Preparing for Your
Surgical Rotation

Introduction

The surgical rotation is often one of the most daunting of the core rota-
tions that physician assistant (PA) students complete. This rotation has
the reputation of requiring long hours, grueling cases in the operating
room (OR), and colleages with strong personalities. Although this all
may be true, the well-prepared student can have an exceptional expe-
rience, even if surgery is not his or her desired field. This chapter helps
you prepare for the basics before and during your rotation and provides
you with some tips for success.

Berore Your ROTATION

Prior to the start of your rotation, reach out to the site and ensure that
all paperwork has been completed (scrub access, computer access, parking,
badge, etc.). When you speak with the rotation coordinator or preceptor prior
to your rotation, ask whether there is anything specific that you need to do
to prepare for the rotation. Expectations prior to your arrival vary from site
to site, so it is best to check with the site coordinator about what is expected
of you prior to your first day. In addition, confirm the time at which you are
expected on the first day and ask questions about where you should park and
Who and where you are to meet. If you are assigned to a hospital or clinic that
you are not familiar with, you should consider taking a test drive before your
first day so you can getan idea of how long it will take you to get there and to
help familiarize yourself with the area so you do not get lost on your first day.

- The night before the start of your rotation, make sure that you have all items
Teady to go the next day. Make sure your clothes have been selected and that
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your short white coat is clean and ironed. It is also a good idea to “prepare”
your lab coat with essential items such as a pen and notepad, pocket guide(s),
and snacks. Box 1.1 includes some suggestions for items to have in your lab-
coat pockets. If you are bringing a bag with you, make sure it is packed the
night before so that you will not be rushed or forget any of the items needed
on your first day. Make sure to geta good night’s sleep as you will want to be
well rested when you meet your preceptor.

Box 1.1 Useful Items for Your White Coat

o Stethoscope

o Several pens

Notecards/notebook for keeping track of your patients (helpful for

logging) 4

. Trauma scissors (inexpensive, can purchase online)

« Any reference books or applications you find helpful

. Lubrication, FOB cards, gloves, tape, 4X 45 . .., miscellaneous med-
ical supplies

o Always helpful to keep a protein bar or quick snack

FOB, fecal occult blood.

THe FirsT DAY

Unless otherwise instructed, dress to impress on your first day. It is imperative
that your white coat is clean and crisp; it should be pressed and wrinkle free. If
you are unsure of what to wear or were not instructed, dress as if you were ona
job interview. Even if you know that you will be quickly changing into scrubs,
do not wear jeans or sweatpants. Wear shoes that are comfortable for you to
wear all day. As an alternative, you may want to have a pair of shoes dedicated
to the OR that you are both comfortable standing in for long periods of time
and that you won't mind blood or bodily fluids coming in contact with. Your
hair should be neat and any jewelry worn should be tasteful. Avoid excessive
piercings and consider removing nose rings as these are often not allowed in
the OR. In addition, make sure your nails are clipped and neat. Acrylic nails
are not allowed at most inpatient sites for infection-control reasons, so take the
initiative to remove these prior to your rotation. Tasteful nail polish is generally
permitted; however, if your site tells you otherwise, do not be offended if you
are asked to remove it.
Upon arrivingat the site, make sure you get to your predetermined meeting
location early. You do not want your preceptor waiting on you on your first day.
When you meet your preceptor for the first time, make sure to stand up and
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gt:et;t him or he.r with a firm handshake. Have a positive attitude and come in
;v;u }::, :l:z;:i n;;r;d regardless of what students who have been at the site before
. After meeting your preceptor or coordinator, you will likely be bombarded
W:l[}l an overwhelming amount of information. Many times, part of the earl
discussion will be goals and expectations of the rotation. If this is not dis)-,
cus.sed. be proactive and ask your preceptor what his or her expectations are
'ﬂ'u.s not only shows initiative, but also lets your preceptor know that you aré
serious about this rotation. Part of the conversation about goals and expecta-
!.101'15 should also include whether and when you are expected to be :;1:1 call
if you are expected to cover outpatient clinics, and how OR cases will bt;
assigned. Ask about attire; some sites allow you to round in scrubs, whereas
others have the expectation that you be dressed professionally each ;nornin
You should also have an idea about where you can keep your items during thgé
day (locker room or call room). At the close of your first day, make sure you
%mve the cellphone or pager numbers of your other team merlnbers. Depeyl;d-
ing on your assignment, you may be working directly with attending physi-
cians, residents, PAs, nurse practitioners/advanced practice registered nu
(APRNs), or a combination of providers, ’ e

