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Presidents Message

2018 arrived and we faced an even more challenging NHS ! U
have swamped our resources and brought organisations to a gr
sures are here to stay and that we have to learn to accept t
Resilience is a term that is inwhaeasdogbyi utsmdannadhN#iSdoesmmun
Many describe resilience as an attribute to cope with &dctress
using a human factors perspective, resilience is "the abili
tained." It describes how people can " |l earn and adapteto cr
of fs, and mbltiple goals."
Resilience needs to become the motto for healthcare professi
attribute. Our focus wil!/| be on building safety. Ouria22f0oilr8st o
at Leeds to build on the success of our evening anniversary
ues to draw a keen audience and proves to be a great opportu
ed to our colleagues who share experiences of good practice
good and avoid the bad The smaller and more informal eveni
more " sensitive" topics and this is something we shal¢i cont
ality.
We have a new Editor, Dr Kay Robins wher hédsrocteated!| etheé¢ eda
find it a stimulating read. One of the challenges of ®abh Soc
of our Society We need your help so do encourage your <col

r Anju Raina, our trainee representative has successfully o
thank her for her contribution to YSOA and wish her webt-in
ed trainees to the post of the trainee representative . So d
And finally best wishes for the New Year. I |l ook forwartd- to
ing.
Stay sa d keep your patients safel!

fe an
MAKANI PURVA
President
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Dates for your diary Membership details
YSOA Annual Scientific Meeting 2018

Tuesday April 28grm 20 1 USRNSSR EEENEE
consul tants in
Venue: Clayton Hotel, !
regi on. Me mber s
I nformation and r egi st rj/S{ESEeRE kN ENEeN RN SN n the

next page of this news|ERNEESREEE ) FERA R

http:// www.ysoa. or g. uk [LSSSARIERIERECE B
forward the f ol

YSOA Anniversary Meeting W.sheedy@hull . a

Friday September 28th ANl A [y @

Free (small refundabl e Grade:

OQur yearly exclusive =Emp|oying Trust me t
net wor k,

_ _ _ Locality if i n _
I!sten t o |nt§rest|ng West) !ntel
ti on, often with a pat.i i on
_ . A reliable cont

Di nner i ncluded

Contact: w.sheedy @hul |



Yorkshire Society of Obstetric
Anaesthetists

Annual Scientific Meeting Essential Information
« 5 CPD points con-

24 April 2018, Clayton Hotel, Leeds limed byithe Bova)

College of Anaes-
thetists

Speakers Meeting Fee (non mem-
bers):

Dr Rachel Collis- Point of Care Coagulation Testing in Major
Obstetric Haemorrhage « Consultants £120
Dr Shouvik Dass-Connective Tissue Disease in Pregnancy: .

What You Might See And What To Look Out For « SAS[Trainee £70
Dr David Levy-Changing Face of Medico-Legal Practice < .ODPs/midwives £95
How has the landscape changed?
Dr Debbie Horner and Dr Hamish McLure- Pro-Con Debate: Abstract Prizes
Should Remifentanil Be Used On The
Labour Ward? « Oral Presentation
Corinne Liddle Johnson— Trauma and Domestic Violence in £100

Pregnancy Poster £50
Felicity Plaat— Standards for Obstetric Anaesthetic Care 2017 i

For full programme,
bookings, abstract sub-
mission guidelines and
further details see
meeting website:
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5 reasons why you should come to the
ASM....
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| abour ward when things go wrong...
you magval nadtiymgrygyeddf cemmunicati o

2. The excellent networking opportunities.

Your obstetric anaesthetic colleagues from
a great time to Iink in with your fellow e
is plenty of time for meeting others, over
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portunities for trainees.

Trainees, this is your moment to shine! Sukl
present your work to a regional group. We

the hard work that we know trainees are doi
|l ected for an or al presentation, this is gr
budding obstetric anaesthetist ..

4. The great |l ocation!

The meeting i s —-iamdcermstrealsilgedsxscessi ble by
is plenty of free parking.

