"

ABDENGI% 3~ Lovel 7 Trauma Courses Ouality and Delivery Review Tempiate

R s |

- s s M — e - B ‘.T, R ;*r%-m
DR COmpleted by tre tead stademi [ traner tor the sBucation i3 i

Courss Namy:

g

b v Cre
Major Trauma Network (i applicabley:

Institution whete courge delivered:
_— e L OTPE R

Course type Ehor"t Course { Academic Module | Other {please
Stats) _J

Any academic crodit offerad? Levet: Credits;

Submitted by:

Date submitted for Pear Review:
(:/f &ont.f" Q CZ .S-

il . LI i B
o be completed by das grated lead peer reviewer (or he networe of NIATH 5 (Ve

paries
Name of Lead Peer Reviewer: ¥ ..t .« Blec € i

Job title: EE”“‘"/S‘*"}:, M@{‘" Q;fz—:w&/ -
Major Trauma Network:

Details of peer reviewers on pane!, AC band (as appropriate) and affiliations:

1. &o«‘wj ":f

2.

3.




Date Peer Review completed:
Qekdper AOLY g
Location Peer Review completed: .
Roogr  hendon  Mesptet
f:tar

Peer Revie { Unsuccessful {delete as indicated)

Feedback/areas for improvement (piease add on additional page as requlred)

%m - Oyeeak P oech .\.h\:bb-emn.'_k
R PR PR Y S WP OIS “ VD L fo poed

T S -‘3:‘—"‘” Ppadgsd - Pirrery
%4‘\“ T o e e
o, = S Hee X th s,

[WRNL . WRE. Y \"J-‘-.\-'V)

Yo o,

\
DQB e Ecrmo - A y \'b po.aA Arstastiesh
e, ki J

’Do.:) tim-rc,“ gmo-k;} bed ngia - ot oo rwe.
B‘&dﬁa Polic. Ref amaz,
"o Sudes ot 6& &;}m}s&\m
D- Uul'&.uﬁ

Vo.serste 1*-3.3"%' Y Dioenprt. - qRex
dd‘-&h)&bw U Cenerzha ordole.
[\ PRV Ry 7O 5 \

C(\-Qa-i Fan’»\ \b Ooce. &2 Q(ﬁm«l Loaar_n. s\N\S Qe,uv\

Arnz vaa b
Coowsa Lamdy wSnesi @x celerk "“-“5":) %‘M‘&%
Cong WO \cady

Con

Y epPTec~ Greex




| To meet the Quality and Delive

ry Standards all the following components
‘ must be maet:

[ Yes | Mo |
f_f'b'nﬁﬁlmo.f?ﬁi course content include: AT 2T
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Adult and Paediatric trauma patients (as appropnate lo target patient group)
f

e i o} A ISR |
j Crew resource management (human factors) in the trauma resuscitation reom // ;
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| The recognition of shock and catastrophic haemorrhage management and | i
including: mass blooad transfusion /rapid infusers, TXA and novel haemostatics. ‘I Ve |
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“ Airway management including the indications for rapd sequence induction |
| @naesthesia and role of the skilled assistant.
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tension pneumcthorax, open pneumothorax, massive haemothorax, flasil chest, E |
cardiac tamponade, management of ches! drains an

: Recognition of and key interventions in, life threatening chest injuries: blast injury,
|

_\' d resuscitative thoracotomy., \ v/ ;
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| Intravenous access: central, peripheral & 10.
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| Pelvic and long bone injuries including: pelvic binder and long bone traction | i B
!* devices and the management of open fractures. |

(Head injury management, including prevention of secondary insult.
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| Pain management. A1 |
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| The role of the skilled assistant in conscious sedation I / ‘.
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| Packaging and transferring injured patients. | o 'L“_",

| l) The assessment, management and special considerations of Ihe following IL / ﬁl

| groups must be inciuded: [ ‘ &
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| a. The confused, agitated & aggressive patient. They should receive ‘ ,‘
| educationftraining in behavioural management.
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| b. The spinal cord injured patient. =
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i ¢. The spinal fracture patient.
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| d. The bariatric patient. T\ Wi
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i e. The burns patient.
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| f. The pregnant patient. Rt s
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' 9. The elderly patient (applicable to combined or adult only courses) \ ‘
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[ 2, Details of the assessmentinclude: Ty ru{ :
"a) All candidates must have a summative assessment via Objective Structured i
 Clinical Examination (OSCE) based assessment. This musl be a passifail .
assessment.

"b) OR the candidates must have completed a WPBA Log demonstrating these key |

| values:
» evidence of crilical thinking and analysis
« self-awareness demonstrating openness and honesty about performance.
+ evidence of learning, appropriately describing what needs to be leamed, why

and how.
|+ appropriate linkage lo the curriculum as set out above. |
| Assessment should include: SR WL . e C ol 4
I Demonstration of leadership skills in trauma management IV ;
| ST . ity . ST PSS MU | |
il Demonstration of the principals of the primary survey. This may be | Pl %

| performed by the nurse themselves, if appropriately trained, or through | v ;
; directing a ‘junior doctor'. ‘

"Il Demonstration of the identification of life and limb threatening injuries and | |
knowledge of the treatments required. ' !
V. Demonstration of the knowledge and skills required of the curriculum. | ”/ f

N.B. It is acknowledged that some elements may be assessed during the course.
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| 3. Details of the revalldation include: I |
|

Trauma education course leads must demonstrate they have robust processes in | | |
5 place to ensure that course content is kept accurate and up to date. ‘ v/ ‘

" Student feedback should be collected, and there should be evidence that this is | |

| utilised appropriately to improve the course where required. ; \/ ; .
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| Evidence of revalidation at least every 5 years. HEl's, course providers and Trusts ‘ o
must therefore institutemechanisms for revalidation. s j ’

"Evidence thal a database is held by the education provider of | |
| successfuliunsuccessful candidates to facilitate confirmation of certification. |
-?m‘ffhér'é ‘must be a student revalidation réqUErEméhl at least éberﬁr 5 yeal;s ORa . ' ‘
| requirement that the course is repealed in full OR a log book/evidence of ' '

| continuous fearning and development Sl CTO Fo S ol 1 ¥ 5



