1. 
INTRODUCTION

Anaesthesiology is a medical speciality involved in provision of life support, insensibility to pain, both for surgical procedures and child birth. It also includes assessment and management of critically ill patients; as well as assessment and management of pain. 

2. 
GOALS:

Candidates should be:

1. Capable of practising as a specialist in anaesthesia.

2. Capable of organising and implementing the service and educational programme.

3. Able to develop skills of critical analysis of scientific literatures

4. Capable of conducting and supervising research activities.

5. Conversant with recent advances in anaesthesiology and allied subjects

6. Capable of communicating effectively & efficiently with teachers, colleagues, patients and relatives.

7. Capable of self directed learning & Continuing Medical Education.

3. 
OBJECTIVES:

At the end of the MD course the students would have acquired or developed knowledge, and skills so that the candidate would be able to:
1. Assess and prepare patients for anaesthesia.

2. Provide insensibility to pain during surgical, obstetric; therapeutic and diagnostic procedures and manage patients so affected.

3. Monitor and restore homeostasis in the critically ill, injured or otherwise seriously ill patients.

4. Manage and teach cardiac pulmonary and cerebral resuscitation.

5. Manage painful syndromes.

6. Supervise, teach and evaluate performances of both medical and other health personnel involved in anaesthesia, respiratory and critical care.

7. Conduct research at the clinical and basic science level to explain and improve the care of patients.

8. Develop qualities of initiatives, creativity, sound judgement and logical deduction so as to provide academic leadership in anaesthesia.

4. 
Entry Criteria 

· Candidates should have MBBS or equivalent degree recognized by the Nepal Medical Council. 

· Candidates should have minimum two years of work experience in Government, University or other similar recognized hospitals after temporary registration with Medical Council. 

· Candidates should achieve minimum 50% marks in the written MCQ type entrance examination.  

· For selection of the candidates, 60% of the marking would be as per the markings of the written examination, and rest 40% would be given as followings: 

i)  
Experience in remote areas as per the classification of Ministry (2 years x maximum
    
number 10%): 20% 
ii) 
PG diplomas from a recognized university in the concerned subject only (Diploma holder in one subject can not apply in other subject): 5%
iii) 
MBBS or equivalent (>75%: 5; >60%: 4; >50: 3):  5%

iv) 
ISc or equivalent or certificate in health sciences (>60%: 5; >45%: 4; <45: 3): 5% 

v) 
SLC or equivalent (>75%: 5; >60%: 4; >45: 3; <45%: 2): 5% 

5. Terminal competency 

First year: 

5.1 Manage anaesthesia for ASA G I & II.

       Perform and demonstrate CPR


Thesis planning, submit thesis protocol


Develop communicative skill


Manage regional anaesthesia & IV anaesthesia 


Interpretation of radiological findings, ECG, common Lab investigations.

Second year:

5.2 Manage anaesthesia for ASA III & IV patients. under supervision


Manage anaesthesia for specialize surgery e.g. obstetrics & paediatrics under supervision


Teach juniors 


Complete thesis work 

Third year

5.3 Anaesthesia for super specialize surgery e.g. cardiac and neuro under supervision

       Management of patients on long term ventilation under supervision.
Management of chronic pain

Defend thesis work

Organize departmental meetings  

6. 
Academic regulations

6.1 The residents:

· must come on prescribed time, at least from 8.30 am to 5 pm, and sign on attendance register kept at the training site.

·  
must be familiar with the duty schedule, expected roles and responsibilities thoroughly.

·  
must see the cases before the common round/work, do follow up, get the reports, take evening rounds and hand over of the critical cases to on duty doctors.

· must obey the rules regulations of the institution in which they are working.

· must perform expected duties and take responsibilities as a unit team member.

· must come to work on government or university holidays.

· a total of two weeks leave is permitted during the one year training period; maximum of one week leave could be taken at a time and the leave must be sanctioned by the program coordinator.

· must inform the unit in charge and/or program coordinator immediately when unable to work due to illness.

· should be on duty at least twice a week, as assigned by the department and subject committee. While posted in other specialty units, the trainee may have to be on duty in his/her general specialty.

· should contact designated Preceptor and the  program coordinator in case of any problem.

· are prohibited to undertake private practice of any kind during the training period, as the residency program is strictly non-practicing.

