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Susie Thoms & Soumen Sen, Co-editors

Welcome to the spring edition of The Gas Newsletter
Spring is certainly in the air and the days are feeling brighter and longer. 

It is three months until the longest day of the year. 

I've been reflecting about the last two years and the impact it has had on us. 

Probably the most unusual time to be in training, since modern day training programmes have been 
established. Training ‘recovery’ pathways have been created, training programmes have been forced to review 
our training with a different approach and doctors in training have had to think outside the box to meet their 
training needs. It’s not always been straightforward – in fact the opposite is often the case – and work-arounds 
have needed to be specific and personal to trainees and their needs. 

In addition to this, the College has rolled out an exciting new curriculum. This is without doubt a challenging 
time for trainees and trainers, as change often is, but with it comes phenomenal progress and a far more 
flexible, innovative approach to training.

The transitional phase with any system can be difficult, with inevitable confusion at times despite best efforts 
to reduce this. The College have endeavoured to support and guide this change with a series of videos, 
discussion sessions and listening events. There is a wealth of information available online and the College are 
always keen to know if issues arise with transition. 

This edition of The Gas Newsletter has a range of articles which I hope you will enjoy.

As always, we are keen to find out what’s going on where you are – please email gas@rcoa.ac.uk if you have 
an idea or article you would like to publish. 

Happy Spring to all!
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Dr Helena Dunn

Entering the world of anaesthesia –  
a message to the new starters
After some time out following completion of foundation training, I was nipping at the 
heels at the idea at starting anaesthetics. An anaesthetic registrar friend passed a word of 
advice prior to starting:

He told me at the beginning you can spend a lot of time 
comparing yourself to others. You can worry your experiences 
aren’t as dramatic, impressive or frightening as someone 
else’s. You’ll be told about everyone’s heart-in-their-boots 
experiences, be this through unloading or teaching (or 
occasionally in some, bragging rights). The only comparison 
of any benefit is to look at where you were six months ago. 
Anaesthesia isn’t a wrestling match with the winner being the 
one who dragged a patient back from the mortuary gates.

Having carried a hint of imposter syndrome with me 
throughout my career, I recognised that I should take his 
message with me. 

When starting anaesthetics, it can feel like a step back. You’re 
bumbling around being re-taught how to cannulate, a skill you 
thought you had mastered five years ago, whilst colleagues are 
carrying the emergency bleep and responding to all manner 
of events. Now, six months in, you’re finding your feet, the 
(occasionally patronising) basic teachings are not every day and 
you’re gaining your own black book of anaesthetic experiences. 

I keep that message with me in the back of my mind. As 
colleagues, we share, we vent, we unload, we learn from 
each other. It’s important not to always compare yourself to 
others – who managed that difficult intubation, who critically 
transferred a semi-corpse patient. Exposure to experiences will 
come with time, so enjoy your training.
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Dr James Neale

A view from the outside – an 
ED trainee’s reflection of ACCS 
Anaesthesia
At the time of writing – 1:00am on my final night shift – having just given what 
may be my last ever anaesthetic, I can reflect on what has been a very enjoyable 
six-month experience. 

The high standards of training are the envy of every 
other hospital specialty and I feel incredibly fortunate to 
have worked with some wonderful senior colleagues – 
particularly the senior registrars – during my time here. 
Those close working relationships forged between SR and 
SHO over an on-call block, allowing them the opportunity 
to appraise you, provide feedback and encourage you and 
your skills to improve over time, are incredibly rewarding 
for both trainer and trainee. It is the unfortunate reality 
of the EM doctor in the NHS at the present that time is 
always against you, with the mentor/mentee model of 
anaesthetic training far more difficult to replicate in the 
A&E environment. It is certainly something I will miss, but 
also attempt to bring into my own practice in small part 
when supporting juniors as a registrar in the future.

We enjoy a privileged position as a novice in anaesthesia. 
For the first and probably only time in our medical careers, 
our role is not aimed towards service provision but to the 
accrual of transferable skills. I have sometimes wondered if, 
whether consciously or subconsciously, relationships with a 
trainer can be affected to a degree by my EM background, 
which has just occasionally left me feeling the need to justify 
my place there and the value of my spending time in their 
specialty. I can somewhat understand this point of view – 
some knowledge and skills are clearly less applicable to EM 
than others, however it is important to believe strongly that 
the imparted wisdom to the enthusiastic EM trainee will only 
benefit both specialties and patients in the future.

Having come very close to applying for anaesthetics myself 
but for a last-minute change of heart, I have frequently 
pondered the wisdom of that choice over the past six 
months. It is a strange quirk of the ACCS pathway that 
before returning as an ST3 I will have spent 18 months 
away from my base specialty, and it is easy to forget those 
aspects of EM I most enjoyed whilst there and which 
attracted me to the career in the first place. The commonly 
encountered negative stories and feelings from non-EM 
colleagues towards the emergency department (ED) can 
serve to amplify these thoughts. 