Time MANAGEMENT

Effectively managing your time while on your surgical rotation i

ha'rdest things for students to do well, W]'Tile com;ﬁetingoytit::lslt::g?:a‘i gliflf
ship, your days are long and both physically and mentally exhausting. You are
expet?ted tolearnalarge quantity of information in a short period of ti::nc while
working long shifts. This overwhelming idea can make it difficult to manage
your clerkship and PA program’s expectations and can lead to significant arugb
iety. The key to this balancing act is time management.

tio;:llle mofjt- successful students are those who manage their downtime excep-
= no:’ :ﬂ; ; }lfes, €ven on your surgery rotation, there will be time where you
T bc n‘:re y engaged in learning or patient care, There is almost always
e :.- been cases when the ORs are being turned over (unless you are
g £ 00 ack-tc.J-back cases in different rooms). Moments like this offer
o tg%ortu?lties and hm:v you manage these situations will vary greatly
(}ppm*tu)r:i fay. If you are feeling especially exhausted, this would be a good
mr soml:yd or you to e:at a snack, use the restroom, or to simply decompress
o R il eep breathl.ng or meditation, perhaps). These are also great times
Understand(:hsome reading, Re?d about the case you just saw so you can fully
o e procedure you just completed. Read about the procedure you
i see 5o you have some understanding and are better suited to ask

questions, These are also great moments to take a few practice ques-

tions ¢ in thi
rread a chapter in this book to prepare for your end-of-rotation exam



4 Chapter1 Preparing for Your Surgical Rotation

Utilizing this in-between time will help you feel less stressed about learning
the required material.

Students also often struggle in managing their time in the morning prior
to rounds. Although each rotation s different, students are generally expected
to preround on a patient and be prepared to present this patient’s case on
morning rounds. You are expected to know every detail about your patient,
even if every detail is not included in your presentation to the team. As a stu-
dent, especially early on in the clinical year, it is expected that it will take you
longer to gather the necessary information, You can alleviate some stress by
staying after you are dismissed in the afternoon/evening to read through your
assigned patient’s chart. This way, in the morning, you will just need to learn
the overnight details, vitals, and so on. Trying to learn a patient’s full hospital
course prior to rounds may not be possible for the trainee. In addition, this
may be exceptionally stressful if you are expected to have written a note by the
time of rounds. Putting in an extra few minutes the day before can be especially
helpful for you.

OR ETIQUETTE

As you will learn, the OR has its own distinct culture. If you have never been
in the OR before, it is helpful if you can enter with the resident or PA who
will be with you during the case. When you enter the room, make sure you
have appropriate attire; for example, make sure your cap is covering your hair
completely and your mask is secured over your mouth and nose. When you
first enter the room, remember the caution: “Ifit’s blue, it's sterile!” In general,
most of the sterile items in the OR are blue (drapes, towels, etc.); you cannot
touch these items until you have “scrubbed in.” In other words, you must com-
plete a full scrub of your hands and don a sterile gown and gloves before you
can touch any of the “blue items”

On your first day, it is prudent that you arrive to the room early and clearly
introduce yourself to the staff. Make sure you tell the circulating nurse and
surgical technologist (“scrub tec ") your name, role, and that it is your first
day. The staff will help you get your gown and gloves; as a student, the staff will
typically open your gloves and gown for you so as to avoid any contamination
of the field. If you do not know your glove size, ask the PA or resident to help
you figure out what works for you. Sometimes finding the perfect glove size
involves some trial and error.

When you arrive at the OR, ask the circulator whether you can be of any
assistance. If there is downtime, it is always good to ask the circulator and/or
scrub tech for any advice. She or he can provide you with valuable insight to the
inner workings of the OR. The seasoned staff will teach you how to properly
position, drape, or even how to place urinary catheters if you show interest,
so always be in the room ready to lend a hand at the beginning of the case.
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?:t:}:\;ncl)g Pinterest and using your manners can make or break your experience
Once you have started the case, you will see that istant,
and'technolagist work in synchrony}Iike an orchestra.dgos:rll-lgaio;t;uascs:;tir:;
to disrupt the flow. If the surgeon asks for an instrument, you shouldnt be
the one handing it to him or her unless asked. Also, you should never touch
the M.aycf stand. This is the property of the surgical technologist. If the tech-
nolcn.glst is busy doing something on the back table, ask to take the scissors
or plckups' and she or he will often give the instrument to you. Conversely, if
you are going to place an instrument back on the table, ask the scrub tech i:or
permission first. During the case, your scrub tech can prove to be extremel
vzllilzl::)lel [EO you. Remember, he or she most likely has more experience thal};
ie e v;s;bll-:r;ﬁ;btzr ;(t:;s and ask for advice, the surgical technologist can
Finally, be respectful of the sterile field. If you contami
back fr.om the surgical fieldand turn to the scru)l:() techand c;:fj;?:;“f?:l&jﬁf
Oftentimes it is a simple fix like changing a glove or placing a sleeve over }'om:
arm. ?fyou need to change your entire gown, the circulating nurse will help you
Flo this so that you do not have to rescrub. Most students find that the conpt:m-
inate themselves at least once on the surgery rotation so don't be em}l;arrassed
but also don't make it a habit. Continuing a case with a contaminated glo
can !;ave a;lverse effects on patient outcomes. gove
: If you feel faint or as if you are going to pass out
1m1:nediately and ask the nurse to heglp yfu siF down, &;Zegslzal;%nf;{;l:u%zgﬂg
ﬁo is pass out into the surgical field. Keep in mind that if you do feel faint and
ave to scrub out, you are not the first and will not be the last. You are tired
not accustomed to the long hours, and if you don’t eat or the smell is just ri ht,
you may find yourself feeling unwell. The OR staff (and patient) will}be mﬁcl';

