel, Omnitracs / Thompson /
Richard retractor, snare, metallic clip, intraoperative ultrasound

Pllo Check materials, equipment and device requirement with operating room
staff

PLe Check patient records, personally reviews preoperative investigation

lll. Pre-operative preparation

PRe Checks in theater that consent has been obtained

PR Gives effective briefing to theater team




Competencies and definitions score Comments
N/U/S
PR Ensures proper and safe position of patient on the operation table
PR& Demonstrates careful skin preparation
PR& Demonstrates careful draping of the patient’s operative field
PRo Ensures general equipment and materials are deployed safety
PRy Ensure appropriate drug administration
IV. Exposure and closure
Ea Demonstrates knowledge of skin incision: Mirror L, Mercedes, Bilateral subcostal,
upper midline
Eo Achieves an adequate exposure: liver mobilization, bowel packing
Eo Complete a wound closure properly
Ea Uses the surgical drain properly
V. Intraoperative technique
Te Open abdominal wall layer by layer and adequate exposure for resection
Me Uses instruments appropriately and safety: CUSA, Harmonic e.g.
Me Anticipates and responds appropriately to variation of anatomy: orientation and
identify major vessel, hepatic artery, portal vein, bile duct, gallbladder
Te Deal calmly and effectively with untoward events
T& Uses assistant to the best advantages at all times
Mo Communicates clearly and consistency with scrub team and anesthetist
Tev Demonstrates proper technique of identify major vessel, hepatic artery, portal
vein, bile duct, gallbladder
M Achieves an adequate hemostasis
T Uses intraoperative ultrasound for identifying lesion and margin of resection
VI. Post-operative management
PMe Ensure the patient is transferred safely from the table to bed
PMe Constructs a clear operative note
PMo Records clear and appropriate postoperative instructions and can detect
bleeding and early sign of airway obstruction
Global Summary
Level at which completed elements of the PBA were Check as
Comment
performed appropriate

®. Insuffi

icient evidence observed to support a judgement

. Unable to perform the procedure under supervision

lo. Able to perform the procedure under supervision

<. Able to perform procedure with minimum supervision

&. Competent to perform the procedure under supervised (Could deal with

complication)

Signatures:

Traine

e: Assessor: Date:




PBA: Pancreaticoduodenectomy

Trainee: Assessor: Date:
Start time: End time: Duration:
HN:

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

Score N = Not observed / not appropriate U = unsatisfactory S = Satisfactory
. L Score
Competencies and definitions Comments
N/U/S
I. Content
Ce Demonstrates sound knowledge of indication and contraindication of

surgery: resectability of disease, performance status of patients, staging

Clo Demonstrates awareness of sequelae of the operation: pancreatic fistula,
collection, biloma, anastomosis leakage, bleeding, surgical site infection,
pulmonary complication

Co Demonstrates sound of knowledge of complications of surgery: pancreatic
fistula, collection, biloma, anastomosis leakage, bleeding, surgical site
infection, pulmonary complication

Ce Explains the perioperative process to the patient/or relatives: pre-operative
biliary drainage, nutritional support

C& Explains likely outcome and time to recovery

Il. Pre-operative planning

PLe

Demonstrates the understanding of basic normal and anatomical
abnormalities of the patient: pancreas, duodenum, CBD, SMA, SMV, splenic

vessel, gastrohepatic ligament, jejunum, lymph node

PL

Demonstrates ability to make reason choice of appropriate equipment,
material or device: Harmonic scalpel, Omnitract / Thompson / Rochard

retractor, metallic clip, GIA stapler, intraoperative ultrasound

PL

Check materials, equipment and device requirement with operating room

staff

PL&

Check patient records, personally reviews preoperative investigation

lll. Pre-operative preparation

PRe | Checks in theater that consent has been obtained

PR | Gives effective briefing to theater team

PRe | Ensures proper and safe position of patient on the operation table
PRe | Demonstrates careful skin preparation

PR& | Demonstrates careful draping of the patient’s operative field

PRo | Ensures general equipment and materials are deployed safety
PRey | Ensure appropriate drug administration




Competencies and definitions score Comments
N/U/S

IV. Exposure and closure
Ee Demonstrates knowledge of skin incision: Mirror L, Mercedes, Bilateral subcostal,

upper midline
Eo Achieves an adequate exposure: kocherization, exposure lesser sac, bowel

packing, assessment resectability intra-operatively
Eo Complete a wound closure properly
E« Uses the surgical drain properly
V. Intraoperative technique
MTe Open abdominal wall layer by layer and adequate exposure for resection,

laparoscopic diagnosis
Me Uses instruments appropriately and safety: Harmonic, metallic clip, GIA stapler

eg.
Me Anticipates and responds appropriately to variation of anatomy: orientation and

identify pancreas, duodenum, CBD, SMA, SMV, splenic vessel, gastrohepatic

ligament, jejunum
Te Deal calmly and effectively with untoward events
T& Uses assistant to the best advantages at all times
Mo Communicates clearly and consistency with scrub team and anesthetist
Tev Demonstrates proper technique of identify pancreas, duodenum, CBD, SMA,