5 hhhhh.... better value and
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YSOA website
and Podcasts

Podcasts from
17 are avail a
l oad from our

At

User name : adm

XX p)

Mttt e s
Lt e
Y X

\\\\\

Passwor d:
Greend42Car was |

|

Dates of courses

Obstetric Anaesthetic Emergency Course for CT2s

Hul | Clinical Skoicll s Facility
Yor k Wed 5th December 2
Bradford t bc

For more information please go t«

side Deanery Website

TOAASTY Advanced Obstetric Course

for senior trainees and consul tal
Hul | Clinical Skbicl | s Facility

Contact Daniel.websdal e@hey. nhs. i


http://www.ysoa.org.uk

Anniversary Meeting, Hinsley Hall, 2017

Evening Anniversary Meeting Report
YSOA Anniversary Meeting, Hinsley Hall,

Friday 29th September 2017

By Dr Tom Kelly

Dr Tom Kelly and Sue Smith kicked off
been a routine elective obstetric case
caesarean section. The presentation hi
treatment of multiple possible patholo
subsequent anticoagulation | eading to
mains the number one cause of maternal
potentially preventable entity, areas
ri sk factors were not correctly identi
The next speaker was Caroline Wool fitt
| abour ward ODP”. Despite the many pos
worl d of obstetric anaesthesia. The in
posititvec mmincal skills experienced had
had a huge i mpact and the power of the
l ows, with high throughput of | ocum an
audi ence felt ODP coll eagues should fe
fence in patient safety.

The post dinner debat came from Dr Ka
|l ooked | i ke an easy c¢crowd, Dr Robins |
arguments put forward. Dr Robins argue
CTG interpretation guides anaesthetic
the obstetricians and something whose
training and competency assessment whi-l
The final presentation was “Diagnostic
Gedas Juknveicus. Again this case
peared to be a straightforward case of
emergency. Owing to a persistent | acta
fortunately the patient acutely deteri
priate treatment she was successfully
known risks of pul monary oedema. The a
wi despread paucity of consultant sessi
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The Birth of my Training in Obstetric
Anaesthesia?
A Novice’s Account

Alex Hamshere

ing survived my first year as a
no | onger the novice unable to
ing to remove shards of gl ass f
uck, wupon entering my second ye
ad
ad heard very few positive thin
ough to the other side had Iike
er senior trainees scorning ‘ob
your ‘obs’ competency so | nev
i n’’ resonated in my head. This
t was before all the horror sto
urned up for my first day on | ab
phere compared to the theatre en
ritory. Terms such as " kiwi’ "’ a
st Foll owing hand over | rememb
consultant and being told obstet
i ons We sat down and talked thr
out to practice on. It wasn’'t |o
me in with those dreaded words
ral please’”’ Apprehension struck
inals this was completely differe
tly at me, a |l ady writhing around
lutely desperate. I scrubbed up a
veral ti mes. I unsheathed the nee
d despite my hand shaking outrage
ncerned, | was bl essed by a touch
novice | would often particip
at happened three times per week.
he anaesthetist in a planned, p
nment I would be aware of the <c
e the spinal went in ok and then
wever, was not that the spinal we
edle with its magic sokaot ikoneelw hwaht
s going, would allow the patient
ought is what worried me the most
ot tapping moment s.
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One of my consultants taught me t ha he
sary in obstetric anaesthesia was Contact Us P
reassuring the patient and her part i s
requests for clamps, beeping of ma clRASeN N NGN RN pu
definitely more of a challenge. Hav an
natural environment for the parent sESISRIERAREENENNH ¢
of their |ives. Maintaining a calm ing
them through this strange event is 01482 624069 t
|l earnt since starting obstetrics. w8 heady @l |
During my first week of obstetrics, - sho
ing follow umat aln vishred .powhat f ol | ow AARCEEERUERERERS ¢
event. My Dbl eep went off around the et
the morning. Expecting the nor mal Pl ease email h c
wi ttlckardiac arresat &I3" war d heOmnarer i v ant
checked for a pulse and confirmed ment.s o f.eed W
mortem secti enmtoan twhae danbteed, wi t h t e CHIF TG ael
live twins. The aetiology for cardi RS ERECERES |\
a massive pul monary embolism was mo rom
formed as well as transferring the eat
ing I n spite of this sadly the pat}EEEENEETEEINETPNNs U r
During such an unexpected tragic ev e e to.you ca
nication between differing speci al anaesthetic c N
health care professionals involved and trainees [
stetrician performing the peri mor t cfSESULRA t h
involved in clearing corridors and thank you. at
structed, inconspicuous path to mai : w
focused and blinkered into your are SEYE RO TS m
scenario was collaboration between Cver i) rs
rol e.

I have utmost respect for obstetri ty
it evokes I n my case, the dread an at
formed into fondness. I enjoy being mo m
meet their new baby. Transforming aum
calm, grateful new person never cea a
Even when a midwife politely c¢ame tly
about what *“*the hormone drip’”’ was my s
i ng. Despite my negative preconcei bst
affectionate feeling is developing y |
ing my obstetric training.
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