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Assesament of residents” knowledge is fusdamental in annesthetic
training and requires a well-thought spproach to cstablish thelr
progress. Worldwide anaesthetic exams differ in their methodology
and difficulty. After careful comssderation we picked u model of
Briush Fellowship of the Royal College of Apaesthetists (FRCA)
OSCE exam. OSCE type model of exam cvaluates theoretion
knowledge as well as clinical knowledge and commanication skills
and has an easaly replicated strecture. [t also tests non technacal skills,

which we conmder of hagh impertance m amaesthetic traming

In June 2014 in collaboration with our British collegues we conducted
a prlot exam in Kiev, using the Brinsh model. The exam 100k place
at the Department of Anaesthesia and Intensave Care of Natiosal
Academy of Postgraduate Education. We simplified and adapted the
exam 10 Ukramian anaesthetic curmculum

1. Clinical scenarios - critical states
in anaesthetic practice

Oune examuner reads symploms of intraoperulive

anaphviactic reaction, and another evaluates

resadent’s skills of making a diagnosis and
protocols

mitating reatment i & compeessed time frame

4. Trauma patient assessment

Education, Kylv;

Assessment of resideat’s knowledge of ALS

5. Anaesthetic Equipment station

fintroducf:ting
exam after 2 years
residency in Ukraine D

Association of

of Ukraine

Iostcod of 17 sations we run 8

I, Clanical scenarios - entical states = anaesthetic practice
2. Cardiopulmonary resuscilation

3. Anacsthetsc hastory taking

{. Practical performance of clinical skills oa manikin
(epidural anaesthesia, placement of laryngeal masks,
dithicult mrway scenanos)

5. Ansosthetic equipment (laryngoscopes, Magil forcops
endotracheal tubes)

6. Patent prmary survey (on masikin) or Glasgo Consa Scale
evaluation

7. Interpretation of chest radiographs and ECGs

£ Anatomy station - neck strectures or spenal tracts

2. Cardiopulmonary resuscitation station 3. Demonstration of practical skills
on manixin

Resadents show thelr practical skills of LMA
insertion, imtubation, cricothyrotomy, spinal
and cpidural anacsthesin and others

Anaesthesiologists

6. Interpretation of radiographs or ECGs
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Schedule of poster PRESENTATION
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Anaesthesiologists
of Ukraine

1. How are th residents in anaosthosia- 8. How many months of training in emergency
intensive care selected in your country? medicine?
A.National numerus clausus.

16. Do you have an individual (auto) cvaluation form, filled
in by the resident or the tutor on the acquisition

17 Whols In chargo of tho avaluanan of progrossion of
acquisition of p kills?

havs stutice v

18. Do you have intermediate evaluation/examinations

. Do you have a programme to present
during residency?

tho spaclalty of anaosthesla - Intensive
care to the medical students?
A, Lectures,
rie by
N

12 How many hours of theoretical teaching (for
the global pericd of the or anaesthesia?
Aot Ehie e Mol o )
25

e e 0 e

19. Do you have a final evaluation/ examination at the
end of the rnsldann

13: How many hours of heorétical isaching
( glol e training) for intensi
bl sining i

it
Pl

14. Is this theoretical teaching organized
nationally or regionally

20. How many o! the rosldents tralned each year remaln
in your country’
Staties aboud o s 1

3. In the case of a competitive examination
(either national or regional), what is the rank

(as compared to other specialtics) of the first and
last residents admitted in the specialty?

G

ted hirh ety
ste b,

o s b7 estic s T Liupec coustries ard witk the

21. Please provide a global evaluation note(fram 1: very

Boe s5.18: excaliant) foe th anamstiwiia intensive care

rosidon in your country.
i

Crecin g asA 6w o rsicncs.
5. How many years minimum of training
in anaosthesia?

e reviésnes o

7; ch miny months of training in pain therapy?
S daes ot
sl o st duice 16,

Cancantscos DiNkm

Data, day

30.05 Saturday

31.05 Sunday

01.06 Monday

02.06 Tuesday

at Ukrainian village on ESA 2015 Congress

Time

8:30 - 9:00

9:00 -12:00
12:00 - 13:.00
13:00 - 13.45
13.45-14:00
15:00-17:45
17:45-18:00

8:30 -10:00
10:00 - 10:30
10:30 - 12:00
12:00 - 1215
12:15-13:45
13:45-14:00
14:00-1530
15:30 - 16:00
16:00 - 17:30

