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Ethnography

Originates in social anthropology
Uses a range of methods

Focuses of meanings of individuals’
actions and explanations

Combines perspectives of researcher
and researched

‘Reaches the parts other methods can't
reach’



‘The problem of expertise in
anaesthesia’

What makes an expert?
Diverse research team: insiders/outsiders

Naturalistic observation in workplace and
interviews with anaesthetic staff

Inductive, iterative analysis of transcripts
Rigour and validation

Smith Br J Anaesth 2003; 91: 319-28



08,30, for ply amatesifedic rovmn, s e ODP i conneting
sops thhe wsefiearine § sk D b b i the e mmachines,
Il et ane abont a dittivediy Be il vith doe ssaching in
ki Frvire
wnd slrovidien fie
olid et fuest dosed g clip vk i haat itk those moacdiimes
g Doavee goo gt 3 Bt etk o i dins 8 gt i seal ik
wnib gy Wit quite a i leak i the i,

Fhae vmisead dierv fucdides prvpsiraiion and seadig s
gailont ol do steapl
ODF  “This zuy i dialysis 3 tmes oo weck, does thar
Iave any mapacton tic sesthet
Annesthetist I "Notenormoush ibimeans I won't dear
the sl e a0 weT I tey aid ok
(Y e hack 1o the pulse oxinicien | he
solume an the pulse osimeier is gquicter. s there is i
tree o e wanitor for the palse oximerer, after o few
he tree begins.

dacaree et monsng. When clmzing e
vamistert of prisek geamhos thot abserbs o

i

&t war

[

Al

oDy

Al fakes win looking and feching
round the ¢

s "Hepunn 33000

Al Heparm IS0 cun vou get that™ (10 ODP

willi the baek of Ty land.
S A prosses
ol banneds AL a 10

AR Feels the paticnt’s |
AT b one Dawid o the
something v the sereer. ORF enle
il syringe,

Al 3800 heparin going in.”
Al moves to the fell side whene the pabient’s amd 1= Ll
the despes sl injects. G closes o foreep over e port
for the drip, disconnedts the giving sel, sttwhes i1 (o the
antibiotic sl Bangs i Bk on e dip st AL 5
swateh on B s the e machore. imoves the motes o the -~ R g - r&
tralley nentto the awsthetic maehing and opens ot the .RmM m

il hart. He scrolls thimugh some sereeus on the

e his

Al i ot readly thinking MH. he's had oo many

anestlictics. bl e shouldi't bave o COZ o that

M Maltenan Hupeviliermbe, o vare fifiertnod dvardor

reireredd e amgestlictic agenis, elemracterisod b climbing
eeatiperittnre ol o Wigf carbon diovicde

Al “Is there really a baparotomy ™

Surgean | Ol veab this fody s sick L joumdiee.

tachy candic,

3

er,”

“She's pot gaing o go s AU, i she

pric. Has she gata central line in'
THave we got DU
W sl bave oo mrove sour stakoman
“Shes going fora sean... she’s peding . review
e this cuse . shie™s the mostugent. Could be sonmething
enntiv, it il som
Patient now preppesd and drspad. 00 blowd pressure
SE05 ODE bangs ma empeniiare probe and AL insens
nto the paticnt’s nose mud feeds itdonn, ODP and Al
elip up the deape o the dop stands. AT tks (o 82 shout o
pithey Tooked afler when $2 was an ratation i 0L
td ehink AL rofors o an cpidural 8Z puir in.

THiwd Lo 2o Dot yestenday for her,. don'y
iy

Wit i itsay ™

Nt e iz ling coincidence

lustknow for the (e,
ODF asks AT abuowt the Baparotomy.
Al SN how s o voungish woran... goi
cotld b guite sick?
s “Antibiolics™
Al o, Dt o ven el
What have vou got™
Phey decide on Avgaentin: AL smd ODP talk about the
amesthetic maching,

rallis

0 10 A Joaks an the hetie e and et
the CO2
ODP Wlhatare vou thinking? M

oo ntme until bie gets g record o Ml obsen ations.
T sits dow i and writes on the wnsesthelic chan. A1 Wi
e Jsoflumine dow o to 08 N Jooks ul the Bag of Auid with
the Toreep atbached.