Disciplinary action may be taken by the dean office, in consultation with the subject committee, in the following behavior by the trainee: 

·  
defiance of the unit, hospital and subject committee, 

· not responding to 'call' or 'page', 

· illegal activity, and 

· undertaking private practice
The disciplinary action may include: 

·  
warning, 

·  
repetition of the posting by up to one year, 

·  
transfer to other unit, 

·  
disqualification for the final examination for 6 months to 1 year and 

·  
expulsion from the training program.  

Any disciplinary action will be recorded in the logbook. 

6.2 Subject committee:
The subject committee will consist of faculty members from different sub-specialties, units and institutions. It will meet regularly at least every 2 months. The responsibilities of the subject committee will include:

·  
Preceptor allotment, 

·  
Rotation,

·  
Basic science class arrangement, 

·  
Arrangement of mandatory basic courses, 

·  
Logbook review, 

·  
Training of teachers,

·  
Thesis topic approval and review,

·  
Formative and summative assessment, 

·  
Question collection & discussion, 

·  
Helping to conduct examination, 

·  
Monitoring of the institutions and training program, 

·  
Supervision of students and teachers, 

·  
Other required activities for the program.

The subject committee may form different sub-committees for doing different responsibilities. 

As mentioned above, the subject committee should arrange to cover the required applied basic sciences and clinical areas of their respective areas.  

The subject committee should also develop the system of monitoring the responsibility of faculty and units and the evaluation of students.

SUBJECT CONTENT:   

YEAR - I 
Clinical Practice of Anaesthesia 

(Including relevant applied basic sciences)
1.
History of Anaesthesia. From open drop to modern anaesthesia, balanced anaesthesia, dissociative anaesthesia and total intravenous anaesthesia.

2.
Anaesthesia machines and circuits. Physics of pressure measurement, manometers and strain gauges.

3. 
Physiology of lung mechanics, compliance, resistance, surfactant. Physics of flow, laminar and turbulent, viscosity and density. Respirometers and rotameters.

4. 
Assessment of patients, effects on choice and technique of anaesthesia. Radiological assessment of lung disorders.

5.  
Pharmacokinetics of anaesthetic drugs.

6.  
Premedication. Pharmacology of premedicants.

7. 
Pharmacology of intravenous induction agents

8. 
Inhalation anaesthetic agents.  Vaporisers. and humidification.

9. Oxygen therapy and toxicity. 

10. The physics of the gas laws.

11. 
Pharmacology of analgesics and opioids.

12. 
Neuromuscular blocking agents. Abnormal responses, pharmacogenetics.

13. 
Blood transfusion.

14. 
Pharmacology of local anaesthetic drugs. Nerve blocks. Epidural and spinal anaesthesia.

15. 
Complications of anaesthesia. Explosions. Cellular effects of anaesthetic drugs.

16. 
Monitors.  S.I. Units.  Physics of instrumentation. Physics of the oscilloscope.

17. Resuscitation. 

18. Acid-base balance.

19. 
Blood gases. Pulse oximetry, capnography.

20. 
Emergency anaesthesia.

21. 
Drugs and the autonomic nervous system.

22. 
Drugs used in control of blood pressure.

23. 
Clinical trials. Use and misuse of statistics.

SUBJECT CONTENT: YEAR - II & III
Clinical Practice of Anaesthesia 

(Combined with relevant applied basic sciences)

1. 
Adrenal, pituitary, thyroid function. Control of blood sugar. Abnormalities of function.


Anaesthesia in endocrine disease.

2. 
Glycolysis, protein binding, fat utilisation. Stress.  Nutrition. 

3. 
Shock.

4. 
Prolonged artificial ventilation.

5. 
ICU organization. Special problems.

6. 
Foetal circulation, changes at birth, neonatal ventilation. Neonatal and paediatric ICU problems.

7. 
Acute and chronic pain control. 

8. 
Cardiopulmonary bypass and anaesthesia.

9. 
Obstetric anaesthesia.

10. 
Paediatric anaesthesia.

11. 
Geriatric anaesthesia.  

12. 
Anaesthesia for thoracic surgery.

13. 
Anaesthesia for neurosurgery. Cerebral blood flow and factors affecting.

14. 
Anaesthesia for vascular surgery.

15. 
Anaesthesia for trauma and burns.

16. 
Anaesthesia for head and neck surgery.

17. 
Anaesthesia outside the operating theatre.

TRAINING REQUIREMENTS

8.
Training program 

8.1 General Outline 

The training period leading to MD shall be of 3 years duration. The postgraduate (PG) will go through 3 years full time residential training. The PG students will be encouraged toward self-directed learning. Faculty will function as guide only. Formal lectures will be kept to a minimum. They are expected to learn as they work in outpatients, inpatients and special clinics (learning while working) under supervision. Students will also actively participate in all academic activities within the department.

