DEPARTMENT  OF  NEUROANAESTHESIA    

INSTITUTE  OF  NEUROLOGICAL SCIENCES

Information for Registrars / SHO’s
We hope that your stay with us will be both profitable and enjoyable.  The INS provides neuroscience services for the regional population of 2.7 million people.

Before you come:  Please inform us of your telephone number and personal email address, via the department secretary, Margo Nelson at 0141 201 1989 or margo.nelson@sgh.scot.nhs.uk.  If you wish to be involved with audit while at the Institute, advanced planning is recommended (see under Teaching, paragraph 2).  A copy of the duty rota will be sent or emailed to you prior to arrival.

Arrival and Administration:  On your first day (normally the first Wednesday of the month) please report to ward 61 at 8.30 am, where you will be met and shown round.  Please bring theatre footwear with you.  Margo will require some information from you for the Department’s records.  Arrangements will be made for you to be photographed during your stay, again for records purposes.

At the end of your rotation the Department will provide your base hospital with a brief report on your work.  You will receive a copy of this.

Annual and study leave:  Requests for leave should be made through the department secretary.  Leave  entitlement is  related to the length of your rotation, as a fraction of your annual entitlement.  During a three month rotation your leave entitlement is usually a maximum of 2 weeks, including both annual and study leave.  Generally there should be no more than two leave requests on any one day.

Neuroanaesthetists  There are seven full-time and four part-time consultants in the Department.    Dr. J. M. Borthwick (part-time), Dr. A. M. Burke, (part-time), Dr. D. F. Cossar (part-time), Dr. P. Edgar (full-time)  Dr. V. Lochhead (full-time) Dr. K. O’Hare (full-time), Dr. J. Pollock (part-time), Dr. U. Ratnasabapathy (full-time), Dr. L. Stewart (full-time-current chairman), Dr. A. Wagstaff (full-time), Dr. D. Walker (full-time), Dr. C. Werstler (full-time)

Four consultants (Drs. Stewart, Wagstaff, Walker and Werstler) have week-day sessions in the Intensive Care Unit.

Trainees are allocated duties in advance on a weekly rota.  These allocations may, however, be changed at short notice depending on staff availability and workload.   The ITU Registrar/SHO should attend the 8.30 Ward Round and along with the Consultant be responsible for the day to day management of patients in the Unit including the taking of routine blood samples.   

After 6.00 pm and at weekends the 1st call Registrar/SHO continues the  Ward 61 responsibility and in addition takes emergency theatre cases.  Problems in ITU which cannot be dealt with because of theatre commitments should be referred to the 2nd call where appropriate.

Neurosurgeons  are divided into three teams of consultants, each team covering its own area of the region which means that each team is receiving every day and emergencies have to be fitted into theatre lists at short notice.

TEAM “A”
- Mr. Lindsay, Miss Littlechild & Mr. Papanastassiou (part-time)

TEAM “B”
- Mr. L. Dunn & Mr. W. Taylor

TEAM “C”
- Mr. P. Barlow, Ms. J. Brown & Mr. R Johnston (part-time)

Each consultant has his own special interest in some aspect of neurosurgery.

CO-ORDINATION OF THEATRE WORK

Theatre lists should be written up on a whiteboard at the theatre changeover by 4.30 pm on the day before surgery, but because of the nature of the work, last minute and overnight additions and alterations are frequent.  Please remember that most operations and investigations are urgent, if not absolute emergencies, and waiting lists exist only for a few non urgent conditions. Behind the theatre clerkess’ desk, you will find a notice board on which duty rotas are placed.  Included on this rota is the co-ordinating consultant anaesthetist for each day.   This consultant is responsible for allocating the case load to the anaesthetists available and will allocate trainees to the appropriate lists on the following day.  Emergency cases may have to be fitted into arranged lists at short notice.  Although registrars are allocated to lists in advance on the weekly duty rota, changes may have to be made in the light of the workload and staff availability.  Most clinical areas are accessed by keypad entry systems, please ask one of the consultants for the code number.

NB The times on the board are for starting the operation.  Depending upon the nature of the case, we start twenty minutes to one hour beforehand.  Registrars are expected to be in theatre from 8.30 am.

Senior SpR’s usually fill in for absence of a theatre consultant on leave etc.

The on-call room is on the 6th floor of the Institute;   the key will be given to  you with the duty page by the retiring anaesthetist.  Keep the door locked as petty thieving is a recurrent problem.

If you wish to swap duties, please tell Margo.   

1st On Call: Full shift, daytime 8.00 am to 9.00 pm  night time 8.00 pm – 9.00 am.  There should be six trainees on this rota.  This ensures EWTD compliance

2nd on-call:  from 4.30pm until 9.00 am.  You may go home provided you live within a reasonable travelling time of the Hospital (ie 30 minutes maximum)  and all theatre cases have finished.  If you are called back to the hospital after mid-night you will have the next day off.

