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Susie Thoms & Soumen Sen, Co-editors

Welcome to the Summer edition of The Gas Newsletter
It is that time of year again when many of us are thrown into the resilience test of starting 
again – new places, new colleagues, new systems, new networks, new challenges, new 
friendships and new opportunities. I hope the transition goes well and remember there 
are College Tutors and senior trainees who are there to support you – and the wider 
network of ATRG representatives and the AiT Committee, plus the invaluable Association 
of Anaesthetists network.

We welcome all our new Anaesthetists in Training – hello and welcome to a fantastic specialty.

I have had a busy few weeks myself, preparing for my consultant interview, and was astounded by how quickly my emails/admin 
built up as I focused on one thing – getting through the interview! 

We need to acknowledge that we do receive a lot of communication from many varying sources; sometimes it can be hard to filter 
out what matters. 

I really want to explore a few recent communications that I think are invaluable for all trainees to look at.

1 The College’s response to the GMC’s National Training Survey results. 

2 Please see Dr Jon Chamber’s article – our Bernard Johnson Adviser.

3 Dr Matthew Palethorpe, CT2 in the North West, has an article on page 9. Since submitting this to us, he has produced an 
outstanding toolkit for trainees during long term sick leave with mental health illness with support from HEE NW. Please have 
a look and share this with colleagues. I personally think this is an outstanding piece of work and will go far to support many 
trainees. Thank you Matt and colleagues at HEE NW.

4 There is a lot of behind the scenes work taking place with the LLP – please read the article on page 5 by Dr Toni Brunning. 
We are seeking enthusiastic trainee leads in all areas to become LLP Leads within your region. You don’t need any kind of 
expertise to do this role, but do need to passionate about training and supporting others. You will attend regular LLP Lead 
meetings throughout the year and develop a wide understanding of the platform.  
This would suit trainees who see themselves as future College Tutors or 
Educational Supervisors.  If you are interested, please get in  
touch with susannah@me.com.

As always – we are constantly scouting for articles – anything you are doing that other  
anaesthetists may want to hear about. Please email gas@rcoa.ac.uk.

Keep safe, smiling and access the resources that are there –  
please get in touch with your local ATRG if there are  
any issues you want to raise.
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CALL FOR NOMINATIONS FOR 
TWO NEW TRAINEE POSITIONS 
ON COUNCIL
I am pleased to share with you the news that RCoA Council has agreed a process 
to increase representation for Anaesthetists in Training (AiT) and Fellows in Training 
(FiT) on College Council, which along with the Board of Trustees is one of the 
College’s two main decision-making bodies.

Nominations are now open until 17 August, so please do consider standing.

We are grateful to the Anaesthetists in Training Committee and the Anaesthetists in Training 
Representative Group for helping to shape our thoughts on how we will bring about an increase from 
two to four AiT/FiT representatives on Council. We are also grateful to our current elected AiT/FiT 
representatives – Dr Sarah Muldoon and Dr Rashmi Rebello – for their energy in leading these discussions.

The additional two representatives will be elected by their peers for co-option to Council – that means 
the successful candidates will be able to contribute fully to Council, and importantly to discussions 
about the specialty, but will not take on the personal and legal responsibility of running the College. This 
responsibility is currently taken on by elected Council members by virtue of them also being Trustees. The 
two new posts will be elected for co-option for an 18-month term.

Additionally, in contrast to candidates for the two established AiT/FiT places, there will be no need for the 
two co-opted members to have completed the FRCA exams and be Fellows of the College in order to 
stand, opening opportunities and representation for doctors at earlier stages of their careers.

The intention is eventually to have these two additional posts as established elected, rather than co-
opted, positions and the 18-month term will give us time to consolidate all four posts into our longer-

term governance changes. This move will not only improve AiT/FiT representation 
on Council but will also allow better distribution of the workload required in 

being a Council member. Sarah has written a blog on being an AiT/FiT 
representative on Council, which I am pleased to share here. Please do give 

it a read as it gives a very clear idea of the work involved and the changes 
we’re proposing. We know this is not a perfect solution but we see 

election for co-option as the simplest and quickest way of achieving 
increased representation of AiTs/FITs on College Council, something 
we made a commitment to achieve some months ago. As mentioned 
above we hope to improve and refine this process as part of our 

governance review.

We are now calling for nominations to the two new positions – the 
nomination deadline is 17 August and the full election timetable, FAQs 
and nomination form can be found here.

