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PREFACE

= The primary goal of this document is to enrich the training experience of
postgraduate trainees by outlining their learning objectives for becoming

independent and competent future practitioners.

= This curriculum may contain sections outlining training regulations; however, such
regulations must be sought from the “General Bylaws of Training in Postgraduate
Programs” and “Executive Policies” published by the Saudi Commission for Health
Specialties (SCFHS), which can be accessed online through the official SCFHS
website. In case of discrepancies in regulation statements, the statement from the
most up-to-date bylaws and executive policies should be used as the reference for

application.

= As this curriculum is subject to periodic refinement, please refer to the electronic
version posted online for the most up-to-date edition, which can be found at:

www.scfhs.org.sa
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V. INTRODUCTION

1. Context of Practice

There is a need for a pediatric anesthesia fellowship program in Saudi Arabia,
especially as the General Authority of Statistics published a report from the Saudi
Census 2022, which showed that the pediatric population was approximately 27% in the
Kingdom of Saudi Arabia. In addition, Dr. Alatassi reported in 2020 that 88.5% of
residents wanted to pursue one of 12 anesthesia subspecialties, with a pediatric
anesthesia fellowship ranking among the top three future plans. Furthermore, according
to the International Research Society, pediatric anesthesiologists accounted for 8.8% of
the total anesthesiology workforce in 2016 in the United States and approximately 5% in

Saudi Arabia.

This document defines the educational goals, objectives, and curricula of the
Pediatric Anesthesia Fellowship Program in accredited hospitals within the Kingdom of
Saudi Arabia (KSA). The aim of the program was to provide an opportunity for pediatric
anesthesia fellows to gain maximum benefit from both the teaching and clinical

opportunities available at these centers.

The program was designed to fulfill the criteria of the subspecialty issued by the
Saudi Commission for Health Specialties (SCFHS). Educational standards are applied in

accordance with several internationally adopted frameworks.

To complement the curriculum for the pediatric anesthesia fellowship,
participation in a research project was introduced as a requirement for program
completion. Therefore, work-based assessment forms part of the evaluation process to

track the progress of the trainee in terms of both skills and knowledge acquisition.
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The Scientific Committee and all program directors must abide by the content of
the fellowship training program approved by the SCFHS. Upon successful completion of
the program, the fellows will have acquired the knowledge and skills essential for safe
practice of pediatric anesthesia. They will also be in a position to provide vision and

leadership in the field.

2. Goals and Responsibilities of Curriculum
Implementation

This curriculum ultimately seeks to guide fellows in becoming competent in
pediatric anesthesia. Accordingly, this goal requires significant effort and coordination
from all stakeholders involved in postgraduate training. As “adult-learners,” fellows
must be proactive, fully engaged, and exhibit the following: a careful understanding of
learning objectives, self-directed learning, problem solving, an eagerness to apply
learning by means of reflective practice from feedback and formative assessment, and
self-awareness and willingness to ask for support when needed. The Program Director
plays a vital role in ensuring the successful implementation of this curriculum.
Moreover, training committee members, particularly program administrators and chief
residents, have a significant impact on program implementation. Fellows should be

called on to share the responsibility for curriculum implementation.

3. What is new in this edition?

This new edition was redesigned to allow pediatric anesthesia fellows to be evenly
exposed to different areas of learning opportunities during their fellowship in pediatric

critical care units and regional anesthesia, considering the following aspects:

e Transformation into a competency-based curriculum with an explicit representation

of learning domains (knowledge, skills, and behavior).

e Graded responsibility for the trainee, with a clearer demarcation of what should be

achieved at each stage of training (milestone).
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e Better supervisory frameworks that support independent learning within a formal

structure and enriched formative assessments.
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V. ABBREVIATIONS USED IN
THIS DOCUMENT

Abbreviation Description
SCFHS Saudi Commission for Health Specialties
F(1) (First) year of Fellowship
F(2) (Second) year of Fellowship
OSCE Objective Structured Clinical Examination
Mini-CEX Mini-Clinical Experience report
DOPS Direct Observation of Procedural Skills report
CBD Case-Based Discussion report
ITER In-Training Evaluation Report
ICU Intensive Care Unit
PICU Pediatric Intensive Care Unit
NICU Neonatal Intensive Care Unit
PAC Pre-anesthesia Clinic
APS Acute Pain Service
MDT Multidisciplinary Team
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Abbreviation Description