SMV, splenic vessel, gastrohepatic lisament, jejunum, lymph nodes,

reconstruction technique
T Achieves an adequate hemostasis
VI. Post-operative management
PMe Ensure the patient is transferred safely from the table to bed
PMe Constructs a clear operative note
PMo Records clear and appropriate postoperative instructions and can detect

bleeding and early sign of airway obstruction
Global Summary

Check as
Level at which completed elements of the PBA were performed . Comment
appropriate

@. Insuffi

icient evidence observed to support a judgement

. Unable to perform the procedure under supervision

. Able to perform the procedure under supervision

<. Able to perform procedure with minimum supervision

&. Competent to perform the procedure under supervised (Could deal with

complication)

Signatures:

Traine

e: Assessor: Date:




PBA: Pancreatectomy

Trainee: Assessor: Date:
Start time: End time: Duration:
HN:

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

Score N = Not observed / not appropriate U = unsatisfactory S = Satisfactory
Score
Competencies and definitions Comments
N/U/S
I. Content
Ce Demonstrates sound knowledge of indication and contraindication of surgery:
resectability of disease, performance status of patients
Co Demonstrates awareness of sequelae of the operation: pancreatic fistula,
collection, bleeding, surgical site infection, pulmonary complication, OPSI
Co Demonstrates sound of knowledge of complications of surgery: pancreatic fistula,
collection, bleeding, surgical site infection, pulmonary complication
Ce Explains the perioperative process to the patient/or relatives: pre-operative biliary
drainage, nutritional support
C& Explains likely outcome and time to recovery

Il. Pre-operative planning

PLe Demonstrates the understanding of basic normal and anatomical abnormalities of
the patient: pancreas, duodenum, CBD, SMA, SMV, splenic vessel, gastrohepatic
ligament, jejunum

Pllo Demonstrates ability to make reason choice of appropriate equipment, material
or device: Harmonic scalpel, Omnitract / Thompson / Rochard retractor, metallic
clip, GIA stapler, intraoperative ultrasound

Pllo Check materials, equipment and device requirement with operating room staff

PLe Check patient records, personally reviews preoperative investigation

lll. Pre-operative preparation

PRe Checks in theater that consent has been obtained

PR Gives effective briefing to theater team

PR Ensures proper and safe position of patient on the operation table

PR« Demonstrates careful skin preparation

PR& Demonstrates careful draping of the patient’s operative field

PRo Ensures general equipment and materials are deployed safety

PRey Ensure appropriate drug administration




Competencies and definitions Score Comments
N/U/S
IV. Exposure and closure
Ee Demonstrates knowledge of skin incision: Mirror L, Mercedes, Bilateral subcostal,
upper midline
Eo Achieves an adequate exposure: kocherization, exposure lesser sac, bowel
packing
Eo Complete a wound closure properly
E« Uses the surgical drain properly
V. Intraoperative technique
MTe Open abdominal wall layer by layer and adequate exposure for resection,
laparoscopic diagnosis
Me Uses instruments appropriately and safety: Harmonic, metallic clip, GIA stapler
eg.
Me Anticipates and responds appropriately to variation of anatomy: orientation and
identify pancreas, duodenum, CBD, SMA, SMV, splenic vessel, gastrohepatic
ligament
Te Deal calmly and effectively with untoward events
T& Uses assistant to the best advantages at all times
Mo Communicates clearly and consistency with scrub team and anesthetist
Tev Demonstrates proper technique of identify pancreas, duodenum, CBD, SMA, SMV,
splenic vessel, gastrohepatic lisament, reconstruction technique
T Achieves an adequate hemostasis
VI. Post-operative management
PMe Ensure the patient is transferred safely from the table to bed
PMe Constructs a clear operative note
PMo Records clear and appropriate postoperative instructions and can detect bleeding
and early sign of airway obstruction
Global Summary
Level at which completed elements of the PBA were Check as
Comment
performed appropriate

®. Insufficient evidence observed to support a judgement

lo. Unable to perform the procedure under supervision

o. Able to perform the procedure under supervision

&. Able to perform procedure with minimum supervision

&. Competent to perform the procedure under supervised (Could deal with

complication)

Signatures:

Trainee: Assessor: Date:




PBA: Esophagectomy

Trainee: Assessor: Date:
Start time: End time: Duration:
HN:

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

Score N = Not observed / not appropriate U = unsatisfactory S = Satisfactory
Score
Competencies and definitions Comments
N/U/S
I. Content
Co Demonstrates sound knowledge of indication and contraindication of surgery:
cancer staging, location of esophageal cancer, resectability, patient performance
status
Clo Demonstrates awareness of sequelae of the operation: pulmonary
complication, bleeding, cardiovascular and thromboembolic event,
tracheobronchial fistula
Clo Demonstrates sound of knowledge of complications of surgery: anastomotic
leakage, collection, chyle leakage, major vessel injury, surgical site infection,
fistula, obstruction, necrosis
Ce Explains the perioperative process to the patient/or relatives: preoperative
chemotherapy/chemoradiation, prognosis of disease, physical chest therapy,
nutritional support
C& Explains likely outcome and time to recovery