8:30 - 10:00
10:00 - 10:30
10:30 - 12:00
12:00 - 12:15
12:15-13.45
13:45-14:00
14:00 - 15:30
15:30 - 16:00
16:00 - 17:30
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10:00 - 10:30
10:30 - 12:00
12:00 - 12:30
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Presenter
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Olena Khomenko
Maksym Pylypenko
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AHKeTa, WO po3gaBanacb Ha KoHrpeci ESA B bepniHi (2015) i rpyna
KOHTPOSO — YKPaIHCbKi

o SURVEL aHecTe3ionoru

about anaesthesia-intensive care
residency training in your country

Background:  Well known that in the 21-st century almost over the whole DITMTYBATbHUK 3 HasuanHs B inTepHaTypi'3 anectesionorii-ta Ty

Europe residency in anaesthesiology lasts 6 years. In Ukraine Ib/Muimiazn:_ +_ Jlara: Microi'pokuTipoxogaennsinreprarypy 000
residency still lasts 2 years but due to economic situation, it is e-mail- ‘Craxpoforn___‘Ksanidixaniinaxareropia'___
hard to change this. We have interviewedUkrainian anaesthesi- Kizekicrs mizox y BIT 5'axomynpamoere: ‘Kizbricrs-onepauifinux s ikapri'___
ologists about the term and satisfaction of their training in )|
residency and received interesting results. ¥V BiaN0BiAX Ha SAIHTAHHA OUIEKY CTi1 HalapaTh 32 WKaIo0k0 Bix ] (ayae noraro) 20°10-(siminmo)

Aim: To look for a snapshot of the European anaesthesiologists’view 1. Hagaiire: 3ATAJIBHY" ouisky- (8ix* 1 — aye- norano* g0* 10 — sigminmo): Bamoro® Hagyanus® 5*
on their residency and to compare with Ukrainian colleagues. inTepHatypi'3-anectesionorii-tall:: ‘Komerrap:- 9

Methods: Please complete short, blinded survey. Thanks in advance! 2.‘Ha'cxiabku Bu-6ymuroToBHMI J0 camoCTiiiHOT podoTH B anecTesioorii ra TT ‘micas iHrepHaryph-

_10)?- R- .. . H——
oy Coilfiry Gity (town) g{l 10)?*__ ‘B-uony-0CHOEHA HeENEEHEHICTh: 1
3.- Axwo 6 mig’ yac' HaBYAHHA' B* iHTEpHATYPI' 3* aHecTesioorii Ta* IT* Bam' BUI1avyBaIH' 3apnaTy”
Year of entering in residency Year of finishing residency intepHa, To"CKLIbKH POKIB Bu 'BBaxa1 6 0NTHMATbHEM HABYATHCS ‘B IHTEPHATYp:* 1
Ha-CcriTBKI TepMiE HABYAHHA SATEKHTH BT POSMIPY OILIaTH? -Komenrap: 1
Are you working mainly in Operation Room (OR) in ICU orboth ? 1
4.5Ixmy0'6 Tz yac'HaBYAHHS ‘B iHTepHATYPi'3-aHecTesionoriiTa IT Bu-smymeni-6yan-6 TLIATHTH 3a*
1. Please provide a global evaluation note (from 1 : very poor to 10 : excellent) for the Hapyanns' CAMOCTIAHO,' To' CKLTbKH: POKIB: By BBakamu’ 6* ONTHMATEHHM' HABYATHCS' B*
satisfaction of your residency training Comment iHTepHATYpI:" ‘Konmenrap:: |
2. Please estimate your readiness for independent work just after residency training (from 5.'Un-ssazacere Bu3a gouitbne: HassHicTs' OKPEMHUX' crieniasHoCTel «10poc10i» Ta" «IHTSHOD
1to 10) Comment anecresioorii? Tax < Hi"}(mocraBTe Tanouky). 4
Yu* ppakacre’ Bn'__:fa' gouiibHe' HasHicTh' OKPEME' npoxogikeHHs iHTepHATYpH' 3' <gmmo§_>'
3. If you would choose the term of your residency training HOW MANY YEARS you prefer to anectesioorii Tax< UM mpoxoxaenHs € HHOI IHTePHATYPH, a TIOTIM OKpeMoi"cneniaisauii 7 Tax-15.:
spend in the training? Comment .I?OWHTGP? |
4. Please imaginea situation (as it currently in Ukraine) where during your residency training 6. U BBazacre: Bu- sa fouibie: OKPEMO: mpoxozaens inreprarypu- 3 AHECTESIOJIOIT i
you would not receive the salary but have to pay for your education by your own. How many :?KPEMO'I'"‘“‘“"“"TCP’““‘?'T’“""f'ﬂ":‘*h“‘em" |
years yggr:/]v”?:nl}D PREFER to spend on the training IF YOU HAVE TO PAY YOUR OWN? 7. Un- Bpaacre: B 3a- qouitbie: oxpevie: supsan ME/THIJHE BOJIO s oxpestof: cy-
— cneyiatbHocTi Mg yaciHTepHaTypH? Tak ' HiX: Komenrap:- 1
5. Do you agree that residency training should be separate for anaesthesiology and intensive 1 . . . . . N
" - 8.-Ha'cxmfx_nmo-Bnynnmm-Bl,Iﬂ\HﬂH.OCTI:\wmmman.ﬂgMymgmrypm-aﬂecmmnom'ra-
— IT 8"Ykpaini-Tas-€BPOII'(1-10)?" "V q0My IOTATAEOTE Ti BAMIHHOCTIY " 1
Thank you for your time and cooperation! 1
If you have any questions, commens or suggestions, please contact:
Assoc. Prof.MaksymPylypenko, Kyiv, Ukraine maxpyl@yahoo.com 9.'Ha'ckineku Bu'BBazkacTe 32 10U TbHe 30epeReHHS CHCTEMH THCISTHILIOMHOI 0CBITH B