Dr Fiona Donaldson, RCoA President
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Dr Toni Brunning

Getting involved with improvements 
to the Lifelong Learning Platform 
Since its launch in August 2018 the Lifelong Learning Platform (LLP) has undergone an 
unprecedented amount of change. As well as adding the new Anaesthetic and ACCS 
2021 curricula in August 2021, it now also supports CPD Learners for Revalidation and 
FICM users.

With the recent addition of the above functionality, the LLP has grown significantly 
in complexity. User surveys were undertaken earlier this year to identify areas for 
improvement for the LLP.

How can you help...
Logbook improvements
One aspect that featured highly in the surveys as an area to be improved, was the logbook. The surveys showed that just over 80 
per cent of respondents use the logbook but only 36 per cent are satisfied with its functionality.

There are some simple alterations that the team are aware are needed, for example setting default answers to date, unit of age, 
regional, procedures and significant events. We are also aware of a bug in some user accounts that affect the output into the 
logbook summary report. 

In addition to these we are aware of the need to update the available options in the drop down lists for anaesthetic performed, 
specialty, operation, regional and procedures, to better reflect modern anaesthetic practice and have a closer alignment to the 
new curricula. We would welcome your suggestions for these areas. 

We are also interested in receiving your feedback on usability, reporting, and ‘quick wins.’ We would really like help from our 
members at improving these areas of the LLP. 

We are asking members to email suggestions/additions/amendments to a dedicated LLP Logbook account: logbook@rcoa.ac.uk

This email account will remain active until the end of 2022 and will allow the team to collate suggested changes from users 
specifically for logbook functionality. These will then be reviewed and incorporated into the alterations to the logbook as part of an 
ongoing LLP improvement project. 

LLP regional leads AiT roles
When the LLP was initially launched in 2018 we  
used a network of LLP leads which were a  
Consultant and Anaesthetist in Training (AiT) user  
from each school of anaesthesia. We are keen to  
utilise this approach again and are asking for  
volunteers from each school to be one of  
our LLP AiT leads. If you are interested in the  
role or want to find out more please  
email Dr Susie Thoms at susannah@me.com
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Bernard Johnson Adviser 
for Training
To complement the local support structures at a departmental and regional level, the 
College have appointed Bernard Johnson Advisers (BJA) to provide detailed support and 
advice in specific areas. These include a BJA in Less Than Full Time Training, Academic 
Training, Global Partnerships and a new role of BJA for Training. 

Bernard Johnson Adviser for Training
The Bernard Johnson Adviser of Training is a new role developed in conjunction with the Anaesthetists in Training Committee at the 
College. The main purpose of this role is to provide advice and support to both doctors in, or outside of, formal training in matters 
relating to the curriculum, recruitment, examinations and career progression and development. 

The BJA (Training) will be accessible to support and guide those who are currently, or aspire to be, in a core, ACCS or higher 
anaesthetics training post, or who are using alternative posts or training routes in order to achieve a CCT or CESR in Anaesthesia. In 
addition, the BJA (Training) will be available to those with a role in training and employment, such as Regional Advisers Anaesthesia, 
College Tutors, Clinical Directors and Training Programme Directors to coordinate the exchange of expertise and dissemination of 
examples of best practice in matters relating to training and development in anaesthesia. 

This role will also provide high-level representation of matters relating to training in anaesthesia across the UK and facilitate two-
way communication with partner organisations.  

My name is Dr Jon Chambers and I am consultant anaesthetist in Dorset. Having trained in Cornwall, Wessex and Michigan, I have 
been College Tutor, Guardian of Safe Working and Regional Adviser in the Wessex region. I am privileged to have been appointed 
as the first Bernard Johnson Adviser for Training and I am keen to use the role to ensure that all anaesthetists working towards either 
a CCT or CESR have the availability of opportunity to succeed. It is clear that the landscape of clinical practice and training has 
been clearly affected by the events of the last few years. Alongside the work of the Training Department at the College, and in 
parallel with the excellent ongoing support provided within each of the Schools of Anaesthesia, I will continue to raise the issues 
impacting the career development and training of anaesthetist both inside and outside the College. 

