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SYLLABUS: 2013

Course Registration Number: 38786 SURG 442: Surgical Specialties

Class Meetings: Wednesdays, 8 am to 2 pm, Room 7205

Professor: Alice Erskine, MSN, RN, CNOR Office: Rm. 7209
Phone: 650-738-4470 E-mail: erskine@smccd.edu
Web Address:

Office Hours: Wednesdays 2 to 5 pm (or by arrangement)

Required Textbooks and Materials:

Alexander’s Surgical Procedures, Rothrock, J.C. & Alexander, S.M., 2012, Mosby, Inc.

Any Medical Dictionary

Course Prerequisites: SURG 440 and SURG 441.

Course Description: This class covers the most common procedures and equipment utilized by

the surgical technologist during special surgeries. These specialties include neurosurgery,
vascular surgery, orthopedic surgery, general surgery, otorhinolaryngology, ophthalmology,
gynecology and obstetrics, urology, cardiothoracic surgery, & plastic and reconstructive
surgery. This course prepares the student for the national certification exam.

Student Learning Outcomes:

At the end of this semester, the student shall be able to
e Relate pathophysiological conditions to the steps of surgical procedures used to correct
them
e Apply principle of wound healing to the handling of a variety of surgical wounds
e |dentify a variety of surgical supplies and equipment
Instructional Methods:

The course will incorporate lectures, discussions, videos, demonstrations and simulations to
familiarize the student with the steps of each surgical procedure as well the applications of
specific supplies and equipment.

Course Requirements:

To succeed in this course, the student should expect to
e Attend all classes
e Perform the assigned reading prior to each lecture
e Use the Lecture Objectives to prepare for the quizzes
e Spend at least 2 hours of study time per 1 hour of lecture time
Grading Standards: A =93-100%, B = 85- 93%, C= 78-84%, F < 78%
Weekly Quizzes x 16 = 60 % of grade  Final exam (Cumulative for ST Program) = 40% of grade
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Course Content Outline
For every surgical procedure, the following areas will be addressed:

I. Relevant Anatomy and Physiology
Il. Pathophysiology
I1l. Diagnostic Interventions
A. Diagnostic exams
B. Preoperative Preparations
IV. Surgical Interventions:
A. Special considerations
B. Anesthetic Interventions and Medications
C. Positioning
D. Skin Prep
E. Draping
F. Incision options
G. Supplies
1. Routine
2. Specialty
3. Suture
4. Medications
5. Catheters/ Tubes/ Drains
H. Equipment
I. Instrumentation
J. Procedural Steps
K. Counts
1. Initial
2. Closure
L. Dressings
M. Specimen care
N. Postoperative Care and Complications
Revision Policy: Not Applicable
Make-up Policy: If a student misses a quiz, s/he MUST take the quiz within 7 days or forfeit the

grade.
Attendance Policy: The student may be absent no more than three times per semester. For

every absence over the limit, the student shall forfeit 2 percentage points from the Final grade.

Academic Integrity: The work you submit must be your own. The Skyline College Student

Handbook has a complete statement defining cheating and plagiarism. If you are caught
cheating, you will be dismissed from the Surgical Technology Program.





Available Support Services:

The Allied Health Learning Center (Room 7211) has videos, texts, and journals that provide
information about surgical specialties and surgical techniques. It is open Monday through
Friday, 8 to 5 pm. Websites that show videos of surgical procedures include
www.YouTube.com and www.orlive.com.

Academic Adjustments for Students with Disabilities

It is the duty of the student to inform the instructor of any accommodations needed to be
successful in this course. The need for accommodation must be verified with the Disability
Resources Center and submitted in writing prior to the start of class. All reasonable
accommodations will be made for eligible students. DRC = Bldg 5, Room 132 (738-4228)

Student Conduct Policy
Students are responsible for adhering to the Professionalism Policy as stated in the Surgical

Technology Student Handbook and the Code of Student Conduct outlined in the Skyline College
Catalog, available online. Students who engage in disruptive behavior can be subject to
disciplinary action. Cell phones, and entertainment media devices are to be turn OFF during
class hours.

Communication

Students are expected to use the instructor’s phone to notify her prior to 8 am if the student
expects to be tardy or absent. For Failure to do so, or for excessive tardiness, the student will
have 5 percentage points subtracted from the next quiz score.

PowerPoint slides and Lecture Objectives will be sent to the student’s email prior to class day.
The student must keep a current phone number and email address on file with the Instructor.

Important Dates to Remember: (See Class Schedule Attached)

Jan.10 & 11, 2013 First Two Classes of Semester

Jan. 16 Normal Class Schedule Begins (Wednesdays)
Jan. 28 Last day to DROP class

Mar. 1 Last Day to apply for degree or certificate
Mar. 11 thru 15 Spring Break — No classes

Apr.3 College Spring Break — No Services available
May 22 Final Exam Surgical Tech Program

May 23 Surgical Technology Program Graduation

May 24 Skyline College Graduation
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2012-13
DATE SURG 442 SURG 443 READINGS
Thursday General Surgery | Alexander’s Surgical
January 10 | Surgical Careers Center Procedures: Ch.4 & 8
Friday General Surgery Il Alex’s Ch. 2
Jan. 11 Surgical Careers Center
Monday Clinical
Jan. 14 Hospitals
Tuesday Clinical
Jan. 15 Hospitals
Wednesday | QUIZ: Gen. Surgery | Alex’s Ch. 3
Jan. 16 Lecture: General Surgery Il
Thursday Clinical
Jan. 17 Hospitals
Friday Clinical
Jan 18 Hospitals
Monday Martin Luther
Jan. 21 King
Holiday
Tuesday Clinical
Jan. 22 Hospitals
Wednesday | QUIZ: Gen. Surg. Il & 11l TIME CARDS DUE | Alex’s: Ch. 5
Jan. 23 Lecture: Obstetrics & FOR Jan. 14 -18
Gynecological Surgery ONLY!!
Thursday Clinical
Jan. 24 Hospitals
Friday Clinical
Jan. 25 Hospitals
Monday Clinical
Jan. 28 Hospitals
Tuesday Clinical
Jan. 29 Hospitals
Wednesday | QUIZ: OB/ GYN Surgery TIME CARDS DUE | Alex’s: Ch. 6
Jan. 30 Lecture: Genitourinary Surg. FOR Jan. 22 to 25
Thursday Clinical
Jan. 31 Hospitals
Friday Clinical
Feb. 1 Hospitals
Monday Clinical
Feb. 4 Hospitals






Tuesday Clinical
Feb. 5 Hospitals
Wednesday | QUIZ: GU Surgery Alex’s: Pages 431- 441, 451-
Feb. 6 Lecture: Fracture 457 & Handouts
Management
Thursday Clinical
Feb. 7 Hospitals
Friday Clinical
Feb. 8 Hospitals
Monday Clinical
Feb. 11 Hospitals
Tuesday Clinical
Feb. 12 Hospitals
Wednesday | QUIZ: Fracture Management Alex’s: Pgs 457- 458, 459-461,
Feb. 13 Lec: O.R.I.LF. & Spinal Surgery 463-467, 468-469, 470-482,
484-487, 489-490, 518-527
Thursday Clinical
Feb. 14 Hospitals
Friday Lincoln’s Birthday
Feb. 15 HOLIDAY
Monday President’s Day
Feb. 18 HOLIDAY
Tuesday Clinical
Feb. 19 Hospitals
Wednesday | QUIZ: O.R.I.LF. & Spinal Surg. Alex’s: Pgs 490-518
Feb. 20 Lec: Arthroscopy &
Arthroplasty
Thursday Clinical
Feb. 21 Hospitals
Friday Clinical
Feb. 22 Hospitals
Monday Clinical
Feb. 25 Hospitals
Tuesday Clinical
Feb. 26 Hospitals
Wednesday | QUIZ: Arthroscopy & Alex’s: Pgs. 375-377, 383-404
Feb. 27 Arthroplasty
Lecture: Otologic Surgery
Thursday Clinical
Feb. 28 Hospitals
Friday Clinical
March 1 Hospitals
Monday Clinical
March 4 Hospitals
Tuesday Clinical
March 5 Hospitals
Wednesday | QUIZ: Otologic Surgery Alex’s: Pgs. 377-383, 404-411,

March 6

Lecture: Nose, & Throat Sx

417-420






Thursday Clinical
March 7 Hospitals
Friday Clinical
March 8 Hospitals
March 11 SPRING BREAK
to 15
Monday Clinical
March 18 Hospitals
Tuesday Clinical
March 19 Hospitals
Wednesday | QUIZ: Nose & Throat Sx Alex’s: Pgs. 411-417, 420-429
March 20 Lecture: Head & Neck/ Oral &
Maxillofacial Surgery
Thursday Clinical
March 21 Hospitals
Friday Clinical
March 22 Hospitals
Monday Clinical
March 25 Hospitals
Tuesday Clinical
March 26 Hospitals
Wednesday | QUIZ: Head & Neck/ Oral Alex’'s Ch. 9
March 27 Maxillofacial Surgery
Lecture: Ophthalmic Surgery
Thursday Clinical
March 28 Hospitals
Friday Clinical
March 29 Hospitals
Monday Clinical
April 1 Hospitals
Tuesday
April 2
Wednesday | QUIZ: Ophthalmic Surgery Alex’s Ch. 15
April 3 Lecture: Peripheral Vascular
Sx
Thursday Clinical
April 4 Hospitals
Friday Clinical
April 5 Hospitals
Monday Clinical
April 8 Hospitals
Tuesday Clinical
April 9 Hospitals
Wednesday | QUIZ: Peripheral Vascular Sx Alex’s Ch. 14 & 16
April 10 Lecture: Cardiothoracic

Surgery






Thursday Clinical
April 11 Hospitals
Friday Clinical
April 12 Hospitals
Monday Clinical
April 15 Hospitals
Tuesday Clinical
April 16 Hospitals
Wednesday | QUIZ: Cardiothoracic Surgery Alex’s Ch. 13
April 17 Lec: Plastic & Reconstructive
Sx
Thursday Clinical
April 18 Hospitals
Friday Clinical
April 19 Hospitals
Monday Clinical
April 22 Hospitals
Tuesday Clinical
April 23 Hospitals
Wednesday | QUIZ: Plastic & Alex’s: Ch. 12
April 24 Reconstructive Surgery
Lecture: Neurosurgery |
Prep for Job Fair
Thursday Clinical
April 25 Hospitals
Friday Clinical
April 26 Hospitals
Monday Clinical
April 29 Hospitals
Tuesday Clinical
April 30 Hospitals
Wednesday | QUIZ: Neurosurgery | JOB FAIR Alex’s Ch. 12
May 1 Lecture: Neurosurgery Il
Thursday Clinical
May 2 Hospitals
Friday Clinical
May 3 Hospitals
Monday Clinical
May 6 Hospitals
Tuesday Clinical
May 7 Hospitals
Wednesday | QUIZ: Nerurosurgery Il Alex’s: Ch. 17
May 8 Lecture: Pediatric Surgery
Thursday Clinical
May 9 Hospitals






Friday Clinical
May 10 Hospitals
Monday Clinical
May 13 Hospitals
Tuesday Clinical
May 14 Hospitals
Wednesday | QUIZ: Pediatric Surgery Handouts & Appropriate
May 15 Lec: Organ Recovery & Sections in Ch. 3, Ch. 6, 14, &
Transplant Surgery 16, Pg. 887
Thursday Clinical
May 16 Hospitals
Friday Clinical
May 17 Hospitals
Monday Clinical (PRN)
May 20 Hospitals
Tuesday Clinical (PRN)
May 21 Hospitals
Wednesday FINAL EXAM
May 22
Thursday Clinical (PRN) PROGRAM Graduation
May 23 Hospitals
Friday Clinical (PRN) COLLEGE GRADUATION
May 24 Hospitals
Monday MEMORIAL DAY HOLIDAY
May 27
Tuesday Clinical (PRN)
May 28 Hospitals
Wednesday Clinical (PRN)
May 29 Hospitals
Thursday Clinical (PRN)
May 30 Hospitals
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SURGICAL TECHNOLOGY PROGRAM
Clinical Externship

The goals of the Clinical Externship is to give the student opportunities to apply theoretical
concepts learned in the first semester to clinical practice in the second semester, and to prepare
the student for the work environment. Emphasis will be placed on acquiring psychomotor skills
with a strong cognitive foundation. Upon completion of the Clinical Externship the learner
should be able to

1.

2.

Describe the physical layout of the operating room suite.
Define the roles of the O.R. Team members and the Surgical Services staff members.

Demonstrate competency in the role of the scrub assistant at the level of an Advanced
Beginner.

Develop initiative and demonstrate confidence in identifying and meeting his/her learning
and working needs.

Communicate and work effectively with all members of the O.R. Team.

Develop a working knowledge of specialty procedures, instruments and equipment.





Clinical Externship

The Roles and Responsibilities of the Team

There are five key players in the Clinical Externship: the Student surgical technologist, the
Preceptor, the Perioperative Nurse Educator, the O.R. Clinical Manager, and the Program
Instructor. The role and responsibilities of each player are defined below:

The Student
The success of the Student is dependent upon his/her full knowledge and participation in the
program. The Student is expected to

1. Identify his/her learning needs and develop ongoing goals and objectives in collaboration
with the Preceptor, Perioperative Nurse Educator and the Program Instructor.

2. Coordinate with the Preceptor and Clinical Manager to obtain an appropriate learning
opportunity either in an O.R. or an ancillary department.

3. Prepare for the learning experience by obtaining information from a variety of resources:
O.R. textbook, publications, manuals, or the Preceptor and/or other experts in the area.