: T Vinataiaa te : -10)°- i -
aHecresioorii, aka‘copMyBanace s YKpaini-sa-ocranHigecarwriTrs(1-10)? KoyerTap: _‘[




HapauTte 3aranbHy ouiHky Baworo ONMUTYBAHHS YKP. AIKAPIB

HaBYaHHA B iHTepHaTypi 3 aHecTezionorii Ta

IT(3a wkanoto, ae 1 - Ayxe noraxo, 10 - MPOBEAEHO | B MONKEY
BIAMiHHO) SURVEY

BinblWicTb YKPaAIHCbKUX

1 nikapiB OUiHHOKTb CBOE
HaBYaHHA B iIHTepPHaTypi Ha
2 . -
7 6aniB i3 10

BapuauTtel oTBETa OTtBeTsl

4 1 1,79% 1
. . 2 0,00% 0
3 3,57% 2
6 4 0,00% 0
5 7,14% 4

'
6 5,36% 3
8 | 7 26,79% 15
| 8 25,00% 14
? - 9 10,71% 6
10 - 10 19,64% 11
Bcero 56
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Ha ckinbku Bu 6ynu rotoBumMmu oo

{HOT DOG . iita IT

niCnR iHTepHATYPA? (33 WKanOI0, 716 1 - He BIAMOBIAI 7 TA 8 BAAIB
Oynu rotoBu 30BciM, 10 - Gynu NOBHICTIO PO3”OA|/\M/\MCH I'IOPIBHY
rotoBu) e ARSada s

TA 3AUMAIOTb HAMBIAbLLY
AOAK CEPEA BIANOBIAEW
‘ HA LIE 3ANMUTAHHSA

Oreetvnu: 56 Mponyctunu: 52

BapuaHTel orsera Orserbl

1 0,00% 0
) . 2 0,00% 0
5 . 3 3,57% 2
6 4 5,36% 3

5 7,14% 4
! - 6 8,93% 5
s 7 21,43% 12

8 21,43% 12
9 - 9 16,07% 9
10 - 10 16,07% 9

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% Beero 56



Y AOUIAbHO BUBYATU IHTEHCUBHY TEPAIMIKO OKPEMO BIA

AHECTE3IOAOTII?

84% BBa)aoThb, LLIO

AHecrTesiosorid Ta
I[HTeHcmBHa Tepanis

Le ogHa

crneuianbHiCcTb, ane
y AesKux Biganosigax

npunyckaecs

BapiaHT noginy 3

noaanbLUO
crneuianisauieto

«Lle oBa
niTaku, ki
3apas MalTb
napanersbHi
Kypcu, ane
yepes 5 XBUSNH
BOHU BXe
PO3INLLSINCL Y
NPOTUNEXHNX
HarnpsMKax.»
(3 KOMeHmaps)

Yu BBaxaeTte Bu 3a gouinbHe
npoxomxeHHs iHTepHatypu OKPEMO 3
AnecTezionorii Ta OKPEMO 3 IHTeHCUBHOI
Tepanii?