You can contact Dr Chambers via his email: jchambers@rcoa.ac.uk  
or via the RCoA Training Department: training@rcoa.ac.uk 
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Dr Tom Foulcher

Understanding how junior doctors 
provide feedback to medical students in 
clinical environments
During a recent training list I was on with a consultant and medical student, the student 
asked me to provide feedback on how they inserted an oral pharyngeal airway as the 
medical school required this. I dutifully completed it and then they left to join another 
list in the afternoon.

This made me think back to when I was a medical student, endlessly performing assessments on placement, as a sort of `hoop’ 
jumping exercise, and I was wondering how useful was the feedback I gave. 

I use a `sandwich technique’. This is great for performing feedback on short simple tasks such as inserting a Guedel – first provide 
feedback on what went well, then a pointer for improvement, and then another positive point.

There are other techniques which can be used which are longer and more conversational and which until recently I had not 
used, however I have tried the Pendleton rules method which I felt provided a useful framework to provide feedback. The learner 
discusses what went well and the facilitator will follow with their positive comments. The learner will then discuss and identify what 
they could do better; the facilitator then states areas which could be improved.1

I believe good feedback provision encourages a positive mindset in the student which leads to receptive learning in the future.

Reference
1 Pendleton D et al. The consultation: an approach to learning and teaching. Oxford University Press, 1984.

TRIPOM 2022 Conference 
22 September 2022
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Dr Masseh Yakubi, Dr Naomi Shamambo and Dr Stuart Wade

Supporting training requirements  
for the 2021 RCoA curriculum in  
regional anaesthesia
SETTING UP A ‘SONO-CLUB’
Regional anaesthesia features heavily in the 2021 RCoA curriculum, clearly marked as 
one of 14 domains of learning. It stipulates that anaesthetists should independently be 
proficient in chest, abdominal, upper and lower limb blocks prior to CCT.1

Our experience was that trainees often had limited exposure to regional anaesthesia. We surveyed local anaesthetic trainees and 
found that 22 per cent felt they had adequate exposure to regional anaesthesia, none had regular regional teaching, and 50 per 
cent expected to fulfil the College’s 2021 curriculum regional expectations.

We aimed to improve trainee exposure to regional anaesthesia, improve experience with ultrasound, learn focused anatomy, and 
develop core confidence in a small number of versatile blocks.2

We met every fortnight in theatres for 45 minutes; trainees were given protected time to attend. The format was a brief overview 
of a Plan A block by consultant, then time dedicated to supervised scanning. Eight sessions were delivered.  Feedback was 
overwhelmingly positive. 100 per cent of trainees felt the ‘Sono-Club’ had improved their confidence and skills in regional 
anaesthesia and all felt more confident in performing Plan A blocks.

We hope our experience can inspire other trainees to set up similar regional anaesthesia teaching programmes locally. We have 
found them to be very rewarding and hope this will allow regional anaesthesia to benefit a greater number of patients.

References: 
1 2021 Curriculum structure and learning syllabus. RCoA, 2021.
2 Turbitt L et al. Future directions in regional anaesthesia: not just for the cognoscenti. Anaesth 2019;75(3):293–297.
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Dr Omar Ahmed 

An Ethiopian experience
In August 2021, I found myself intentionally and 
happily slipping into the ‘unemployed’ gap 
before registrar training. Determined not to 
become a rota statistic, I took some time 
away from the NHS. 

A few emails and crackly WhatsApp calls later, I find myself in 
an operating theatre in Addis Ababa, squinting at an isoflurane 
vaporiser with ‘halothane’ scrawled on tape on the dial. The 
resident next to me is squinting at the alarming lead II morphology 
and waiting for my next move.

I am lucky enough to be in the role of teaching fellow at a tertiary 
hospital in Ethiopia’s capital. The country suffers a lack of physician 
anaesthesia providers, and global partnerships such as this one 
are instrumental in training, support and quality improvement. 
The pandemic has effectively halted these in-country teaching 
programmes, with the local staff bearing the impact.  Despite the 
challenges they face, I am inspired and humbled by the resourcefulness, 
knowledge, dedication and energy of the Ethiopian trainees. Indeed, I often 
feel like a novice, as I watch them gently intubate sick neonates, burn victims 
and other advanced pathology that would get me sweating back home!

My role here has been challenging – full of learning opportunities, and I have 
developed skills I never thought I would have. The rewards have been watching 
residents develop and grow as people and anaesthetists. I look forward to 
continued remote involvement with the Ethiopian Anaesthesia Development 
Programme and would encourage anyone interested to get involved. 

