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July 2. Observe: 

CA-1 Bootcamp Goals 

OR Workflow/Universal Protocol 

Basic Preanesthesia Evaluation 

Orientation to the OR  

Perform Machine Check 

July 6-10: 

Discuss Communication 

Perform a basic Preanesthesia Evaluation with Attending 

Informed Consent with Attending 

Basic Anesthetic Documentation 

Pre/Post Anesthetic Orders 

Standard Monitors 

Safe Medication Handling/IV Anesthetic Agents 

Inhalational Agents 

Neuromuscular Blocking Agents 

July 13-17: 

Types of Anesthesia/Anesthetic Plan 

IV Analgesics/Opioids 

Blood Pressure Management 

Basic Pressors/Antihypertensives 

Fluid Management 

Blood Management/Checking Blood 
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Difficult Airway Management 

PONV Management 

Temperature Monitoring/Hypothermia 

Airway Management/Extubation Criteria 

July 20-24: 

Perioperative Medications 

Local Anesthetics 

OR Emergencies/Stanford Cognitive Aids 

Airway Management/Laryngospasm/Aspiration 

July 27-31: 

Calling for Help/Communication/Patient Safety 

Professionalism 

Evaluation/Feedback Process 

Malignant Hyperthermia 

Multimodal Analgesia 

Neuraxial Anesthesia 

August 3-7: 
Anesthesia for Laparoscopy/Robotics/ERAS/Multimodal 

Anesthesia for Orthopedics/ERAS/Multimodal 

August 10-14: 

Anesthesia for Vascular/Urology/GYN 

August 17-21: 

Anesthesia for Thoracic/Neurosurgery 
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August 24-28: 

Anesthesia for Trauma 

Prep for Late and Call 

 

During Bootcamp, perform: 

 Peripheral IVs (5)_____  _____  _____  _____  _____ 

 Mask Ventilation (5)_____  _____  _____  _____  _____ 

 Oral/Nasal Airway Placement (1 each)_____  _____ 

 LMA Placement (3)_____  _____  _____ 

 Direct Laryngoscopy (5)_____  _____  _____  _____  _____ 

 Glidescope (2)_____  _____ 

 OGT/NGT Placement (3)_____  _____  _____ 

 Safe Transfer of Care/Signout (3)_____  _____  _____   