4. Actively participate at O.R. Report, Hospital in-services, and workshops.

5. Complete the Skills Assessment checklist.

6. Keep an up-to-date record of all surgical experiences.

The Preceptor

The Primary Preceptor is a Registered Nurse or Surgical Technologist who is assigned to
facilitate the learning of the Student. He or she acts as a role model, an instructor, a
counselor and a buddy. Once the Student has achieved basic skills, the Preceptor may opt to
assign the Student to other clinicians as needed to increase the Student’s skills inventory.
The responsibilities of the Preceptor include:

1. Assist the Student in identifying his/her learning needs.

2. Coordinate with the O.R. Nurse Manager and the Student in making appropriate
assignments to meet the Student’s learning needs.

3. Serve as a role model, a clinical resource and a guide to the Student and any Secondary

Preceptors.

Assist in providing clinical instruction in a nurturing environment.

Assist in socializing the Student to the O.R. environment.

Collaborate with the O.R. Perioperative Nurse Educator and the Instructor in evaluating

the Student’s performance. Complete all written evaluations in a timely manner.

7. Collaborate with the Educator and the Instructor in identifying performance and/or
behavior problems and assist in the problem-solving process.

o s

Perioperative Nurse Educator
The Educator acts as the liaison between the Student, the Instructor and the O.R. staff.
His/her responsibilities include:






w

Collaborate with the Preceptor, the Student and the Instructor in identifying the student’s
learning needs and appropriate learning experiences to meet them.

Assist in the development of the Preceptor’s teaching skills.

Assist in the evaluation of the Student’s performance.

Confer weekly with the Clinical Manager and the Instructor with regards to the student’s
progress.

Clinical Nurse Manager/ O.R. Director

The actions of the Nurse Manager are central to the success of the program. In the absence
of a Perioperative Nurse Educator, the Manager’s responsibilities will include all of those
listed immediately above and

1.
2.

3.
4.

Ensure support for the program from nursing staff, anesthesia staff and surgeons.

Plan for staffing such that appropriate staff is available to meet the learning needs of the
Student.

Monitor the performance of the Preceptor.

Confer weekly with the Nurse Educator and the Instructor with regards to the Student’s
progress.

Program Instructor

The Instructor may be the Director of the Program or her delegate employed by the College.
The Instructor serves as a liaison between the Program, the Student and the O.R. Staff. S/He
has the responsibility to

1.

2.

~No

Make weekly clinical site visits to confer with the Student, Nurse Educator and/or
Manager.

Provide descriptive documents to the Student, Nurse Educator and Manager regarding the
Roles and Responsibilities of the members of the Clinical Experience Team.

Provide evaluative documents to the members of the Team and assistance with the
completion of these documents.

Provide guidance to the Preceptors and Nurse Educator in meeting the learning needs of
the Student.

Provide assistance in identifying learning and/or behavior problems and in the problem-
solving process.

Monitor the Student’s progress and give regular verbal feedback to the student.

Provide written and clinical resources to both Student and Preceptor as needed.
Maintain all documentation with regards to the Student’s progress.





POLICIES

HOURS

To complete SURG 443, the student must complete a minimum of 500 hours in Clinical
training. The student is assigned to at least one clinical site for 18 weeks broken into two (2)
9-week rotations. The student is to attend the clinical site Monday, Tuesday, Thursday and
Friday with noted holidays and Spring Break excepted.

The student is to arrive at least 15 minutes before the Day Shift begins. Day Shifts are either
7:00 am to 3:30 pm or 8:00 am to 4:30 pm. The student is to work eight hours with two 15
minute breaks and one 1/2 hour lunch break. These hours are to be documented on the
Student Time Card and verified and signed daily by the Nurse Manager or his or her
delegate. *See Appendix A for a sample Time Card.

ATTENDANCE

The Student is to notify the Instructor AND the Clinical Site BEFORE the start of shift if the
student will be late or absent. The Student is expected to keep the phone numbers of the
Instructor and the Clinical Site with them at all times.

If the O.R. management finds the absenteeism to be excessive, they may request the student
be removed from the site. There is no assurance that another clinical site may be obtained for
the student. Therefore the student may be subject to disciplinary action including possible
dismissal from the program.

> NOTE: A student who has sustained an injury that leaves an open or draining wound may not
scrub on a surgical procedure until the wound has closed or formed a scab that is not easily
opened by repeated scrubbings of the hands and arms. If the student has pain that must be
treated by a controlled substance, he or she is excused from Clinical until medication is no longer
needed.
POLICY AND PROCEDURE
FOR STUDENTS INJURED, OR EXPOSED TO BODY SUBSTANCES
AT CLINICAL ROTATION SITE

e Definitions: “Body Substances” include tissue and/or body fluids, especially blood and
fluids contaminated with blood. “Exposure” means the substance contacted bare or
broken skin and/or mucous membranes. The student should Immediately report accident,
injury, needle stick, splash, or other exposure to body substances. Report to the
Instructor of the Surgical Technologist program and the O.R. Nurse Manager or Charge
Nurse.

e Follow the Hospital’s protocol for employees regarding accidents or body substance
exposures.

a. Obtain treatment.

b. Complete all mandatory hospital forms (except Worker’s Comp)

c. Keep copies for your records

d. Complete the Surgical Technology Program’s Incident Report

e. Complete the San Mateo Community College District Workers’
Compensation form (Available online. See the Instructor for assistance)

f. Submit all forms to the Program Instructor ASAP

4






POLICIES

WORKER’S COMPENSATION

If the Chancellor’s Office of the San Mateo Community College District accepts the
Workers” Compensation claim forms, a copy will be sent to the student. If not, the student is
obligated to pay the fees for treatment rendered. The student is advised to keep these forms and
any correspondence in a safe place for up to four (4) years. If the healthcare facility where
treatment was obtained bills the student, he or she should submit a copy of the Workers’
Compensation forms to the hospital billing office.

*See Appendix E for a sample of the Incident Report form.

DUTIES

The Surgical Technology Student is assigned such duties as to meet the Weekly Objectives
and the Program Objectives.

The Student is NOT to substitute for a member of the hospital staff. A hospital-
employed surgical technologist or perioperative nurse in the Scrub Role must be on
duty in the operating room where the student is assigned. The responsibility of the care
of the patient belongs to the hospital staff, only.

DRESS CODE

The Student is to wear fresh scrub clothes, hats, masks, and shoe covers (PRN)
assigned to him or her by the hospital.

All hair must be covered by a hat or hood as needed.

Closed-toe and closed-heel shoes with leather uppers must be worn for safety.
Masks must be worn in the Restricted Areas.

Goggles or face shields must be worn when scrubbed.

No jewelry may be worn on the hands, arms, or around the neck. Piercings such as
stud earrings are allowed as long as they are completely covered by a hat or clothing.
A Skyline College name badge must be visible on the scrub suit.

Nails are to be kept short. No nail polish or artificial nails shall be worn.

COMMUNICATION DEVICES

No cell phones, electronic notebooks or pads, laptops or personal music devices shall
be brought into the Operating Room.

For safety purposes, it is recommended that electronic devices be locked in the
student’s car.





POLICIES

SURGICAL ROTATION CASE REQUIREMENTS

Surgical Specialty

Total # of
Required Cases

Minimum #
of First Scrub Cases

Maximum

# of Second Scrub
Cases Applicable to
120 Total

General Surgery

30

20

10

Surgical Specialties:

Cardiothoracic

ENT

Eye

GU

Neurosurgery
Ob-Gyn

Oral/ Maxillofacial
Orthopedics
Peripheral Vascular
Plastic/ Reconstructive
Recovery/ Transplant

90

60

30

Diagnostic Endoscopy:

Bronchoscopy
Colonoscopy
Cystoscopy
EGD

ERCP
Esophagoscopy
Laryngoscopy
Panendoscopy
Sinoscopy
Ureteroscopy

10 Diagnostic
Endoscopic cases
may apply toward
Second Scrub cases

Labor & Delivery

5 vaginal delivery
cases may be
applied toward the
Second Scrub cases

TOTALS

120

80

40

The Student is responsible for documenting his/ her cases. The student must be able to
verify these case experiences with the Nurse Manager or Nurse Educator at the Clinical

Site.

See the next page for an explanation of the documentation process.






POLICIES

[

. Total number of cases the student must complete = 120.

2. Students must complete 30 cases in General Surgery of which 20 must be in the
First Scrub Role.

3. Students must complete 90 cases in a variety of surgical specialties. Sixty of
these cases must be in the First Scrub Role. These must be evenly distributed
among a minimum of 5 surgical specialties. NOTE: a maximum of 15 cases may
be counted in any one surgical specialty.

4. Surgical Rotation documentation is required to verify the students’ progression in
First and Second Scrubbing surgical procedures of increasing complexity as the
students develop competencies at the level of an entry-level graduate or Advanced
Beginner.

5. Diagnostic endoscopic cases and vaginal delivery cases are not required. However,
10 diagnostic endoscopic cases and 5 vaginal delivery cases may be applied toward
the maximum number of Second Scrub Role requirements.

6. Observation cases must be documented, but do not apply toward the 120 required
cases.

7. Documenting Cases

Cases are documented according to surgical specialty. Examples:

A. A Trauma patient requiring a splenectomy and repair of a LeFort | fracture.
The splenectomy is documented under General Surgery and the LeFort | is
documented under Oral/ Maxillofacial surgery.

B. A patient requiring a breast biopsy followed by a mastectomy. These
procedures are for the same condition, breast cancer, on the same breast. This
is documented under General Surgery as one case.

*See Appendix G for Instructions on how to use the Clinical Case Tracking Log

DEFINITION OF ROLES
FIRST SCRUB ROLE
To document a case in the First Scrub Role, the student must meet all of the following
criteria demonstrating independence:
e Verify supplies and equipment needed for the procedure
e Set-up the sterile field with the needed instruments, supplies, equipment, medications
and solutions.
e Perform all surgical counts before, during and after the procedure.
e Pass instruments and supplies to the sterile surgical team members during the
procedure.
e Maintain sterile technique by recognizing breaks in technique and demonstrating
knowledge of appropriate corrections.






POLICIES

SECOND SCRUB ROLE
To document a case in the Second Scrub Role, the student has demonstrated that s/he has not
met all 5 of the criteria for the Frist Scrub Role. The student has participated in the surgical
procedure by completing any or all of the following activities throughout the case:
e Sponging the wound
Suctioning the wound
Cutting sutures
Holding retractors
Manipulating an endoscopic camera

OBSERVATION ROLE
The student in the Observation Role has not met any of the criteria for the First or Second
Scrub roles. These must be documented but are not applied toward the required case count.

STUDENT PROGRESS EVALUATION
The Student’s progress in the Externship shall be documented in four ways:
e Weekly Clinical Evaluations completed by the Preceptor and reviewed by the
Instructors
e Final Clinical Rotation Evaluations completed in collaboration by Preceptors, Nurse
Educators and Nurse Managers of the Clinical Site
e Completion of the Clinical Skills tracking form which requires signatures of Clinical
Staff who verify the student’s acquisition of the skills.
e Completion of a Clinical Journal submitted to weekly to the Instructor
*See Appendix B for a sample of the Weekly Clinical Evaluation form.
*See Appendix C for samples of the Final Rotation Evaluation forms.
*See Appendix D for a sample of the Clinical Skills tracking form.
*See Appendix F for instructions and a sample of the Clinical Journal






SURGICAL TECHNOLOGY PROGRAM
Weekly Objectives

Each Student learns in his or her own way at his or her own speed. The Objectives are to be
used as a guide to direct the Student’s learning. They are useful in tracking the Student’s
progress. When an objective for a given week is not achieved, (due to lack of opportunity or
other event) the objective may be carried over to the next week. If the Student is having
trouble achieving an objective, the Student and the Instructor should be notified in a timely
manner.

For each week, there is a brief description of the focus or primary learning point. The
objectives reflect the focus plus any previous week’s points. Following each set of
objectives is a list of suggested activities that could be used to help the Student achieve these
objectives. Activities may be individualized by the Student and the Preceptor as necessary.

By the end of the program, the Student should have achieved all of the objectives, barring
lack of opportunity.





WEEKLY CLINICAL OBJECTIVES

Week One

Focus: The Primary Focus is an Orientation to the Surgical Services Department. The
Secondary Focus is on basic skills regarding the role of the Surgical Tech.

By the end of the week, the Student shall be able to

1.

8.

9.

Describe the layout of the department including the location of the Control Desk, the
changing rooms, the Control Desk, Preop Holding Area, Storage Rooms,
Decontamination and PACU.

State the full names of the Clinical Manager, Nurse Educator, and the Preceptor.

State the telephone number of the unit.

Describe how and where case assignments are made, when and where Morning Report is
given, and the date and time of any weekly in-services or meetings.

Locate the policy and procedures for gowning and gloving and decontamination.

Locate the Job Description of the Surgical Technologist, the Infection Control Manual,
the Disaster Manual and the MSDS.

Assist in opening sterile supplies using aseptic technique.
Scrub, gown and glove self.

Maintain aseptic technique with minimal breaks.

10. Assist with room turnover.

Suggested Activities:

Go on a “Scavenger Hunt”. Look for Sterile Forceps, Extremity Drapes, Local Anesthetics,
Positioning Equipment, Large Sharps Disposal Containers, Policy & Procedure Manuals, the
O.R. Telephone Number, Fire Extinguishers, the PACU, Steris and Steam autoclaves, Warm
Blankets, Extra Caps and Masks, the Crash Cart. Keep a list of the locations. Ask questions
from everybody. Have fun!
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Week Two

Focus: The Primary focus is orientation to the Role of the Surgical Technologist. A secondary
focus is to continue to orient to the department and related departments.