PS the coffee isn’t bad!
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Dr Matthew Palethorpe

Returning to work after long-term sick 
leave – the final hurdle
There have been many reasons over the last few years as to why we may have had time 
away from our clinical roles. For me, it was long-term sick leave. In my experience, the 
return to clinical work can be daunting, stressful and exhausting. The experience can 
certainly be a rollercoaster of emotions, but I believe that by sharing our experiences, 
pooling together the resources that we have found helpful, and providing insight for 
those with pastoral roles, we can make this experience much calmer and well supported 
for those in the future. 

Sick leave or long-term leave is not something that is particularly spoken about during your undergraduate and postgraduate 
training. It can certainly feel like a minefield of new terminology, employment law and the input of an array of advisers and 
specialists. At a time when you need to put your energy into getting better, you must navigate this maze of meetings and 
documents. The BMA and charities for healthcare workers can provide support for your rights during this time. 

I found that there are several people that made my return easier. My suppoRTT champion was extremely helpful in providing 
guidance on the process of a phased return, how my department will support me and the financial assurances of normal pay during 
my phased return. I found it important to get in touch early with my administration team, who were key to facilitating my rota as I 
returned. It can be useful to pick out a selection of people that you feel comfortable working with – and don’t feel uncomfortable 
to ask not to be put with someone. You will not have common interests with everyone you meet, and there is no need for any 
added pressure as you make your return. 

On my return I was ready for the chit-chat that comes with a long case; the questions of where you have been, what have you been 
up to, have you done the exam, all had a pre-made response. There was no need to divulge my personal information, so a simple 
one-line sentence politely moved the conversation on. 

Most importantly, only return when you are ready and don’t worry about slowing the progress once you have started your return. 
Prioritising your health and wellbeing is vital to you remaining in work, there will be plenty of clinical opportunities in the future. 
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Dr Oliver Cohen

COVID positives
I have just finished my core training and looking back over the past two years, things 
haven’t gone quite as smoothly as I was hoping back when I started back in February 
2020! This being said, working through a pandemic has given me an experience which 
I hope will stand me in good stead for the rest of my career. These are some of the skills 
which I believe I have developed as a result of working during COVID-19.

Communications skills: Anaesthetists have to have an awareness of everything that is going on in theatre and the communication 
skills to relay things to the team. Often we find ourselves in a situation with a critically unwell patient and have to ask for help 
from various team members when stress and tensions can be high. This can be a challenge at the best of times, but we became 
accustomed to doing it with respirators on, speaking to a face we could hardly recognise beneath a steamed-up visor. Learning to 
be an anaesthetist under these restraints has helped me be a better communicator in theatre.

Working with the MDT: A theatre team contains a mix of different specialties with a variety of experience. It is crucial that we are 
able to pull in the same direction both to help the patient who is on the table, and to keep the theatre list running smoothly. During 
COVID-19, healthcare professionals from all areas of the hospital stepped up to fill gaps and work together. Everyone pitched in 
with jobs and there was an attitude that we all just had to get the job done together. This is a mentality which I believe will help me 
to continue being a team player when in a theatre environment.

Managing the unknown: During the pandemic, we had to deal with uncertainty, both in the hospital and with our day to day lives. 
We would come into work not knowing how many extra patients we would have to squeeze into ICU or just who would deteriorate 
suddenly that day. Initially as I arrived at work I would enter a state of dread, which is clearly a very unhealthy way to work. 
However, building a resilience to this has meant that I am better prepared for the tougher shifts at work; and I rarely feel that same 
dread that once was a constant.

Being grateful for the job I have: Though work was intense and we dealt with significant hardship, when I compared myself to 
other people who were trapped at home doing nothing, I felt glad to have a purpose. I am also far more grateful for the job I have 
as we approach something close to normality. I have seen how tough healthcare can be – so I am now much more appreciative of 
what my normal anaesthetic job is! 
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Dr Lauren Tye

My first emergency intubation as a 
graduated novice
Most anaesthetists describe the period of novice anaesthesia as a ‘steep learning curve’, 
which as a trainee is difficult to appreciate until you join the ride. The first weeks of 
training can be overwhelming, intense and tiring, and that’s before inhaling vapours with 
your coffee. The learning is so steep, that you can be forgiven for not having time to 
reflect upon how far you have climbed. 