OR Operating Room
Gl Gastrointestinal
MODS Multiple Organs Dysfunction Syndrome
CXR Chest X-Ray
NRP Neonatal Resuscitation Program
CT Computed Tomography
ECG Electrocardiogram
TEE Transesophageal Echocardiogram
CHF Congestive Heart Failure
ECMO Extracorporeal Membrane Oxygenation
SOE Structured Oral Examination
Mini-CEX Mini Clinical Evaluation Exercise
CBDs Clinical-Based Discussions
DOPS Direct Observation of Procedural Skills
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VI. PROGRAM ENTRY
REQUIREMENTS

Please refer to the updated executive policy of SCFHS on admission and registration.

Website: www.scfhs.org.sa
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Vil. LEARNING AND
COMPETENCIES

1. Introduction to Learning Outcomes and Competency-
Based Education
e Upon successful completion of the program, fellows must display competence in

perioperative anesthetic care for neonates, infants, children, and adolescents

according to the Royal College of Physicians and Surgeons of Canada CanMEDS.

COMPETENCIES

e Demonstrate knowledge | ¢ Establish an effective ¢ Consult with other
The fellow must
o for effective patient care relationship with patients physicians and
exhibit sound
: e Demonstrate technical and families health care
knowledge, skills,
. competence in operative | ¢ Obtain and synthesize professionals as
and attitudes that
. procedures relevant history from appropriate
lead to optimal
¢ Demonstrate effective patients and families ¢ Contribute
health and
consultation services e Listen effectively effectively to
healthcare
with respect to patient ¢ Discuss appropriate multidisciplinary
outcomes.
care, education, and information with patients team discussion
legal opinions and families and other and plan to
members of the execution
healthcare team
e Age-appropriate
involvement of children in
anesthetic care
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Manager ‘

e Display
managerial
skills and
guidance where
appropriate

¢ Optimize work-
life balance

¢ Allocate finite
health care
resources
wisely

¢ Work efficiently
within a health
care
organization

e Utilization of
information
technology to
optimize patient
care and lifelong

learning

Health Advocate ‘

Promote the safety
profile of pediatric
anesthesia at the public
level

Identify the important
determinants of health
affecting patients
Contribute effectively to
improved health of
patients and
communities
Recognize and respond
to those issues where

advocacy is appropriate

Scholar

Develop, implement, and
document a personal
education strategy
Critically appraise
sources of medical
information

Facilitate learning of
patients, students, and
other health professional
Contribute to the
development of new

knowledge

Professional

e Deliver highest
quality care with
integrity, honesty,
and compassion

e Exhibit
appropriate
personal and
interpersonal
professional
behaviors

e Practice medicine
ethically
consistent with the
obligations of a
physician

e Be oriented to by-
laws and
regulation of
national medical

practice

2. Program Duration

e The fellowship program is for two years.

3. Program Rotations

e Program duration will be twenty-four (24) months
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e The total number of fellows will be reviewed annually and adjusted according to the

number of recognized training centers and their capacity to admit them.

e Table 1 shows the rotations required to complete the fellowship program and their

respective durations.

Table 1. Rotations required for completion during pediatric anesthesia fellowship

program and their durations. 1 block = 4 weeks

Mandatory core rotations Elective rotations
Training Year
Rotation Duration
Setting Rotation name Duration Setting
name (Months)
Core 8
PICU 1
NICU 1
F1
PAC 1
Remote 1
Vacation 1
Clinical
Core 6
Cardiac 3
Remote 1 Inpatient
F2 Research 1 block
APS / 1 outpatient
Regional 1
Vacation
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4. During the aforementioned rotations, fellows will

participate in the following:

1. Multidisciplinary Team and Department meetings.

2. Seminars in pediatric anesthesia.

5. General Learning Outcomes of Pediatric Anesthesia

Fellowship Program:

Under the one-to-one supervision of consultants, fellows are expected to:

e Beresponsible for the anesthetic care of pediatric patients.

e Perform daily preoperative assessment.

e Communicate with supervising staff regarding upcoming cases.

e Perform scheduled on-call pediatric anesthesia duties for at least twelve (12) months

of their training. The nature of this schedule will be determined by the program

director of the institute. General guidelines for on-call duties are as follows:

©)

©)
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A total number of calls of 7-10 days per month (home calls).

A total number of calls not exceeding six (6) days per month (in-house calls).
The Chief fellow is responsible for preparing the call schedule.