The minimum of three years of approved training must include:

1.
Two years of approved resident training in anaesthesia.  This period is designated as the primary training for the science and clinical practice of anaesthesia. The following minimum required elements of training might be undertaken as separate/rotations, or interspersed with one another, provided that experience fulfilling the minimum requirements is obtained:

a) First Year – 

i) Adult anaesthesia - will include anaesthesia for general surgery, orthopaedics, gynaecology, ENT, ophthalmology and plastic surgery etc.  Psychiatry, radiological procedures, dental surgery, trauma surgery and day case anaesthesia.

ii) There will also be posting for one month in each of casualty department, Obstetric and Paediatric anaesthesia in the First Year. A minimum of six months will be spent in adult anaesthesia before posting to Obstetric or Paediatric anaesthesia and casualty department. 

b) Second Year –

i) There will be posting for three months in each of Obstetric and Paediatric anaesthesia, for four months in Adult anaesthesia and two months in medicine (Cardiology and Nephrology). 

c) Third Year –

i) There will be posting for two months each in Cardiac and Neuroanaesthesia and in ICU.

ii) Remaining period of six months will be spent for adult anaesthesia out of which six weeks will be an elective period. In this period posting will be done at the discretion of the Co-ordinator and the Subject Committee, to one or more of the following areas:

iii) Elective posting –

a) To the Eye Centre or to any other centres considered appropriate, for two weeks' experience in doing orbital blocks. 

b)  For one month in the critical care area of the Kanti Children's Hospital.

c)  For two weeks at a surgical camp.

d) To a clinical or basic science area where the candidate is deficient, as 

     recommended by the preceptor.

e)  To a clinical or basic science area requested by the candidate.

f)  To any other hospital for acquiring special and useful experience.

g)  Rotation to acute and chronic pain management. 

The purpose of this period is to address deficiencies in earlier training, diversify the resident's experience, or to develop subspecialty interests.

2.
Thesis Writing:

Thesis protocol should be submitted to the subject committee by 6 month of enrolment. Within 9th month, the thesis protocol will be approved.        

The completed and approved thesis must be submitted to the Examination section, Dean office six months before the end of Year III. Where a thesis is on cardiac or neuroanaesthesia a posting can be done whenever required in these areas.

Thesis evaluation will be done by experts decided by the examination section of Dean office, NAMS. 

3.
The Lecture-seminars: 

The formal lecture-seminars may in many cases cover only the principles involved. 

It is essential that the same subjects be covered by hospital teaching particularly with regard to clinical application. 

a) 
In the Year I, in the first three months, the lectures should enable new students to give anaesthesia safely for ASA I and II patients.

b) 
Lectures in Year II and III would deal in depth with more difficult cases and with the sub-specialities, with special reference to the principles of physiology and physics.

c) 
Physics should be taught as far as possible as part of the practice of anaesthesia.

N. B.  1.  During the training period the trainee will spend sessions in clinical anaesthesia 

    and related work.

 2.
 Academics will include:

a.    Tutorials - minimum once a month.

b.    Seminar - minimum once in two week

c.    Journal clubs/case presentation; once a week

TRAINING SITES:

· Bir Hospital,

·  Kanti Children's Hospital

·  Maternity Hospital 

· Shree Birendra Hospital 

· Other centres approved by National Academy of Medical Sciences.

EVALUATION
This will consist of three components:
a) FORMATIVE EVALUATION:
This will be done at the end of each rotation by the designated preceptor/ unit chief during rotation. If the performance is found to be unsatisfactory then the candidate will have to reappear for evaluation or repeat the rotation as prescribed by the preceptor. 

The marking system for formative evaluation with 100 marks is as follows:

Log book
-
20

Attendance 
- 
10

Assessment 
- 
20


(MCQ/SAQ/OSCE/Viva)

End rotation evaluation – 50  (Details as in Annex – C )

Considering the overall assessment of the candidate, the unit chief will submit the assessment form to the examination section dean office. The total average mark of the formative assessment will add to 15% each in theory and in clinical practical component of the summative evaluation. The dean office will notify the subject committee the average marks obtained of AT LEAST two units, without identifying the particular unit, every 6 months to 1 year. The Preceptor will counsel the trainee accordingly.  