Gaining your Initial Assessment of Competencies (IAC) is a milestone that acknowledges this learning, but in reality, theatre life 
doesn’t change overnight. By this time, you are working towards reducing supervision and managing some anaesthetics alone. 
After my IAC, I was keen to develop this independence and assured my seniors I would be fine alone (and could contact them if 
needed!) whilst they pre-assessed patients.

Inevitably, an emergency happens. As I was settling into a straightforward case using an LMA, suddenly we had loss of CO2 
and desaturation. Everything progressed very quickly. The ODP and I worked as a team to try and fix the problem. We adjusted 
the LMA, we attempted to ventilate via face mask, and we realised I needed to intubate, all within rapid succession. Then came 
the moment where the whole theatre team were watching me, holding a laryngoscope in a shaking hand; and miraculously the 
tube went in.

I wrote a portfolio reflection analysing how we might have avoided getting to the point of intubation. But in the weeks that have 
followed, I’ve found myself reflecting more on how it made me feel. The adrenaline rush feeling like the patient’s life depended on 
my actions. The wonderful support from the experienced team and working together in crisis. The sudden fear of ‘what on earth 
have I chosen for a career!?’. And finally the simple ‘well done’ from my registrar arriving to the urgent call. 

I had half expected (perhaps arrogantly) sweeping praise and an award of a nice tea break. But in saying only ‘well done’, he said so 
much more. This was bread and butter for him. Months of novice training, simulation dummies and very steep learning brought me 
there. All I had really done was what we are trained to do – I had been an anaesthetist. 
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Dr Tom Arjomandi

Anaesthesia training for  
Foundation Year 2 doctors through 
group-based taster days set in the 
clinical skills lab
For many Foundation Year 2 doctors (FY2s), their sum experience in anaesthetics is 
comprised of a few days during medical school, and occasional visits to critical care 
during a parent team ward round. Low exposure to the anaesthesia speciality can 
reduce the desirability of anaesthesia as a career choice.1 

FY2s training in Yorkshire and the Humber can attend up to two ‘Bridging the Gap’ (BTG) days, aimed at allowing them to 
develop their individual learning and career interests. These days are either ‘skills themed’ days that focus on training in specific 
clinical skills, or ’speciality themed’ days that provide support, training, and advice about developing a career in that speciality.2 
The majority of BTG days offered to FY2s were skilled based, and many specialties were not represented at all. 

The anaesthetic department at Harrogate District Hospital chose to offer a BTG day, the only anaesthesia BTG day available 
for that cohort of FY2s. A junior anaesthetic fellow developed the course programme and organised the logistical and 
administrative elements. Two one-day courses were offered, with 16 FY2s able to attend each day. The course was broadly 
divided into two parts: lectures focusing on life as an anaesthetist in training and the application process, and small group skills 
training for anaesthetic related practical skills. 

The course was significantly oversubscribed. Post-course feedback found that 100 per cent of attendees enjoyed the course, 
would recommend it to others, and felt better prepared to apply for anaesthetics training. 71 per cent said they were more 
likely to apply for anaesthetics after the course, with none being less likely to apply.

Anaesthesia taster courses offer an opportunity for junior anaesthetists to plan a regional training programme and develop 
their teaching, leadership, and managerial skills. It is an effective way to develop interest in anaesthetic training. Our findings 
suggest there is unmet demand for introduction to anaesthesia courses. This may be particularly relevant for regions which 
have difficulty recruiting sufficient trainees.

References
1 Adudu OP et al. Medical student impressions of anesthesiology and anesthesiologists. Can J Anaesth 2010;57(8):792–793.
2 Bridging the Gap 2021–2022 Guidance. Health Education Yorkshire and Humber website.
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Dr Kathryn Brown

Fog, frustration and fentanyl – 
returning to work after maternity leave 
Returning to work after going through the world's best kept secret of ‘motherhood’ 
fills you with nerves. You've spent a significant amount of time at home learning a new 
occupation, being a mum. You hope you will just slot right back into where you left off. 
This wasn’t quite the case for me.

There are many challenges on returning to work, but the hardest may well be adapting to your new ‘mum brain’. Some call it 
postpartum brain. I call it brain fog. For every thought it is like wading through treacle. The once quick thought processes of pre-
pregnancy are still there, they are just stuttering like a stalling car. The main issue is the starting. Once the brain warms up and is on 
a roll it gets back up to its full speed. 

