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Dr Bernard John Norman FRCA MBBS BSc

Consultant Anaesthetist

Address

Magill Department of Anaesthetics

Chelsea and Westminster Hospital

369 Fulham Road, London, SW10 9NH

020 8746 8026 (Office)




07 88 56 888 54 (Mobile)

Date of Birth
10 February 1965 

Education

1973-1978
St John’s College School, Cambridge




1978-1983
Marlborough College, Wiltshire

· Art Scholarship 1978

· Science Scholarship 1981




1984-1990
Charing Cross and Westminster Medical School

· Charing Cross Award 1987

· Paediatric Prize - Proxime Accessit 1990

· Clinical Pharmacology and Therapeutics Certificate of Merit 1990

Qualifications
1987

Intercalated BSc in Pharmacology






Upper Second Class Honours




1990

MBBS




1994

Fellowship of the Royal College of Anaesthetists

Anaesthesia

1992 – 93 
St George's Hospital, Senior House Officer

Training



Rotation

1993 – 98 
Charing Cross Hospital, Registrar Rotation

· Charing Cross Hospital

· Chelsea and Westminster Hospital

· Great Ormond Street Hospital

· Harefield Hospital

· National Hospital, Queen Square

· Queen Charlotte's Hospital

Current Post
1999 – 
Chelsea and Westminster Hospital, Consultant

Anaesthetist

Areas of expertise:

· Obstetric anaesthesia and analgesia
· Anaesthesia for plastic and cosmetic surgery
· Risk management
Obstetric Anaesthesia and Analgesia

The Obstetric Unit at the Chelsea and Westminster Hospital has approximately 4000 obstetric deliveries a year and is a tertiary referral centre for high-risk pregnancies. I am the consultant anaesthetist with responsibility for the Obstetric High Dependency Unit. In addition to my NHS work, I also engage in private obstetric practice both at the Chelsea and Westminster Hospital and at the Portland Hospital. 

Anaesthesia for Plastic and Cosmetic Surgery

The Chelsea and Westminster Hospital has a large plastic surgery unit. My NHS clinical work includes anaesthetising for plastic surgery on both children and adults. In private practice I anaesthetise for the full range of cosmetic surgery procedures in the plastic surgery unit at the Wellington Hospital.

Other Clinical Activity

I also regularly anaesthetise for gynaecological, ENT and orthopaedic surgery. I am also the consultant anaesthetist with responsibility for the post-operative recovery ward at my NHS hospital.
Risk Management

I am the lead clinician in my department for risk management and critical incident reporting.  I sit on the Obstetric Risk Management Committee and the Hospital Risk Management Committee. I chair the Theatre Clinical Governance Committee. I have chaired critical incident reviews at the Chelsea and Westminster Hospital, and have been appointed as an external assessor in a major critical incident review at another London hospital.
Medico-legal Experience

My medico-legal practice started in 2001. I have been trained in both report writing and giving evidence in court. I accept instructions from both Claimants and Defence and I have court experience. Recent cases I have advised on include:
· Pain during caesarean section

· Obstetric anaesthetic care in relation to birth related hypoxic brain injury

· Staff injury in recovery ward

· Complications of post-operative nausea and vomiting
· Nerve injury secondary to epidural injection
Membership of Medical Associations

· Association of Anaesthetists

· British Medical Association

· Group of Obstetric Anaesthetists in London

· Obstetric Anaesthetists' Association

· Plastic Surgery and Burns Anaesthetists' Association

· Royal College of Anaesthetists

· Royal Society of Medicine
Lectures Presented at Medical Meetings

Comparison of extradural diamorphine following caesarean section under either extradural or subarachnoid anaesthesia

Obstetric Anaesthetists' Association, Guildford 1997

Why do anaesthetists make mistakes?

South West Thames Anaesthesia Forum, Spain 1998
Risk management in obstetric anaesthesia

Obstetric Anaesthetists' Association, London 2000, 2001, 2002
Natural childbirth is inappropriate in a modern world

Obstetric Anaesthetists' Association, London 2001
Top-ups, infusions and PCEA for epidurals

Spinals for emergency caesarean section

Thromboprophylaxsis in obstetrics

What to do when the epidural doesn’t work

Obstetric Anaesthetists Association, London 2003, 2004, 2005, 2006
Publications

Basic Sciences Research

Evidence that an atypical b-adrenoceptor mediates the inhibition of spontaneous rhythmical contractions of rabbit isolated jejunum induced by ritodrine and salbutamol

B Norman, H Leathard

British Journal of Pharmacology 1990; 101: 27-30

Clinical Research

Change in rate of spontaneous vaginal delivery following introduction of low dose epidurals

B Norman, G Jenkins

International Journal of Obstetric Anesthesia 1997; 6: 211-212

Comparison of extradural diamorphine following caesarean section under either extradural or subarachnoid anaesthesia

B Norman, S Yentis
International Journal of Obstetric Anaesthesia 1998; 7: 98-102

A paradoxical change in obstetric outcome following the introduction of low dose epidurals for obstetric analgesia

B Norman, M Hasan

International Journal of Obstetric Anaesthesia 1999; 8: 206

Case Reports

Anaesthesia and juvenile hyaline fibromatosis

B Norman, N Soni, N Madden

British Journal of Anaesthesia 1996; 76: 163-166

Anaesthetic management of labour associated with Klippel-Feil syndrome

B Norman, T Stambach, E Vreede, S Yentis (published as correspondence)

International Journal of Obstetric Anesthesia 1997; 6: 68 

Published Lecture

Natural childbirth is inappropriate in a modern world

B Norman

International Journal of Obstetric Anaesthesia 2002; 11: 28-32

Book Chapter

Obstetric haemorrhage in Why mothers should survive, editors D Dob and A Holdcroft

B Norman

In press, for publication April 07
Correspondence

Failed tracheal intubation

B Norman

British Journal of Anaesthesia 1996; 77: 559
Epidurals probably don’t cause backache

V Ramage, B Norman

General Practitioner 1996; July 19: 28 
Reading in the operating theatre

B Norman

Anaesthesia 1996; 51:410

SCOTI device for detection of tracheal intubation

B Norman

Anaesthesia 1996; 51:502
Identification of the caudal epidural space

B Norman

Anaesthesia 1997; 52: 928-929

Maternal request for elective caesarean section; all types of anaesthesia carry risks 

B Norman, J Crowhurst, F Plaat

British Medical Journal 1998; 318: 120

Advantages of the combined spinal epidural (CSE) technique

B Norman, F Plaat

Anaesthesia 1999; 54: 396

Dystrophia myotonica and succinylcholine

B Norman

Anaesthesia  2000; 55: 504

Obstetric Recovery Practice in the UK

B Norman

International Journal of Obstetric Anaesthesia 2006; 15: 179-180
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