Al Tdontt o by Tike dan expecially in rid
patients oot serually fike inanall o be bonest . unbes
vorw e some way of resealing it

A s the sapormser up o 1% fooks o e monitor, A1
Ty the antibiotic dos on the pillosw aid o
uew hog of Muid

CO2 oL teanp 26,7 Ty BLEE pulse 71 oy gon silesition

s L for a

B9 A%, AL writing

betie el A runs the back

\

afthis hand oy er the patient’s forchead. A1 stands lopking of m“'
at e N 3

S oo hise v wark] )
T Al “This puy's seting steadily cooler . 36,30
ODF Gagec ot
QNP brings it s Gamgee o ok viined i anzer .
sl drpes it over the patient™s e, - X “'IOH-
Al "We wilhdo your lady but | woulkdn™t be surprised M”
i she meeds 10U post o' (1 81

COZ 3T poox, ax sar W bp 9% 39
s e prvicedure ffisdes Lask AT "Were you worried
about the CO2 carlier”

Al "y becase the trace didn’Ldrop Lo the bosline

whieh mamns that be will hasve inspiton CO2 which you
shoulih thave at all, 1 shoukd wi
either a beak e the cirenit or MEL 0s unlikely o be M as
Jree s Dussel vow many proviows operations. oseems w have
resebved now and 1t dida el Iy cause amy. problems.

ulsr the Falling fempertune is comburting. In the anscdhetie
cowaint fiis C02 wars L1 o S litres and 00 mncat my nermal
Jen Mo ol 1 litae 1 was worned his CO2 would lave just
elinbed, D was also swormed tlat the s reding was ol

worredt, bl agin it didd mot cause o probhen elimeally
12 onre
Al Ve

D for the neal?




The patient is wheeled to Recovery, A1 at the head, RN1 at the foot.

RN1 connects the monitoring, RN2 straightens the patient’s blankets and
sets the BP recording. A1 at the head, mixing antibiotic. RN1 takes the
tape off the LMA.

A1 lists the drugs the patient has had to RN1.

A1: ...morphine... resp. rate went down to 2, back up to 7 now...oxygen
saturation 93/94

RN1: What's her name? He puts some gloves on.
A1: How do you let these things down? ( pressure bags)

RN2 shows her how to do it - turning a valve at the bottom lets the air out.
RN2 asks how long the cannula in the patient’s elbow has been like this
- there is blood coming from it.

RN1 writes on the anaesthetic chart. A1 still at the head.

RN2 looks at the drips and infusions that are going into the elbow cannula.
RN1 feels the end of the filter with his forearm.

RN1: Resps. are 6 per minute

A1: Better than 2!

RN2 explains that she is just going to measure her blood sugar. (Patient
still has the LMA in)

A1 writes on the prescription chart, she asks RN2 something. RN2 nods
her head, A1 writes on the chart and leaves.

RN1: Hello, you with us yet? Open nice and wide.
The patient opens her eyes and then her mouth. RN1 removes the LMA.



The patient is wheeled to recovery, A2 at the head.

RN3 goes to head of patient. RN4 (trainee) also present.
A2: He’s allergic to penicillin...

ODP1: Very, very nervous... (talks over A2)

NS enters and hands over. A2 is further down, by the patient’s abdomen.
He stands quietly, writing on prescription chart.

RN3 explains to RN4 the care of a patient with an LMA in, what to look for.

A2: He is asthmatic...(picks up the Ventolin inhaler resting on patient’s
chest).

A2 hands over quietly to RN3. The patient takes a large, deep, audible
breath and then opens his eyes. RN3 removes the LMA, explaining to
RN4 what he is doing.

Patient: Where’s Pat? Where am 1?

RN3 : You’re in Recovery and Pat’s back down on the ward. Are you OK?
P: I'm all right.

A2: Are you awake?

The patient opens his eyes

Patient: Who are you?

RN4: | think he’s OK.

A2 |leaves.



Themes

Routines

Distraction

Informal learning
Differing expectations
‘Power games’
‘Check point’ in care

‘Happy’