By the end of this week, the Student shall be able to

1.

2.

Meet previous objectives.

Obtain his/her assignment and prepare for the case by reading about the procedure in
Alexander’s or other appropriate resource.

Check the supplies and equipment against the surgeon’s preference card.

Prepare the O.R. for the case: obtain equipment and supplies as needed; open supplies
with minimal breaks in Aseptic Technique

Set up Mayo stand with guidance.
Prepare sutures with guidance.
Pass drapes in correct sequence.

Pass instruments accurately and safely.

Suggested Activities:

Enter the O.R early and begin by surveying the room for the “basic equipment”. Check the
supplies and instruments against the preference card. Offer to retrieve any items needed so you
can learn where to find them. When scrubbed, offer to get the drapes in order and/or set up the
Mayo stand. Ask for a drawing of the “standard” set-up for the Mayo stand and the back table.
If there is no standard way of setting up, make a large drawing of the design your preceptor uses.
Post this on the wall to use when setting up. Be sure to label the items on your drawing. Start
your Journal.

11





Weeks 3 through 5

Focus: The Primary focus is on the role of the First Scrub. A Secondary focus is on Sterile
Processing.

By the end of these weeks, the student shall be able to
1. Complete all previous objectives.
2. Obtain all supplies and equipment needed for the cases.
3. Set up the drapes and the Mayo stand for routine cases without guidance.
4. Set up the back table with guidance.
5. Assist with draping two types of cases without guidance.
6. Pass instruments accurately and safely 90% of the time with guidance.
7. Pass sutures accurately. Distinguish Absorbable from Non-Absorbable sutures.
8. Perform Sponge & Needle Counts with the Circulator accurately.
9. Identify and correct breaks in Aseptic Technique with minimal assistance.
10. Assemble a Major and a Minor Instrument set with minimal assistance.
11. Operate a Flash autoclave with minimal assistance.
12. Operate a Steris Autoclave with minimal assistance.

Suggested Activities

Offer to set up the back table for biopsies, hernias, simple laparoscopic procedures. Review
the surgeon’s preference card the night before and look up every suture listed on the card.
Ask to be responsible for all the counts while the Preceptor passes the instruments. Set up
every Mayo stand with guidance. Spend a week or more in the Central Processing
Department assembling and wrapping sets. Whenever there is free time in the O.R., offer to
help in the decontamination room so you can learn the procedures and the function of the
equipment.
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Week 6

Focus: The Primary focus is on the role and responsibilities of the Circulator.
By the end of this week, the Student shall be able to

1. Complete all the objectives for the previous weeks.

2. Assist the Circulator with routine duties:

Setting up the room

Obtaining supplies and instruments before and during the procedure

Opening supplies and Equipment

Checking-in the patient

Preparing the patient for anesthesia (Positioning, applying monitoring devices,
giving emotional support)

Positioning for the procedure

Performing the skin prep

Inserting a urinary catheter

Monitoring the Sterile Field

Arrange and turn-on equipment such as the ESU, suction, power instruments,
microscope, hypothermia machine, sequential compression device, light sources,
Endoscopic equipment, tourniquet, other.

mooOwp
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3. Review the policies for obtaining specialty items such as blood, medications, Central
Supply items, special order supplies.

4. Describe the precautions to take in the use of the equipment listed in #2(1).

5. Identify the best and worst times before and during a procedure when a scrub person
should ask for help from the circulator.

Suggested Activities

Ask the Clinical Manager for opportunities to assist a circulator in his/her duties. Review
positioning, prepping anesthesia techniques in either Alexander’s or Berry and Kohn. Prepare
for the procedure by reading the description in Alexander’s. Seek out additional information
about the equipment from the manufacturer’s manuals on file in the O.R. suite. Ask the
circulator to show you the documentation necessary to complete an operation.
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Weeks 7 through 10

Focus: The Primary focus is on performing in the role of the First Scrub with increasing
accuracy and speed. The Student should concentrate on anticipating the surgeon’s preoperative
and intraoperative needs.
By the end of these weeks, the Student shall be able to

1. Complete all the previous objectives competently and consistently.

2. Scrub at least three basic cases such as biopsy, hernia, hand case Independently.

3. Identify supplies basic to all routine cases.

4. Demonstrate draping independently for all four basic types of cases: Lithotomy,
Laparotomy, Head & Neck, Extremity.

5. Demonstrate confidence in Aseptic Technique.

6. Identify sutures and their applications for routine cases.

7. State the names and actions of medications for routine cases.

8. Handle medications safely and accurately.

9. Communicate with all Team members appropriately and effectively.

Suggested Activities

Find three routine General Surgery cases and become proficient in these. Ask your Preceptor
to stand back and let you perform without coaching. Create Medication flash cards to help
you learn the names and actions of meds from the preference cards. The night before a
procedure, review the appropriate Journal entry if you have one. Find specialty equipment

and supplies you have not been exposed to yet, and learn all you can about them. Attend in-
service workshops.
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Week 11 (Week 1 of the Second Rotation)

Focus: The Student should orient to the new facility and the staff.
By the end of this week, the Student shall be able to
1. Complete the orientation process as described in Week 1, Rotation #1.

2. Identify to the Preceptor, Nurse Educator, and/or Clinical Manager his/her learning
needs.

3. Demonstrate confidence in Aseptic Technique: opening supplies, maintenance of the
sterile field.

Suggested Activities

Coordinate your orientation with your new Preceptor and Clinical Manager. Share with them
your O.R. Experience Record and Skills List. Second Scrub on very simple procedures at
first until you feel confident to try more complicated surgeries. You will be awkward in this
new setting and will make simple mistakes. THIS IS NORMAL! Have a sense of humor
about it and don’t dwell on it. It will go away once you begin to get used to the new routine.
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Week 12
Focus: Second Scrub position to learn the routines of new O.R.
At the end of this week, the Student shall be able to

1. Demonstrate increasing confidence in scrubbing on routine cases with unfamiliar
surgeons.

2. Assist the circulator with duties described in Week 6 with increasing confidence.

Suggested Activities

Second Scrub on all the procedures with which you are familiar. This will take the pressure
off you to be at your best. Make a plan with your Preceptor when you can start learning new
procedures in the surgical specialties. Identify persons who are good resources for
information in several surgical specialties. Ask if you can scrub with these Resource People
when you and your Preceptor think you are ready.
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Weeks 13 through 15

Focus: The Primary focus now is on developing speed and accuracy. A Secondary focus is
on assisting the Circulator.

By the end of these weeks, the Student shall be able to

1. Demonstrate competence in all previous objectives with increasing speed and accuracy.
2. Complete at least 75% of the Skills List.

3. Accurately identify instruments common to at least 4 surgical specialties.

4. Show behaviors that demonstrate a developed surgical conscience:

Uses effective assertive communication

Acknowledges breaks in techniques; corrects them in a timely manner

Makes economical use of supplies

Collaborates on patient care activities
Demonstrates sterile boundaries

P00 o

Suggested Activities

Continue to seek out new procedures in a variety of surgical specialties. Use the Skills List
as a guide to develop your inventory of surgical technology. Make time for skills acquisition
by scrubbing cases that will finish before 2:30 p.m. Then, use the remaining time to learn
new equipment, assist with circulating, or transporting patients and materiel. Spend some
time in Central Service learning new sets of instruments. If your hospital has a Labor and
Delivery department, ask for permission to scrub on a Cesarian Section.
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Weeks 16 through 18

Focus: The Primary focus is on Independence. The Secondary focus is on expanding the
Student’s skills and knowledge of surgical specialties.

By the end of these weeks, the Student shall be able to
1. Complete all previous objectives at the level of an Advanced Beginner.
2. Set-up and scrub for at least 5 different cases.

3. Demonstrate knowledge of instrumentation, sutures and medications of at least 4
different specialties.

4. Accurately and safely handle medications.

5. Perform First Scrub duties in an efficient, organized manner with minimal supervision at
least 50% of the time.

6. Conduct him or herself as a professional member of the surgical team.

Suggested Activities

Continue to seek opportunities to complete your Skills List before graduation. Collaborate
with your Preceptor and the Clinical Manager on a plan to develop your knowledge of
surgical specialties. For example: scrub on as many ENT cases you can in one week. Then,
assist the circulator on ENT cases for a few days.

If you haven’t already done so, submit applications to prospective employers now.
Remember to make appointments for interviews on your own time. If you have absences to
make up, make arrangements with the Clinical Manager now.
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Appendix A: Sample Time Card
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SURGICAL TECHNOLOGY PROGRAM
Student Time Card

To complete this program, the student must acquire a minimum of 500 hours of clinical
experience. Extra hours have been added to the Clinical Schedule to allow for illness. However,
these hours are NOT to be squandered on “personal time off”. Attendance is mandatory and
tardiness is unacceptable. Therefore, this form has been created to keep a record of the student’s
hours.

Each shift is eight (8) hours long and does not include two 15-minute breaks and 30 minutes for
lunch. The day shift begins and ends per the O.R. policy. If the surgery schedule ends early, the
student is expected to find other learning opportunities until the end of shift.

Time In and Time Out must be verified by the Preceptor or Clinical Manager with his or her
signature on the day of record. Time Out for lunch is recorded, also.

Name Date
(Print Student’s Name) (First Day of Week)
Timeln  Out Time In Out Signature
Monday
Tuesday
Wednesday
Thursday
Friday
TOTAL
HOURS
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SURGICAL TECHNOLOGY PROGRAM
STUDENT WEEKLY EVALUATION

EVALUATOR:
STUDENT:

DATES OF WEEK:

Evaluator: Please rate the Student’s progress. A HIGH score means the Student has achieved
the objective at the level of an Advanced Beginner and needs very little prompting to perform
this skill. Please make specific descriptions of any problems noted in the Comments section.
Rating Scale: 5 = Excellent, 4 = Good, 3 = Acceptable, 2 = Poor, 1 = Unacceptable

1. Follows Aseptic Technique High Low
Scrubs w/o contaminating, efficiently 5 4 3 2 1
Gowns & Gloves w/o contaminating, efficiently 5 4 3 2 1
Sets-up sterile field w/o contaminating 5 4 3 2 1
Distinguishes between Sterile & Non-Sterile areas 5 4 3 2 1
Maintains sterile field 5 4 3 2 1
Recognizes breaks by self and others 5 4 3 2 1
Corrects breaks in professional manner 5 4 3 2 1
Comments:
2. Follows Standard Precautions High Low
Handles sharps per Hospital policy 5 4 3 2 1
Uses Protective measures and equipment 5 4 3 2 1
Demonstrates attention to safety requirements 5 4 3 2 1
Comments:
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3. Preoperative Activities High

Low

Asks Questions, Uses Dr.’s Preference card

Preparation is efficient and organized 4 3 2
Displays knowledge of essential supplies & equipment 4 3 2
Assist with supplies and equipment 4 3 2
Assists with patient (when time allows) 4 3 2

The Student is able to describe the procedure:

Very Well O Above Average O Acceptable O

Degree of Independence:

Unacceptable O

Lessthan 50% O  50-75% 0O 75-90% O 90% or better O
Comments:

4. Intraoperative Activities High Low
Attentive to Sterile Field and to Teammates 4 3 2 1
Passes Instruments Safely and Effectively 4 3 2 1
Displays Knowledge of Medications 4 3 2 1
Handles Medications Safely and Effectively 4 3 2 1
Makes Appropriate Choices 4 3 2 1
Demonstrates Cost Containment Practices 4 3 2 1
Initiates/ Performs Counts Correctly & Efficiently 4 3 2 1

Degree of Independence:

Lessthan 50% O  50-75% O 75-90% 0O 90% or better O
Comments:
5. Postoperative Activities High Low
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Handles Specimens per Hospital Policy (PRN) 5 4 3 2 1

Cares for Instruments & Equipment per Policy 5 4 3 2 1
Disposes of Trash & Linen Appropriately 5 4 3 2 1
Assists with Room Turnover 5 4 3 2 1

Degree of Efficiency & Independence:

Less than 50% O 50-75% 0O 75-90% O  90% or better O
Comments:

6. Professionalism High Low
Always Prompt to Site/ Returns from Breaks Timely

5 4 3 2 1
Dresses Appropriately per Policy 5 4 3 2 1
Attends Morning Report & In-services 5 4 3 2 1
Accepts Constructive Criticism 5 4 3 2 1
Seeks out new or additional activities 5 4 3 2 1
Communicates Appropriately & Effectively 5 4 3 2 1
Exhibits a courteous demeanor 5 4 3 2 1
Comments:

Preceptor’s Signature:

Student’s Comments:

Student’s Signature:

Program Instructor’s Signature:

24





Appendix C: Final Clinical Evaluations
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SURG 443: Clinical Practice for Surgical Technology
EVALUATION Rotation #1

Student: Date

Evaluator(s):

Evaluator: Upon completion of this program, the student should be able to perform at the level
of an Advanced Beginner (better than a Beginner but not as good as an Experienced ST). Circle
the number that corresponds to the level of proficiency where the student is NOW. Please
consider that the student has nine (9) more weeks to train.

SCALE: 1= Not acceptable; 2 = Poor; 3 = Acceptable; 4 = Good; 5 = Excellent

Criteria:
1. The Student scrubs independently 1 2 3 4 5
on at least (3) procedures.
Please list these procedures: 1.
2.
3.
COMMENT:
2. The Student makes an effort to obtain 1 2 3 4 5

daily assignment; obtains info re
Dr’s preference card, procedure, A & P.
COMMENT:

3. Student is able to distinguish between
Sterile and Unsterile areas: 1 2 3 4 5

4. Student follows principles of asepsis 1 2 3 4 5
consistently.

COMMENT:
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10.