So why return? Despite all the overwhelming positives of 
anaesthesia I have missed the human element of the ED, 
the camaraderie with colleagues on the busiest of shifts 
and yes, the semi-organised chaos that contrasts so sharply 
with the well-oiled machine of theatres. I miss the little wins, 
the feeling you have done a good job for a patient whilst 
all seems to be going wrong around you. I enjoy the broad 
generality of the curriculum and the diagnostic challenge 
– no two days are the same. I will however look back on 
my anaesthetic experience with great fondness and will 
encourage future ACCS trainees to make the most of their 
opportunity and hope it will improve them as a doctor as 
much as it has for me.

Despite all the overwhelming positives 
of anaesthesia I have missed the human 

element of the ED
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Dr Devan Williams

Changes to training on becoming 
a registrar
In August 2021, I was lucky enough to start my ST training as one of the final ST3s in 
anaesthesia. It had taken a long time for me to undertake core training, pass the primary, 
boost my CV, and then work through waves of a pandemic.

By the time I started, I thought I was going to be an ‘old 
trainee’ amongst all the other, younger, ST3s who were 
coming fresh from core training. However, that was not to 
be, as the majority of those that I met when starting specialty 
training had already acted as registrars in recent years, 
and had taken extra time out of training and gained more 
experience. I, like many other trainees, am an example of the 
change happening in anaesthesia, where experience outside 
of training, albeit in the UK or abroad, is now becoming the 
norm for specialty trainees. 

COVID-19 is still affecting my training, as it has affected most. 
Six months in and I am still to meet all of my contemporaries 
in the deanery where I work. Due to the ever-changing social 
distancing guidelines, teaching is given online, with names 
inside boxes with disembodied voices responding to questions. 
Conferences too are now a mostly virtual affair – easier to 
attend – but the social aspect to training seems to have largely 
disappeared. This, mixed with increased service provision 
where I am currently working, has meant that training has 
started to feel more isolated than ever.

The other challenges that needed to be faced when starting 
were the logbook and the curriculum changes: the fourth 
round of these since finishing medical school in 2014 – this 
equates to more than one new curriculum every two years!

Throughout these curriculum adaptations there has been a 
noticeable change. No longer is it just a tick-box exercise of 
‘do this procedure’ or ‘see this presentation’, but an opportunity 
exists to include all the other aspects that being an anaesthetist 
presents. Teaching and QI projects can now link with clinical 
practice more easily, and personal reflections and activities are 
taken into far greater account. It is easy to recognise that this 
curriculum is aiming to produce higher quality, more rounded 
anaesthetists, but substantial confusion still remains over how 
exactly the curriculum will work. 

Whilst out of training, I realised the immense opportunities 
afforded to those in training posts. Priority is being given to 
trainees on training lists, moving to specialist hospitals, seeing 
a wider world of anaesthetic practice, exam support, the ability 
to be involved in many anaesthetic organisations and the 
strong pastoral support from consultants, the Association GAT 
and local anaesthetic schools. The pandemic emphasised this 
support and I am glad that the biggest change to this is that 
there seems to be more access to support than ever.

Despite the changes in training, and potential modifications to 
come, I am looking forward to it, knowing that change often 
brings further opportunities.
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Dr Kate Smurthwaite and Dr Natalie Smith 

HATS AND HANDBAGS! 
Sustainability projects
Sustainable anaesthesia has been growing exponentially in  
the last few years. Whilst the vast majority of us do not reach the  
class of Greta Thunberg, we are acutely aware of the dangers of  
climate change and our anaesthetic practice is increasingly  
influenced by this.

In Derriford Hospital we have been trying to consider 
additional ways to reduce our disposable waste. A ‘theatre hats 
challenge’ was introduced by Senior Nurse Michelle Winfield 
to reduce the approximately 15,000 disposable theatre hats 
we use per year. Gradually all permanent staff should have a 
cotton hat with their name on it, which is washable at home. 
New anaesthetists in training are now given one on induction 
(see right). This has reduced ordering and saved just under 
£8,000 per year so far. 

Alongside this, we are trying to reduce our plastic bag use. 
Pre COVID-19, Derriford carried out on average 20,000 
theatre cases per year. Each patient who comes to theatre 
has their belongings (eg dressing gown) placed in a single 
use white plastic bag and dentures/hearing aids in a denture 
pot. The vast majority of these will end up in landfill – not 
many patients wish to keep them as a memento! We have 
therefore introduced a short paragraph on our ‘Invitation to 
surgery’ letters and alerted appropriate staff/departments to 
forward the cause!