Il. Pre-operative planning

PLe Demonstrates the understanding of basic normal and anatomical abnormalities
of the patient: great vessel in thorax, blood supply of esophagus, lymph node
station, anatomy of lung and vessel, heart, thoracic duct, neck anatomy, type of
conduit, route of reconstruction

Pllo Demonstrates ability to make reason choice of appropriate equipment, material
or device: GIA, circular stapler, vessel sealing device

Pllo Check materials, equipment and device requirement with operating room staff

PLe Check patient records, personally reviews preoperative investigation

lll. Pre-operative preparation

PRe Checks in theater that consent has been obtained

PR Gives effective briefing to theater team

PR Ensures proper and safe position of patient on the operation table: supine,
lateral decubitus, lateral neck extension

PR« Demonstrates careful skin preparation

PR& Demonstrates careful draping of the patient’s operative field

PRo Ensures general equipment and materials are deployed safety: retain NG tube,
foley catheter, one lung ventilation, ICD

PRey Ensure appropriate drug administration




Competencies and definitions score Comments
N/U/S
IV. Exposure and closure
Eo Demonstrates knowledge of skin incision: oblique neck incision, posterolateral
thoracotomy, upper midline abdominal incision
Eo Achieves an adequate exposure
Eo Complete a wound closure properly
Ee Uses the surgical drain properly (including intercostal chest drainage)
V. Intraoperative technique
MTe Consistently handle tissue well with minimal damage, Avoid tissue spillage
Mo Uses instruments appropriately and safety: Harmonic, metallic clip, GIA stapler,
circular stapler e.g.
Me Anticipates and responds appropriately to variation of anatomy
Te Deal calmly and effectively with untoward events
T Uses assistant to the best advantages at all times
Mo Communicates clearly and consistency with scrub team and anesthetist
Tev Demonstrates proper technique of identify great vessel in thorax, blood supply
of esophagus, lymph node station, anatomy of lung and vessel, heart, thoracic
duct, neck anatomy
T Achieves an adequate hemostasis
VI. Post-operative management
PMe Ensure the patient is transferred safely from the table to bed
PMe Constructs a clear operative note
PMo Records clear and appropriate postoperative instructions
Global Summary
Level at which completed elements of the PBA were Check as
Comment
performed appropriate

®. Insufficient evidence observed to support a judgement

lo. Unable to perform the procedure under supervision

o. Able to perform the procedure under supervision

&. Able to perform procedure with minimum supervision

&. Competent to perform the procedure under supervised (Could deal with

complication)

Signatures:

Trainee: Assessor: Date:




PBA: Gastrectomy

Trainee: Assessor: Date:
Start time: End time: Duration:
HN:

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

Score N = Not observed / not appropriate U = unsatisfactory S = Satisfactory
Score
Competencies and definitions Comments
N/U/S
I. Content
Ce Demonstrates sound knowledge of indication and contraindication of
surgery: gastric cancer staging, performance status of patients,
resectability of cancer
Clo Demonstrates awareness of sequelae of the operation: bleeding,
cardiovascular and thromboembolic event, postoperative pulmonary
complication, post splenectomy opportunistic infection (OPSI)
Co Demonstrates sound of knowledge of complications of surgery: leakage,
post gastrectomy syndrome, collection
Ce Explains the perioperative process to the patient/or relatives:
preoperative chemotherapy/chemoradiation, prognosis of disease, post
splenectomy opportunistic infection (OPSI), nutritional support
C& Explains likely outcome and time to recovery

Il. Pre-operative planning

PLe Demonstrates the understanding of basic normal and anatomical
abnormalities of the patient: gastric vessel, lymph node station,
duodenum, spleen, EG junction, review gastroscopy for planning
gastrectomy and reconstruction technique

Pllo Demonstrates ability to make reason choice of appropriate equipment,
material or device: GIA stapler, circular stapler, vessel sealing device,
diagnostic laparoscopy and cytology testing

Pllo Check materials, equipment and device requirement with operating room
staff

PLe Check patient records, personally reviews preoperative investigation

lll. Pre-operative preparation

PRe Checks in theater that consent has been obtained

PR Gives effective briefing to theater team

PR Ensures proper and safe position of patient on the operation table

PR« Demonstrates careful skin preparation

PR& Demonstrates careful draping of the patient’s operative field

PRo Ensures general equipment and materials are deployed safety: retain NG
tube, foley catheter