11.

12.

Student identifies when aseptic technique

is broken by self or others.
COMMENT:

Student selects appropriate correction
when break occurs.

COMMENT:

On routine cases, Student sets up Mayo
and back table in an organized manner.

COMMENT:
Student demonstrates knowledge of
instruments for at least (2) surgical

specialties.

List these specialties:

COMMENT:

Student correctly identifies sutures and
their appropriate uses.

COMMENT:

Student correctly identifies drugs, their
actions and uses.

COMMENT:

Student accurately labels and measures
meds; Student provides info to surgeon,
anesthesia care provider, and nurse re
name and quantity of meds used.

COMMENT:
Student performs accurate sponge and
sharps counts in timely & efficient

manner.

COMMENT:
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13. Student demonstrates increasing speed
in passing instruments and sutures in a
safe manner.

COMMENT:

14. Student demonstrates increasing ability
to anticipate surgeon’s needs.

COMMENT:

15. Student communicates with team members
in appropriate and effective manner.

COMMENT:
16. Student accepts constructive criticism.
COMMENT:

17. Student seeks new or additional activities

18. Student is punctual.

COMMENT:

Evaluator’s Signature:

Date:

Student’s Comments:

Student’s Signature:
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SURG 443: Clinical Practice for Surgical Technology

FINAL EVALUATION

Student:

Date

Evaluator(s):

Evaluator: To pass this course, the student’s technical and professional skills must be at the
level of an Advanced Beginner. This is defined as a professional capable of making choices an
demonstrating independent practice more than 90% of the time on cases for which s/he has
experience. S/he must be independent on at least 5 different surgical procedures covering a

variety of surgical specialties. Thank you.

Criteria/ Category

1. Student scrubs independently on at least
5 different procedures.
(Please list these procedures)

COMMENT:
2. Student makes effort to obtain assignment;
prepares by obtaining information re
Dr’s preference card, procedure, A & P.

COMMENT:

3. Student follows principles of asepsis
consistently.

COMMENT:

4. Student consistently identifies when aseptic
technique is broken.

COMMENT:
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PASS FAIL

PASS FAIL

PASS FAIL

PASS FAIL





5. Student makes appropriate correction when
breaks occur.

COMMENT:

6. On routine cases, student sets up Mayo stand
and back table in an organized and efficient
manner.

COMMENT:

7. Student demonstrates knowledge of
instrumentation in at least four (4) surgical
specialties.

COMMENT:

8. Student correctly identifies sutures and their
appropriate usage.

COMMENT:

9. Student correctly identifies meds, their uses
and actions.

COMMENT:

10. Student accurately labels meds; student
provides info to surgeon, anesthesiologist
& circulator re name and quantity of meds
used.

COMMENT:

11. Student initiates sponge and sharps counts;
student performs counts accurately and in a
timely and efficient manner.

COMMENT:
12. Student demonstrates increasing speed in
passing instruments and sutures in a safe

manner.

COMMENT:
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PASS

PASS

PASS

PASS

PASS

PASS

PASS

FAIL

FAIL
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13.

15.

14.

15.

16.

17.

18.

Student demonstrates increasing ability to
anticipate surgeon’s needs.

COMMENT:

Student responds to constructive criticism professionally.

COMMENT:

Student communicates with team members
in an appropriate and effective manner.

COMMENT:
Student is punctual.

COMMENT:
Student uses free time effectively; e.g./
cleaning, picking cases, assisting other
O.R. teams.

COMMEMT:

Student demonstrates principles of cost
containment.

COMMENT:
Student demonstrates characteristics and
skills of a surgical technologist at the level

of an Advanced Beginner and is employable.

COMMENT:

Evaluator’s Signature:

PASS

PASS

PASS

PASS

PASS

PASS

PASS

FAIL

FAIL

FAIL

FAIL

FAIL

FAIL

FAIL

Student’s Comments:

Student’s Signature:
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Appendix D: Clinical Skills Form

32





NAME

STUDENT SKILLS CHECK LIST

Student: Ask a nurse or surgical tech at your Clinical Site to initial your ability to perform these
skills. Then, have them sign next to their initials at the end of this form.

Evaluator: Please observe the student for competency in the following skills. Verify by signing
at the end of this form. Thank you

PASS FAIL NO.EXP
1. TRANSPORTING PATIENTS TO O.R.

a. stretcher (Initial)
b. bed

c. crib

d. wheelchair

2. SECOND CIRCULATING DUTIES
a. preparation of patient for anesthesia
1. transfer patient from stretcher to O.R. table

2. secures patient, use of arm-boards

3. Position for spinal/epidural
b. positioning of patient on O.R. table
1. supine

2. jackknife

3. lithotomy

4. fracture table

5. supine for hand

6. supine for knee arthroscopy

7. lateral for chest/kidney

8. head and neck

9. lateral for total hip

10. prone
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CHECK LIST (continued) PASS FAIL NO.EXP
Cc. preparation of patient
1. assist w/skin prep

2. assist w/ limb prep

3. assist w/ tourniquet

4. assist w/ urethral catheterization

d. assist in draping

e. suction device, use of; attaching

f. positioning of spotlight

g. attachment of Bovie

h. assist w/ care of specimens
1. tissue for routine examination

2. cultures

3. tissue for frozen section

4. amputated limbs

5. washings

i. assist w/ dressings
1. abdominal

2. soft tissue limb

3. mastectomy

4. head

5. eye

6. cast/splint

J. transfer patient to Recovery bed
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CHECK LIST (continued) PASS FAIL NO.EXP
k. aseptic procedures
1. pouring solutions

2. opening envelope wrapper

3. opening peel-packs

4. opening sutures and needles

5. opening hypodermic needles

6. opening knife blades

7. catheters, tubes, wire, etc. in plastic tubing

|. Standard Precautions
1. use of barriers

2. disposal of sharps

3. disposal of linen/ trash

4. disposal of body contaminated fluids

m. anesthesia cleanup (if applicable)

3. DUTIES OF THE SCRUB TECHNOLOGIST
a. scrubbing hands

b. gowning

d. gloving
1. open method

2. closed method

3. changing contaminated glove

4. gloving surgeons

e. setting up for:
1. major abdominal case
a. open

b. laparoscopy
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CHECK LIST (continued) PASS FAIL NO.EXP
2. minor case

3. minor ortho case

4. arthroscopy

5. chest

6. vascular

7. eye

8. ear

9. nose/throat

10. GYN laparoscopy

11. vaginal case

12. plastic: face/eyes

13. grafts/flaps

f. handling sutures/ ligatures
1. ties

2. tie on a passer

3. threading sutures

4. retention stitch

5. atraumatic sutures

6. skin staples

7. wire sutures

8. following continuous stitch

g. draping
1. eye
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CHECK LIST (continued) PASS FAIL NO.EXP
g. draping
2. head & neck

3. arm/hand

4. shoulder

5. leg / foot

6. chest

7. vascular

8. eye

9. ear

10. nose/throat

11. GYN laparoscopy

12. vaginal case

13. plastic: face/eyes

14. grafts/flaps

15. total hip

16. total knee

17. hip fracture

18. craniotomy

19. microscope

20. C-arm

h. instrument handling
1. putting blades on scalpel handles

2. passing instruments to surgeons
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CHECK LIST (continued) PASS

3. retractor holding

FAIL NO.EXP

4. cutting sutures

5. holding hemostats for tying

6. staples

7. dermatome

8. power saw/drills

9. laparoscopy equipment

10. Arthroscopy equipment

11. Phaco/IA equipment

12. Da Vinci Robot

J. counts
1. sponge

2. needles/ sharps

3. instrument

k. care of specimen on surgical field
1. routine

2. frozen section

3. cultures

4. limb

5. washings

I. bowel or isolation technique

m. hook-up Bovie/suction
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CHECK LIST (continued) PASS FAIL NO.EXP
n. dressings
1. abdominal

2. soft tissue limb

3. mastectomy

4. head

5. eye

6. cast/splint

7. perineal

0. cleanup instrument tables at end of case

p. retrieving sterile instruments from autoclave

g. retrieving instruments from Cidex

5. STERILE PROCESSING
a. Hand washing instruments

b. Using Washer/Sterilizer

c. Using Flash Autoclave

d. Using Sterrad

e. Soaking Items in Cidex

f. Assembling Instrument sets

g. Packaging for Sterilization
1. Peel-packs

2. Trays/ Cases

6. MISCELLANEOUS
a. Orientation to Cystoscopy Room

b. Set-up Microscope
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CHECK LIST (continued) PASS FAIL NO.EXP

c. Set-up Endoscopy Equipment

d. Set up Hypo/Hyperthermia Blanket

e. Set up Uterine Evacuator

f. Set up Liposuction machine

g. Set up Headlights

h. weekly cleaning/outdating

I. picking cases

J. Labor & Delivery
1. Scrubbing on C-Section

2. Assist w/ vaginal delivery

Initial Sighature Initial  Signature

Revised 2013/ AE
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APPENDIX E: Incident Report
(Sample)
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B Skyline
Wit SKYLINE COLLEGE SURGICAL CAREERS
INCIDENT REPORT

Name: Home Phone: | Date: |

Address:

Date of Incident: \Time: \Specific Location where injury occurred

Briefly describe the type of injury or exposure, where on the body, and the size of injury

Names and Telephone Numbers of any Witnesses:

Reported to (Name, Title, Tel. #)

TREATMENT RECORD
Treatment/ Counseling Provided:

Name of Healthcare Provider: |Signature:

Location: | Date: | Time:
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Appendix F: Clinical Journal
Sample Entry
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SURGICAL TECHNOLOGY PROGRAM

DAILY CLINICAL JOURNAL

Purpose: The purpose of the journal is to
e Document the case so the information can be used as a reference
¢ Increase retention of the learning experience
e Decrease the stress of the experience
e Provide the opportunity to ask the instructor questions about the procedure
e Provide the Instructor with another way of assessing the Student’s comprehension of the
concepts of surgical interventions

Instructions:

Using the format found on the next page, the student is to fill in the information and
complete a narrative of the surgical procedure from preop to post-op to the best of his or her
ability. One (1) journal entry is required per day, four in one week. These are to be typed and
may either be handed in as a hard copy, or emailed to the instructor.

Due Date:

Four (4) journal entries are due every Wednesday the week following the week of the
entries. For example: Week 1 = Monday, Tuesday, Thursday, Friday. These entries are due the
following Wednesday. Failure to submit the entries on time will drop the score on the weekly
quizzes by 5 points per day they are late. Failure to submit entries at all will result in a zero (0)
score for that week’s quiz.
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CLINICAL JOURNAL
(Sample Entry)

Date: Student Name:

Procedure:

Preceptor: (Full name)

Position: Prep:

Draping: Medications:

Instruments:

Equipment:

Sequence of the Procedure: The surgeon made an incision in the left groin 2 inches above the
inguinal area. He dissected with Metzenbaums down to the fascia and then used the Bovie to
stop all the bleeders. When he came to a large bleeder, he cross-clamped it with a Mayo clamp
and then tied the ends with 3-0 Vicryl. At the peritoneum, he took a knife and made a nick and
then opened it the rest of the way with a etz scissors. Then he “explored” the abdomen with his
finger. He asked for a Babcock clamp and grasped the appendix. Then he did some more
dissection with the scissors and the Bovie. When the appendix was clear of all attachments to the
mesoappendix, he put a straight Kelly across the base and cut the appendix off with the Bovie.
Then he made a purse string suture of 3-0 silk on a taper needle and pushed the stump into the
Cecum. All instruments that touched the appendix were placed into a “dirty” basin on the back
table and not touched again until the end of the case. The surgeon irrigated the wound with
warm saline and antibiotic solution. Then he closed the fascia and the peritoneum with 2-0
Maxon. The muscle was closed with more Maxon. He closed the skin with staples and 2
Adsons with teeth. My Preceptor used the stapler even though he said he wasn’t supposed to.
The dressings were Telfa and 4x 4°s.

Comments: | felt like | was really part of the team. My Preceptor let me pass all the instruments
because he was assisting the surgeon. Dr. B. was very nice and he said | did very well. This was
only my second Appendectomy. The appendix looked icky, not at all like it does in the book and
not like the last one. Dr. B said it was “hot”. What does that mean?
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APPENDIX G: Case Tracking Log
Sample of Instructions/ Summary

46





INSTRUCTIONS ON USING YOUR CLINICAL CASE TRACKING LOG (Version 2.0 - 2007)

1. Welcome to the 2007 version of the Clinical Case Tracking Log (CCTL). This software has been updated from previous versi
should be compatible on most current Microsoft Windows© based operating systems.

2. To get started, insert the CD-R disc into your computer's CD drive. This will be the D-drive on most computers.

3. If the CD does not Run immediately, click the Start button and then click My Computer. You will now see an icon named DVL
Drive (D:). Click this icon to Run the CD in your drive.

4. The MS-EXCEL® icon will appear, with the CCTL tag, on your desktop. You must now Save and re-name this file. To do so,
your Tool Bar and then click Save As. Re-name your file and move it to a File location of your choice. It may be very handy to j
file on your Desktop.

5. IMPORTANT: This program runs MS-EXCEL® in the background. Because there is no auto-save feature built in:
EXELO, YOU MUST SAVE YOUR DATA FREQUENTLY, or you may loose all or part of your work.