‘Please help Derriford Hospital to reduce our single use 
plastic by bringing in your own small tote or carrier bag 
for your possessions, along with any case, for example, 
glasses, false teeth or hearing aids, on your day of surgery.’

Slowly patients are appearing with their bags-for-life and a 
glasses case. Whilst the monetary value saved is relatively 
low (approximately £3,500 per year), the plastic load of even 
halving this is significant.  

With approximately three million anaesthetics given per year 
(4th National Audit Project – NAP4), if a culture change of 
bringing an additional bag to hospital (like the supermarket) 
was introduced, this could save a significant plastic load. 
Likewise, individual hats will also reduce disposable waste. So, 
being from the south west and loving all things outdoors, to 
quote Finisterre: ‘single use is no use.’ 

These are simple replicable measures which could bring very 
tangible results across our hospitals.
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Dr Ben Stretch and Dr Denise Gomez

The role of anaesthetists in 
resuscitation

Resuscitation traditionally refers to cardiopulmonary resuscitation – however a more 
practical description is ‘correction of physiological dysfunction in the acutely unwell patient.’ 

A Stage 3 learning outcome for anaesthetists in training 
is to `lead a multidisciplinary team for all patients 
requiring resuscitation from any cause’ – which really 
encapsulates the breadth of clinical challenges we face. 
We encounter critical illness and altered physiology in an 
enormous range of circumstances: stabilisation of patients 
across the hospital during an intensive care module; paediatric 
resuscitation; cardiothoracic surgery and primary PCI for 
patients in cardiogenic shock; neurosurgical intervention 
and mechanical thrombectomy; management of massive 
haemorrhage in obstetrics; and major trauma. As anaesthetists, 
we bring unique skills in airway management, ventilation and 
cardiovascular support to the resuscitation team.

Beyond knowledge and skills, many of the biggest 
challenges in resuscitation are non-technical. Thinking 
logically, performing intricate procedures and working as a 
multidisciplinary ad-hoc team during time critical emergencies 
are difficult. The increased emphasis on non-technical skills 
and understanding of human behaviour in anaesthesia 
training make us an important part of resuscitation teams. 
A retrospective study of resuscitation teams published in 
Circulation found that dedicated teams with pre-assigned 
roles and a clear leadership structure achieved better patient 

outcomes after in-hospital cardiac arrest. High performing 
teams had regular, unscheduled simulation training in high-
acuity clinical areas, complete with debriefing. This is the 
case at our regional major trauma centre, where there was 
an emphasis on a shared mental model across the team, 
emergency preparedness and weekly simulation of high 
acuity low frequency events (major incident training or 
CODE RED haemorrhage).

Resuscitation is a rapidly developing area of academic interest, 
from large clinical trials such as AIRWAYS and PARAMEDIC-2 
to small feasibility trials of extra-corporeal resuscitation at 
the roadside. Anaesthetists will continue to have a role in 
advances in resuscitation, along with teaching resuscitation 
skills both informally and formally, for example on life support 
courses and postgraduate courses. The latter allows you to 
keep up to date with advances in resuscitation, learn about 
team dynamics whilst facilitating multidisciplinary simulation 
and develop teaching skills with an experienced faculty. Finally, 
we have a role in post-resuscitation care – transfer of patients 
to a place of safety, debriefing our team and communicating 
with relatives. Both the clinical and non-technical skills used by 
anaesthetists are needed for this ongoing care and extend to 
communication and compassion for families.
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Dr Aaron Sutton

Changing landscape of anaesthesia 
training – non-clinical training
CPI. OOH. CPIH. No, these are not new TLAs (three letter acronyms) from the 2021 
Curriculum, but measures of UK inflation compiled by the Office of National Statistics. 

These measures point towards a cost of living crisis, with 
inflation currently running at 5.4 per cent and predicted to rise 
above 7 per cent by April 2022.1 To put this into perspective, 
current inflation rates were last seen in 1990 when John Major 
was at the country’s helm. These inflationary pressures, and the 
fact that junior doctors in England have had a 23 per cent real-
term pay cut since 2008, have meant that financial planning 
and literacy have never been more important.2

‘Maslow’s Hierarchy of Needs’ is a psychological idea 
that various needs have to be met to achieve one’s full 
potential. The idea consists of a pyramid of tiered needs, 
each one having to be fulfilled before further progression 
can be attained. The base comprises of basic needs – food, 
water, shelter and rest. The layer above consists of safety 
needs – personal, health, emotional and financial security. 
Struggles at this layer, with health and emotional security 
thrown into uncertainty, have been highlighted during the 
COVID-19 pandemic. 

Many medical bodies, including the RCoA, recognise that 
physical and mental health and wellbeing are critical in 
maintaining a resilient and dynamic workforce. After all, 
Maslow suggests it is only after these needs have been 
fulfilled that we can strive for further growth. However, 
initiatives addressing these needs so far have focused on 
difficulties encountered at work specifically, rather than 
looking at the challenges of being an anaesthetic trainee in 
broader aspects of life.