PRey Ensure appropriate drug administration




Competencies and definitions Score Comments
N/U/S
IV. Exposure and closure
Eo Demonstrates knowledge of skin incision: midline incision
Eo Achieves an adequate exposure: identify EG junction, spleen, duodenum,
pancreas, gastrohepatic ligament, lymph node station
Eo Complete a wound closure properly
Ee Uses the surgical drain properly
V. Intraoperative technique
MTe Consistently handle tissue well with minimal damage avoid tumor
spillage, diagnostic laparoscopy and cytology testing
Me Uses instruments appropriately and safety: Harmonic, metallic clip, GIA
stapler e.g.
Me Anticipates and responds appropriately to variation of anatomy: gastric
vessel, hepatic vessel
T Deal calmly and effectively with untoward events
T& Uses assistant to the best advantages at all times
Mo Communicates clearly and consistency with scrub team and anesthetist
Tev Demonstrates proper technique of identify gastric vessel, lymph node
station, duodenum, spleen, EG junction before resection and
reconstruction
T Achieves an adequate hemostasis
VI. Post-operative management
PMe Ensure the patient is transferred safely from the table to bed
PMe Constructs a clear operative note
PMe Records clear and appropriate postoperative instructions
Global Summary
Level at which completed elements of the PBA were Check as
Comment
performed appropriate
®. Insufficient evidence observed to support a judgement
. Unable to perform the procedure under supervision
o. Able to perform the procedure under supervision
<. Able to perform procedure with minimum supervision
&. Competent to perform the procedure under supervised (Could deal with
complication)
Signatures:
Trainee: Assessor: Date:




PBA: Colectomy

Trainee: Assessor: Date:
Start time: End time: Duration:
HN:
Operation more difficult than usual? Yes/No (If yes, state reason)
Score N = Not observed / not appropriate U = unsatisfactory S = Satisfactory
Score
Competencies and definitions Comments
N/U/S
I. Content
Ce Demonstrates sound knowledge of indication and contraindication of surgery:
colon cancer staging, performance status of patients, resectability of cancer
Co Demonstrates awareness of sequelae of the operation: bleeding,
cardiovascular and thromboembolic event
Co Demonstrates sound of knowledge of complications of surgery: leakage,
collection, surgical site infection, ureter injury, bladder injury
Ce Explains the perioperative process to the patient/or relatives: preparation of
bowel and perioperative nutrition
C& Explains likely outcome and time to recovery

Il. Pre-operative planning

PLe Demonstrates the understanding of basic normal and anatomical
abnormalities of the patient: colon, mesenteric vessel, ureter, bladder, ovary

Pllo Demonstrates ability to make reason choice of appropriate equipment,
material or device: GIA stapler, circular stapler, suture material, retractor,
vessel sealing equipment, pneumatic compression device

Pllo Check materials, equipment and device requirement with operating room
staff

PLe Check patient records, personally reviews preoperative investigation

lll. Pre-operative preparation

PRe Checks in theater that consent has been obtained

PR Gives effective briefing to theater team

PR Ensures proper and safe position of patient on the operation table: supine,
lithotomy position

PR« Demonstrates careful skin preparation

PR& Demonstrates careful draping of the patient’s operative field

PRo Ensures general equipment and materials are deployed safety

PRey Ensure appropriate drug administration

IV. Exposure and closure

Eo Demonstrates knowledge of skin incision: midline, low midline incision

Eo Achieves an adequate exposure

Eo Complete a wound closure properly

E« Uses the surgical drain properly




Competencies and definitions Score Comments
N/U/S

V. Intraoperative technique
Te Consistently handle tissue well with minimal damage: non tumor spillage
Me Uses instruments appropriately and safety: stapler EEA, TA, circular staple,

contour, hand sew technique
Mo Anticipates and responds appropriately to variation of anatomy: orientation

and identify major vessel, ureter, ovary, bladder
T Deal calmly and effectively with untoward events
T Uses assistant to the best advantages at all times
Mo Communicates clearly and consistency with scrub team and anesthetist
Tev Demonstrates proper technique of identify mesenteric vessel and tumor and

adjacent organ: ureter, ovary, bladder
T Achieves an adequate hemostasis
VI. Post-operative management
PMe Ensure the patient is transferred safely from the table to bed
PMe Constructs a clear operative note
PMe Records clear and appropriate postoperative instructions
Global Summary

Level at which completed elements of the PBA were Check as
Comment
performed appropriate

@. Insufficient evidence observed to support a judgement

. Unable to perform the procedure under supervision

lo. Able to perform the procedure under supervision

<. Able to perform procedure with minimum supervision

&. Competent to perform the procedure under supervised (Could deal with

complication)
Signatures:
Trainee: Assessor: Date:
PBA: Resection of rectum (anterior/low anterior/abdominoperineal resection)
Trainee: Assessor: Date:
Start time: End time: Duration:
HN:

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

Score

N = Not observed / not appropriate U = unsatisfactory

S = Satisfactory




Competencies and definitions

Score
N/U/S

Comments

I. Conte

nt

Co

Demonstrates sound knowledge of indication and contraindication of surgery:
rectal cancer staging, performance status of patients, resectability, aim of

treatment, previous treatment

Clo Demonstrates awareness of sequelae of the operation: bleeding, cardiovascular
and thromboembolic event, postoperative pulmonary complication

Co Demonstrates sound of knowledge of complications of surgery: leakage,
collection, surgical site infection, LAR syndrome, ureter injury, bladder injury,
perineal infection, colostomy complication