Orsetrnnu: 56 [MponycTunu: 52

Tak

0%  10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

BapuaHTtel oreera Orserbl
Tak 16,07% 9
Hi 83,93% 47

Beero 56



HA AHKETY, LLIO POSAABANACD HA KOHI'PECI ESA B

BEPAIHI (2015) BIANOBIAb AAAU 157 AHECT.

A B C D E F G H J K L M N 0 P
If fi
3.How s l. you pay for 5.00 you
residency, how )
Ne Year of 2.Readiness many many years you agree with
i ) Year of . Work in  [1.Satisfacti | years are the
Onuty . entering [, . . Termof [Term of . Work in for prefer to spend
Oata Country |City . finishing . Work in OP both ICU |on of your |, youready |, .. separate
BaNb into residen residency |work ICU and OP residen independen to spend in training IF residen
HiKa residency . Y |t work o PENS You HAVE TO o a;‘g
trainin PAY YOUR T
. £ lowne '
150/ 149702.06.16 Iraq Najaf 2004 2006 2 11 0 0 1 8 7 4 4 1
151 1507020616 UK 7?7 2001 2009 8 14 1 0 0 9 9 8 5 1
152 151'02.06.16 Iraq Baghdad 9 10 3 2 1
153 152020616 USA OKC 1978 1981 3 37 1 0 0 10 10 4 4 0
154 153'02.06.16 Canada  Hamilton 1987 1992 5 28 1 0 0 9 9 5 3 1
155 154'02.06.16 Mozambiqgt Mabuto 2007 2012 5 8 0 0 1 9 10 4 4 0
156/ 155'02.06.16 Poland Warsaw 1993 1997 < 22 0 0 1 4 7 5 0 0
157 156'02.06.16 Iraq Babil 1997 1998 1 18 0 0 1 3 L 3 1 1
158
159 Mo 2012,00  1994,00 400 3,00 0,00 0,00 1,00 8,00 8,00 5,00 0,00 0,00
160 Me 1997,00  2000,50 400 18,00 0,00 0,00 1,00 8,00 8,00 5,00 3,00 0,00
161 1981,73  1985,68 4,24 19,25 0,44 0,03 0,54 1,77 8,16 4,70 2,29 0,32
162 o 167,51 168,99 1,95 11,13 0,50 0,16 0,50 1,80 1,69 163 174 0,47
163 m 13,33 13,44 0,15 0,89 0,04 0,01 0,04 0,14 0,13 0,13 0,14 0,04
164
165
- O6uee 424 | 1925 [ o4 | 003 | o054 |7,77(8,16| a0 | 2,29 | ox
167 1,95 11,13 0,50 0,16 0,50 1,80 1,69 1,63 1,74 0,47
168
» Final data All Ukraine | AIIESA | Doctors_Summary Interns_Summary | Doctors | Interns ©) q




HoBi HaNPAMKHK OCBITHbOI AIAABHOCTI KadeapH:
3aAYUYEHHS A0 BUKAAAAHHSA | TpUUOMY icnUTiB
AETIOHEPIB
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HoBi HanpAMKHU OCBIiTHbOI AIAALHOCTI Kadeapu:
NPaKTUYHi 3aHATTA Ha EAEMEHTHU HayKoBOI poboTH
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HoBi HanpAMKHU OCBITHbLOI AIAABHOCTI Kadeapu

Background Questions
The Objective Structured Clinical P"ma FRcA oscE OSCE questions are developed by specialist
Examination (OSCE) has been sub-groups of examiners and reviewed
extensively used in undergraduate carefully before every exam. New ‘1uc~.lmn~
medical assessments and their go through at least two

use in postgraduate medicine
in the UK was pioneered
by the Royal College of

Anacsthetists,

%0 anaesthesia
the appeopriate
mportant sructe

Teshnical Shille v

skills and the ba.

)

sl 5

Communications

Format

ot VAN

trial runs to demonstrate
satisfactory performance
before being adopted into
the question bank

Mazarde: Test
has 1 prorte mts

ts daring an

[0 2%

—ee

~\

Objective
Structured
Clinical Exam -
OSCE y
BenukoGpurtaHii
BKnro4vae 17
eK3amMmeHauiuHuxX
CTaHLUIN

Ha kacdepnpi anectesionorii HMAIO npoBeneHo nifioTHUMU
eKk3amMeH, 3a Mmetoaukoro OSCE Ha 8 cTaHuisaXx
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BUCHOBKW

A.l. TpilLLMHCBbKUK:

«[AaBHOE 3aXe4yb Macchbl, a CTOPAT OHU
caMw»



