RCOphth Entrustable Professional Activity

Managing a Cataract Operating List
Prior to CCT all trainees must demonstrate that they can run an entire cataract list



Trainee’s Name 






     Date            (dd/mm/yyyy)


OST5            OST6            OST7           Other (specify)
Assessor's name


Assessor's status
Consultant
Other (Specify)

Brief description of number and complexity of cases,

type of anaesthesia



Please grade the following areas using the scale below (use tick or cross)
* Where the marked points have not been personally carried out by the trainee, a discussion should take place about how these areas should be managed and the trainee’s responses graded. 
	Criterion
	Poor
	Fair
	Good 
	V Good
	n/a*

	Creating operating list 

V good trainees will have ensured appropriate patients on list for their ability (where possible); adequate time for all cases to be completed but also ensuring good use of surgical time
Poor trainees will not have identified appropriate patients and may find they cannot safely manage all the cases on the list; will over-run or under-use surgical time
	
	
	
	
	

	Review of case notes
V good trainees will have reviewed case notes ahead and be aware of which patients  require additional equipment/medications/devices; will have confirmed biometry appropriate and chosen the appropriate IOL for each patient

Poor trainees will not have reviewed notes ahead; will have to choose IOL when patient already prepared for surgery and will not have considered if biometry appropriate/accurate
	
	
	
	
	

	Consent & marking surgical site
V good trainees will confirm informed consent with patients on day ensuring they understand the planned surgery; complete surgical site form and mark eye clearly

Poor trainees will not review consent or will obtain consent without checking patient’s understanding; will need prompting to ensure surgical site form and marking completed
	
	
	
	
	

	Review of patients
V good trainees will examine the patients before surgery and identify any additional requirements not documented in notes such as to manage a small pupil

Poor trainees will not take the opportunity to review patients themselves and so will only identify additional patients factors/requirements at commencement of surgery
	
	
	
	
	

	Complete WHO checklist
V good trainees will ensure accurate completion of WHO including different surgical times for each procedure and detailing any important patient factors to the team, they will involve and empower all team members to ensure patient safety, they will confirm the order of the list according to patients’ needs such as diabetic/hospital transport

Poor trainees do not make WHO meaningful; fail to provide relevant details to team in advance causing tension and delays; and ignore importance team dynamics
	
	
	
	
	

	Successful surgical management 
V good trainees will undertake all surgery, have insight into their own limitations; access help if required or supervision, to ensure good outcomes of any problems/complications encountered; demonstrate forward planning and good time & motion throughout list
Poor trainees are unable to complete all surgery in time; fail to recognize their own limitations or access help if required; fail to plan and manage list in timely manner
	
	
	
	
	

	Medical record completion

V good trainees will ensure accurate completion of surgical record and all local requirements such as the discharge letter, medication to be dispensed, time to post-operative review, adhering to local protocols but considering individual patient needs; will be aware of coding of episode correctly to assist audit and reimbursement e.g. for complex cases with co-morbidity 
Poor trainees do not complete surgical record accurately, require reminding to complete discharge letter and medication and do not understand the importance of accurate coding
	
	
	
	
	


	Post-operative review 
V good trainees will check if any patients require further explanations/management before discharge home and check discharge team have adequate information to effectively complete patient episode 

Poor trainees will depart without checking with discharge team; leaving further explanations to other staff
	
	
	
	
	

	Debrief at completion list
V good trainees will hold team debrief reviewing the flow of the list, different members roles and patient outcomes as required and assess time management of the list and communication with the team as per WHO completion form
Poor trainees leave theatre without further communication with team
	
	
	
	
	


	Criterion
	Poor
	Fair
	Good
	V Good
	n/a*

	Communication with patient

V good trainees have excellent and appropriate communication with patient throughout the procedure, avoiding jargon. They confirm the patient’s identity at the start of the procedure and ensure the patient’s comfort and privacy, making sure they are relaxed throughout
Poor trainees often make no attempt at communication with the patient or they use inappropriate words during procedure. They do not warn the patient about noises or fluids. They pay little or no attention to confirmation of the patient’s identity, comfort or privacy 
	
	
	
	
	

	Communication with nursing and other medical staff (Teamwork)

V good trainees show excellent verbal and non-verbal communication with theatre staff.  They promote a coordinated team approach in an unhurried and calm environment.

Poor trainees often have poor communication skills leading to misunderstanding during procedure.  They create a rushed or tense atmosphere and work in isolation
	
	
	
	
	


	Overall level of entrustment for this activity 
	Observing 
	Direct Supervision 
	Indirect Supervision               
	Competent  
	Supervising

	
	
	
	
	
	


Please use the boxes below/overleaf for free-text comments and recommendations for further training.

	Anything especially good?

	Agreed action:
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