6. There are 19 weeks shown for each case activity. Check the dates and correct them as needed.
7. The Index of Cases was set up for you so that you can enter and track important course and personal data as neede:

8. The totals boxes will automatically tally as you enter your completed cases on each of the work sheets. The overal
automatically tally on the Program Totals for your overall case summaries.

9. When you have successfully copied the CCTL program to your computer, please return the CD to your professor.

10. You are now ready to get started and best of luck to you from the entire CCTL team.

This Excel Spreadsheet will be found on WebAccess or directly from the Instructor. See sample
of Final Summary on the next page.
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		Clinical Externship

		Clinical Externship

		The Roles and Responsibilities of the Team

		The Preceptor



		WEEKLY CLINICAL OBJECTIVES

		Week One

		Focus:  The Primary Focus is an Orientation to the Surgical Services Department.  The Secondary Focus is on basic skills regarding the role of the Surgical Tech.

		Week Two

		Suggested Activities:



		Weeks 3 through 5



		Suggested Activities

		Week 6

		Suggested Activities

		Weeks 7 through 10



		Suggested Activities

		Suggested Activities

		Week 12









		Name _____________________________________________ Date ________________

		SURGICAL TECHNOLOGY PROGRAM

		Comments:

		Comments:                    _________________________________________________

		Comments: __________________________________________________________

		SURG 443: Clinical Practice for Surgical Technology





		Student: ________________________________________Date____________________

		Criteria:

		Student: ________________________________________Date____________________

		Criteria/ Category






SYLLABUS 2013

CR #: 38787 SURG 443: Clinical Practice for Surgical Technology

Hours: 512 By Arrangement- Monday, Tuesday, Thursday, Friday 8-hour shifts. Two rotations of 8 weeks
each.

Location: Various Hospitals assigned by Instructor

Clinical Instructor: Alice Erskine, MSN, RN, CNOR

Phone: 650-738-4470 (Office) 510-427-9148 (Cell) Email: erskine@smccd.edu

Office Hours: Mon, Tue, Thurs, Fri from 1:30 to 5 pm (or by arrangement)

Required Textbooks:

Alexander’s Surgical Procedures, Rothrock, J.C. & Alexander, S.M., 2012, Mosby, Inc.

Course Prerequisites: SURG 440 and SURG 441

Course Description: This is the Clinical Practice or Externship for Surgical Technology. Students are assigned

to Operating Rooms four days per week for 32 hours per week.
Student Learning Outcomes:
Upon completion of this course, the student shall be able to

e Anticipate the needs of a surgeon for supplies and equipment before, during and after a surgical
procedure
e Demonstrate Principles of Aseptic Technique
e |dentify hazards in the operating room and describe steps to take to protect the patient and staff from
harm
Methods of Instruction:

Each student shall be assigned to a Preceptor at the training institution who coaches the student in learning
skills and monitors his/her performance daily.

The student is expected to perform in the role of the scrub technologist on a variety of case assignments over
a period of 512 hours. In addition, the student must show documentation of independent practice on at least
120 different surgical procedures.

Course Requirements:

Hours by arrangement are completed by doing the following:
e Attend the clinical sites for a minimum of 512 hours
e Scrub on 120 various surgical procedures independently
e Use a Preference card, the textbook, and other resources to prepare for a surgical procedure
e Create and monitor a sterile field
e Pass supplies and equipment and assist the surgeon or circulating nurse as needed
e Maintain safe practices for patients and personnel
e Demonstrate behavior of an healthcare professional
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SURGICAL ROTATION CASE REQUIREMENTS

Surgical Specialty

Total # of Cases

Minimum # of First Scrub

Maximum # of 2" Scrub

Required Cases Required Cases applied Towards
120 Required Cases
General Surgery 30 20 10
Surgical Specialties:
e Cardiothoracic 90 60 30
o ENT
e Eye
e GU
e Neurosurgery
e Ob-Gyn
e Oral/ Maxillofacial
e Orthopedics
e Peripheral
Vascular
e Procurement/
Transplant
Diagnostic Endoscopy
e Bronchoscopy 10 diagnostic cases may
e Colonoscopy be applied toward the
e Cystoscopy second scrub cases
e EGD
e ERCP
e Esophagoscopy
e Laryngoscopy
e Panendoscopy
e Sinusoscopy
o Ureteroscopy
Labor & Delivery 5 vaginal delivery cases
may be applied towards
the second scrub cases
TOTALS 120 80 40

See the next Page for Instructions on Documenting the Cases






1. Total number of cases the student must complete = 120.

2. Students must complete 30 cases in General Surgery of which 20 must be in the First Scrub Role.

3. Students must complete 90 cases in a variety of surgical specialties. Sixty of these cases must be in the
First Scrub Role. These must be evenly distributed among a minimum of 5 surgical specialties. NOTE: a
maximum of 15 cases may be counted in any one surgical specialty.

4. Surgical Rotation documentation is required to verify the students’ progression in First and Second
Scrubbing surgical procedures of increasing complexity as the students develop competencies at the
level of an entry-level graduate or Advanced Beginner.

5. Diagnostic endoscopic cases and vaginal delivery cases are not required. However, 10 diagnostic
endoscopic cases and 5 vaginal delivery cases may be applied toward the maximum number of Second

Scrub Role requirements.

6. Observation cases must be documented, but do not apply toward the 120 required cases.

7. Documenting Cases

Cases are documented according to surgical specialty. Examples:

A. A Trauma patient requiring a splenectomy and repair of a LeFort | fracture.

The splenectomy is documented under General Surgery and the LeFort | is documented under Oral/
Maxillofacial surgery.

B. A patient requiring a breast biopsy followed by a mastectomy. These procedures are for the same
condition, breast cancer, on the same breast. This is documented under General Surgery as one
case.

*See Appendix G of the Clinical Handbook for Instructions on how to use the Clinical Case Tracking Log

DEFINITION OF ROLES

FIRST SCRUB ROLE
To document a case in the First Scrub Role, the student must meet all of the following criteria
demonstrating independence:

e Verify supplies and equipment needed for the procedure

e Set-up the sterile field with the needed instruments, supplies, equipment, medications and

solutions.

e Perform all surgical counts before, during and after the procedure.

e Pass instruments and supplies to the sterile surgical team members during the procedure.

e Maintain sterile technique by recognizing breaks in technique and demonstrating knowledge of

appropriate corrections.

SECOND SCRUB ROLE
To document a case in the Second Scrub Role, the student has demonstrated that s/he has not met all 5 of
the criteria for the Frist Scrub Role. The student has participated in the surgical procedure by completing
any or all of the following activities throughout the case:

e Sponging the wound

e Suctioning the wound

e (Cutting sutures

e Holding retractors

e Manipulating and endoscopic camera
OBSERVATION ROLE
The student in the Observation Role has not met any of the criteria for the First or Second Scrub roles.
These must be documented but are not applied toward the required case count.

3





Grading Standards:
This course is Pass/Fail. The student’s performance will be graded based on the skill level of a surgical

technologist at the level of an Advanced Beginner. An Advanced Beginner is defined as able to “demonstrate
marginally acceptable performance”... and is “efficient and skillful in parts of the practice area, requiring
occasional supportive cues.”

Semester Grades:

Hours must be documented on a time card submitted weekly to the Instructor. The student’s performance
progress is documented on evaluations written by the Preceptor and submitted weekly to the Instructor.
After the first 8 week rotation, the student’s overall performance is evaluated by the clinical site Preceptor
using a written form and a Likert Scale. This evaluation is used by the student to set new goals for
performance improvement and to alert the Instructor as to any learning needs the student might have.

At the end of the semester, a Final Clinical Evaluation is written by the clinical site Preceptor using 18 criteria
that are graded either Pass or Fail.

A skills inventory is maintained by the student and submitted every 8 weeks. At the end of the semester, the
student also submits a surgical case spreadsheet that logs the number and types of cases for which the
student has scrubbed. The Accreditation Review Committee requires the student to have completed 120
surgical procedures independently at time of graduation.

Revision Policy: Not Applicable

Make-up Policy:
If the student is missing the required 512 clinical hours by the end of the semester, s/he may petition for

extending training time after the semester. The student must submit documentation notifying the Instructor
of the cause of the absence. The decision to extend the training is made on a case-by-case basis and will
depend on the reason for the absence, the student’s performance, and the availability of a clinical site willing
to participate in the extended training.

Attendance Policy:

No more than three absences per rotation are allowed. If the hospital managers find the student’s
absenteeism or the number of times the student has been tardy to be excessive, they may request that the
student be removed from training at that site. There is no assurance that another site can be obtained for
that student. Therefore, the student may be subject to disciplinary action including possible dismissal from
the program.

Academic Integrity:

All clinical documentation submitted by the student must be complete and authentic, with verifiable
signatures from hospital staff. Submitting a falsified document is grounds for immediate dismissal from the
program.

Available Support Services:

The Clinical Lab is available for remedial skills training if needed. The student must make an appointment with
the Clinical Instructor for one-on-one coaching.
Class Conduct Policy:
Students are expected to behave according to the Professionalism Policy found in the Surgical Technology
Student Handbook. Students whose behavior is found unprofessional by the management at the clinical site
shall be subject to disciplinary action including possible dismissal from the program.
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Means of Communication:

Students are expected to communicate with the hospital by telephone. The Instructor may be contacted by
cell phone, office phone and/ or email.

Important Dates to Remember: (See Class Schedule Attached)

Jan. 14 First day of Clinical Rotation #1

Jan. 21 Martin Luther King Holiday

Feb. 15 & 18 Presidents’ Days Holidays

Mar. 6 Due: Skills Inventory, Final Evaluation for Rotation #1
March 8 Last day of Clinical Rotation #1

Mar. 11to 15 Spring Break for Surgical Technology Program

March 18 First day of Clinical Rotation #2

May 17 Last day of Clinical Rotation #2

May 22 Due: Final Clinical Evaluation, Skills Inventory, Case Tracking Log
May 23 Surgical Technology Graduation

May 24 Skyline College Graduation





SKYLINE COLLEGE
SURGICAL TECHNOLOGY PROGRAM

2012-13
DATE SURG 442 SURG 443 READINGS
Thursday General Surgery | Alexander’s Surgical Procedures: Ch. 4 & 8
January 10 | Surgical Careers Center
Friday General Surgery Il Alex’s Ch. 2
Jan. 11 Surgical Careers Center
Monday Clinical
Jan. 14 Hospitals
Tuesday Clinical
Jan. 15 Hospitals
Wednesday | QUIZ: Gen. Surgery | Alex’s Ch. 3
Jan. 16 Lecture: General Surgery Il
Thursday Clinical
Jan. 17 Hospitals
Friday Clinical
Jan 18 Hospitals
Monday Martin Luther King
Jan. 21 Holiday
Tuesday Clinical
Jan. 22 Hospitals
Wednesday | QUIZ: Gen. Surg. Il & llI TIME CARDS DUE | Alex’s: Ch. 5
Jan. 23 Lecture: Obstetrics & FOR Jan. 14 -18
Gynecological Surgery ONLY!!
Thursday Clinical
Jan. 24 Hospitals
Friday Clinical
Jan. 25 Hospitals
Monday Clinical
Jan. 28 Hospitals
Tuesday Clinical
Jan. 29 Hospitals
Wednesday | QUIZ: OB/ GYN Surgery TIME CARDS DUE | Alex’s: Ch. 6
Jan. 30 Lecture: Genitourinary Surg. FOR Jan. 22 to 25
Thursday Clinical
Jan. 31 Hospitals
Friday Clinical
Feb. 1 Hospitals
Monday Clinical
Feb. 4 Hospitals
Tuesday Clinical
Feb.5 Hospitals
Wednesday | QUIZ: GU Surgery Alex’s: Pages 431- 441, 451- 457 & Handouts
Feb. 6 Lect: Fracture Management
Thursday Clinical
Feb. 7 Hospitals
Friday Clinical
Feb. 8 Hospitals
Monday Clinical
Feb. 11 Hospitals






Tuesday Clinical
Feb. 12 Hospitals
Wednesday | QUIZ: Fracture Management Alex’s: Pgs 457- 458, 459-461, 463-467, 468-
Feb. 13 Lec: O.R.I.F. & Spinal Surgery 469, 470-482, 484-487, 489-490, 518-527
Thursday Clinical
Feb. 14 Hospitals
Friday Lincoln’s Birthday
Feb. 15 HOLIDAY
Monday President’s Day
Feb. 18 HOLIDAY
Tuesday Clinical
Feb. 19 Hospitals
Wednesday | QUIZ: O.R.I.LF. & Spinal Surg. Alex’s: Pgs 490-518
Feb. 20 Lec: Arthroscopy & Arthroplasty
Thursday Clinical
Feb. 21 Hospitals
Friday Clinical
Feb. 22 Hospitals
Monday Clinical
Feb. 25 Hospitals
Tuesday Clinical
Feb. 26 Hospitals
Wednesday | QUIZ: Arthroscopy & Arthroplasty Alex’s: Pgs. 375-377, 383-404
Feb. 27 Lecture: Otologic Surgery
Thursday Clinical
Feb. 28 Hospitals
Friday Clinical
March 1 Hospitals
Monday Clinical
March 4 Hospitals
Tuesday Clinical
March 5 Hospitals
Wednesday | QUIZ: Otologic Surgery Alex’s: Pgs. 377-383, 404-411, 417-420
March 6 Lecture: Nose, & Throat Sx
Thursday Clinical
March 7 Hospitals
Friday Clinical
March 8 Hospitals
March 11 SPRING BREAK
to 15
Monday Clinical
March 18 Hospitals
Tuesday Clinical
March 19 Hospitals
Wednesday | QUIZ: Nose & Throat Sx Alex’s: Pgs. 411-417, 420-429
March 20 Lecture: Head & Neck/ Oral &
Maxillofacial Surgery
Thursday Clinical
March 21 Hospitals
Friday Clinical
March 22 Hospitals
Monday Clinical
March 25 Hospitals