9.2 Thesis:
Thesis will be compulsory for the final examination. Thesis subject will be chosen and approved by 9 month in the first year. Thesis should be completed and submitted by the end of 30 months. The candidate will not be allowed to sit in the final examination without approval of the thesis. The research unit of the NAMS will approve the thesis, including the ethical aspects and also develop a way for final approval of thesis. 

SUMMATIVE EVALUATION: Final Examination.

Eligibility for final summative evaluation: 

· Attendance more than 80% of the working days, and  

· Certification of thesis as satisfactory.

· Completion of minimum numbers of procedures, presentations and mandatory basic courses, as mentioned in annex – IV.  

This will be conducted by the Dean office, Examination section and will consist of:

Theory - there shall be a total of three papers, each of three hours duration, with multiple choice questions (MCQs) and short answer questions (SAQs).
Theory
: Total Marks - 300

Papers:

a)  Paper I      - applied basic sciences


   
     -          85 marks

b)  Paper II    -  principles and practice of anaesthesia  

     -
    85 marks

c)  Paper III   -  subspecialties and recent advances in anaesthesia         -          85 marks

d) Posting & Annual Assessment 




     -
    45 marks 











___________










Total -      300 marks
The 15% of total marks of theory will be derived from half of the formative assessment marks.
Pass percentage: Candidates have to score overall 50% in theory examination to pass. 

Practical Examination:

ii). Clinical Practical component: Total Mark – 300   


The distribution of total clinical practical marks would be as following:

a)  Clinical cases   -  long/semi long/short cases
      -   175 marks

b)  OSCE / OSPE     -   10 - 20 stations with                                          -     40 marks

c)  Viva voce -   two or more tables, each with two examiners              -     40 marks   

d) Posting & Annual Assessment 

     -     45  marks 






   _________





Total – 300 marks

The 15% of total marks of clinical practical will be derived from half of the formative assessment marks.

Topics for each viva voce tables will be decided by the respective subjective committee. Different requirements like case histories, data interpretation, procedure steps etc could be incorporated in the viva or written as per decision of examiners or subject committee. Logbook would also be evaluated and discussed during viva voce.

Pass percentage: Minimum pass percentages are 50% overall in Clinical Practicals, including that obtained from the formative assessment, with minimum  
10.
Degree:

The candidates who pass the examination will be awarded the degree of Doctor of Medicine in Anesthesiology, MD (Anesthesiology) by National Academy of Medical Sciences.

Annex – I
Course Content

Applied Basic Science

Physiology

Respiration:

1. 
Lung volumes and capacities. Measurement. Clinical application. Lung function tests.    (1)

2. 
Ventilation/perfusion ratios in the lung. Physics of flow, laminar and turbulent.               (1)

3. 
Control of respiration. Effects of drugs.                                      



   (2)                     

4. 
Blood gas transport.          







   (1)

5. 
Pulmonary circulation.                                                               



   (2)

Cardiovascular:
1. 
The cardiac cycle. Instrumentation, the oscilloscope and ECG.


 
  (2)   

2. 
Cardiac output and its measurement. Blood pressure.     
         



  (2)                                              

3. 
The microcirculation.           







  (2)

4. 
Control of the circulation.  







  (2)

5.
Ventricular function curve.







  (2)

Central Nervous System:
1. 
Resting membrane potential. Neuro-muscular and synaptic 

transmission. Receptors and transmitters.  





  (1)

2. 
Sensory perception and the pathways involved. Factors affecting muscle tone.                (2)

3. 
Cerebrospinal fluid.                                                                     


  
  (2)

Renal Physiology: 
1. 
Renal blood flow. Renal function tests. Control of blood volume. 


 (1)                        

2. 
Water and electrolyte balance. Renal influence on acid-base balance.


 (1)

Liver Physiology: 

1. 
Liver perfusion and function. Liver function tests.   




(2)

Haematology:

1. 
Haemoglobin, normal and abnormal, clotting. Blood transfusion. 

Disseminated intravascular clotting.      






(2)

Pharmacology:

1.
Pharmaco-kinetics of anaesthetic drugs. Uptake.  Distribution.  

Transport and drug binding, partition coefficients, pK and ionisation, 

Regional uptake, MAC, enzyme induction and drug elimination.


(1)

2.
Sedatives-Barbiturate and non-barbiturate hypnotic, common 

Tranquillisers.  Premedicants.







(2)

3.
Analgesics, Opioid, NSAIDS.  Interaction with other drugs.



(1)

4.
Local anaesthetics.  Methods of prolongation of action. Effects and 

treatment of overdose.    