Mandatory case review with the on-call anesthesiologist.

Providing consultation to other services in the hospital.

Participating in departmental educational and academic activities.

Maintenance of a log book for all anesthetics administered and procedures

performed (Appendix ).
Teaching junior staff and attending all educational departmental events.

Performing clinical research/quality projects supervised by senior staff.




6. Mapping of learning objectives and competency roles to
program rotations:

Il- Core Rotation:
With the exception of cardiac procedures, this rotation offers comprehensive experience

in pediatric anesthesia and perioperative care in the operating room.

* Setting

Clinical

* Objective

To develop competencies in providing anesthetic care for premature and term infants,

children, and adolescents undergoing procedures in all related specialties and

subspecialties other than cardiac, pain, remote areas, and preanesthesia clinics.

* Total Duration

Fourteen (14) blocks, which may be completed in more than one hospital.

* Outline of Training

e Year One: Eight (8) blocks

e Year Two: Six (6) blocks

* Medical Expert/Clinical Decision Maker
The fellow will:

e Demonstrate knowledge of the anatomical, physiological, pharmacological, and
psychological differences among neonates, children, and adolescents in relation to

anesthesia practice.

* Pediatric-Specific Diseases

The fellow will:

»
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e Demonstrate an understanding of coexisting diseases in pediatric patients
undergoing pediatric-specific procedures to aid in providing safe anesthetic care for

children.

* Communicator
The provision of anesthesia in pediatric settings is unique, as healthcare providers must
be able to communicate in an appropriate and age-specific manner with patients and

their parents, as well as other members of the healthcare team. The fellow will:

o Demonstrate the application of knowledge of age-specific psychological concerns in
pediatric patients and their ability to respond to these concerns at an age-

appropriate level.

e Establish effective relationships with both pediatric patients and their parents,
emphasizing understanding, trust, empathy, and confidentiality.

e Synthesize relevant information from the patient and family and consider the impact
of the child’s age, gender, background, and emotional influences on their illness.

e Discuss an appropriate perioperative plan with the child and family, and facilitate
optimal management of this plan for the benefit of the patient.

e Communicate a succinct assessment and perioperative anesthetic management plan

to attending staff.

e Participate in pediatric anesthesia rounds to continue to develop formal presentation

skills.

* Collaborator

Successful delivery of perioperative care requires effective collaboration among
anesthetists, surgeons, nurses, and adjunct personnel. The fellow will:

o Effectively consult with other healthcare professionals and demonstrate appropriate

judgments regarding the assessment of pediatric anesthetic risks.

e Coordinate the care of pediatric patients with other health professionals in various

departments.
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e Demonstrate skills in managing crises, such as hemodynamic or respiratory

instability and cardiac arrest, as a team member or leader.

* Manager
The fellow will:
e Demonstrate efficient use of time regarding patient assessment, operating room (OR)

set-up, anesthesia induction, and transfer to PACU or ICU, as well as operating room

turnover.

e Demonstrate the ability to make judgments regarding the cost-effective use of

anesthesia resources with regard to drug and equipment options.

e Demonstrate awareness of the principles and priorities for patient scheduling, OR
lists (elective and emergent), and postoperative areas of disposition, such as ICU,

PACU, and ward.
e Demonstrate the ability to manage after-hours scheduling of cases, including

prioritization, and adapt to unanticipated scheduling changes.

* Health Advocate

The fellow will:

e Demonstrate knowledge and recognition of broad health and societal issues affecting

anesthetic care for pediatric surgical patients.

e Demonstrate safe anesthesia working practices such as effective anesthesia gas
scavenging, handling of airborne and blood-borne pathogens, and appropriate

handling of narcotics.

* Scholar

The fellow will:

e Demonstrate development, implementation, and monitoring of a continuing personal

education strategy.

e Demonstrate the ability to critically appraise the current anesthesia literature and

apply new knowledge based on appropriate evidence.
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o Demonstrate effective oral presentation of case reports, journal clubs, or rounds

with a synthesis of pertinent information.

e Demonstrate effective teaching when assigned medical students or residents.