Ce Explains the perioperative process to the patient/or relatives: preparation of
bowel, advice colostomy/protective ileostomy

C& Explains likely outcome and time to recovery

Il. Pre-operative planning

PLe Demonstrates the understanding of basic normal and anatomical abnormalities
of the patient: rectum, blood supply of rectum, ureter, bladder, ovary, pelvic
floor, lymph node station

Pllo Demonstrates ability to make reason choice of appropriate equipment, material
or device: GIA stapler, circular stapler, suture material, retractor, vessel sealing
equipment, pneumatic compression device, contour

Pllo Check materials, equipment and device requirement with operating room staff

PLe Check patient records, personally reviews preoperative investigation

lll. Pre-operative preparation

PRe Checks in theater that consent has been obtained

PR Gives effective briefing to theater team

PR Ensures proper and safe position of patient on the operation table: lithotomy
position

PR& Demonstrates careful skin preparation: abdomen and perineum preparation

PR& Demonstrates careful draping of the patient’s operative field

PRo Ensures general equipment and materials are deployed safety

PRey Ensure appropriate drug administration

IV. Exposure and closure

Eo Demonstrates knowledge of skin incision: low midline incision, perianal incision

Eo Achieves an adequate exposure: bowel packing, St. Mark retractor

Eo Complete a wound closure properly

Ee Uses the surgical drain properly




Competencies and definitions score Comments
N/U/S

V. Intraoperative technique
Te Consistently handle tissue well with minimal damage: non tumor spillage
Me Uses instruments appropriately and safety: stapler EEA, TA, circular staple,

contour, hand sew technique
Me Anticipates and responds appropriately to variation of anatomy: vessel

variation, low / high ligation of IMA and IMV
T Deal calmly and effectively with untoward events
T Uses assistant to the best advantages at all times
Mo Communicates clearly and consistency with scrub team and anesthetist
Tev Demonstrates proper technique of identify mesenteric vessel and tumor and

adjacent organ: ureter, ovary, bladder, prostate, nerve, test leakage
T Achieves an adequate hemostasis
VI. Post-operative management
PMe Ensure the patient is transferred safely from the table to bed
PMe Constructs a clear operative note
PMe Records clear and appropriate postoperative instructions
Global Summary

Level at which completed elements of the PBA were Check as
Comment
performed appropriate

®. Insufficient evidence observed to support a judgement
. Unable to perform the procedure under supervision
o. Able to perform the procedure under supervision
&. Able to perform procedure with minimum supervision
&. Competent to perform the procedure under supervised (Could deal with
complication)
Signatures:

Trainee:

Assessor:

Date:




PBA: Thyroidectomy

Trainee: Assessor: Date:
Start time: End time: Duration:
HN:
Operation more difficult than usual? Yes/No (If yes, state reason)
Score N = Not observed / not appropriate U = unsatisfactory S = Satisfactory
Score
Competencies and definitions Comments
N/U/S
I. Content
Ce Demonstrates sound knowledge of indication and contraindication of surgery:
thyroid cancer, other thyroid disease
Co Demonstrates awareness of sequelae of the operation: Laryngeal nerve injury,
bleeding, hematoma, airway obstruction
Co Demonstrates sound of knowledge of complications of surgery: Laryngeal nerve
injury, bleeding, hematoma, airway obstruction
Ce Explains the perioperative process to the patient/or relatives: hypocalcemia,
hypoparathyroidism, persistent hypothyroidism
C& Explains likely outcome and time to recovery

Il. Pre-operative planning

PLe Demonstrates the understanding of basic normal and anatomical abnormalities
of the patient: recurrence laryngeal nerve variation, variation of thyroid vessel

Pllo Demonstrates ability to make reason choice of appropriate equipment, material
or device: Harmonic scalpel, clip

Pllo Check materials, equipment and device requirement with operating room staff

PLe Check patient records, personally reviews preoperative investigation

lll. Pre-operative preparation

PRe Checks in theater that consent has been obtained

PR Gives effective briefing to theater team

PR Ensures proper and safe position of patient on the operation table:
hyperextension of neck

PR« Demonstrates careful skin preparation

PR& Demonstrates careful draping of the patient’s operative field

PRo Ensures general equipment and materials are deployed safety

PRey Ensure appropriate drug administration

IV. Exposure and closure

Eo Demonstrates knowledge of skin incision: Collar incision

Eo Achieves an adequate exposure

Eo Complete a wound closure properly

E« Uses the surgical drain properly




Competencies and definitions

Score
N/U/S

Comments

V. Intraoperative technique

Te

Consistently handle tissue well with minimal damage: parathyroid gland and

recurrence laryngeal nerve

Uses instruments appropriately and safety

Anticipates and responds appropriately to variation of anatomy: recurrence

laryngeal nerve variation, variation of location of parathyroid gland

M

Deal calmly and effectively with untoward events

T&

Uses assistant to the best advantages at all times

Mo

Communicates clearly and consistency with scrub team and anesthetist

Tey

Demonstrates proper technique of identify recurrence laryngeal nerve,

parathyroid gland, thyroid vessel, esophagus, trachea

M

Achieves an adequate hemostasis

VI. Post-operative management

PMe

Ensure the patient is transferred safely from the table to bed

PMe

Constructs a clear operative note

PMe

Records clear and appropriate postoperative instructions

Global Summary

Level at which completed elements of the PBA were

Check as

performed appropriate

Comment

@. Insufficient evidence observed to support a judgement

. Unable to perform the procedure under supervision

lo. Able to perform the procedure under supervision

<. Able to perform procedure with minimum supervision

&. Competent to perform the procedure under supervised (Could deal with

complication)