With this in mind, I feel there is a role for non-clinical 
training to be offered by member organisations to address 
the remaining safety need – financial security. The 2021 
Anaesthesia Curriculum presents the opportunity for learners 
‘to be more active participants in their own development’. I 
suggest this could include training to improve the financial 
literacy of the anaesthetic workforce. Workshops could cover 
the numerous financial issues a trainee might encounter as 
they progress towards consultancy: tax returns; travel costs; 
mortgages; savings including tax-efficient individual saving 
accounts (ISAs); investments; life and income protection 
insurance. Also, given that 60 per cent of consultant members 
of the Association of Anaesthetists participate in independent 
practice, further workshops examining the financial benefits of 
this and indemnity in private work may also be worthwhile.3

References
1 Monetary Policy Report. Bank of England, 2022.
2 Junior doctors challenge government over unacceptable pay award. 

BMA, 2021.
3 Trainee Handbook 2021 (13th edition). Association of Anaesthetists.
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Dr Lema Imam

Travel in the time of corona 
As coronavirus restrictions ease and case numbers continue to fall, the temptation to 
travel within the UK or abroad becomes ever-increasing. However, the new year brought 
about several NHS trusts declaring critical incidents due to the ‘inability to maintain safe 
staffing levels’, a great proportion of which was attributed to COVID-19.1

In trying to mitigate risk of stresses at work and burnout, 
anaesthetists in training will face a moral dilemma – to fly or 
not to fly? The privilege of being able to experience different 
climates and cultures may aid in taking an effective break 
and escape, alongside a returning sense of ‘normality’ and 
thus stability. Conversely, there is a risk of acquiring COVID 
or needing to self-isolate from potential exposure, leading to 
further staff shortages at a precarious time. 

Could we be forced to take annual leave for the self-isolation 
period where we are ‘knowingly exposing ourselves’ to this 
risk? Will this exacerbate presenteeism and perpetuate a 
culture of self-sacrifice for the greater good of the NHS? 
Finally, are we holding ourselves to an unachievable standard, 
higher than our governing bodies who are setting the rules?

The pre-pandemic Welfare and Morale Report from the RCoA 
suggested that up to 85 per cent of anaesthetists in training 
were at risk of burnout.2 These staggering figures demonstrate 
existing issues in an already overstretched system which 
has since deteriorated. A survey carried out in July 2020 

revealed that 64 per cent of respondents had been suffering 
from mental distress in the previous month, with 34 per cent 
reporting low/very low morale.3

Waiting for a more appropriate time to travel can be argued, 
though the unpredictability of the situation means it may be 
years before travelling abroad is deemed ‘safe’. Balancing this 
with prioritising wellbeing to help face the challenging road 
ahead, leads to this ethical conundrum. Should we heed the 
judicious advice of the pre-flight safety demonstration – to 
wear our own oxygen mask first to be able to help those 
around us?

References
1 Non-urgent ops delayed and critical incidents declared as Omicron hits 

staffing. ITV News, 4 January 2022.
2 A report on the welfare, morale and experiences of anaesthetists in training: 

the need to listen. RCoA, 2017.
3 View from the frontline of anaesthesia during COVID-19, July 2020 survey 

results. RCoA, 2020.
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Dr Thomas Trouton

The Meghana Pandit Safety 
Fellowship: an opportunity to 
experience Quality Improvement 
outside of the NHS
First set up in 2019, the Meghana Pandit Safety Fellowship is a collaboration between 
University Hospitals Coventry and Warwickshire (UHCW) in the UK, and Beth Israel 
Deaconess Medical Centre (BIDMC) in Boston, USA. 

Set up by the fellowships namesake, it offers the opportunity 
for a doctor in training from UHCW to attend a two-week 
period embedded in the Anaesthesia Quality, Safety and 
Innovation (QSI) Team at BIDMC, to learn more about the field 
of Quality Improvement (QI) and the impact this has on patient 
safety. Due to the impact of COVID-19, no trainee was able to 
attend in 2020, so in 2021, two trainees had the opportunity to 
attend: myself, an anaesthetist in training; and Abigail Takyi, a 
pathologist in training.

During the first week of the fellowship, we were involved in 
the department’s QI week put on for their interns. This was an 
engaging week learning from experts in their field affiliated 
with Harvard Medical School, consisting of a mix of lectures, 
workshops and experience of an actual QI project, the subject 
of which had been carefully selected in the build-up to the 
week by the QSI departmental leadership. One of the aims of 
the week is to provide the attendees with the skills to initiate 
their own quality improvement projects in the future during 
the rest of their residency programme and also to instil a 
culture of quality improvement throughout the hierarchy of 
the anaesthesia department. As well as QI methodology, some 
of the subject matters explored during the week included 
focusing on human factors within healthcare institutions and 
the impact sociology can have on the success of QI projects.

