Acute Pain Competencies – Stage 1, 2 & 3 



Introduction

The new curriculum broadens the requirements for all trainees with respect to pain competencies, with a greater focus on acute pain across all three stages. Many of the competencies can be gained outside of a dedicated pain block. Trainees should utilise all opportunities within theatre specialty blocks to gain experience and competence at dealing with acute pain.

The list below is a minimum expectation of what competences a trainee should gain at each stage. It is up to each individual trainee to identify all learning opportunities and gather the requisite evidence. If a trainee identifies a specific learning need that can be met by attending additional pain sessions, these can be arranged.

Each stage has a dedicated consultant lead(s), they are responsible for sign off and can also be approached for support where trainees are unsure of any aspect of the block.



Stage 1 – LGI – Dr Ben Rippin – b.rippin@nhs.net
                SJUH – Dr Andy Whelan – andrewwhelan@nhs.net
                             Dr Natalie Drury – ndrury@nhs.net

Stage 2 – Dr John Titterington – john.titterington@nhs.net

Stage 3 – Dr Sheila Black – Sheila.black3@nhs.net







· Stage 1

All trainees should be able to demonstrated competence in:

1. Standard PCAs - Morphine / oxycodone / fentanyl
1. Prescription, basic safety, trouble shooting 

2. Epidural - 	review of running epidural - incl bromage score / block assessment / site check / prescription review
i. Approach to patient with pain with epi in situ
ii. Approach to common issues - leak / dislodged catheter / alarming pump
iii. Removal protocol

Competence should be demonstrated with:
· 1 X case based discussion – relating to management of perioperative pain
· 1X DOPS – relating to the safe prescription and management of a patient with a standard PCA
· 1 X CEX – relating to the safe management of a patient with an epidural in situ

Where these competencies have already been gained elsewhere, the trainee will only need to “top up” to complete stage 1.

Top up requirements relate to chronic pain experience.

· Trainees should attend a minimum of 1 chronic pain clinic
· Trainees should attend a minimum of 1 chronic pain treatment list
· Once this has been completed - trainees should meet with a chronic pain consultant to assess their competence and any requirement for further clinical experience before sign off.
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· Stage 2 – Acute Pain Requirements

Again within stage 2, many of the key competencies can be achieved within other theatre specialty blocks. In addition trainees will need to attend enough acute pain rounds to achieve the competencies listed below. Trainees need to arrange to attend these pain rounds themselves by contacting the rota-writers/relevant acute pain consultants.

All trainees should be able to demonstrate competence in:

1. Appropriate prescription and management of Non-standard PCA
Choice of agents
Indications for changing lockout
Indications for adding background rate / safe prescription of background rate
Indications for addition of adjuncts - ketamine / clonidine

2. Paravertebral catheters
1. -safe prescription / common side effects / trouble shooting

3. Wound catheters - usage for abdominal surgery – Prescribe/ discuss risks/ suitable candidates 
1. For stump pain
2. In trauma patients

4. Lead an acute pain round

5. Convert a patient from PCAS/ Neuraxial analgesia to oral analgesia 

6. Acute analgesia for chronic pain patients - including conversion of oral dosage to IV (demonstration of understanding of morphine dosage conversion)

7. Commencement of neuropathic agents - indications / assessment / available agents / safe titration

8. Discussion of post-surgical pain patient and ways to minimise occurrence 



Towards the end of the block please sign the below statement or discuss with the appropriate person to gain more exposure:

I feel I have adequate knowledge/ skills/ experience to demonstrate the above acute pain competencies.

Signature:				Date:
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· Stage 3 – Acute Pain Requirements


All trainees should be able to demonstrate competence in:

1. Analgesia for polytrauma patients

2. Lead an acute pain ward round 

3. Attend a paediatric acute pain ward round 

4. Analgesia for the drug dependent patient and patient on long term high dose opioids

5. Demonstrate understanding of transdermal opioid patch types and strengths

6. Acute on Chronic Pain management case study 

7. Attendance at Chronic Pain MDT where Acute pain patients are discussed

8. Undertake nerve block in acute trauma patient such as femoral nerve or fascia iliaca block, this is best done at LGI during your trauma block


9. Acute pain in Palliative care patients – trainees should attend at least one palliative pain clinic and one theatre session.

Towards the end of the block please sign the below statement or discuss with the appropriate person to gain more exposure:

I feel I have adequate knowledge/ skills/ experience to demonstrate the above acute pain competencies.

[bookmark: _GoBack]Signature:				Date
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Key capabilities D & E  

D  Demonstrates the basic assessment and management of acute on chronic and chronic pain in  adults  

E  Describes the concept of biopsychosocial   multi - disciplinary pain management  
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Key capability F  

F  Describes the special circumstances in assessing and managing perioperative pain in specific  patient groups including children, pre gnancy and breast feeding, the elderly and frail, those  with learning and communication difficulties, autism, dementia, renal and hepatic impairment  and substance abuse  
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Key capabilities C to E  

C  Is  able to assess patients, interpret investigations and initiate management of chronic malignant  and non - malignant pain in a timely manner under distant supervision  

D  Can assess and manage acute on chronic and chronic in - patient pain in adults and recognise   when referral to specialist pain services is appropriate  

E  Identify barriers to effective pain management including those related to patient beliefs,  society, culture, and healthcare provision  
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Stage learning outcome   Understands the aetiology   and management of acute, acute on chronic and chronic pain   Key capabilities A & B  

A  Utilises a multi - disciplinary approach to the management of complex pain within a  biopsychosocial model of care  

B  Can confidently manage acute pain in the whole  perioperative pathway in a timely manner  
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Key capability F  

F  Explains the risk factors for persistent post - surgical pain including measures to minimise its  occurrence   
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Stage 3 SIA learning outcome   Managing   pain in inpatients (acute pain, acute on chronic pain, chronic pain, and cancer pain)   Key  Capabili ties  

A  Can lead an  acute in - patient pain team and use a biopsychosocial model of care  

B  Delivers complex patient centred care emphasising shared decision making with the patient and  other health professionals  

C  Delivers evidence - based pain medicine   

D  Provides safe and effective pharmacological management of acute and procedural pain in all  age groups   

E  Demonstrates an ability to perform necessary practical pain relieving procedures for safe,  effective evidenc e - based practice    

F  Demonstrates effective consultation skills in challenging areas (e.g. ventilated in ICM, non - verbal  patient and those with learning difficulties)   

G  Facilitates referrals to specialist palliative care and end of life care when needed   

H  Recognises   need to liaise with specialty services such as liaison psychiatry and addiction  medicine services and refers where appropriate  

 