Signatures:

Trainee: Assessor:

Date:




PBA: Parathyroidectomy

Trainee: Assessor: Date:
Start time: End time: Duration:
HN:

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

Score N = Not observed / not appropriate U = unsatisfactory S = Satisfactory
Score
Competencies and definitions Comments
N/U/S
I. Content
Ce Demonstrates sound knowledge of indication and contraindication of surgery:
parathyroid cancer, other parathyroid disease
Co Demonstrates awareness of sequelae of the operation: Laryngeal nerve injury,
bleeding
Co Demonstrates sound of knowledge of complications of surgery: Laryngeal nerve
injury, bleeding
Ce Explains the perioperative process to the patient/or relatives: hypocalcemia,
hypoparathyroidism, persistent hyperparathyroidism
C& Explains likely outcome and time to recovery

Il. Pre-operative planning

PLe Demonstrates the understanding of basic normal and anatomical abnormalities
of the patient: recurrence laryngeal nerve variation, variation of location of
parathyroid gland

Pllo Demonstrates ability to make reason choice of appropriate equipment, material
or device: Harmonic scalpel, clip

Pllo Check materials, equipment and device requirement with operating room staff

PLe Check patient records, personally reviews preoperative investigation

lll. Pre-operative preparation

PRe Checks in theater that consent has been obtained

PR Gives effective briefing to theater team

PR Ensures proper and safe position of patient on the operation table:
hyperextension of neck

PR& Demonstrates careful skin preparation

PR& Demonstrates careful draping of the patient’s operative field

PRo Ensures general equipment and materials are deployed safety

PRey Ensure appropriate drug administration

IV. Exposure and closure

Eo Demonstrates knowledge of skin incision: Collar incision
Eo Achieves an adequate exposure
Eo Complete a wound closure properly




Competencies and definitions

Score
N/U/S

Comments

V. Intraoperative technique

Te

Consistently handle tissue well with minimal damage: thyroid gland,

parathyroid gland and recurrence laryngeal nerve

Uses instruments appropriately and safety

Anticipates and responds appropriately to variation of anatomy: recurrence

laryngeal nerve variation, variation of location of parathyroid gland

M

Deal calmly and effectively with untoward events

T&

Uses assistant to the best advantages at all times

Mo

Communicates clearly and consistency with scrub team and anesthetist

Tey

Demonstrates proper technique of identify recurrence laryngeal nerve,

parathyroid gland, inferior parathyroid artery

M

Achieves an adequate hemostasis

VI. Post-

operative management

PMe

Ensure the patient is transferred safely from the table to bed

PMe

Constructs a clear operative note

PMe

Records clear and appropriate postoperative instructions

Global Summary

Lev

el at which completed elements of the PBA were

Check as

performed appropriate

Comment

®. Insuffi

cient evidence observed to support a judgement

. Unable to perform the procedure under supervision

lo. Able to perform the procedure under supervision

<. Able to perform procedure with minimum supervision

&. Competent to perform the procedure under supervised (Could deal with

complication)

Signatures:

Traine

e: Assessor:

Date:




PBA: Neck dissection

Trainee: Assessor: Date:
Start time: End time: Duration:
HN:

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

Score N = Not observed / not appropriate U = unsatisfactory S = Satisfactory
Score
Competencies and definitions Comments
N/U/S
I. Content
Ce Demonstrates sound knowledge of indication and contraindication of surgery:
lateral neck node metastasis, primary cancer staging
Clo Demonstrates awareness of sequelae of the operation: bleeding, surgical site
infection, seroma, nerve injury, vessel injury, thoracic duct injury
Co Demonstrates sound of knowledge of complications of surgery: bleeding, surgical
site infection, seroma, nerve injury, vessel injury, thoracic duct injury
Ce Explains the perioperative process to the patient/or relatives
C& Explains likely outcome and time to recovery

Il. Pre-operative planning

PLe Demonstrates the understanding of basic normal and anatomical abnormalities of
the patient: boundary of neck, cervical lymph node station, variation of vessel
and nerve

Pllo Demonstrates ability to make reason choice of appropriate equipment, material
or device: Harmonic scalpel, clip

Pllo Check materials, equipment and device requirement with operating room staff

PLe Check patient records, personally reviews preoperative investigation

lll. Pre-operative preparation

PRe Checks in theater that consent has been obtained

PR Gives effective briefing to theater team

PRl Ensures proper and safe position of patient on the operation table: lateral neck
extension