(2)

5.
Drugs and the parasympathetic system. Cholinergic and anti-cholinergic compounds.  (1)

6.
Drugs and the sympathetic system.   Sympathomimetic drugs alpha and Beta-adrenergic compounds and their antagonists. Effects of Monoamine oxidise inhibitors.

(1)

7.   Drugs used in the control of blood pressure.  Ganglion blocking drugs. 

drugs acting on the peripheral sympathetic nerves, catecholamine synthesis 

and storage.  Vascular smooth muscle relaxants  




(2)

8. 
Cardiacglycosides. Digitalis and related compounds. Onset and duration. Factors modifying action, precipitating factors, toxicity.                                                   
 

(2)

9.
Inhalation anaesthetic agents.  Nitrous oxide, halothane, ether.  General properties and effects of other halogenated anaesthetic agents.   




  
(1)

10.
Intravenous induction agents.  Thiopentone, ketamine, diazepam etc.


  (1)

11.
Neuroleptic agents.







    
  (1)

12.
Histamine and antihistamines.





    

  (3)

13.
Analeptic, complications of their use.




    

  (3)

14.
Oxytocics, and their interaction with inhalation anaesthetics.
    


  (3)

15.
Neuromuscular  blocking agents, including abnormal responses and recurarisation.
  (1)

16.
Diuretics 










  (2)

17. Hormone therapy.  Insulin and its substitutes.  Steroids.  Thyroid and antithyroid drugs. (2)


Physics:

1.
Pressure. Manometers, strain gauges, transducers.


  

(3)

2.
Flow and velocity.  Respirometers and rotameters.  Viscosity, density.  

Laminar and turbulent flow.  Newtonian and non-Newtonian fluids.              

(1)

3.   Heat. Thermal conductivity in the body. Sources of heat loss during 

anaesthesia. Methods of measuring temperature, thermistors, 

Thermocouples, etc.                                       





(3)

4.
Vaporisation and humidifiers.  Nebulisation, humidification (hot water and ultrasonic).  Saturated vapour pressure and its production.  Common vaporisers used in anaesthesia. Azeotropes.









(1)

5.
Gas laws.










(2)

6.
Explosions - sources of ignition, prevention.





(2)

7.
S.I. units.










(2)

8.
Instrumentation and monitoring.  Oscilloscope, electrical noise, sources 

And hazards of microvolt electrocution, earthing.                      



(2)                                       

9.
pH.  PC02, P02 measurement, limits of accuracy, sources of error.


Pulse oximetry, capnography.                                                    

 

(3)

10. Computers.  Data entry, data processing, data analysis.          



(3)

Anatomy: 

1.
Anatomy of the airway.







(2)

2.
Anatomy of the spinal cord & nerve supply to the extremities.

(2)

3.
Neonatal physiology and anatomy.





(2)

N.B.:   The level of instruction in subjects should be such that a candidate 

Will reach one of three levels of knowledge identified as follows:

· Full grasp of mainstream of knowledge





(1)

· Working knowledge of the general principles of the topic


(2)

· Some knowledge is essential






(3)

Annex – II
Medicine 

Cardiovascular disease

1. 
Valvular heart disease.

2. 
Ischaemic heart disease.

3. 
Rhythm disorders.

4. 
Acute and chronic heart failure.

5. 
Myocardial infarction.

6. 
Hypertension.

Respiratory diseases

1. 
Chronic bronchitis.

2. 
Asthma.

3. 
Chronic respiratory failure.

4. 
The respiratory cripple and anaesthesia.

Central Nervous System

1. 
Coma.

2. 
Myasthenia gravis.

3. 
Tetanus, poliomyelitis, the Guillain-Barre syndrome.

Other diseases
1. 
Liver disease and anaesthesia.

2. 
Patients on steroid therapy and anaesthesia.

3. 
The diabetic patient and anaesthesia.

4. 
Phaeochromocytoma and anaesthesia.

5. 
Patient with thyroid disease and anaesthesia.

6. 
Electrolyte imbalance, implications for drug reactions and anaesthesia.

7. 
The carcinoid syndrome, dysautonomia and anaesthetic implications. 

Radiology 

1. Radiological assessment of heart and lung disorders.

Suggested reading list of books and journal.

Books:
Basic Sciences

1.   
Scientific Foundations in Anaesthesia.




Scurr,  Feldman.      

2.   
Basic Physics and Measurements in Anaesthesia.


Parbrook.

3.   
Applied Respiratory Physiology.





Nunn.

4.   
Drugs in Anaesthetic Practice.



Vickers,Wood Smith, Stewart.