The second week involved observing clinical environments 
and experiencing some of the work done in the operating 
rooms to improve patient safety. This included the use of 
in-situ simulations in distant locations where anaesthesia 
care is provided, such as endoscopy suites, in order to 
identify potential problems in managing anaesthetic 
emergencies in these locations, and also improve team 
working and communication.

We were also invited to attend lectures and seminars as part 
of Harvard Medical School’s Masters in Healthcare Quality 
course, which was an insightful experience of the opportunities 
available to learn more about QI within higher education.

Overall, the experiences over these two weeks have helped 
to consolidate my learning from QI previously and advanced 
my own skills in the delivery of QI projects going forwards. 
I would like to thank everyone involved in making these two 
weeks so interesting, including all the staff at BIDMC that were 
so welcoming. I would highly encourage other anaesthetists 
in training who rotate through UHCW to apply for this 
fellowship in the future.

This was an engaging week learning from 
experts in their field affiliated with Harvard 

Medical School
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Dr Nicola Hogan and Dr Jasmine Samuel

A successful recovery nurse 
teaching programme 
Our main theatre complex at the Queen Elizabeth University Hospital, Glasgow has 
20 theatres with a wide range of high acuity cases. Ongoing staffing pressures due to 
COVID-19 mean inexperienced nurses are having to get up to speed quickly. 

Fewer patients now arrive in recovery with airway devices, 
contributing to unfamiliarity with managing complications. 
Weekly in-situ simulation training delivered by anaesthetic 
registrars is therefore proving a valuable resource. Simulation 
training can improve patient safety through enhanced team 
effectiveness in emergencies.1

This programme was initiated in 2018 and, after a hiatus during 
the COVID-19 pandemic, has been successfully reinstated with 
good attendance and feedback. The package, outlined below, 
means that weekly sessions can be set up quickly with little 
preparation required. It ensures important topics are covered 
and promotes a similar style and standard of teaching between 
sessions. Here we provide details of the package so other 
departments can adopt this template.

The package
Document folder containing relevant paperwork, including:

 ■ scenarios relevant to your hospital’s recovery room:

 ● SBAR patient scenarios with essential details and clinical 
observations – see suggested topics below

 ● completed anaesthetic chart and drug prescription chart 
for each scenario, clearly marked `teaching tool’

 ● relevant guidelines for each topic (DAS/AAGBI Quick 
Reference Handbook)

 ■ attendance sheet or attendance certificates

 ■ feedback forms.

Equipment box containing:

 ■ airway equipment: oxygen masks, Ambu-bag, Guedels, 
LMA, laryngoscope, ETT, bougie/ stylet, syringe, tube tie, 
yanker sucker, ET CO2

 ■ IV equipment: cannulas, IV fluids

 ■ mock drugs: anaesthetic, analgesic and emergency drugs

Suggested scenario topics Additional drugs and 
equipment 

Laryngospasm Ambu-bag with PEEP valve/
Mapleson C-circuit

Bronchospasm Nebuliser, salbutamol, 
hydrocortisone 

Inadequate reversal Neostigmine/glycopyrrolate, 
sugammadex

Tracheostomy Tracheostomy tubes, suction 
catheter

Hypotension

Opiate toxicity Naloxone

Anaphylaxis IM adrenaline

Local anaesthetic toxicity Intralipid, diazepam

Hypoxia (pneumothorax) Chest drain

Arrhythmia Adenosine, defibrillator

Chest pain GTN

Simulation manikin on a trolley in recovery bay.

Morning sessions suit recovery staff and the anaesthetic 
registrar can potentially start the first case on the list 
before teaching. 

Future directions
We plan to improve fidelity by using an app to display 
simulated patient monitoring. We hope sharing this package 
will help other departments set up regular in-situ recovery 
team training.

Acknowledgements 
Thanks to our colleagues who designed and promoted this 
teaching programme: Drs William Watson, Angela Jenkins, 
Ramesh Sai, Alyson Primrose and John-Patrick Byars.

Reference
1 Miller D et al. Improving teamwork and communication in trauma care 

through in-situ simulations. Acad Emerg Med 2012;19(5):608–612.
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Dr Divya Raviraj

Association of Anaesthetists Trainee 
Committee update
I’d like to take this opportunity to recognise all the hard work anaesthetic trainees have 
done throughout the pandemic and in doing their jobs in the face of a lot of uncertainty 
and change. We are doing our best to try and represent the challenges you are 
facing and hope that some of you will consider running for election in our upcoming 
Association of Anaesthetists’ Trainee Committee elections.

