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UCSD DEPARTMENT OF ANESTHESIOLOGY 
NEUROANESTHESIA II 

GOALS AND OBJECTIVES 
PATIENT CARE:  To provide the resident with clinical experience in the anesthetic management of advanced adult neurosurgical cases. 
EDUCATIONAL OBJECTIVES LEARNING 

ENVIRONMENT 
INSTRUCTIONAL 
METHOD 

ASSESSMENT 
TOOLS/BENCHMARK 

Demonstrate skills to effectively communicate and obtain informed consent 
from the patient and/or family.   

Preoperative holding area Skill demonstration, 
Practice and feedback 

Direct observation  

Perform a comprehensive preoperative neurologic exam on all patients and 
demonstrate understanding of the clinical implications.  Perform a pertinent 
postoperative neurologic exam demonstrating knowledge of case specific 
neurologic concerns and complications 

Preoperative holding area, 
Postoperative care unit, ICU 

Skill demonstration, 
Practice and feedback, 
bedside teaching in ICU 

Direct observation, 
Discussion, Patient care 
plan/assessments  

Review all pertinent radiologic studies and monitoring modalities including 
CT, MRI, angiography, EEG, Magnetoencephalography.  Interpret these 
studies and demonstrate an understanding of when these modalities may be 
appropriate and how the information provided guides clinical decision making.   

Preoperatively, evening 
prior to planned procedure, 
Preoperative holding area, 
ICU, operating room, 
interventional suite 

Lecture, Skill 
demonstration, Practice and 
feedback, Simulation 
exercise, interaction on  

Direct observation, 
Preoperative oral quiz, 
Intraoperative imaging 
review/exam. Patient care 
plan/ daily assessments 

Initiate discussion with the neurosurgical and interventional neuroradiology 
teams regarding the utility of neurophysiologic monitoring.  Understand when 
this monitoring may improve the clinical care of the patient.  

Preoperative holding area, 
Operating room, 
Interventional suite 

Lecture, Skill 
demonstration, Practice and 
feedback, scheduled ICU 
lectures 

Direct observation, Practice 
oral exam 

Formulate a comprehensive anesthetic plan including pre-op optimization, 
intraoperative management, and post-operative care (hemodynamic goals, 
special considerations, level of care, monitoring).  

Evening prior to planned 
procedure with revision as 
needed throughout the 
stages of patient care. 

Practice and feedback, Skill 
demonstration 

Oral assessment and Direct 
observation  

Understand the surgical and anesthetic considerations of patient positioning 
(including special monitoring needs, specific complications and appropriate 
positioning alternatives).  Be actively involved in the intraoperative positioning 
of the patient.  

Review possibilities the 
evening prior to planned 
operation, Operating room 

Lecture, Independent study, 
Simulation exercise 

Direct observation, Oral 
assessment  

Develop facility with monitoring equipment that is required and with the 
invasive procedures that are germane to each procedure.  These include 
insertion of subclavian central venous catheters and pulmonary artery catheters, 
placement of long arm multi-orifice catheters for venous air recovery as well as 
pre-cordial Doppler, basic EEG setup and monitoring. 

Operating room, 
interventional suite 

Independent study, 
Intraoperative instruction 
and feedback 

Direct observation, Oral 
assessment 



Guide neurologic assessments and care in the PACU including instruction to 
nursing staff regarding specific concerns and frequency of neuro checks.   

Operating room, 
postoperative recovery area 

Informal lecture/discussion 
preoperatively with 
intraoperative and 
postoperative reinforcement 

Direct observation of 
intraoperative and 
postoperative management 

Guide hemodynamic management in the recovery phase with regard to specific 
hemodynamic goals and specific pharmacologic intervention.   

Preoperatively with 
constant reassessment in the 
operating suite and 
postoperative recovery area 

Independent study, practice 
and feedback, Simulation 
exercise 

Direct observation, 
simulation exercise 

Formulate a plan for the disposition of the patient in the acute post-op period Preoperative holding area, 
Operating room, and 
postoperative recovery area, 

Informal discussion, 
practice and feedback, 
bedside teaching 

Oral exam/discussion 

Engage in meaningful and continuous communication with surgical and 
monitoring colleagues in all phases of care (pre, intra-op, post-op).  Understand 
that a team approach is essential to an optimum outcome.  Respect for and 
communication with other members of the team will ensure that the patient will 
receive the best care that is possible.  