* Professional
The fellow will:
e Deliver anesthesia care with integrity, honesty, and compassion.

e Demonstrate the attitude, behavior, and ethical standards expected of a practitioner
of anesthesia.
e Recognize the ethical and legal aspects while taking care of pediatric patients.

e Recognize personal limitations through appropriate consultation with other

healthcare professionals and show appropriate respect for those consulted.
e Demonstrate respect for patients by including the patient and family in discussions

of care management.

e Recognize potential conflicts in patient care situations, professional relationships,
and value systems, and demonstrate the ability to discuss and resolve differences of

opinion.

e Be able to accept constructive feedback and criticism and to implement appropriate

advice.

Il]- Pediatric Intensive Care Rotation:

This rotation offers multidisciplinary critical care services to all pediatric patients,
including intensive care for all pediatric disorders, transport of critically ill patients, and

emergency medicine.

* Setting
Clinical
* Objective

To develop competencies in managing ventilated and critically ill children with common

congenital anomalies and postoperative pediatric patients.
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* Total Duration

One (1) block

* Outline of Training

One (1) Pediatric critical care rotation must be completed during the first year of the

fellowship.

Fellows should understand the pathophysiology and management of common serious

pediatric problems in the PICU.

* Medical Expert

The fellow will:

e Understand normal physiology and pathophysiology of major organ systems

o Demonstrate thorough knowledge of the etiology, pathophysiology, clinical features,

diagnosis, complications, management, prognosis, and prevention of common PICU

problems, such as

Cardiopulmonary failure and arrest

Respiratory failure

Septic shock and multiple-organ dysfunction syndrome (MODS)
Nutrition: Enteral and parenteral

Renal failure, and electrolyte and acid-base abnormalities
Hematological dysfunction and blood product replacement therapy

Neurological emergencies: Coma, status epilepticus, and intracranial

hypertension

Pain, Anxiety, and Sedation.
Brain death and organ donation
Toxicology

Polytrauma, traumatic brain injury and burns
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e Recognize the roles and implications of aggressive care, palliative care, and code

status decisions.

* Communicator

The fellow will:

o Demonstrate effective tools for gathering historical information from patients and

their families in critical care settings.

o Efficiently present patient problems, assessments, and treatment plans during

rounds.

e Discuss diagnoses, investigations, and management options with patients and their

families.
e Communicate and support patients and families confronted with critical illness.

e Be able to communicate bad news to families of children with critical illness.

* Collaborator

The fellow will:

e Recognize and respect the roles of allied healthcare professionals (physicians,
nursing personnel, and supporting critical care personnel) in the management of

critically ill patients.
e Demonstrate appropriate use of consultations.
e Work and communicate effectively with other physicians and allied healthcare

professionals to develop a care plan for patients.

* Manager

The fellow will:

e Develop time management skills to balance patient care, work practice, and personal

life priorities.
e Organize and prioritize the care of many sick patients with multiple problems.

o Rationally use healthcare resources wisely.
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* Health Advocate

The fellow will:

e Identify opportunities for patient counseling and education regarding their medical

condition.

e Understand and adapt patient assessments and management based on important

determinants of health (psychosocial, economic, and biological).

* Scholar

The fellow will:

Demonstrate the ability to generate clinical questions related to patient care.

Critically appraise the literature regarding issues in critical care medicine.

Utilize information technology to optimize patient care and life-long learning

Adapt variable teaching skills.

* Professional

The fellow will:

e Demonstrate professional attitudes, altruism, honesty, integrity, and respect in
interactions with patients, families, and other healthcare professionals or when

facing ethical situations.
e Deliver high-quality care with integrity and compassion.
e Recognize and acknowledge personal emotional reactions and the limitations of

one’s knowledge, skills, and attitudes.

Ill]- Neonatal Intensive Care Rotation:

This rotation offers a thorough understanding of common neonatal illnesses, their

treatment, and implications for anesthetic management.

* Setting

Clinical

»
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* Objective
To develop competencies in managing ventilated and critically ill premature neonates

with common congenital anomalies and postoperative neonatal patients.

* Total Duration

One (1) block

* Outline of Training
One (1) Neonatal critical care rotation must be completed during the first year of the

fellowship.

Fellows should understand the pathophysiology and management of common serious

neonatal problems in NICU.
* Medical Expert
The fellow will:

e Understand the physiological, anatomical, and pharmacological considerations for

premature and neonatal patients.

o Be able to identify neonatal patients requiring resuscitation.

e Gain appreciation for the presentation, diagnosis, and/or perioperative management

of the following conditions.