We’ve got loads going on in the next few months at the 
Association of Anaesthetists and would love for you to join in 
on our 90th birthday celebrations. Our Heritage Centre will 
be leading on this, and there’s going to be a special drinks 
reception at our upcoming Trainee Conference 2022, to 
be held on 12–14 July in Bristol. We will hopefully see lots of 
you there in person for our only national anaesthetic trainee 
conference! It’s a great opportunity to get together and 
celebrate all your hard work. Our parent and baby room will 
be available too. If you live near Bristol, we are also running 
a mentor development course in the run-up to the trainee 
conference starting this month; more details of how to enrol 
for this are on our website.

We continue to develop our educational resources and the 
recent anaesthesia career planning webinars, Learn@ platform, 
trainee handbooks and guides are all available online. Our 
Coffee and a Gas podcast series is well underway and a great 
listen too. 

Other updates include a new addition of our less than full 
time (LTFT) A–Z that has recently been published, and our 
International Relations Committee is open to overseas funding 
and e-education grant applications again. 

Thank you to everyone who took the time to fill in our joint 
CT3 equivalent survey, we are working with the RCoA and the 
British Medical Association to figure out how we make the 
most of your responses and will keep you updated.

If you are ever in London, consider visiting our Heritage 
Centre, it reopened to the public on 7 February and tells 
the remarkable story of anaesthesia, from its first public 
demonstration in 1846 to modern-day anaesthetists working 
in the aftermath of wars and terrorist attacks. The museum, 
rare book collection and archive are unique resources for both 
curious visitors and specialist researchers. There are also lots of 
family friendly events.

Also keep an ear out for our next Coffee and a Gas event 
week. Personally, now more than ever, events like this feel like 
they have helped bring together the amazing teams we work 
in. I hope that’s the case for you all too.
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Dr Christian Longley

Catch Your Breath – The Secret Life of 
a Sleepless Anaesthetist by Ed Patrick
Octopus Publishing Group, 
August 2021

My new year’s resolution was to read more non-anaesthetic books.  So, I decided 
to partially start this by reading Ed Patrick’s Catch Your Breath – The Secret Life of a 
Sleepless Anaesthetist.  

In the midst of the pandemic, Ed has managed to find time 
to write a gentle and compassionate book which charts his 
journey from medical school to the present day.  He blends 
warm anecdotes with more powerful thoughts on the sacrifice 
medics make through training and the difficulties faced in the 
present-day NHS.  

The book can be divided into two parts.  The first half 
describes his years in the London School of Hygiene 
and Tropical Medicine, Aberdeen Medical School and 
subsequent foundation training.  He reflects fondly on his 
time in specialities, such as paediatrics and general practice, 
recounting many funny moments on the way (his first testicular 
examination – need I say more).  The humour throughout is 
nicely interspersed with harder hitting aspects in the book – 
the fatigue, family sacrifice and understaffing are all issues 
he articulately tackles.  

The second half of the book documents his time as an 
anaesthetist, which has been overshadowed by the pandemic.  
He is passionate about what he does and expresses some of 
the idiosyncrasies of being an anaesthetist in training.  The 
impact the pandemic has had on his training and on him as an 
individual is apparent.  It is reassuring to read somebody else’s 
personal thoughts on what has been a difficult time for most. 

This book works on different levels.  It is funny, easy to read 
and surprisingly well written. The 16 chapters easily pass 
by and culminate in his first call to resus as a registrar.  As 
much as I would recommend this to fellow medics to read, 
I would also recommend it to friends and family to gain a 
heart-warming insight into the day-to-day existence of an 
anaesthetist in training.
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Artificial intelligence in 
anaesthesia
The authors introduce us to the concept 
of artificial intelligence (AI) – why it is 
important for us to understand these 
technologies, and how they may benefit 
us to deliver safer, more efficient, and 
more cost-effective care.

In the same way these technologies 
have been `taught’ to drive a car, they 
may also be useful to anaesthetists in 
augmentation of workflow and decision 
making. While this learning does take time, 
with data acquisition from health trackers, 
eg smart watches and biometrics from 
smart phones, it may only be a matter of 
time when potentially difficult patients 
are flagged pre-operatively, and sent a 
prehab package prior to their operation 
date, or facial recognition software may 
be employed to help anaesthetists predict 
a difficult airway.

READ MORE >

The effect of transnasal 
humidified rapid-insufflation 
ventilator exchange (THRIVE) 
versus nasal prongs on safe 
apnoea time in paralysed 
obese patients: a randomised 
controlled trial
In this study, high flow nasal oxygen 
(HFNO) at 70L/min and low flow nasal 
oxygen (LFNO) at 4L/min were compared 
in paralysed obese (BMI >35kg m2) 
patients undergoing bariatric surgery. The 
primary outcome was time to SpO2 95% 
while apnoeic, with a 360 second cut off.