Tuesday Clinical
March 26 Hospitals
Wednesday | QUIZ: Head & Neck/ Oral Alex’'s Ch. 9
March 27 Maxillofacial Surgery
Lecture: Ophthalmic Surgery
Thursday Clinical
March 28 Hospitals
Friday Clinical
March 29 Hospitals
Monday Clinical
April 1 Hospitals
Tuesday
April 2
Wednesday | QUIZ: Ophthalmic Surgery Alex’s Ch. 15
April 3 Lec: Peripheral Vascular Sx
Thursday Clinical
April 4 Hospitals
Friday Clinical
April 5 Hospitals
Monday Clinical
April 8 Hospitals
Tuesday Clinical
April 9 Hospitals
Wednesday | QUIZ: Peripheral Vascular Sx Alex’s Ch. 14 & 16
April 10 Lecture: Cardiothoracic Sx
Thursday Clinical
April 11 Hospitals
Friday Clinical
April 12 Hospitals
Monday Clinical
April 15 Hospitals
Tuesday Clinical
April 16 Hospitals
Wednesday | QUIZ: Cardiothoracic Surgery Alex’s Ch. 13
April 17 Lec: Plastic & Recon. Sx
Thursday Clinical
April 18 Hospitals
Friday Clinical
April 19 Hospitals
Monday Clinical
April 22 Hospitals
Tuesday Clinical
April 23 Hospitals
Wednesday | QUIZ: Plastic Surgery
April 24 Lecture: Neurosurgery | Alex’s: Ch. 12
Prep for Job Fair
Thursday Clinical
April 25 Hospitals
Friday Clinical
April 26 Hospitals
Monday Clinical
April 29 Hospitals






Tuesday Clinical
April 30 Hospitals
Wednesday | QUIZ: Neurosurgery | JOB FAIR Alex’s Ch. 12
May 1 Lecture: Neurosurgery Il
Thursday Clinical
May 2 Hospitals
Friday Clinical
May 3 Hospitals
Monday Clinical
May 6 Hospitals
Tuesday Clinical
May 7 Hospitals
Wednesday | QUIZ: Nerurosurgery Il Alex’s: Ch. 17
May 8 Lecture: Pediatric Surgery
Thursday Clinical
May 9 Hospitals
Friday Clinical
May 10 Hospitals
Monday Clinical
May 13 Hospitals
Tuesday Clinical
May 14 Hospitals
Wednesday | QUIZ: Pediatric Surgery Handouts & Appropriate Sections in Ch. 3,
May 15 Lec: Organ Recovery & Transplant Ch. 6, 14, & 16, Pg. 887
Surgery
Thursday Clinical
May 16 Hospitals
Friday Clinical
May 17 Hospitals
Monday Clinical (PRN)
May 20 Hospitals
Tuesday Clinical (PRN)
May 21 Hospitals
Wednesday FINAL EXAM
May 22
Thursday Clinical (PRN) PROGRAM Graduation
May 23 Hospitals
Friday Clinical (PRN) COLLEGE GRADUATION
May 24 Hospitals
Monday MEMORIAL DAY HOLIDAY
May 27
Tuesday Clinical (PRN)
May 28 Hospitals
Wednesday Clinical (PRN)
May 29 Hospitals
Thursday Clinical (PRN)
May 30 Hospitals






		DATE             SURG 442       SURG 443                  READINGS

		Hospitals




Skyline
cotLner SURGICAL TECHNOLOGY PROGRAM
SURG 440: Basic Sciences for Surgical Technology

Course Summary: This course covers Surgical Anatomy to prepare the student for the structures and landmarks encountered by the
surgeon. Physiological concepts are taught so the student can comprehend diseases and indications for surgery. Related Sciences
include an overview of Microbiological Principles so the student can assist with Infection Control, a survey of Operating Room
Pharmacology in order for the student to be able to safely pass medications to the surgeon, and a brief look at Conceptual Physics so
the student can understand the workings of specialized surgical equipment.

Class Hours: Monday through Thursday, 8 to 11:30 am Location: Room 7205
TBA: 6 hours per week. These hours are set aside for written assignments and Self-learning Modules. See below for more information.

Note: Hospital work shifts begin on the hour, so the class does too!

STUDENT LEARNING OUTCOMES (SLO’s):
Upon completion of this course, the student shall be able to
e Recognize the structure and function of the human body in healthy and diseased states
Use principles of microbiology to explain the Chain of Infection
State the indications for medications commonly used in the operating room
Apply concepts of physics to equipment used in the operating room

SPECIFIC INSTRUCTIONAL OBJECTIVES:
Upon completion of this course, the student should be able to
Identify three anatomical structures of each organ system
Given an organ system, describe three pathologies for which surgery is performed.
List three microbes and the roles they play in normal human function and in disease.
Relate mechanisms of infection with aseptic practices.
List three medications and their surgical indications.
Apply math skills in preparing medication solutions.
Given a principle of physics, describe its application in the operating room.
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Required Texts:

Understanding Anatomy and Physiology, Sloan Thompson; 2013, FA Davis

Any Medical Dictionary

*kkkkk

Graded Work: (A Student’s lowest score will be dropped before averaging)
e Weekly quizzes (about 2 per week)
e Final Exam
e Professionalism (Participation in class, Attendance, Communication Skills)
e Written Assignments:
0 Medical Terminology- Translate a section from a surgical textbook into lay terms.
o Pharmacology- Research and report on an Ophthalmic medication using a Physician’s Desk Reference or the Internet
Non-Graded Work:
e Self-Learning Modules for
O.R. Pharmacology Microbiology Physics
These assigned modules require reading and completing fill-in questions.

Grade Weight: Quizzes and Assignments = 50% of Overall grade
Final Exam = 50% of Overall grade
NOTE: For each violation of Professional Behavior, five (5) points are subtracted from the Overall grade. (See Student Handbook)

Grades: 93 -100% = A

85-92% =B
78 - 84% =C
<78% =F
Instructor:  Alice Erskine, MSN, RN, CST, CNOR Office: Room 7209 Phone: 650-738-4470

erskine@smccd.edu

Office Hours: Monday through Thursday- 12:30 to 5:00 pm Friday- 8 am to 5 pm (For Friday, please make an appointment)
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SURGICAL TECHNOLOGY PROGRAM

2012-13

SURG 440: Basic Sciences for Surgical Technology

DATE Anatomy & Physiology Related Sciences Readings and Assignments
June 10 A & P: Orientation to the Body Review: Student Handbook Take-home Quiz | Understanding A & P: Chapters 1 & 2
Monday Chemistry of Life

June 11 A & P: Cells Medical Terminology Exercise A& P:Ch.3

Tuesday Cancer Due June 19 Cancer Handout

June 12 A & P: Tissues Microbiology: Introduction & Historical A&P:Ch.4,&5
Wednesday Integumentary System Theories Microbiology Module #1
June 13 A & P: Review Ch. 1- 5 & Cancer Handout Micro: Cell Structure and Classification Micro: Module #2
Thursday Bones and Bone Tissue A& P:Ch.6

June 17 QUIZ: Ch. 1 -5 & Cancer Handout Micro: Classification A&P:Ch. 7

Monday Skeletal System Micro: Module #2

June 18 A & P: Joints & Muscle System Micro: Humans and Microbial Agents A&P:Ch.8&9
Tuesday Micro: Module #2

June 19 A & P: Muscle System Medical Terminology Exercise due A&P:Ch.9
Wednesday

June 20 A & P: Review Ch.6-9 Micro: Process of Infection A & P:Ch. 10

Thursday Nervous System Micro: Module #3

June 24 QUIZ:Ch.6-9 Micro: Defense Against Disease A & P:Ch. 10

Monday Nervous System & Pathology Micro: Module #4

June 25 A & P: Sense Organs & Pathology Micro: Review All Modules A & P:Ch. 11

Tuesday

June 26 A & P: Sense Organs & Pathology O.R. Pharmacology: Math Review A & P:Ch. 11
Wednesday Pharmacology: Unit |






DATE Anatomy & Physiology Related Sciences READINGS
June 27 A & P: Review Nervous System & QUIZ: Microbiology Pharm: Unit |
Thursday Sense Organs Pharm: Math Review

July 1 QUIZ: Ch. 10 & 11 Pharm: Math Exercises A & P: Ch. 13
Monday A & P: Blood & Pathology Pharm: Unit |
July 2 A & P: Lymphatic System & Pathology Pharm: Math Exercises A & P: Ch. 16
Tuesday Pharmacology: Unit |
July 3 A & P: Review Ch. 13 & 16 Pharm: O.R. Medications A & P:Ch. 14
Wednesday The Heart Medication Presentation Due 7/ 9 Pharm: Unit Il
July 4 INDEPENDENCE DAY

Thursday

July 8 QUIZ: Ch. 13 & 16 Pharm: O.R. Medications A&P:14&5
Monday Cardio-vascular System Pharm: Unit Il
July 9 A & P: Cardiovascular System & Pathology Pharm: Medication Presentations A&P:Ch.14&5
Tuesday

July 10 A & P: Review Cardiovascular System Pharm: Handling Medications A & P: Ch. 17
Wednesday Respiratory System Pharm: Unit 11l
July 11 A & P: Respiratory System & Pathology Pharm: Handling Medications A & P: Ch. 17
Thursday Pharm: Unit 1l
July 15 QUIZ: Ch. 14 & 15 Pharm: Patient Interventions A & P:Ch. 18
Monday A & P: Urinary System & Pathology Pharm: Unit IV
July 16 A & P: Urinary System & Pathology Pharm: Review All A & P:Ch. 18
Tuesday Physics: Mechanics Physics: Unit |
July 17 A & P: Fluids, Electrolytes & Acid-Base Balance | Physics: Energy & Work A&P:19
Wednesday Physics: Unit Il






DATE ANATOMY & PHYSIOLOGY Related Sciences READINGS
July 18 A & P: Review Respiratory, Urinary, QUIZ: Pharmacology A&P:Ch.17-19
Thursday & Fluids, E-lytes, pH Balance
July 22 QUIZ: Respiratory & Urinary, Physics: Properties of Matter A & P:Ch. 20
Monday Fluids, E-lytes, pH Balance Physics Unit Il
A & P: Digestive System
July 23 A & P: Digestive System Physics: Heat, Vibrations & Sound A & P: Ch. 20
Tuesday Physics Unit IV,
July 24 A & P: Nutrition & Metabolism Physics: Electricity A&P:21
Wednesday Physics Unit V
VIDEO: “Hernias: Usual and Unusual”
July 25 A & P: Review Digestive System & Metabolism | Physics: Light A & P: Ch. 22
Thursday Reproductive System Physics Unit VI
July 29 QUIZ: Digestive System Physics: Review Questions A & P:Ch. 22
Monday A & P: Reproductive System & Pathology Physics: All Units
July 30 A & P: Pregnancy & Human Development A & P: Ch. 23
Tuesday
July 31 A & P: Review Reproductive System & A & P:Ch.22&23
Wednesday Human Development
August 1 A & P: Endocrine System & Pathology QUIZ: Physics A & P: Ch.12
Thursday
August 5 QUIZ: Reproduction & Development A & P: Ch. 12
Monday A & P: Endocrine System
(Chapter 12 is on the Final Exam)
August 6 Off to Study for Final Exam
Tuesday
August 7 Off to Study for Final Exam
Wednesday
August 8 FINAL EXAM: A & P, Micro, Pharm, Physics
Thursday

Fall Semester begins August 19, 2013.







Instructions

		INSTRUCTIONS ON USING YOUR CLINICAL CASE TRACKING LOG (Version 2.0 - 2007)

		1. Welcome to the 2007 version of the Clinical Case Tracking Log (CCTL). This software has been updated from previous versions and should be compatible on most current Microsoft Windows© based operating systems.

		2. To get started, insert the CD-R disc into your computer's CD drive. This will be the D-drive on most computers.

		3. If the CD does not Run immediately, click the Start button and then click My Computer. You will now see an icon named DVD/CD-RW Drive (D:). Click this icon to Run the CD in your drive.

		4. The MS-EXCEL© icon will appear, with the CCTL tag, on your desktop. You must now Save and re-name this file. To do so, click File on your Tool Bar and then click Save As. Re-name your file and move it to a File location of your choice. It may be very handy to just keep this file on your Desktop.

		5. IMPORTANT: This program runs MS-EXCEL© in the background. Because there is no auto-save feature built into MS-EXEL©, YOU MUST SAVE YOUR DATA FREQUENTLY, or you may loose all or part of your work.

		6. There are 19 weeks shown for each case activity. Check the dates and correct them as needed.

		7. The Index of Cases was set up for you so that you can enter and track important course and personal data as needed.

		8. The totals boxes will automatically tally as you enter your completed cases on each of the work sheets. The overall totals will automatically tally on the Program Totals for your overall case summaries.

