Intro to Surgery and the OR

Tips for rounding:

You should be able to present your patient in about 30 seconds

Use the format:

POD# (day zero is the day of surgery), s/p (type of surgery)

State  the overnight events

Subjective info - always ask about any N/V, flatus, BM’s, pain, etc.

Vitals - Tmax, Tcurrent, HR, BP

Abdominal exam (or other surgical site)

Other exam info only for pertinent positives (swollen extremity, icterus, etc)

Amount of drainage and character of fluids from any drains

Labs (most often not back yet by morning rounds)

Plan – always come up with something to say for the plan (“await bowel

function, encourage ambulation, continue antibiotics” are useful fill-ins)

Make sure you know more about your patient than anyone else (history, list of 

medications, lab values, etc.)

Remember this is surgery– so give focused H & P’s

Practice with the interns/residents – it’s part of their job to make you look good in 

front of the chief resident and attendings

Don’t get frustrated with “pimping” questions, it’s just a way of teaching

Never answer another medical student’s question unless it is passed on to you

On-call:

Your best bet is to follow the resident around – even if things seem slow, use this 

time to pick your resident’s brain for surgery topics, practicing suturing, etc.

In general, don’t say “page me when you get a consult,” often the resident will get 

caught up in how busy things get, plus you will miss any emergencies (chest 

tubes, codes, lines, )

Seeing how patients initially present in the ER is invaluable. You should take the 

initiative to do an H&P and try to make the diagnosis yourself.

Survival tips:

Always eat breakfast – stash a granola bar in your pocket if running late

Bathroom trip before the case – even if you don’t think you have to go.

Sneakers are good for running around but provide no support for standing in 

place for hours. Surgical clogs (Dansko, Birkenstocks) are ~$100 and make a big difference.  You’ll use them for surgery, OB/Gyn, ER – think investment

Keep reading material on hand, there is often down time before cases for studying

Remember “you are not a tourist,” you are a vital member of the surgical team!

A Tour of the OR

The people:

Scrub nurse

Circulating nurse

Surgery resident

Attending surgeon

Anesthesia resident or Nurse anesthetist

Anesthesia attending

The room:

Never enter without a hat and mask

Pretty much everything blue is sterile, stay a couple of feet away

Never reach over a sterile field

Let your scrub nurse know it’s your first day – they will help steer you clear of 

contaminating the sterile field

Always wear eye protection during a case

Scrubbing:

Brown brushes contain iodine.  The other color (often pink) are chlorhexidine, and

are a little less harsh on the skin.  5 minutes for the first scrub of the day, 3

minutes thereafter.  Every surface 10 swipes, from the fingers to the elbows.  Don’t throw your used brush into the sink.

Avagard is a “brushless scrub” – sort of like  Purell, you rub in on and it 

evaporates dry in a few seconds.  No towel needed.

Always let your resident/attending gown up before you, they have to start prepping

Gloves:

Sizes range from about 6 to 9,  if you don’t know your size, start with a 7

Surgical gloves should fit snugly

Always double glove, 1/2 size smaller on top
There are usually powder-free or non-latex options if necessary

The laparoscopic camera:

You are the surgeon’s eyes - an unsteady camera can make the surgeon sea-sick

Alwayds keep the action in the center of the field of view

Re-orient yourself often by looking at the body from the outside to see which way 

the camera is pointing

Track instruments with the camera as they enter the trochars

Pull back during irrigation to keep the lens from getting sprayed

Put on your armor and don’t be sensitive to some backseat driving

OR Checklist

Before the case:

· Keep on top of the OR schedule - as the day progresses most cases will start before or after the stated time

· Arrive in the holding area at least 15 min before your case

· Introduce yourself to the patient (“Hello, I’m a medical student and I will be observing your surgery today”)

· History & Physical Exam

· Help transport your patient to the room

Once in the room:

· Introduce yourself to the scrub nurses

· Pull gloves in your size

· Ask if the scrub nurse will need another gown for you

· Help move the bed out into the hallway

· Place venodynes on the patient (before induction of anesthesia)

· Don’t touch the patient while the anesthesiologists are intubating

· Help shave / position the patient

During the case:

· Ask where to stand

· Retract / hold camera as needed

· Don’t reposition the lights without asking

· Don’t ever take instruments of the nurse’s Mayo stand

· Always be prepared to cut sutures.  As soon as the resident asks for a stitch, you 

should ask for the scissors (don’t worry, you will always cut them too long

or too short)

· Don’t set yourself up - don’t ask questions that can be answered with “shouldn’t

you have read up on that last night?”

After the case:
· Help bring in the bed and help transfer the patient to the bed

· Take the initiative to write the Brief-Op Note (but wait until after extubation to ask the anesthesiologists about IVF’s)

· Discuss the post-op orders with your resident

· Add your patient to the list

The next day:

· Pre-round on your patients

· Start from the top and repeat