PR& Demonstrates careful skin preparation

PR& Demonstrates careful draping of the patient’s operative field

PRo Ensures general equipment and materials are deployed safety

PRe Ensure appropriate drug administration

IV. Exposure and closure

Eo Demonstrates knowledge of skin incision: collar incision, hockey-J incision

Eo Achieves an adequate exposure

Eo Complete a wound closure properly

Ee Uses the surgical drain properly




Competencies and definitions Score Comments
N/U/S
V. Intraoperative technique
Te Consistently handle tissue well with minimal damage: non tumor spillage
Me Uses instruments appropriately and safety
Me Anticipates and responds appropriately to variation of anatomy: boundary of
neck, cervical lymph node station, variation of vessel and nerve
Te Deal calmly and effectively with untoward events
Te Uses assistant to the best advantages at all times
Mo Communicates clearly and consistency with scrub team and anesthetist
Te Demonstrates proper technique of identify sternocleidomastoid muscle, carotid
sheath, accessory nerve, thoracic duct
T Achieves an adequate hemostasis
VI. Post-operative management
PMe Ensure the patient is transferred safely from the table to bed
PMe Constructs a clear operative note
PMo Records clear and appropriate postoperative instructions
Global Summary
Level at which completed elements of the PBA were Check as
Comment
performed appropriate

®. Insufficient evidence observed to support a judgement

. Unable to perform the procedure under supervision

o. Able to perform the procedure under supervision

&. Able to perform procedure with minimum supervision

&. Competent to perform the procedure under supervised (Could deal with

complication)

Signatures:

Trainee: Assessor:

Date:




PBA: Adrenalectomy

Trainee: Assessor: Date:
Start time: End time: Duration:
HN:

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

Score N = Not observed / not appropriate U = unsatisfactory S = Satisfactory
Score
Competencies and definitions Comments
N/U/S
I. Content
Ce Demonstrates sound knowledge of indication and contraindication of surgery:
adrenal gland neoplasm
Co Demonstrates awareness of sequelae of the operation: bleeding, surgical site
infection, adrenal insufficiency
Clo Demonstrates sound of knowledge of complications of surgery: bleeding,
surgical site infection
Ce Explains the perioperative process to the patient/or relatives: laboratory
investigations for functional adrenal gland neoplasm
C& Explains likely outcome and time to recovery

Il. Pre-operative planning

PLe Demonstrates the understanding of basic normal and anatomical abnormalities
of the patient: adrenal vessel

Pllo Demonstrates ability to make reason choice of appropriate equipment, material
or device: Harmonic scalpel, clip

Pllo Check materials, equipment and device requirement with operating room staff

PLe Check patient records, personally reviews preoperative investigation

lll. Pre-operative preparation

PRe Checks in theater that consent has been obtained

PR Gives effective briefing to theater team

PR Ensures proper and safe position of patient on the operation table: supine and
tilt

PR& Demonstrates careful skin preparation

PR& Demonstrates careful draping of the patient’s operative field

PRo Ensures general equipment and materials are deployed safety

PRey Ensure appropriate drug administration

IV. Exposure and closure

Ea Demonstrates knowledge of skin incision: midline, subcostal incision
Eo Achieves an adequate exposure

Eo Complete a wound closure properly

Ee Uses the surgical drain properly




Competencies and definitions score Comments
N/U/S
V. Intraoperative technique
Te Consistently handle tissue well with minimal damage: non tumor spillage
Me Uses instruments appropriately and safety
Me Anticipates and responds appropriately to variation of anatomy: adrenal gland,
adrenal vessel
Te Deal calmly and effectively with untoward events
Te Uses assistant to the best advantages at all times
Mo Communicates clearly and consistency with scrub team and anesthetist
Te Demonstrates proper technique of identify adrenal gland, adrenal vessel
M Achieves an adequate hemostasis
VI. Post-operative management
PMe Ensure the patient is transferred safely from the table to bed
PMe Constructs a clear operative note
PMe Records clear and appropriate postoperative instructions
Global Summary
Level at which completed elements of the PBA were Check as
Comment
performed appropriate

®. Insufficient evidence observed to support a judgement

. Unable to perform the procedure under supervision

. Able to perform the procedure under supervision

&. Able to perform procedure with minimum supervision

&. Competent to perform the procedure under supervised (Could deal with

complication)

Signatures:

Trainee: Assessor: Date:




PBA: Limb sparing surgery

Trainee: Assessor: Date:
Start time: End time: Duration:
HN:

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

Score N = Not observed / not appropriate U = unsatisfactory S = Satisfactory
Score
Competencies and definitions Comments
N/U/S
I. Content
Co Demonstrates sound knowledge of indication and contraindication of surgery:
extremities sarcoma staging
Clo Demonstrates awareness of sequelae of the operation: bleeding, seroma,
surgical site infection
Co Demonstrates sound of knowledge of complications of surgery: bleeding,
seroma, surgical site infection
Ce Explains the perioperative process to the patient/or relatives
C& Explains likely outcome and time to recovery
Co Explains the adjuvant radiation