		9. When you have successfully copied the CCTL program to your computer, please return the CD to your professor.

		10. You are now ready to get started and best of luck to you from the entire CCTL team.





Index of Cases

		

				Clinical Rotation # 1

				Date		Hr'sper day		X		Procedure		Pre-ceptor		Doctor(s)

				Monday, January 23, 2006		8.50				Colectomy Laparoscopic Assisted

										Blepharoplasty		Shawn

				Tuesday, January 24, 2006		8.50				Circumcision

										Prostate Vaporization Cystoscopy (TUVP)

				Thursday, January 26, 2006		8.50				Right Ingunal Hernia				Baker

										Hernia Repair Ingunial Bilateral				Baker

				Clinical Rotation # 2

				Date		Hr'sper day		X		Procedure		Pre-ceptor		Doctor(s)

				Total hours per Clinical Rotation # 1				25.50

				Total hours per Clinical Rotation # 2				0.00

				Total hours both Rotations				25.50

				Total hours required				500

				Total hours to completion				474.50





Program Totals 

		

						ATTENTION: DO NOT EDIT THIS PAGE

						CLINICAL CASE LOG SUMMARY PAGE																NAME:

										GEN. SUR.				GENITO.				OB. GYN.				ORTHO.				CORE-ENDO.				SP-ENDO.				PLASTICS				ORAL. MAX.				OPHTHAL				PERI VAS				CARDIO				NEURO				OTORHIN				TOTALS

						TOTAL CORE    INDEPENDENT LEVEL-1				0				0				0				0																																								0

						TOTAL CORE    INDEPENDENT LEVEL-2				0				0				0				0																																								0

						`

						TOTAL CORE    INDEPENDENT LEVEL-3				0				0				0				0																																								0

						TOTAL CORE    INDEPENDENT NO LEVEL																				0																																				0

						TOTAL NUMBER OF INDEPENDENT CORE CASES				0				0				0				0				0																																				0

						TOTAL SPECIALTY INDEPENDENT LEVEL-1																												0				0				0				0				0				0				0				0

						TOTAL SPECIALTY INDEPENDENT LEVEL-2																												0				0				0				0				0				0				0				0

						TOTAL SPECIALTY INDEPENDENT LEVEL-3																												0				0				0				0				0				0				0				0

						TOTAL SPECIALTY INDEPENDENT NO LEVEL																								0																																0

						TOTAL NUMBER OF SPECIALTY INDEPENDENT CASES																								0				0				0				0				0				0				0				0				0

						TOTAL NUMBER OF ALL CASES SCRUBBED (SP & SI)				1				0				0				0				0				0				0				0				0				1				0				0				0				2

						ATTENTION: DO NOT EDIT THIS PAGE
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Gen Sur

		

										Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

								TOTALS		GENERAL SURGERY PROCEDURES-CORE		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

										LEVEL - 1		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

								0		Anal sphincterotomy

								0		Anoplasty

								0		Brachial cleft cystectomy

								0		Breast bx w/ needle loc

								0		Breast lumpectomy w/ sentinel node bx

								0		Excision of gynecomastia

								1		Excision of lipoma		1

								0		Femoral herniorrhaphy

								0		Fissure/fistula repair

								0		I & D abscess

								0		Incisional herniorrhaphy

								0		Inguinal herniorrhaphy

								0		Infusion infusion catheters/ports

								0		Liver bx

								0		Muscle bx

								0		Open appendectomy

								0		Pilonidal cystectomy

								0		Rectal polypectomy

								0		Spigelian herniorrhaphy

								0		Thyroglossal duct cystectomy

								0		Umbilical herniorrhaphpy

								0		Ventral herniorrhaphy

								0		Hemorrhoidectomy

								0		Axillary Lymph Node Excision/Biopsy

								1		SP SUBTOTALS		1				0				0				0				0				0				0				0				0				0

										SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

										Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

								TOTALS		GENERAL SURGERY PROCEDURES-CORE		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

										LEVEL - 1		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

								0		Anal sphincterotomy

								0		Anoplasty

								0		Brachial cleft cystectomy

								0		Breast bx w/ needle loc

								0		Breast lumpectomy w/ sentinel node bx

								0		Excision of gynecomastia

								0		Excision of lipoma

								0		Femoral herniorrhaphy

								0		Fissure/fistula repair

								0		I & D abscess

								0		Incisional herniorrhaphy

								0		Inguinal herniorrhaphy

								0		Infusion infusion catheters/ports

								0		Liver bx

								0		Muscle bx

								0		Open appendectomy

								0		Pilonidal cystectomy

								0		Rectal polypectomy

								0		Spigelian herniorrhaphy

								0		Thyroglossal duct cystectomy

								0		Umbilical herniorrhaphpy

								0		Ventral herniorrhaphy																																						SHEET

								0		Hemorrhoidectomy																																						TOTALS

								0																																								LEVEL-1

								0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				1		SP

										SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

																																														SHEET TOTALS FOR LEVEL- 1		1

										Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

								TOTALS		GENERAL SURGERY PROCEDURES-CORE		Week 1             1/10-1/14				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

										LEVEL - 2		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

								0		Billlroth 1

								0		Billroth 2

								0		Cholecystectomy w/cholangiogram

								0		Cholecystoduodenostomy

								0		Cholecystojejunostomy

								0		Choledochoduodenostomy

								0		Choledochojejunostomy

								0		Colectomy

								0		Colectomy w/ open arm

								0		Colon resection-pedi-Hirschsprung's

								0		Colostomy

								0		Common Bile Duct Exploration

								0		Derotation of volvulus-pedi

								0		Endoscopic inguinal herniorrhaphy

								0		Excision Zenker's diverticulum

								0		Exploratory lap

								0		Gastrectomy

								0		Gastoschisis repair-pedi

								0		Gastrostomy

								0		Ileostomy

								0		Laparoscopic appendectomy

								0		Laparoscopic cholecystectomy

								0		Laparoscopic Nissen fundoplication

								0		Liver resection

								0		Mod. Rad. Mastectomy w/ ax. node dissect

								0		Omphacele repair-pedi

								0		Reduction intussusception-pedi

								0		Roux-en-y

								0		Small bowel resection

								0		Splenectomy

								0		Laparoscopic splenectomy

								0		Vagotomy/pyloroplasty

								0

								0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

										SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

										Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

								TOTALS		GENERAL SURGERY PROCEDURES-CORE		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

										LEVEL - 2		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

								0		Billlroth 1

								0		Billroth 2

								0		Cholecystectomy w/cholangiogram

								0		Cholecystoduodenostomy

								0		Cholecystojejunostomy

								0		Choledochoduodenostomy

								0		Choledochojejunostomy

								0		Colectomy

								0		Colon resection-pedi-Hirschsprung's

								0		Colostomy

								0		Common Bile Duct Exploration

								0		Derotation of volvulus-pedi

								0		Endoscopic inguinal herniorrhaphy

								0		Excision Zenker's diverticulum

								0		Exploratory lap

								0		Gastrectomy

								0		Gastoschisis repair-pedi

								0		Gastrostomy

								0		Ileostomy

								0		Laparoscopic appendectomy

								0		Laparoscopic cholecystectomy

								0		Laparoscopic Nissen fundoplication

								0		Liver resection

								0		Mod. Rad. Mastectomy w/ ax. node dissect

								0		Omphacele repair-pedi

								0		Reduction intussusception-pedi

								0		Roux-en-y

								0		Small bowel resection

								0		Splenectomy

								0		Laparoscopic splenectomy

								0		Vagotomy/pyloroplasty																																						SHEET

								0																																								TOTALS

								0																																								LEVEL-2

								0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

										SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

																																														SHEET TOTALS FOR LEVEL- 2		0

										Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

								TOTALS		GENERAL SURGERY PROCEDURES-CORE		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

										LEVEL - 3		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

								0		Abdominoperineal resection

								0		Esophagectomy

								0		Laparoscopic esophagectomy/OPEN

								0		Imperforate anus repair

								0		Liver transplant

								0		Trachoesophageal fistula repair

								0		Whipple procedure

								0

								0

								0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

										SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

										Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

								TOTALS		GENERAL SURGERY PROCEDURES-CORE		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

										LEVEL - 3		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

								0		Abdominoperineal resection

								0		Esophagectomy

								0		Laparoscopic esophagectomy/OPEN

								0		Imperforate anus repair

								0		Liver transplant

								0		Trachoesophageal fistula repair

								0		Whipple procedure																																						SHEET

								0																																								TOTALS

								0																																								LEVEL-3

								0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

										SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

														SHEET TOTALS FOR LEVELS:														LEVEL - 1				1				LEVEL -2				0				LEVEL- 3				0

														SHEET TOTALS - ALL CASES SCRUBBED (SP & SI)																																		1

														SHEET TOTAL----------------------NON-INDEPENDENT																																		1

														SHEET TOTAL------------------- CORE INDEPENDENT																																		0



&CCLINICAL CASE TRACKING LOG

&L1-2006:SCC&C&P



Genitourinary 

		

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		GENITOURINARY PROCEDURES-CORE		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								LEVEL - 1		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Circumcision

						0		Cystoscopy

						0		Hydrocelectomy

						0		Marshall Marchetti Krantz procedure

						0		Meatoplasty

						0		Orchidectomy

						0		Orchiopexy/orchidopexy

						0		Transurethral resection of the prostate

						0		Urethral meatotomy

						0		Vasectomy

						0

						0

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		GENITOURINARY PROCEDURES-CORE		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								LEVEL - 1		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Circumcision

						0		Cystoscopy

						0		Hydrocelectomy

						0		Marshall Marchetti Krantz procedure

						0		Meatoplasty

						0		Orchidectomy

						0		Orchiopexy/orchidopexy

						0		Transurethral resection of the prostate

						0		Urethral meatotomy

						0		Vasectomy

						0

						0

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

																																												SHEET TOTALS FOR LEVEL- 1		0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		GENITOURINARY PROCEDURES-CORE		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								LEVEL - 2		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Chordee repair

						0		Epispadius repair

						0		Extrophy of the bladder repair

						0		Hypospadias repair

						0		Insertion of penile implants

						0		Nephroscopy

						0		Ureteral reimplantation

						0		Ureteropyelolithotomy

						0		Ureteroscopy

						0		Urethrovesical angle repositioning

						0		Vasovasostomy

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		GENITOURINARY PROCEDURES-CORE		1				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								LEVEL - 2		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Chordee repair

						0		Epispadius repair

						0		Extrophy of the bladder repair

						0		Hypospadias repair

						0		Insertion of penile implants

						0		Nephroscopy

						0		Ureteral reimplantation

						0		Ureteropyelolithotomy

						0		Ureteroscopy

						0		Urethrovesical angle repositioning

						0		Vasovasostomy

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

																																												SHEET TOTALS FOR LEVEL- 2		0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		GENITOURINARY PROCEDURES-CORE		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								LEVEL - 3		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Adrenalectomy

						0		Cystectomy w/creation of ileal conduit

						0		Kidney transplantation

						0		Nephrectomy

						0		Perineal prostatectomy

						0		Retropubic prostatectomy

						0		Suprapubic prostatectomy

						0		Wilm's tumor excision

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		GENITOURINARY PROCEDURES-CORE		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								LEVEL - 3		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Adrenalectomy

						0		Cystectomy w/creation of ileal conduit

						0		Kidney transplantation

						0		Nephrectomy

						0		Perineal prostatectomy

						0		Retropubic prostatectomy

						0		Suprapubic prostatectomy

						0		Wilm's tumor excision

						0																																								TOTALS

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

												SHEET TOTALS FOR LEVELS:														LEVEL - 1				0				LEVEL -2				0				LEVEL- 3				0

												SHEET TOTALS - ALL CASES SCRUBBED (SP & SI)																																		0

												SHEET TOTAL----------------------NON-INDEPENDENT																																		0

												SHEET TOTAL------------------- CORE INDEPENDENT																																		0



&CCLINICAL CASE TRACKING LOG

&L1-2006:SCC&C&P



OB Gyn 

		

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		OB/GYN PROCEURES-CORE		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								LEVEL - 1		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Ablation of condylomata

						0		Anterior & posterior colporrhaphy

						0		Bartholin cystectomy

						0		Cerclage

						0		Cervical cone biopsy

						0		Diagnostic laparoscopy

						0		Dilation & curettage

						0		Episiotomy repair

						0		Hysteroscopy

						0		Loop electrosurgical exc. procedure LEEP

						0		Placement of radiation therapy device

						0		Uterine balloon therapy

						0		Vaginoplasty

						0

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		OB/GYN PROCEURES-CORE		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								LEVEL - 1		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Ablation of condylomata

						0		Anterior & posterior colporrhaphy

						0		Bartholin cystectomy

						0		Cerclage

						0		Cervical cone biopsy

						0		Diagnostic laparoscopy

						0		Dilation & curettage

						0		Episiotomy repair

						0		Hysteroscopy

						0		Loop electrosurgical exc. procedure LEEP

						0		Placement of radiation therapy device

						0		Uterine balloon therapy

						0		Vaginoplasty

						0

						0																																								TOTALS

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

																																												SHEET TOTALS FOR LEVEL- 1		0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		OB/GYN PROCEURES-CORE		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								LEVEL - 2		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Cesarean section

						0		Ectopic pregnancy resolution

						0		Endometrial ablation

						0		Myomectomy

						0		Oophorectomy

						0		Operative laparoscopy

						0		Ovarian cystectomy

						0		Salpingectomy

						0		Total abdominal hysterctomy/ BSO

						0		Vaginal hysterectomy

						0

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		OB/GYN PROCEURES-CORE		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								LEVEL - 2		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Cesarean section

						0		Ectopic pregnancy resolution

						0		Endometrial ablation

						0		Myomectomy

						0		Oophorectomy

						0		Operative laparoscopy

						0		Ovarian cystectomy

						0		Salpingectomy

						0		Total abdominal hysterctomy/ BSO

						0		Vaginal hysterectomy

						0																																								TOTALS

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

																																												SHEET TOTALS FOR LEVEL- 2		0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		OB/GYN PROCEURES-CORE		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								LEVEL - 3		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Lap. assisted vaginal hystectomy LAVH