5.   
Handbook of Pharmacology and Physiology in Anaesthetic Practice.   Stoelting.

General Anaesthesia 

6.   
Practice of Anaesthesia.





Wylie, Churcill Davidson.

7.   
Anaesthesia,  






Miller


8.   
General Anaesthesia. 





Gray and Nunn.

9.   
Clinical Anaesthesia
              


       
Barash, Cullen and Stoelting.

10.  
Handbook of Clinical Anaesthesia. 



Barssh, Cullen and Stoelting.

11.  
Anaesthesiology Problem-oriented Patient Management.    
Yao and Artusio. 

12.  
Anaesthesia and Co-existing Disease.  



Stoelting, Dierdorf. 

13.  
Anaesthesia and Uncommon Diseases.    


Katz, Benumof, Kadis.

Obstetric Anaesthesia

14. 
Anaesthesia for Obstetrics. 




Schneider.

Paediatric Anaesthesia

15.
Manual of Pediatric Anaesthesia. 



Stewart.

16. 
Pediatric Anaesthesia. V3 




Gregory.

Regional Anaesthesia

17. 
Neural Blockade,  




 

Cousins, Bridenbaugh.

Cardiac and Thoracic Anaesthesia

18. 
Cardiac Anaesthesia. 






Kaplan.

19. 
Thoracic Anaesthesia. 






Kaplan.

Neurosurgical Anaesthesia

20. 
Handbook of Neural Anaesthesia. Clinical and Physiologic Essentials. Nufield, Cottrell.

21. 
Neuroanaesthesia.   






Hunter.

Equipment

22. 
Understanding Anaesthesia Equipment. 



          Dorsch and Dorsch.

Internal Medicine

23. 
Principles of Internal Medicine. 





Harrison.

24. 
Medical Consultations. 






Kammerer, Gross.

ICU

25. 
Synopsis of Critical Care. 





Sibbald.

26. 
The ICU Book. 







Marino.

Journals:

1.
Anaesthesia.       

2. 
Anaesthesiology.        

3. 
Anaesthesia and Analgesia.   

4. 
British Journal of Anaesthesia.    

5. 
Canadian Journal of Anaesthesia.      

6. 
New England Journal of Medicine. 

Annex – III
MD Anaesthesiology Programme

End-of-rotation Evaluation Report

Resident's name 
: ______________________________________________________

Rotation 

:  _____________________

Time Period :
_____________

Report prepared by 
 ______________________________________________________

Signature of Supervisor : _____________________________________________________

Please evaluate the resident on each of the criteria below according to the following scale. And add your comments. Use the reverse side if necessary. Thank you for your assistance.

Not Satisfactory 





1

Needs improvement 





2

Adequate 






3

Above average 





4

Exceptional 






5

Total







50

	S.N.
	Criteria
	Score (1- 5)
	Comments

	1
	Basic Science and clinical knowledge
	
	

	2
	History taking and physical examinations
	
	

	3
	Appropriate use of Lab, X-ray, other investigations
	
	

	4
	Clinical judgment, decision making, problem solving
	
	

	5
	Written records and reports
	
	

	6
	Oral Presentations
	
	

	7
	Relationships with patients
	
	

	8
	Relationships with peers, preceptors ward staff
	
	

	9
	Manual skills relevant to the specialty
	
	

	10
	Ability to meet work responsibilities
	
	

	
	Total
	
	


I have read this report.

__________________






_______________

Signature of resident








Date
Annex – IV 

Minimal (Min) number (No) of most important procedures / experience which will automatically ensure many other necessary background experience and aspects as well.

	S. No.
	Procedures / Experience
	Suggest Min No.

	    1.
	General aesthesia
	300

	2.
	Risk factors ASA >3
	25

	3.
	Spinal anesthesia 
	50

	4.
	Epidural anesthesia
	25

	5.
	Neuro-anesthesia (head injury) 
	30

	6.
	Neonatal anesthesia
	10

	7.
	Geriatric anesthesia (>70 yrs)
	10

	8.
	CVP  line
	20

	9.
	Arterial line
	10

	10.
	Peripheral blocks: BPB, Inguinal and 3 in 1 blocks
	10

	
	Total
	490


Minimal numbers of important formal presentations
	Presentations
	Suggest Min No.

	Journal club
	2

	Topic or seminar
	3

	Case presentation
	10

	Total
	15


Mandatory Basic Course 
· Research Methodology

· Medical Education

· Advance cardiac life support

· Trauma life support
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