Student __________________________________Date_____________Grade________

1. Case Scheduled: ____________________________________________________

Pre-op diagnosis: ___________________________________________________

Post-op diagnosis: __________________________________________________

Anesthesia: ________________________________________________________

Procedure(s): ______________________________________________________

__________________________________________________________________

2. Surgeon: ________________________  1st Assistant: ______________________

Anesthesiologist: __________________________ CRNA:__________________

Circulator: _________________________1st Scrub: _______________________

2nd Scrub: __________________________Other: _________________________

3. Patient position: ____________________________________________________

Arm Placement: ____________________________________________________

Padding: __________________________________________________________

Ground Pad Placement: ______________________________________________

Special positioning equipment: ________________________________________

4.
Preoperative prep:   Shave   YES   NO    Area: ____________________________


Soap: ________________ 2nd solution: _______________ Other: _____________


Area prepped: ______________________________________________________


__________________________________________________________________

Urinary Catheter:    YES     NO    Type:  _________________________________

5.
Draping:    Pack Used:_______________________________________________

Primary drape type: _________________________________________________

Draping Sequence: __________________________________________________

Tourniquet:    YES   NO   Site: _____________________Settings: ____________

Special equipment: __________________________________________________

Instrument Set(s): ___________________________________________________

Counts done
  Sharps _____
   Sponges _____   Instruments ________

Medications and solutions on field (include strengths or dilutions if applicable): 

__________________________________________________________________
__________________________________________________________________

6. 
Operative Procedure Report: 


Incision(s) description: _______________________________________________

________________________________________________________________________


Procedural Description: ______________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________Use additional paper if necessary.
7. 
Closing information:


Peritoneum:
__________________________________________________


Fascia:

__________________________________________________


Subcutaneous:
__________________________________________________


Skin:

__________________________________________________

8.
Postoperative care:   


Specimens: _______________________________________________________


Specimens sent to lab?  Y      N        Type:   Frozen
 Permanent     Fresh    Culture

Dressings: ______________________  Tape type: ________________________ 

Adhesive Spray: _________________  Ointments: ________________________ 

Packs: __________________________ Drains: ___________________________ 

Postop Catheter:  SAME AS PREOP     Different—type: ____________________

9.
Postoperative care continued:         Circle appropriate answer.


Pt. went to:    PACU            Day surgery

ICU

Room


Pt. left OR: 
Awake/Alert
          Awake
       Awake/Asleep         Asleep


Pt. left OR:
Intubated

Extubated


Other pertinent information: __________________________________________

10.
Self Evaluation for role of :   
1st scrub
2nd scrub
circulator


Rank Performance:   unaccept.      Below ave.         ave.         above  ave.       super


Why was this ranking assigned? _______________________________________


__________________________________________________________________


Improvement needed: ________________________________________________


__________________________________________________________________


Want to remember:  _________________________________________________


__________________________________________________________________

************************************************************************

Instructor’s feedback: ______________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