Preoperative holding area, 
Operating room, and 
postoperative recovery area 

Informal discussion, 
Demonstration, practice and 
feedback 

Direct observation 

    



	  

MEDICAL KNOWLEDGE: The proper peri-operative management of the neurosurgical patient requires a thorough knowledge of normal cerebrovascular anatomy and 
physiology, neurophysiology, pathophysiology that is germane to most neurosurgical cases and specific knowledge of the primary disease process. 
EDUCATIONAL OBJECTIVES LEARNING 

ENVIRONMENT 
INSTRUCTIONAL 
METHOD 

ASSESSMENT 
TOOLS/BENCHMARK 

Discuss normal cerebrovascular anatomy and neurophysiology including: 
neuroanatomy of brain and spinal cord, regulation of blood flow, CSF 
dynamics, effects of hypothermia and hyperthermia.  

Classroom, Conference, 
Operating room, OR lecture 
Independent study 

Assigned reading, Lecture, 
Case based discussion, 
Simulated patient 

In-training exam, practice oral 
exams, case based discussion 
and evaluation 

Discuss anesthetic neuropharmacology as it relates to: cerebral blood flow and 
volume, cerebral metabolic rate, intracranial pressure, 
electroencephalography, sensory evoked potentials, motor evoked potentials, 
CSF dynamics, blood brain barrier, and epileptogenesis. 

Classroom, Conference, 
Operating room, 
Independent study 

Assigned reading, Lecture, 
Case based discussion, 
Simulated patient 

In-training exam, practice oral 
exam, case based discussion 
and evaluation 

Discuss cerebral pathophysiology as it relates to: cerebral ischemia, chronic 
arterial hypertension, intracranial hypertension, brain tumors, coma, and 
epilepsy, and Parkinson’s disease  

Classroom, Conference, 
Operating room, 
Independent study 

Assigned reading, Lecture, 
Case based discussion, 
Simulated patient 

In-training exam, practice oral 
exam, case based discussion 
and evaluation 

Demonstrate ability to interpret neuroimaging and identify specific potential 
complications related to the planed procedure risks as well as identify signs of 
decreased intracranial compliance.  

Classroom, Conference, 
Operating room, 
Independent study 

Assigned reading, Lecture, 
Case based discussion, 
Simulated Patient 

In-training exam, practice oral 
exam, case based discussion 
and evaluation, simulation 

Discuss specific neurosurgical procedures with emphasiss on 
neurointerventional procedures, awake craniotomies, posterior fossa surgery, 
vascular neurosurgery, and acute spinal trauma.   

Classroom, Conference, 
Operating room, 
Independent Study 

Assigned reading, Lecture, 
Case based discussion, 
Simulation exercise 

In-training exam, practice oral 
exam, case based discussion 
and evaluation, simulation 



	  

PRACTICE BASED LEARNING: The	  rate	  of	  growth	  of	  knowledge	  in	  anesthesiology	  in	  general	  and	  in	  neuroanesthesia	  in	  particular	  is	  advancing	  rapidly.	  	  State	  of	  the	  art	  
anesthesia	  care	  therefore	  necessitates	  a	  commitment	  to	  life-‐long	  learning.	  	  To	  that	  end,	  residents	  will	  be	  expected	  to	  participate	  in:	  

EDUCATIONAL OBJECTIVES LEARNING 
ENVIRONMENT 

INSTRUCTIONAL 
METHOD 

ASSESSMENT 
TOOLS/BENCHMARK 

Continuous quality improvement. 1) post-operatively evaluate effectiveness of 
care. 2) Identify sentinel events. 3) Participate in morbidity and mortality 
conferences in which the root causes of adverse events are identified as well 
as participate in the development and implementation of policies and 
procedures to prevent future occurrences. 4) Focused reviews of pertinent 
literature to ensure patient care is consistent with what is considered best 
practice. 