The first intubation started well, somehow my hands and eyes did all the right things and the tube went straight in. Boom, I'm back. 
I looked up to the monitor doing my standard checks. I then looked at the ventilator and went blank… What settings did I need? 
Thankfully the consultant had done the classic thing and gone behind my back and already set it up. I was relieved but frustrated. I 
needed my brain to kick in to allow me to remember my routine and recipes. 

Despite the stuttering and stalling, I feel motherhood has made  
me a better anaesthetist. What I lack in speed I make up  
with empathy and a new found patience. With good  
support and time to get my confidence back,  
I know I’ll be better than ever.
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Dr Naomi Freeman 

Association of Anaesthetists Trainee 
Committee update
If you attended the Trainee Conference in July, you will know how great it felt to be back to a fully face-to-face event. After 
the last two (or more!) years of what have, for many, felt like constant obstacles and pressures, we continue to work on your 
behalf to help overcome some of these challenges. We aim to create enthusiasm for our specialty, with lots of trainee led 
initiatives to inspire and inform – along with resources to help when it gets tough.   

Have a look at the Learn@ platform to catch up on anything you may have missed, including webinars on Theatre Culture 
and Improving Perioperative Care for Transgender Patients, plus all the great content from Trainee Conference. 

We are proud to release A Guide to Parenting During Anaesthesia Training, a one stop shop for all everything you need to 
know to navigate these dual roles. The less than full time (LTFT) A–Z has recently been updated and both these guides are 
available online, along with the Trainee Handbook. 

Visit our website to book on to our popular consultant interview courses and the Return to Work in Anaesthesia and LTFT 
Matters (with the RCoA). Our Coffee and a Gas podcast series is a great listen on your way to work, covering several 
wellbeing topics and giving you a bit of reflective space in your day. More episodes on the way.

2022 marks the 90th Anniversary of the Association, and celebrations continue at Annual Congress in Belfast from 
14–16 September. Though abstract submissions have closed you can still attend to enjoy the enhanced focus on interactivity 
and active learning – prominent keynotes, TED style talks, Q&As, debates and live on stage demo and simulation sessions. 

If you are ever in London, consider visiting our Heritage centre. It 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 a fascinating resource for both curious visitors and specialist researchers. 
There are also lots of family friendly events, so bring the next generation along!

We are supporting the Society for Computing and Technology in Anaesthesia (SCATA) as part of #FightFatigue to find out 
more about rest facilities and culture in the UK. Let us know the situation where you are by visiting the website.

Lastly, remember you can hold a Coffee and a Gas event at your hospital whenever you like. Let us know about by emailing 
trainees@anaesthetists.org or via Twitter @Anaes_Trainees. You can also join in on our Community forum on the website. 
We are here for you – so let us know what you think.

| 14
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Delivery of drinking, eating and mobilising 
(DrEaMing) and its association with length of 
hospital stay after major noncardiac surgery: 
observational cohort study
The authors of this study propose a simpler approach to 
enhanced recovery pathways, focusing on the key targets 
of patients being able to drink free fluids, eat soft diet 
and mobilise within 24hrs of the end of their surgery. This 
multicentre, multi-specialty prospective study examined the 
relationship between achieving these three targets and both 
postoperative complications and length of hospital stay (LOS).

Across all specialties, 60% were compliant with all three 
DrEaMing targets.  Subdivided until colorectal and 
multispecialty cohorts, achievement of DrEaMing targets 
predicted reduced odds of prolonged LOS in colorectal (odds 
ratio 0.51 [0.43e0.59], P<0.001) and multispecialty cohorts 
(odds ratio 0.47 [0.41e0.53], P<0.001).  The authors’ found that 
the delivery of DrEaMing principles, rather than an absence of 
postoperative complications, predicted a shorter LOS.

READ MORE >

Implementing advance care plans in the 
peri-operative period, including plans for 
cardiopulmonary resuscitation: Association of 
Anaesthetists clinical practice guideline
Do not attempt Cardiopulmonary resuscitation (DNACPR) 
forms are often inflexible and are no longer considered best 
practice.  This comprehensive guideline covers the emergency 
care and treatment plans, treatment escalation plans and 
DNACPR documents likely to be encountered in the peri-
operative period.  

A patient-centred approach to advanced care planning is 
recommended with conversations undertaken as early in 
the patient journey as possible to allow accurate risk-benefit 
discussion and appropriate care planning.  

