Surgery  for Medical Students (
>Surgery works if the team functions as a team. Everyone has graded responsibilities, but in the end, we all work together to take care of our patients, learn, and have a good time.  Elmhurst is a great opportunity to learn how to manage sick patients and how to get directly involved in your patients’ care.

>General things:

· You are the patient’s true advocate. You have more free time then the residents do and you should know everything about your patients. When we go into the rooms to see the patients, they should regard YOU as their doctor.  That being said, if you operate on a patient, see the patient pre-operatively in the holding area, introduce yourself, and examine the patient.  Stay with the patient as they go from holding to the OR.  If they are inpatients or if they are being admitted DAS, try to see the patient post-operatively for their “post-op check” and without a question follow them the next morning.  If your patient is going to get a cat scan and you’re not busy that afternoon, you can call down to radiology and then bring the patient down to radiology.  Again, be your patient’s advocate, both for them and for the team.  Beyond that, you should always review and know the results of any studies, labs, cultures, etc. that your patients have.

· Each of you (or at the very least between all of you) should always have some important items in your lab coats (Better yet, create a Dressing Box for your team:

· 4x4 sterile gauze

· ABD pads

· Suture removal kits

· Gloves

· Tape (paper tape is the best)

· Treat the people you work with w/ respect and they will treat you likewise.

· Show interest, ask questions, and read about your patients when you’re home.  That is the real key to having a productive month and to learning about surgery.

>A usual day:

· Pre-round / See your patients!

· Find out how they are subjectively doing (pain, tolerating diet, N/V, BM/flatus, OOB, etc)

· Get the vital signs((Tmax over the last 24 hours, Tcurrent, BP, HR, pulse ox); if there is an abnormal VS, know the range over the last 24 hours and be ready to explain why its abnormal and what we’ve done for it.

· Get the I/O.  The “ins” mean IVF/hour; the “outs” mean urine output in the last shift (8 hours) and then any other outputs (JPs, ostomy, etc.)

· Examine your patients( every morning look for jaundice, listen to the heart and lungs, then focus on the abdomen (especially if the patient has had abdominal surgery or has abdominal pathology); look, listen, feel – assess for bowel sounds, tenderness, distension, tympany;  then address the wound – a clean wound is considered “clean, dry, and intact”. Assess the lower extremities for edema, pulses, and tenderness.

· It is very important to change all dressings prior to rounds (find an intern if it is a complicated wound); Postoperative dressings are not taken down until POD 2. 

· Review the patients recent lab results, cultures, radiology results, etc.

· Try to find one of the interns before morning rounds to quickly review your findings and your ideas for an assessment and plan.

· Write your morning SOAP note.

· None of what is above is set in stone. Surgery is a dynamic field and things vary from patient to patient and from procedure to procedure.  Go with the flow and use common sense…

· Morning rounds:

· Morning rounds usually begin at 7:00 am and we meet outside of the team room

· Be prepared to present all of the patients that you pre-rounded on.

· Your presentation should be concise but should contain all of the pertinent information.  It should essentially include all of the aforementioned information that you collected while pre-rounding.  Always start your presentation by reminding the team who the patient is in one quick line (for example, “This is Ms. M, POD5 s/p hemicolectomy…”).  

· If you patient is new (meaning admitted overnight or POD1), give the team a short HPI and PMHx, including the reasons for admission and/or description of the surgery.

· The chief may ask you specific questions about the pathophysiology of your patients.  This should not be a surprise to you.  The questions are not meant to fluster you.  They are meant for you to show the team that you are in fact interested and have been going home and reading about your patients and their disease processes.  Don’t worry if you don’t know the answer.  No one knows all of the answers…

· After morning rounds:

· Surgery
· Clinic – Attendance is required if you are not Scrubbed in Surgery

· Consults, Floorwork, Studies w/ your patients (CTs, Interventional Radiology, Pathology)

· OR:

· If you are assigned to a case, read about the case the night before (if possible)

· Find the patient pre-operatively and stay by his/her side on his/her way to the operating suite

· In the OR, put venodynes on the patient (if appropriate) and insert foley catheter (if necessary)

· Give the scrub nurse your gloves (in a sterile fashion); scrub in when directed

· After the case accompany the patient to the PACU and write the brief op note

· Afternoon Rounds:

· We round in the afternoon every day when the days activities begin to calm down 

· Prior to afternoon rounds one of the medical students MUST fill in the lab book with the days lab results (only for primary patients)

· Also, it should be obvious that you should see your patients to present at afternoon rounds (PM rounds are much shorter and more informal)

· At Elmhurst -  attending rounds (be prepared to present one patient very thoroughly)

· Call:

· When you are on call be proactive.

· Let the residents on call know that you want to be involved.

· See patients in the ER before or with the residents

· Go to the OR if there is a case

· Report to any trauma (in the trauma bay your responsibilities could include anything from exposing, foley catheter placement, etc)

· The on-call students and intern must get the final OR schedule and put in the board

· Be ready in the morning for AM rounds.  You go home post call but not until the morning rounds are finished!

> If you have questions ask any of the interns, residents, or the chief.  Everyone is approachable, and everyone wants to help.  If there is a serious problem always feel free to talk to the chief resident.  