The median (inter-quartile range) time to 
SpO2 95% in the HFNO group was 356 
(165–360) s and in the LFNO group: 210 
(160–270) s. While HFNO delivery via 
Optiflow THRIVE can prolong the safe 
apnoea time the results were statistically 
inconclusive. The study did show that 
in the absence of an Optiflow device, 
the use of nasal prongs at 4L min-1 does 
provide some benefit.

READ MORE >

Cuffed versus uncuffed tracheal 
tubes in a rabbit training model 
for establishing an emergency 
front-of-neck airway in infants: 
a prospective trial
While emergency front of neck access 
(eFONA) is not something you might wish 
to do often, if you must do it in an infant, it’s 
important to know which tube to reach for.

This study used a rabbit cadaver surgical 
tracheostomy model to assess the 
performance of eFONA using an uncuffed 
3.5 mm ID tracheal tube vs a cuffed 3.0 ID 
tube over a Frova catheter.

Performance time between tubes was not 
statistically significant, nor were there any 
differences reported in terms of usability. 
Most notable in this study was that the 
cuffed tracheal tube required increased 
force for advancement over the catheter, 
associated with a risk ratio of 2.5 (95% CI, 
0.53–11.9; number needed to harm, 10) 
for severe secondary airway injuries hence 
concluding favourable performance of the 
uncuffed 3.5mm tube.

READ MORE >

Dr Tamryn Miller

BEDTIME READING
Welcome to a brief overview of some 
recent articles of interest.
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Principles of environmentally-
sustainable anaesthesia: a 
global consensus statement 
from the World Federation of 
Societies of Anaesthesiologists
A global consensus statement has been 
released this year to help anaesthesia 
providers reduce the contribution their 
practice makes to global warming; 
it outlines processed that could be 
achievable worldwide.

The changes suggested should be 
possible with minimal material resource 
and financial investment. Some of 
these include being advocates for 
environmentally sustainable healthcare, 
using environment friendly medications, 
embedding sustainability principles into 
medical education, leading sustainability 
activities within our organisations, 
and working with industry partners to 
improve sustainability.

READ MORE >

Why does oesophageal 
intubation still go 
unrecognised? Lessons 
for prevention from the 
coroner’s court
This article highlights lessons that can 
be learnt from a recent coroner’s report 
in the UK, and furthers insights gained 
from the RCOA `no trace = wrong 
place’ campaign.

The article highlights three possible 
causes of oesophageal intubation: the 
capnograph is never applied, the false 
assumption that a flat trace is seen 
during cardiopulmonary resuscitation, 
and a failure to check the waveform on 
the monitor.

As well as highlighting some of the 
areas where issues arise (human factors, 
leadership, hierarchies, communication, 
declaration of the emergency, staffing), 
the article also offers up solutions to 
some important issues:  the need for 
education and training; the adoption 
of personal practice rituals; the use of 
equipment; the video laryngoscope; 
and smart alarms.

READ MORE >

FOCUSED ULTRASOUND IN 
INTENSIVE CARE (FUSIC)
We are a group of intensive care consultants and trainees from the 
South Yorkshire region who are passionate about teaching and 
training in focused critical care ultrasound.

We want to do this by providing educational courses, resources 
and interesting cases to help those gaining Focused Ultrasound in 
Intensive Care (FUSIC) accreditation.

We believe that bedside ultrasound can provide timely and accurate 
diagnosis beyond what clinical examination can on its own. 

Check out our FUSIC-SY website: https://fusic-sy.co.uk
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RCoA Events
Anaesthetists in Training  
save 25%*

events@rcoa.ac.uk | rcoa.ac.uk/events

APRIL
Anaesthetic Updates
20 April 2022
Online

GASagain (Giving Anaesthesia 
Safely Again)
25 April 2022
RCoA, London

AaE: Teaching and Training 
in the Workplace
27–28 April 2022
Edinburgh

Cardiac Disease and 
Anaesthesia Symposium
28–29 April 2022
RCoA, London

MAY
Leadership and Management: 
The Essentials
4–5 May 2022
Edinburgh

Airway Workshop
11 May 2022
Brighton

After the Final FRCA
13 May 2022
RCoA, London

Anaesthesia 2022
17–19 May 2022
Manchester and online

Tracheostomy Masterclass
25 May 2022
RCoA, London

AaE: An Introduction
26 May 2022
RCoA, London

AaE: ANTS
27 May 2022
RCoA, London

JUNE
Anaesthetic updates
7–8 June 2022
Online

FPM Pragmatic Management of 
Chronic Pain Study Day
8 June 2022
RCoA, London

FICM ACCP Conference 2022
10 June 2022 
Newcastle upon Tyney 2022

AaE: An Introduction
14 June 2022
Online 
FULLY BOOKED

%
%

%
%

%
%

%
%

%
%

%
%

%
%

%

Book your place at rcoa.ac.uk/events

% Discounts may be available for RCoA-registered Senior Fellows and Members,  
Anaesthetists in Training, Foundation Year Doctors and Medical Students. See our website for details.

