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The Hong Kong College of Anaesthesiologists

Fellowship in Pain Medicine

Directly Observed Procedural Skills Assessment Form

This form is an integral part of formative assessment for the Fellowship in Pain Medicine. Please use this form during the Directly Observed Procedural Skills (DOPS) assessment, and return to the trainee. The completed form shall be kept by the trainee, and a copy shall be presented for the in-training assessment and forwarded to the college. Please refer to the appendix for technical guidance.

Name of trainee: 




_____________________________

Current training centre: 



_____________________________

Date of commencement of vocational training:
_____________________________

Date of assessment:




_____________________________
Name of assessor:




_____________________________

Setting of DOPS
Name of procedure:
_________________________________________

(N.B.: trigger point injections and acupuncture are excluded for the DOPS)

Previous experience with the procedure:
□ Never
□ 1-2 times
□ 3-5 times
□ > 5 times
Performance during DOPS

Excellent
Above expectation
Appropriate
Below expectation
Un-satisfactory

Knowledge on equipment and anatomy
□
□
□
□
□
Safety and risk management
□
□
□
□
□
(Patient and procedure confirmation, handling of sharps, drug administration, radiation safety, record keeping)

Clinical management
□
□
□
□
□
(Positioning, infection control, use of imaging, wound care), (optional: use of sedation / management of complications)
Dexterity
□
□
□
□
□
(Ability to aim at the target site)
Procedural and situational awareness
□
□
□
□
□
(Time and list management, effective teamwork, awareness of patient condition with appropriate response)

Professional behavior
□
□
□
□
□
(Work ethnics and behaviors conducive to a positive doctor-patient relationship)
Feedback on the DOPS
Positive strengths demonstrated:
______________________________________________________________________

______________________________________________________________________

Any areas of concern? (with agreed plan of action):

______________________________________________________________________

______________________________________________________________________

Signature of assessor: ____________________
Signature of trainee: _________________

Guidance for Directly Observed Procedural Skills Assessment (DOPS)

1. The DOPS is an assessment of the trainee’s skills on pain interventions. The assessment shall be conducted in the routine clinical setting with real pain patients. Only one procedure is expected for each assessment.
2. There shall be at least one DOPS for every 6 months of vocational training for each trainee. The trainee may wish to have more than one DOPS during that period, and present one of them for in-training assessment.

3. The trainee shall initiate and plan the DOPS at his discretion, including the time, choice of assessor and procedure.
4. The patient must be informed of the assessment and consent shall be obtained in accordance to prevalent practice of the training centre.

5. The procedure may be any of the following: neuro-axial or peripheral nerve blocks, joint injections, neurolysis, imaging-assisted interventions or other procedures as defined by the Board of Pain Medicine from time to time. Trigger point injections and acupuncture are excluded for such purpose.
6. The assessor shall be any medical doctor with post-graduate pain management qualification.
7. During the assessment, the assessor shall remain ambivalent on the clinical performance and behavior of the trainee. In case the assessor is the supervisor of the trainee and clinical input is considered necessary, the assessor shall decide to withhold the assessment, or to delegate the supervision to a third person.
8. Please give an open and honest opinion of the trainee’s performance with reference to the procedure during assessment only. Desirable attributes to be assessed shall include

· Knowledge on equipment and anatomy
· Safety and risk management: patient and procedure confirmation, handling of sharps, drug administration, radiation safety, record keeping
· Clinical management: positioning, infection control, use of imaging, wound care, use of sedation (optional), management of complications (optional)
· Dexterity: ability to aim at the target site
· Procedural and situational awareness: time and list management, effective teamwork, awareness of patient condition with appropriate response
· time management, teamwork, align expectations with outcome and multi-disciplinary management
· Professional behavior: work ethnics and behavior conducive to doctor-patient relationship, such as punctuality, obtaining consent, gaining trust from patient.
9. The assessor shall provide feedback to the trainee following the assessment at a comfortable and private setting. Effective feedback can enhance learning and formulate action plans relevant to the trainee. This should take 5 to 10 minutes.
10. Please sign the form before returning to the trainee.
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