Any pre-existing DNACPR recommendation should normally 
be suspended during the perioperative period, following 
consultation with the patient and wider healthcare team.  
Intraoperatively, should either the surgical findings or any 
deterioration in clinical condition occur unexpectedly, the 
pre-operative understanding of the patient’s priorities and 
goals of care should be used to inform clinical decision making 
by the surgical and anaesthetic teams.  Where there is limited 
information about the patient’s wishes, full active treatment 
should be pursued whenever clinically appropriate.

READ MORE >

Dr Laura Bubb

BEDTIME READING
Welcome to a brief overview of some 
recent articles of interest.
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Intraoperative hypotension is associated 
with persistent acute kidney disease after 
noncardiac surgery: a multicentre cohort study
The primary outcome of this retrospective American study was 
the association between intraoperative hypotension (using 
three MAP thresholds: ≤75, ≤65, and ≤55 mmHg – at least 
one documented measurement) and either persistent (acute 
kidney injury (AKI) <7 days post-op followed by persistent renal 
impairment for up to 90 days post-surgery) or delayed (normal 
postoperative renal function followed by AKI and subsequent 
renal dysfunction 8-90 days post-surgery) acute kidney 
disease (AKD) for up to 3 months post-surgery.

A rate of 2.2% for delayed AKD and 0.6% for persistent AKD 
was observed. Intraoperative hypotension of MAP ≤55 mm Hg 
was significantly associated with persistent AKD (hazard ratio 
1.1; 95% confidence interval: 1.38e1.22; P<0.004). There was 
no significant association between intraoperative hypotension 
and delayed AKD at any of the MAP thresholds.

READ MORE >

Videolaryngoscopy versus direct laryngoscopy 
for adults undergoing tracheal intubation: 
a Cochrane systematic review and meta-
analysis update
Over the last few years videolaryngoscopy (VL) has rapidly 
gained popularity and for many is now the first line method 
utilised for tracheal intubation.  This review included 222 
randomised controlled trials comparing VL with direct 
laryngoscopy (DL) for adult tracheal intubation in any setting. 

Videolaryngoscopes of any design were found to have 
likely reduce rates of failed intubation (Macintosh-style: risk 
ratio [RR]=0.41; 95% confidence interval [CI], 0.26–0.65; 
hyperangulated: RR=0.51; 95% CI, 0.34–0.76; channelled: 
RR=0.43, 95% CI, 0.30–0.61; moderate-certainty evidence).  
They were also associated with increased rates of successful 
intubation on first attempt and better glottic views. 
Hyperangulated designs reduced the rate of oesophageal 
intubation and resulted in improved rates of successful 
intubation in patients with difficult airway features (P=0.03).

READ MORE >

Postoperative anaemia and patient-centred 
outcomes after major abdominal surgery: a 
retrospective cohort study
Whilst the implications of preoperative anaemia has been widely 
investigated over recent years, less is known about anaemia in the 
immediate postoperative period.  This study compared those with 
and without anaemia (males:Hb <130gL-1, females:Hb<120gL-1) 
on day 3 post-surgery, with a primary endpoint of persistent 
disability or death up to 90 days after surgery.

Post-operative anaemia was present in 78.5% of patients and 
associated with a higher adjusted risk of death or disability up 
to 90 days after surgery when compared with those without 
anaemia (18.2% vs 9.2% , risk ratio [RR]=1.51; 95% CI, 1.10-
2.07, P=0.011); the study was insufficiently powered to assess 
mortality at 90 days in isolation.  Postoperative anaemia 
was also linked to a higher rate of surgical site infection, 
anastomotic leak and ICU admission and a longer median 
(inter-quartile range) length of hospital stay (6.6 (4.4-12.4) vs 
3.7 (2.5-6.5) days (P<0.001).

READ MORE >

Intraoperative positive end-expiratory 
pressure and postoperative pulmonary 
complications: a patient-level meta-analysis of 
three randomised clinical trials
A low tidal volume, high positive end-expiratory pressure 
(PEEP) ventilation strategy, with or without recruitment 
manoeuvres, is adopted by many intraoperatively to reduce 
the incidence of pulmonary complications.  Whilst the benefit 
of low tidal volumes is well established, the role of PEEP and 
recruitment manoeuvres is less clear.  