Intraventricular hemorrhage

- Patent ductus arteriosus

- Neonatal asphyxia

- Transient tachypnea in newborns
- Respiratory distress syndrome

- Bronchopulmonary dysplasia

- Pulmonary interstitial emphysema

- Diaphragmatic hernia

(TN

\v g

aanll Gilnnaill ayagewdl éiymll
Saudi Commission for Health Specialties 2 6




- Tracheoesophageal fistula
- Necrotizing enterocolitis

- Hyperbilirubinemia

- Omphalocele

-  Gastroschisis

e Interpret laboratory results and chest X-ray (CXR) in newborns and premature

infants.

e Assess and initiate resuscitation of asphyxiated newborns according to the Neonatal

Resuscitation Program (NRP) guidelines.
e Gain proficiency in the following procedural skills:

- Intravenous access, including umbilical vein and artery catheterization, in

premature and newborn infants.

- Lumbar puncture in a newborn with sepsis.

* Communicator

The fellow will:

e Provide a clear and concise summary of newborn infants’ problems, both verbally

and in written format.
e Communicate clearly with other healthcare workers.

e Explain the procedures in a clear manner, and obtain informed consent from the

parents for invasive procedures.
e Communicate bad news to parents in a compassionate, professional, and caring

manner.

* Collaborator

The fellow will:

e Understand the role of the neonatologist in the peripartum management of the

neonate.
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o Work effectively as an integral member of the NICU team.
e Demonstrate an increasing sense of responsibility and case ownership.

e Understand the role and importance of each team member in the care of the NICU

patient.

e Encourage input from the multidisciplinary team members.

* Manager

The fellow will:

e Be able to utilize resources effectively.

e Understand the difficulties of decision-making related to resource allocation.

e Practice according to national standards and international guidelines for the

management of neonatal intensive care patients.
* Health Advocate
The fellow will:

e Demonstrate a commitment to patient care.

e Provide expertise and leadership in maintaining and improving the standards of

neonatal intensive care.
e Be an advocate for the family and the patient in the critical care environment.
* Scholar
The fellow will:
e Be able to critically review and appraise the literature.
e Contribute to the learning of others; teach residents and medical students.
* Professional
The fellow will:

e Answer questions and keep parents updated on their neonate’s progress in a caring,

reassuring, and compassionate manner.
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e Honor patient confidentiality.

e Deliver the highest quality care with integrity and honesty.

IV]- Pediatric Cardiac Rotation:

This rotation offers comprehensive experience in cardiac pediatric anesthesia and
perioperative care in cardiac operating rooms and the cardiac Cath-Lab.

* Setting

Clinical

* Objective

To develop competencies in the management of patients with cardiac disease scheduled

for noncardiac surgical interventions or other procedures.

* Total Duration

Three (3) blocks.

* Outline of Training

Subspecialty rotation in Year Two (2)

Fellows are expected to become competent in the perioperative management of patients

with cardiovascular disease during this rotation.

* Medical Expert/Clinical Decision Maker

The fellow will:

e Demonstrate knowledge of the basic sciences applied to the preoperative,

intraoperative, and postoperative periods of cardiac surgery.
e Regarding Physiology and Anatomy, the fellow will:

- Describe fetal circulation, development of the heart, and fetal physiology.

- Describe the different congenital cardiac anomalies and their surgical

management.

- Describe the single ventricle pathophysiology and specific management

requirements.
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Describe the altered respiratory physiology of immediate postoperative

cardiac cases.

Describe common physiological changes occurring in the postoperative
period and their impact on end-organ function (neurologic, renal, cardiac,

hepatic, and gastrointestinal).

e Regarding Pharmacology, the fellow will:

Compare common medications for cardiac surgical patients, including

anesthetic agents, vasodilators, vasoconstrictors, and inotropic agents.
Explain the use of antifibrinolytic agents.

Justify the use of blood products (packed red blood cells, fresh frozen
plasma, platelets, cryoprecipitate), blood alternatives (e.g., albumin), and

homeostasis-stabilizing agents (desmopressin, activated factor Vlla).

e Regarding Monitoring, the fellow will:

Be able to interpret the electrocardiogram (ECG) for ischemia, infarction,

arrhythmias, and paced rhythms.
Acquire skills of arterial and central venous cannulation (with ultrasound).

Interpret central venous pressure and know the indications, complications,

and management.

Understand the basics of introductory transesophageal echocardiography
(TEE), including techniques of probe insertion, several basic views, and the

implications and application in the critical care patient.