You should use your discretion on when to inform the consultant on call about emergency cases, the experience of the junior staff varies enormously but as a general guide:


All emergency craniotomies except chronic subdurals (in your first month)


MRI cases


Patients for Angiography


All children under 10 years 

At 6.00 pm any cases due to run on late are taken over by the duty team when feasible

Emergency Maxillo Facial cases are covered by the Duty 2 anaesthetist, ENT emergencies by the Victoria.

The senior SpR’s should inform the consultant on call of any cases under 10 years of age.

LABORATORY  SERVICES

1.
All investigations should be requested via the HIS system. You will be issued with a password and user name that will allow you to order tests and obtain results.

2.
Fill in all details on sample tube and make sure these are exactly the same as on the form (e.g. if full name is on the form do not use initials on the tube!).

3.
Out of hours requests must be arranged with the technician on call and also requested via HIS. Technicians are accountable for all tests carried out but do not be dissuaded from doing essential tests because of an inquisition over the telephone.

If difficulties are encountered the haematologist on call can be consulted.

Computer Terminals  are located throughout the INS. They give access to all blood results and information on blood availability. Availability of blood for a list case should be checked before the patient is anaesthetised.

TEACHING

Wednesday morning is academic morning.

1.
The Department holds tutorials each Wednesday morning at 9.15 am in the Department. You will be expected to give a short presentation during at least one of these, either a case presentation or some neuro-relevant topic that interests you. This will be arranged through the consultant in charge of tutorials.  During University terms. there is a general Institute Meeting at 11.00 am in the 5th floor lecture theatre which you are encouraged to attend.

2.
We encourage all trainees who are not studying for exams to undertake an audit project whilst at the INS.  This should be commenced as soon as you arrive, and will be presented at one of the Wednesday morning teaching sessions.  Please contact Dr. Lochhead, Department Audit Lead , before or when you arrive to decide what project you can be involved in.

3.
The Department has a small stock of books.  In the past some books have disappeared and because of this it is now policy that books should, so far as possible be kept in the Hospital. Short loans of one night or one week-end are permissible, but all books borrowed must be signed out in the book provided.  The Central Library of the Southern General Hospital is just opposite the front door of the Institute and has an excellent stock of Journals. Most journals and many full text books are available on-line via the e-library using your Athens password.  The e-library can be accessed on the computer in the tutorial room, please ask Margo for the password.

COLLEGE TUTOR   Dr. Cossar is College Tutor for the Institute and represents the interests of all junior staff in training.  Any issues involving these aspects of your rotation should be discussed with Dr. Cossar. Any other problems arising should be discussed with the Department Chairman.

BLOOD GAS MACHINE IN ITU (WARD 61) This machine may only be used by neuro-anaesthetic and neurosurgical staff and the staff of Ward 61.

CATERING  ARRANGEMENTS  

Sandwiches etc. can be bought in the coffee shop on the ground floor of the INS which shuts at 2.00 pm for the day.  Alternatively you can order sandwiches from the theatre clerkess (Laura).

Dining Room

The Hospital Dining Room is opposite the Institute. It opens at 7:00 am. Evening meals are served from 4.30 pm onwards.

NB The Dining Room closes at 7.00 pm.    There is no catering provided in the hospital overnight.  We strongly recommend that you bring food in to the hospital at night.

Microwave Ovens  
Are available for use in ITU kitchen and theatre coffee room, as well as in the Resident’s Common Room on the 6th floor.

ORGAN  DONATION
Anaesthetic staff are not infrequently involved in the management of patients who become organ donors.  This department does its best to help with this management of donors during “harvesting” of organs.  However, if an emergency arises out with theatre during these prolonged procedures, priority should be given to care of living patients.  If you have to leave theatre inform the transplant team so that one of their number can continue any necessary fluid maintenance etc.  If there are any problems with you leaving theatre to care for another patient please contact the consultant on call.  It should be noted that a muscle relaxant and light general anaesthetic is required to overcome spinal reflexes.

CAPNOGRAPHY

A capnograph MUST be used when anaesthetising any patients on your own. These are available in all anaesthetic rooms and on Ward 61.

Topics for Theatre / ICU Teaching

The learning objective in the CCST document can be used as a basis for in theatre and ICU teaching.

BLOOD  TRANSFUSION
The following are regarded as guidelines and in specific cases either the anaesthetist or the surgeon may require that blood be cross-matched.

Policy for X matching in Neurosurgery

High Risk
-
cross match all patients


Vascular malformations


Vascular tumours  -  eg meningioma


Major craniofacial / plastics procedures


Emergency craniotomy


All craniotomies in children under 10 years or 25 Kg.


Other cases where clinically indicated.

Medium Risk
-
group and save



-
cross match if antibodies


   
-  
Consider cross match of Hb (  11 g.  


Aneurysms


All other craniotomies


Major spinal surgery


Acoustic neuromas


Transphenoidal surgery

Low Risk
-
group and save


Spinal surgery for 
lumbar discs




      
laminectomy





ACD


Bone flaps / cranioplasty


Microvascular decompression of  Vth nerve

NB (1)  Standard X match for adult patients will be for 2 units except in exceptional circumstances.

NB (2)  2 units screened O negative blood are available in the theatre fridge.  Blood

Bank should be informed  IMMEDIATELY  if these are used.
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