more forgiving if you don't pass out i
: into the open abdom i
the entire sterile field. P i e

Mepbicine Is A PRIVILEGE

D k] - E

llem:: t ;fver appear c?lsappomted. Medicine is a privilege. Operating is a priv-

: asgel you seem like you are frustrated with your lack of involvement in a

5 t;a};?r :nvolx:rement in future cases is unlikely to increase and the amount

fetcec! der\:;:lew;d:y your seniors will most definitely decrease. Always be
ank the staff after the ¢ i

B i o iy e ase no matter how much or how little

Additional helpful i i i
e e B szanidlﬁgc?rmalion specific to the surgical rotation can be
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“ Box 1.2 Helpful Tips for the Surgical Rotation A

‘ o Be present for rounds (a.m. and p.m.—when not scrubbed).
‘ » Participate in discussions both formal and informal.
»  Ask to attend family meetings/discussions.

| o Le‘arn how to use the Dt?ppler, pull drains, and so on. A:sking tolearn P i 5
| tfl;s Ys:l:ws that you are interested and your requests will open doors reo p e ra't I Ve EV a I u atl 0 n :

o See consults with the resident. o
= Review imaging. Try tolook at it yourselfand then ask ateam mem- Testl n g’ a n d M ed icat i 0 n

ber to review it with you. Look at as many studies as you can; this

will help you learn.
o Always follow your patient to the PACU after surgery. Sometimes M a n a ge m e nt ;

the resident/PA will lag behind because she or he is answering a
phone call or finishing some orders. Don't wait for the provider, fol-

low the patient.

Introduction

PACU, post anesthesia care unit. Evaluati i i
: ing a patient for surgery requires a delicate balance of risk versus
eqeﬁt, aterm commonly known as risk stratification, In controlled sit-
uations, risk stratification is often completed by a cardiologist or medi-

Box 1.3 Dosand Don'ts for the Surgical Rotation

;al Pr°"id_31'? ideally, in the cases of elective surgery, this should be done
. DO ask your residents if there is anything to do, even if there is noth- y a provider who knows the patient well. During this evaluation, th
g todo } P"*.Uent and all of his or her comorbidities are evaluated while cm';sir:l‘.3
B0 come eatly aid stay late. Eﬂg the stress of anesthesia and surgery. In the case of emergencies
o« DO always show initiative. s is often hastened as the risk of not proceeding with the operation i
« DO preround and see a patientona Monday even if you were notin 3:";;?;;11;;1§ee£i§ :fpr(ocirfdi;;lg wéjth it. It is ultimately, however, the
over the weekend. ; on (and often the anesthesia provid .
» DO assist with preparation of the rounding list. E:?:d‘:?:sﬂ;;g i ? .’ ?afe o proceed with 5“‘?3“}'- ;ll?i;ihd:;f;f
DO volunteer information that you were previously asked to : asics of perioperative management for electi
s Th i P Y with an emphasis on medications. : i

« DON'T complain about your hours.
. DON'T undermine the authority of your superiors, including your

interns. g
. DON'T take advantage of other students. E
. DON'T be the last to arrive and the first to leave.
. DON'T act bored, disinterested, fake, or ungrateful.

‘Risk STRATIFICATION

Wh ; :

wiﬂ:f;;:;:uat?g a patient to determine whether or not it is safe to proceed

e ;‘z.m ‘?rigc:pal concern is whether or not the patient is healthy

tes (i ary woufd e operation amli whether or not the patient’s comorbidi-

i prliven.t a me:;mlngful outcome after the operation. This

i prehensive review of the patient’s medical history, includ-
and surgical history, any medications and/or allergies, and
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