Understand the significance of temperature management during the

intraoperative period, including hypothermic techniques.

Understand the indicators of volume status, especially during weaning from
bypass, including findings from invasive monitors, TEE, and clinical

indicators.

e Regarding Clinical Assessment & Management, the fellow will:
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- Understand current indications and recommendations for prophylaxis of

subacute bacterial endocarditis.

- Be able to correct common derangements in metabolic and electrolyte

disturbances during the intraoperative period.

- Understand the basic principles of cardiac support devices including the
intra-aortic balloon pump and extracorporeal membrane oxygenation

(ECMO).
- Understand the common pathophysiology and management of patients with:

Common congenital anomalies such as atrial septal defect, ventricular septal defect,

patent ductus arteriosus, and tetralogy of Fallot.

Complex congenital heart disease, for example, transposition of the great vessels,
truncus arteriosus, single ventricle physiology, and abnormal pulmonary venous

return.
Heart transplants.

Palliative procedures, including Norwood, bicavopulmonary anastomosis, and

Fontan.
Obstructive lesions and pulmonary hypertension.
Valvular heart disease for valve replacement or repair.

Shock, including the use of volume resuscitation, venodilators/constrictors,

inotropes, and myocardial relaxants.
Cardiac tamponade.

Dilated, restrictive, or obstructive cardiomyopathy, congestive heart failure (CHF),

and diastolic dysfunction.

Aberrant conduction, dysrhythmia, sudden acute and subacute ventricular and

supraventricular arrhythmia.

Pacemakers, including the indications for and application of the various modes of

temporary pacing.
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Pulmonary edema and CHF.

e Heparin-induced thrombocytopenia and heparin resistance.

Neurologic risk stratification during cardiopulmonary bypass procedures.

* Communicator

The fellow will:

e Demonstrate effective communication with patients and their families (description of

procedures, informed consent, anesthetic options, and risks).

e Demonstrate effective communication with the OR team (cardiac surgeons, nurses,
and perfusionists) and postoperative team, especially during the initiation and

removal of cardiopulmonary bypasses.

* Collaborator

The fellow will:

e Recognize the need to consult other specialists in the care and management of

critically ill patients.

e Foster healthy team relationships.

* Manager

The fellow will:

e Demonstrate efficient use of time for patient assessment, OR setup, anesthesia
induction, transfer to the PACU or ICU, and OR turnover

e Demonstrate the ability to make judgments regarding the cost-effective use of
anesthesia resources with respect to drug choices, monitoring, and other equipment
options.

* Health Advocate

The fellow will:

e Demonstrate knowledge and recognition of broad health and societal issues that

affect anesthetic care in pediatric cardiac surgical patients.
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o Demonstrate the use of risk reduction strategies, including the use of ultrasound and

sterile techniques for invasive lines.

*Scholar

The fellow will:

e Demonstrate commitment to continuing personal education including the use of
information technology.

o Demonstrate the ability to critically appraise current anesthesia literature and apply

new knowledge based on appropriate evidence.

e Demonstrate effective teaching when assigned medical students or residents.

* Professional

The fellow will:

e Always demonstrate respectful and compassionate behavior toward patients, their
families, and other healthcare providers.

e Demonstrate the attitude, behavior, and ethical standards expected of a practitioner
of anesthesia.

o Demonstrate awareness of the ethical and legal aspects of care for pediatric cardiac

patients.

e Recognize potential conflicts in patent care situations, professional relationships,
and value systems, and demonstrate the ability to discuss and resolve differences in
opinions.

V]- Pre-Anesthesia Clinic Rotation:

This rotation offers comprehensive experience in pediatric anesthesia and preoperative

care in outpatient settings.

* Setting

Clinical
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* Objective
To develop competencies in the assessment of patients scheduled for day surgery or

same.

* Total Duration

One (1) block

* Outline of Training
This should be completed during the first year of the fellowship.

During these rotations, fellows are expected to spend one (1) month in the pre-

anesthesia clinic to acquire the following competencies:

* Medical Expert/Clinical Decision Maker

The fellow will:

e Demonstrate appropriate anesthesia-specific history and physical examination

skills, including airway assessment.

e Demonstrate a working knowledge of indications and recommendations for ordering

invasive and noninvasive investigations preoperatively.
e Demonstrate the ability to synthesize a reasonable investigative anesthetic

management plan based on the nature and urgency of surgery.