The authors’ reviewed three trials in adult patients undergoing 
major surgery, receiving volume-controlled ventilation with 
low tidal volumes and either high PEEP and recruitment 
manoeuvres or low PEEP.  The primary outcome was the 
proportion developing postoperative pulmonary complications 
within the first 7 days.  This occurred in 562/1913 (29.4%) 
participants randomised to high PEEP, compared with 
620/1924 (32.2%) participants randomised to low PEEP 
(unadjusted odds ratio [OR]=0.87; 95% confidence interval 
[95% CI], 0.75-1.01; P=0.06), demonstrating that high PEEP 
and recruitment manoeuvres did not reduce pulmonary 
complications.  However, high PEEP was associated 
with fewer episodes of desaturation but more frequent 
intraoperative hypotension.

READ MORE >
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SEPTEMBER
FPPMRCA Examination Tutorial 
September to October
Online

Airway Workshop
6 September 2022
RCoA, London

FFICM Prep Course
13–14 September 2022
RCoA, London

Hypnosis and Hypnotic 
Communication in the  
Management of Patient 
Anxiety
15 September 2022
RCoA, London

Developing World Anaesthesia
19 September 2022
RCoA, London

Let’s Talk
20 September 2022
Online

Returning to Work in  
Anaesthesia
21 September 2022
Online

Anaesthetic Updates
28–30 September 2022
RCoA, London

OCTOBER
L&M: The Essentials
3–4 October 2022
Birmingham

A Career in Anaesthesia
5 October 2022
Online

AaE: Supervision
6 September 2022
Online

AaE: An Introduction
14 October 2022
RCoA, London

Ultrasound Workshop
18 October 2022
Online

Anaesthetic Updates
19–20 October 2022
Online

Striking the Balance
20 October 2022
RCoA, London

L&M: Leading and Managing 
Change
21 October 2022
RCoA, London

NOVEMBER
Airway Workshop
1 November 2022
RCoA, London

Anaesthetic updates
8–9 November 2022
Manchester

AaE: Simulation Unplugged
9 November 2022
Online

Leadership & Management: 
Working well in teams
16 November 2022
RCoA, London

AaE: Teaching and Training in the 
Workplace
23–24 November
RCoA, London

Anaesthesia Research 2022
22–23 November 2022
York

FPM 14th Annual Meeting
25 November 2022
RCoA, London

FICM Clinical Leads Meeting
29 November 2022
RCoA, London

%
%

NEW 
EVENT

%
%

%

%
%

%
%

%
%

%
%

%
%

%
%

%
%

%
%

RCoA Events
Anaesthetists in Training  
save 25%*

events@rcoa.ac.uk

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.
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RCoA London and online

Winter Symposium 
1–2 December 2022

Join us online or in person for our annual  
two-day symposium and enjoy a lively  

mix of lectures, debates and  
interactive sessions.

Hybrid event

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

We offer  
Low, Middle Income 
rates of £15 per day  

for this event
Counties on this list are 

eligible for this rate

Book your place at rcoa.ac.uk/events

https://wellcome.org/grant-funding/guidance/low-and-middle-income-countries
http://rcoa.ac.uk/events


Anaesthetic updates

%

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

Book your place at rcoa.ac.uk/events

Online | 19–20 October 2022

Aimed at anaesthetists and perioperative clinicians of all grades, these events draw 
together speakers with national and international profiles to give updates on anaesthesia, 
critical care and pain management.

We offer  
Low, Middle Income 
rates of £15 per day  

for this event
Counties on this list are 

eligible for this rate
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RCoA PATIENT 
INFORMATION RESOURCES
patientinformation@rcoa.ac.uk | rcoa.ac.uk/patientinfo

Our resources are available in 23 languages, including 
Welsh. Further information is available online.

Patient information series
A leaflet series to help you prepare for your 
anaesthetic.

Fitter Better Sooner toolkit
The information you need to help guide you 
to become fitter and better prepared for your 
operation.

Children, parents and carers
Different leaflets to read depending on  
your age.

Factsheets
Developed to provide information on a 
number of medical conditions and topics 
relating to anaesthesia.

Easy Read and accessible resources
Information for a variety of audiences and 
individuals with additional needs.

EASY 
READ

Risk leaflets
A leaflet series detailing specific risks 
associated with your anaesthetic.

http://rcoa.ac.uk/patientinfo


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

President
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
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