Conference, Operating 
room, Postoperative care 
unit, Independent learning 

 Case based discussion, 
Morbidity and mortality 
conference, Directed 
reading 

Case based discussion and 
evaluation, Direct observation 

Critical evaluation of pertinent literature through periodic review and 
evaluation of selected studies, with a focus on study design, data collection 
and interpretation, and applications of findings to patient care. 

Independent Study/directed 
reading  

Article related discussion, 
Case based discussion 

Case based discussion and 
evaluation, Article related 
discussion 

Use information technology to effectively search medical databases for 
information relevant to patient care. 

Preoperatively, 
Independent learning 

Skill demonstration, Direct 
observation 

Direct observation 



	  

INTERPERSONAL AND COMMUNICATIONS SKILLS: Residents are expected to demonstrate superior communication skills and facilitate professional working 
relationships as members of a broader health care team. 

EDUCATIONAL OBJECTIVES LEARNING 
ENVIRONMENT 

INSTRUCTIONAL 
METHOD 

ASSESSMENT 
TOOLS/BENCHMARK 

Maintain comprehensive, timely, and legible medical records Operating room Lecture and discussion, 
Practice and feedback, skill 
demonstration 

Review of anesthesia records 

Create and sustain a therapeutic and ethically sound relationship with nurses 
and surgical colleagues. 

Operating room, 
preoperative holding area, 
Postoperative care unit 

Practice and feedback, 
Skill demonstration 

Direct observation 

Work effectively within the context of the larger health care team. Operating room, 
preoperative holding area, 
Postoperative care unit 

Practice and feedback, 
Skill demonstration 

Direct observation  

    



	  

PROFESSIONALISM: Residents are expected to demonstrate, at all times, professionalism that is consistent with their role as physicians.  As such, residents are expected 
to:  

EDUCATIONAL OBJECTIVES LEARNING ENVIRONMENT INSTRUCTIONAL METHOD ASSESSMENT 
TOOLS/BENCHMARK 

Demonstrate respect, regard, integrity, and 
responsiveness to the needs of patients and society that 
supersedes self interest 

Preoperative evaluation clinic, 
Preoperative holding area, 
Operating room, Postoperative 
care unit 

Practice and feedback Direct observation 

Assume responsibility and demonstrate a commitment to 
excellence and ongoing professional development 

Preoperative evaluation clinic, 
Preoperative holding area, 
Operating room, Postoperative 
care unit 

Practice and feedback, Skill 
demonstration 

Direct observation with checklist and 
criteria 

Demonstrate a commitment to ethical principles 
including provision or withholding appropriate care, 
confidentiality of patient information, informed consent 
etc. 

Preoperative evaluation clinic, 
Preoperative holding area, 
Operating room, Postoperative 
care unit 

Practice and feedback Direct observation 

	  

SYSTEMS-BASED PRACTICE: Health care is provided in the context of a larger system within which resources to provide effective health care to the patient exist.  These 
components include, but are not limited to, consultation services, intensive care management, laboratory services, radiology services, nursing care and social services.  
Residents are expected to understand their role in the health care system and are expected to utilize the resources of the health care system in a cost effective manner.  
Residents are expected to: 
EDUCATIONAL OBJECTIVES 
 
 

LEARNING 
ENVIRONMENT 

INSTRUCTIONAL 
METHOD 

ASSESSMENT 
TOOLS/BENCHMARK 

Be able to identify and discuss how their patient care practices impact 
component units of the health care delivery system. 

Classroom, Conference Lecture, Case based 
discussion,  

Case based discussion and 
evaluation 

Demonstrate cost effective care and responsible use of resources.  
Demonstrate a basic understanding of cost associated aspects of clinical care. 

Preoperative evaluation, 
Operating room, 
Postoperative care unit and 
disposition planning, 
Classroom, Conference 

Practice and feedback, Case 
based discussion, lecture 

Case based discussion and 
evaluation, Direct observation 

 