The second in our series of membership interaction events, where we 
give you the floor to share what’s happening in your world and how we 
can best support you at all stages of your career.

Come and talk with us.

The next event is on 27 April 2022, and you can book at: 
rcoa.ac.uk/events/lets-talk

LET’S TALK
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17–19 May 2022
Hybrid Event | Manchester and Online

KEYNOTES FROM:

DR NICK WATTS
Chief Sustainability Officer
NHS England and NHS 
Improvement

DR JENNY HARRIES OBE
Deputy Chief Medical 
Officer for England

COLONEL LUCY GILES
President Army Officer 
Selection Board

SIR ALEX FERGUSON CBE
Experience with a brain 
injury

GUEST LECTURE

Book your place at: rcoa.ac.uk/anaesthesia

http://rcoa.ac.uk/anaesthesia


The College has developed a toolkit that offers patients the 
information they need to prepare for surgery, including the 
important steps they can take to improve health and speed 
up recovery after an operation.

The Fitter Better Sooner toolkit consists of:

 ■ one main leaflet on preparing for surgery
 ■ six specific leaflets on preparing for some of the most 
common surgical procedures

 ■ an animation which can be shown on tablets, smart 
phones, laptops and TVs.

You can view the toolkit here: rcoa.ac.uk/fitterbettersooner

We have also created printable posters, flyers and stickers 
to help you signpost patients to the toolkit. The animation 
can be shown on TVs in waiting areas. You can find all these 
additional resources and instructions on how to download 
the animation in MP4 format (or request a version in 
PowerPoint) on our website here:  
rcoa.ac.uk/patientinfo/healthcare-professionals

Please share this toolkit with colleagues in 
both primary and secondary care settings.

It has been shown that  
people who improve  
their lifestyle in the run up 
to surgery are much more  
likely to keep up these changes 
after surgery. 

http://rcoa.ac.uk/fitterbettersooner


Don’t forget that The Gas Newsletter is written by Anaesthetists in Training for Anaesthetists in Training – any comments, 
questions, articles or ideas are always appreciated: gas@rcoa.ac.uk

If you are moving house, it is important that you inform the College of this to allow continued delivery of publications. This 
can be done quickly and easily by emailing the College’s membership department on: membership@rcoa.ac.uk

Editorial Board/Anaesthetists in Training Committee Members
Dr Rashmi Rebello, Dr Sarah Muldoon, Dr Clare Shannon, Dr Sarah Thornton, Dr Susie Thoms, Dr Soumen Sen, Dr Roisin 
Baker, Dr Tamryn Miller, Dr Alister Seaton, Dr Gary Rodgers, Dr Shalini Patel, Dr Divya Raviraj.
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Dr Fiona Donald

Vice-Presidents
Professor William Harrop-Griffiths and Dr Russell Perkins

Royal College of Anaesthetists
Churchill House, 35 Red Lion Square, London WC1R 4SG

gas@rcoa.ac.uk | trainee@rcoa.ac.uk

rcoa.ac.uk/the-gas-newsletter

© 2022 The Gas Newsletter of the Royal College of Anaesthetists
All Rights Reserved. No part of this publication may be reproduced, stored in a retrieval system, or transmitted in any form or by any 
other means, electronic, mechanical, photocopying, recording, or otherwise, without prior permission, in writing, of the Royal College of 
Anaesthetists.

The newsletter for all 
Anaesthetists in Training

mailto:GAS%40rcoa.ac.uk?subject=
mailto:trainee%40rcoa.ac.uk?subject=
http://rcoa.ac.uk/the-gas-newsletter
https://twitter.com/RCoANews
https://en-gb.facebook.com/RoyalCollegeofAnaesthetists/

	Entering the world of anaesthesia – 
a message to the new starters
	A view from the outside – an ED trainee’s reflection of ACCS Anaesthesia
	Changes to training on becoming
a registrar
	Hats and handbags! Sustainability projects
	The role of anaesthetists in resuscitation
	Changing landscape of anaesthesia training – non-clinical training
	Travel in the time of corona 
	The Meghana Pandit Safety Fellowship: an opportunity to experience Quality Improvement outside of the NHS
	A successful recovery nurse teaching programme 
	Association of Anaesthetists Trainee Committee update
	Catch Your Breath – The Secret Life of a Sleepless Anaesthetist by Ed Patrick
	Bedtime reading
	RCoA Events: 
Anaesthetists in Training save 25%