Il. Pre-operative planning

PLe Demonstrates the understanding of basic normal and anatomical abnormalities
of the patient: major vessel and nerve

Pllo Demonstrates ability to make reason choice of appropriate equipment, material
or device: intraoperative ultrasound, surgical metallic clip

Pllo Check materials, equipment and device requirement with operating room staff

PLe Check patient records, personally reviews preoperative investigation

lll. Pre-operative preparation

PRe Checks in theater that consent has been obtained

PR Gives effective briefing to theater team

PR Ensures proper and safe position of patient on the operation table

PR« Demonstrates careful skin preparation

PR& Demonstrates careful draping of the patient’s operative field

PRo Ensures general equipment and materials are deployed safety

PRey Ensure appropriate drug administration

IV. Exposure and closure

Ee Demonstrates knowledge of skin incision: incision incorporate the biopsy scar
Eo Achieves an adequate exposure

Eo Complete a wound closure properly

E« Uses the surgical drain properly




Competencies and definitions Score Comments
N/U/S
V. Intraoperative technique
Te Consistently handle tissue well with minimal damage: non tumor spillage
Me Uses instruments appropriately and safety
Me Anticipates and responds appropriately to variation of anatomy: major vessel
and nerve
Te Deal calmly and effectively with untoward events
Te Uses assistant to the best advantages at all times
Mo Communicates clearly and consistency with scrub team and anesthetist
Te Demonstrates proper technique of identify deep fascia, major vessel and nerve
M Achieves an adequate hemostasis
T Demonstrates metallic clip placement to identify the tumor bed location
Teo Orientation of the specimen
VI. Post-operative management
PMe Ensure the patient is transferred safely from the table to bed
PMe Constructs a clear operative note
PMo Records clear and appropriate postoperative instructions
Global Summary
Level at which completed elements of the PBA were Check as
Comment
performed appropriate

®. Insufficient evidence observed to support a judgement

. Unable to perform the procedure under supervision

o. Able to perform the procedure under supervision

<. Able to perform procedure with minimum supervision

&. Competent to perform the procedure under supervised (Could deal with

complication)

Signatures:

Trainee: Assessor: Date:




PBA: Major extremities amputation

Trainee: Assessor: Date:
Start time: End time: Duration:
HN:

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

Score N = Not observed / not appropriate U = unsatisfactory S = Satisfactory
Score
Competencies and definitions Comments
N/U/S
I. Content
Ce Demonstrates sound knowledge of indication and contraindication of
surgery: extremities sarcoma staging, useless limb, bleeding or ulcerative
tumor
Co Demonstrates awareness of sequelae of the operation: bleeding, surgical
site infection, phantom limb pain
Clo Demonstrates sound of knowledge of complications of surgery: bleeding,
surgical site infection
Ce Explains the perioperative process to the patient/or relatives
C& Explains likely outcome and time to recovery

Il. Pre-operative planning

PLe Demonstrates the understanding of basic normal and anatomical
abnormalities of the patient: major vessel and nerve

Pllo Demonstrates ability to make reason choice of appropriate equipment,
material or device: air-saw, Gigli saw

Pllo Check materials, equipment and device requirement with operating room
staff

PLe Check patient records, personally reviews preoperative investigation

lll. Pre-operative preparation

PRe Checks in theater that consent has been obtained

PR Gives effective briefing to theater team

PR Ensures proper and safe position of patient on the operation table
PR& Demonstrates careful skin preparation

PR& Demonstrates careful draping of the patient’s operative field

PRo Ensures general equipment and materials are deployed safety
PRey Ensure appropriate drug administration

IV. Exposure and closure

Ee Demonstrates knowledge of skin incision: skin flap incision
Eo Achieves an adequate exposure

Eo Complete a wound closure properly

Ee Uses the surgical drain properly




Competencies and definitions

Score
N/U/S

Comments

V. Intraoperative technique

Te

Consistently handle tissue well with minimal damage: non tumor spillage

Uses instruments appropriately and safety

Anticipates and responds appropriately to variation of anatomy: inadequate

soft tissue for stump closure

MTe

Deal calmly and effectively with untoward events

T

Uses assistant to the best advantages at all times

Mo

Communicates clearly and consistency with scrub team and anesthetist

Te

Demonstrates proper technique of identify major vessel and nerve

Mz

Achieves an adequate hemostasis

VI. Post-

operative management

PMe

Ensure the patient is transferred safely from the table to bed

PMe

Constructs a clear operative note

PMe

Records clear and appropriate postoperative instructions

Global Summary

Level at which completed elements of the PBA were

Check as

performed appropriate

Comment

®. Insuffi

cient evidence observed to support a judgement

. Unable to perform the procedure under supervision

. Able to perform the procedure under supervision

&. Able to perform procedure with minimum supervision

&. Competent to perform the procedure under supervised (Could deal with

complication)

Signatures:

Traine

e: Assessor:

Date:
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