* Communicator

The fellow will:

e Communicate appropriately with patients and families in the pre-anesthesia clinic,
explain findings of history and physical examination, and provide a reasonable

management plan.
e Provide concise notes regarding patient assessments and plans.

e Establish an effective relationship with both patients and their parents, emphasizing

understanding, trust, empathy, and confidentiality.
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* Collaborator

The fellow will:

Effectively consult with other healthcare professionals and demonstrate appropriate

judgments regarding the assessment of pediatric anesthetic risks.

Coordinate the care of pediatric patients with other health professionals in various

departments.

Interact well with the multidisciplinary team in the preadmission clinic.

* Manager

The fellow will:

Demonstrate efficient use of time for patient assessment, OR setup, anesthesia

induction, transfer to the PACU or ICU, and OR turnover between cases.

Demonstrate the ability to make judgments regarding the cost-effective use of
anesthesia resources with respect to drug choices, monitoring, and other equipment
options. Demonstrate awareness of the principles and priorities for patient
scheduling, OR lists (elective and emergent), and postoperative ICU, PACU, and ward

care.

Demonstrate the ability to manage after-hours scheduling of cases with regard to

prioritization of cases and adapting to schedule changes.

* Health Advocate

The fellow will:

Understand the anesthesiologist’s role in optimizing preoperative patient status.
Take steps to improve perioperative patient safety.

Provide risks and benefits of proposed anesthetic management plans and

postoperative pain control options.

Understand the anesthesiologist’s role in blood conservation and be able to describe

the advantages and disadvantages of different blood conservation strategies.
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* Scholar

The fellow will:

e Demonstrate development, implementation, and monitoring of a continuing personal
education strategy.

e Demonstrate the ability to critically appraise the current anesthesia literature and
apply new knowledge based on appropriate evidence.
e Demonstrate effective oral presentation of case reports, journal clubs, or rounds

with a synthesis of pertinent information.

e Demonstrate effective teaching when assigned medical students or residents.

* Professional

The fellow will:

e Demonstrate the attitude, behavior, and ethical standards expected of a practitioner

of anesthesia.
e Be aware of the ethical and legal aspects of the care of the pediatric patient.

e Be able to recognize personal limitations through appropriate consultation with
other physicians and healthcare professionals and show appropriate respect for

those consulted.

VIl- Regional Anesthesia and Acute Pain Rotation:

This rotation offers comprehensive experience in the management of infants, children,
and adolescents with acute pediatric pain conditions in an inpatient setting. It offers
excellent multidisciplinary training in advanced regional anesthesia techniques in the

pediatric population.
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* Setting

Clinical

* Objective

To develop competencies in the management of patients who require multimodal
analgesia after surgical intervention or during medical illness and to acquire the

knowledge and tools necessary to safely utilize regional techniques as a component of

a planned anesthetic.

* Total Duration

One (1) block

* Outline of Training

This should be completed during the second year of the fellowship.

During these rotations, the fellows are expected to rotate along with the acute pediatric

pain management service.

* Patient care

The fellow will:

e Correctly select patients appropriate for regional anesthesia and provide proper

informed consent.

e Perform an appropriate preoperative evaluation of the patient for the applicable

peripheral nerve.
e Perform the proper preparation for administration of a regional anesthetic.
e Demonstrate the appropriate sterile technique for performance of a regional block.

e Appropriately monitor the patient during and after the placement of the applicable

peripheral nerve block.
e Demonstrate the technical skills required to perform the following:
o Thoracic and lumbar epidurals

o Interscalene, axillary and Bier blocks - femoral (3 in 1) block
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o

©)

Popliteal and ankle blocks

Infra and supraclavicular blocks

Lateral femoral cutaneous and obturator nerve blocks - saphenous nerve blocks
Caudal blocks

Anterior abdominal wall blocks

e Ensure the patient is appropriately sedated and monitored in cases where the block

is administered as an anesthetic for an operative procedure.

e Confidently diagnose, manage and document any regional anesthetic complications.

e Learn to problem solve for events such as:

o

o

©)

Inadequate block
Failed block

Intravenous placement or subdural placement of epidural

* Medical Expert/Clinical Decision Maker

The fellow will:

e Demonstrate the ability to assess patient- and surgery-specific needs and options

for

perioperative pain control.

o Demonstrate the ability to assess patients with nonsurgical conditions requiring pain

management.

e Demonstrate working knowledge of the indicatio
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