						0		Micro-tubal reanastamosis

						0		Vulvectomy

						0		Wertheim procedure ( pelvic exenteration)

						0

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		OB/GYN PROCEURES-CORE		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								LEVEL - 3		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Lap. assisted vaginal hystectomy LAVH

						0		Micro-tubal reanastamosis

						0		Vulvectomy

						0		Wertheim procedure ( pelvic exenteration)

						0

						0																																								TOTALS

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

												SHEET TOTALS FOR LEVELS:														LEVEL - 1				0				LEVEL -2				0				LEVEL- 3				0

												SHEET TOTALS - ALL CASES SCRUBED (SP & SI)																																		0

												SHEET TOTAL----------------------NON-INDEPENDENT																																		0

												SHEET TOTAL------------------- CORE INDEPENDENT																																		0



&CCLINICAL CASE TRACKING LOG

&L1-2006:SCC&C&P



Ortho 

		

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		ORTHOPEDIC PROCEDURES-CORE		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								LEVEL - 1		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Achilles tendon repair

						0		Acromioplasty

						0		DeQuervain/s contracture release

						0		Dupuytren's contracture release

						0		Lower extremity amputation

						0		Tenorrhaphy

						0		Ulnar nerve transposition

						0

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		ORTHOPEDIC PROCEDURES-CORE		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								LEVEL - 1		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Achilles tendon repair

						0		Acromioplasty

						0		DeQuervain/s contracture release

						0		Dupuytren's contracture release

						0		Lower extremity amputation

						0		Tenorrhaphy

						0		Ulnar nerve transposition

						0

						0

						0																																								TOTALS

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

																																												SHEET TOTALS FOR LEVEL- 1		0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		ORTHOPEDIC PROCEDURES-CORE		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								LEVEL - 2		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Bankart procedure

						0		Bipolar hip replacement

						0		Bristow procedure

						0		Bunionectomy w/hammer toe correction

						0		Femoral rodding

						0		Knee arthroscopy

						0		Lumbar laminectomy

						0		Metacarpal phalangeal joint arthroplasty

						0		Open reduction internal fixation femur (OIRF)

						0		Putti Platte procedure

						0		Shoulder arthroscopy

						0		Triple arthrodesis

						0		ORIF Arm Fractures

						0		Arthroscopy Arthrotomy Poss.Repair Osteochondral Lesion R. Ankle

						0		Tendon Lengthering Peroneal Ten Repair & Tibialis

						0		ORIF Left 5th Finger

						0		Excise Olecranon Burr & Tricep Tendon Repair L.Elbow

						0		Removal & Replacement Cement Spacer L. Knee

						0		Removal of Hardware or Implant

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		ORTHOPEDIC PROCEDURES-CORE		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								LEVEL - 2		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Bankart procedure

						0		Bipolar hip replacement

						0		Bristow procedure

						0		Bunionectomy w/hammer toe correction

						0		Femoral rodding

						0		Knee arthroscopy

						0		Lumbar laminectomy

						0		Metacarpal phalangeal joint arthroplasty

						0		Open reduction internal fixation femur (OIRF)

						0		Putti Platte procedure

						0		Shoulder arthroscopy

						0		Triple arthrodesis

						0		ORIF Forearm Fracture

						0		Arthroscopy Arthrotomy Poss.Repair Osteochondral Lesion R. Ankle

						0		Tendon Lengthering Peroneal Ten Repair & Tibialis

						0		ORIF Left 5th Finger

						0		Excise Olecranon Burr & Tricep Tendon Repair L.Elbow

						0		Removal & Replacement Cement Spacer L. Knee

						0		Removal Retained Lumbar Implant

						0																																								TOTALS

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

																																												SHEET TOTALS FOR LEVEL- 2		0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		ORTHOPEDIC PROCEDURES-CORE		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								LEVEL - 3		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Anterior cruciate ligament reconstructiom (ACL)

						0		Limb reattachment

						0		ORIF pelvic fracture

						0		Total ankle arthroplasty

						0		Total elbow arthroplasty

						0		Total hip arthroplasty

						0		Total knee arthroplasty

						0		Total shoulder arthroplasty

						0		Shoulder ORIF

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		ORTHOPEDIC PROCEDURES-CORE		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								LEVEL - 3		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Anterior cruciate ligament reconstructiom (ACL)

						0		Limb reattachment

						0		ORIF pelvic fracture

						0		Total ankle arthroplasty

						0		Total elbow arthroplasty

						0		Total hip arthroplasty

						0		Total knee arthroplasty

						0		Total shoulder arthroplasty

						0		Shoulder ORIF																																						TOTALS

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

												SHEET TOTALS FOR LEVELS:														LEVEL - 1				0				LEVEL -2				0				LEVEL- 3				0

												SHEET TOTALS - ALL CASES SCRUBBED (SP & SI)																																		0

												SHEET TOTALS--------------------NON-INDEPENDENT																																		0

												SHEET TOTALS----------------- CORE INDEPENDENT																																		0



&CCLINICAL CASE TRACKING LOG

&L1-2006:SCC&C&P



Core-Endo

		

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		ENDOSCOPIC PROCEDURES-CORE		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								NO LEVEL		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		GENERAL SURGERY

						0		Choledochoscopy

						0		Colonoscopy

						0		Endo. retrograde cholangiopancreatoscopy

						0		Esophagoscopy

						0		Esophagogastroduodenoscopy (EGD)

						0		Sigmoidoscopy

						0

						0		OBSTETRIC/GYNECOLOGIC

						0		Colposcopy

						0		Hysteroscopy

						0

						0		OTORHINOLARYNGOLOGIC SURGERY

						0		Microlaryngoscopy

						0		Triple endoscopy (panendoscopy)

						0

						0		GENITOURINARY

						0		Cystoscopy

						0		Nephroscopy

						0		Ureteroscopy

						0

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		ENDOSCOPIC PROCEDURES-CORE		Week 11 3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								NO LEVEL		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		GENERAL SURGERY

						0		Choledochoscopy

						0		Colonoscopy

						0		Endo. retrograde cholangiopancreatoscopy

						0		Esophagoscopy

						0		Esophagogastroduodenoscopy (EGD)

						0		Sigmoidoscopy

						0

						0		OTORHINOLARYNGOLOGIC SURGERY

						0		Microlaryngoscopy

						0		Triple endoscopy (panendoscopy)

						0

						0		OTORHINOLARYNGOLOGIC SURGERY

						0		Microlaryngoscopy

						0		Triple endoscopy (panendoscopy)

						0

						0		GENITOURINARY

						0		Cystoscopy

						0		Nephroscopy

						0		Ureteroscopy

						0																																								TOTALS

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

												SHEET TOTALS - ALL CASES SCRUBBED (SP & SI)																																		0

												SHEET TOTAL----------------------NON-INDEPENDENT																																		0

												SHEET TOTAL------------------- CORE INDEPENDENT																																		0



&CCLINICAL CASE TRACKING LOG

&L1-2006:SCC&C&P



Specialty-Endo

		

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		ENDOSCOPIC PROCEDURES-SPECIALTY		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								NO LEVEL		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		CARDIOTHORACIC

						0		Bronchoscopy

						0		Mediastinoscopy

						0

						0		NEUROSURGICAL

						0		Ventriculoscopy

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		ENDOSCOPIC PROCEDURES-SPECIALTY		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								NO LEVEL		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		CARDIOTHORACIC

						0		Bronchoscopy

						0		Mediastinoscopy

						0

						0		NEUROSURGICAL

						0		Ventriculoscopy

						0																																								TOTALS

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

												SHEET TOTALS - ALL CASES SCRUBBED (SP & SI)																																		0

												SHEET TOTAL----------------------NON-INDEPENDENT																																		0

												SHEET TOTAL------------------- CORE INDEPENDENT																																		0



&CCLINICAL CASE TRACKING LOG

&L1-2006:SCC&C&P



Plactic Recon 

		

								Level of Performance -     Scrub with Preceptor (SP)    Scrub Independent (SI)

						TOTALS		PLASTIC/RECONSTRUCTIVE PROCEDURES-SPECIALTY		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								LEVEL - 1		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Blepharoplasty

						0		Breast augmentation

						0		Cheiloplasty

						0		Dermabrasion

						0		Excision nevus/basal/squamous cell ca

						0		Mastopexy

						0		Mentoplasty

						0		Otoplasty

						0		Rhinoplasty

						0		Scar revision

						0		Suction lipectomy

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance -    Scrub with Preceptor (SP),     Scrub Independent (SI)

						TOTALS		PLASTIC/RECONSTRUCTIVE PROCEDURES-SPECIALTY		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								LEVEL - 1		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Blepharoplasty

						0		Breast augmentation

						0		Cheiloplasty

						0		Dermabrasion

						0		Excision nevus/basal/squamous cell ca

						0		Mastopexy

						0		Mentoplasty

						0		Otoplasty

						0		Rhinoplasty

						0		Scar revision

						0		Suction lipectomy

						0																																								TOTALS

						0		SP SUBTOTALS		0				0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

																																												SHEET TOTALS FOR LEVEL- 1		0

								Level of Performance -    Scrub with Preceptor (SP)     Scrub Independent (SI)

						TOTALS		PLASTIC/RECONSTRUCTIVE PROCEDURES-SPECIALTY		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								LEVEL - 2		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Abdominoplasty

						0		Breast reconstruction

						0		Breast reduction

						0		Palatoplasty

						0		Rhytidectomy

						0		Skin graft (full/split thickness)

						0

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance -    Scrub with Preceptor (SP)     Scrub Independent (SI)

						TOTALS		PLASTIC/RECONSTRUCTIVE PROCEDURES-SPECIALTY		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								LEVEL - 2		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Abdominoplasty

						0		Breast reconstruction

						0		Breast reduction

						0		Palatoplasty

						0		Rhytidectomy

						0		Skin graft (full/split thickness)

						0

						0																																								TOTALS

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

																																												SHEET TOTALS FOR LEVEL- 2		0

								Level of Performance -    Scrub with Preceptor (SP)    Scrub Independent (SI)

						TOTALS		PLASTIC/RECONSTRUCTIVE PROCEDURES-SPECIALTY		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								LEVEL - 3		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Microvascular pedicle graft

						0		Syndactyly repair/release

						0		Transverse abdominis musculocutaneous flap (TRAM)

						0		Debridement with Flap Reconstruction

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance -    Scrub with Preceptor (SP)     Scrub Independent (SI)

						TOTALS		PLASTIC/RECONSTRUCTIVE PROCEDURES-SPECIALTY		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								LEVEL - 3		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Microvascular pedicle graft

						0		Syndactyly repair/release

						0		Transverse abdominis musculocutaneous flap (TRAM)

						0		Debridement with Flap Reconstruction

						0																																								TOTALS

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

												SHEET TOTALS FOR LEVELS:														LEVEL - 1				0				LEVEL -2				0				LEVEL- 3				0

												SHEET TOTALS - ALL CASES SCRUBBED (SP & SI)																																		0

												SHEET TOTAL----------------------NON-INDEPENDENT																																		0

												SHEET TOTAL------------------- CORE INDEPENDENT																																		0



&CCLINICAL CASE TRACKING LOG

&L1-2006:SCC&C&P



Oral-Max Facial 

		

								Level of Performance -     Scrub with Preceptor (SP)    Scrub Independent (SI)

						TOTALS		ORAL/MAXILLOFACIAL SURGERY SPECIALTY		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								LEVEL - 1		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Arch bar application

						0		Dental extractions

						0		Dental implants

						0		Odontectomy

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance -    Scrub with Preceptor (SP),     Scrub Independent (SI)

						TOTALS		ORAL/MAXILLOFACIAL SURGERY SPECIALTY		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								LEVEL - 1		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Arch bar application

						0		Dental extractions

						0		Dental implants

						0		Odontectomy

						0																																								TOTALS

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

																																												SHEET TOTALS FOR LEVEL- 1		0

								Level of Performance -    Scrub with Preceptor (SP)     Scrub Independent (SI)

						TOTALS		ORAL/MAXILLOFACIAL SURGERY SPECIALTY		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								LEVEL - 2		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Cleft palate/lip repair

						0		LeFort I

						0		LeFort II

						0		ORIF orbital fracture

						0		ORIF maxillary/mandibular fx.

						0		Zygomatic fracture repair

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance -    Scrub with Preceptor (SP)     Scrub Independent (SI)

						TOTALS		ORAL/MAXILLOFACIAL SURGERY SPECIALTY		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								LEVEL - 2		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Cleft palate/lip repair

						0		LeFort I

						0		LeFort II

						0		ORIF orbital fracture

						0		ORIF maxillary/mandibular fx.

						0		Zygomatic fracture repair

						0																																								TOTALS

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

																																												SHEET TOTALS FOR LEVEL- 2		0

								Level of Performance -    Scrub with Preceptor (SP)    Scrub Independent (SI)

						TOTALS		ORAL/MAXILLOFACIAL SURGERY SPECIALTY		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								LEVEL - 3		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Craniofacial reconstruction

						0		LeFort III

						0		Orthognathic procedure

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance -    Scrub with Preceptor (SP)     Scrub Independent (SI)

						TOTALS		ORAL/MAXILLOFACIAL SURGERY SPECIALTY		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								LEVEL - 3		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Craniofacial reconstruction

						0		LeFort III

						0		Orthognathic procedure

						0																																								TOTALS

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

												SHEET TOTALS FOR LEVELS:														LEVEL - 1				0				LEVEL -2				0				LEVEL- 3				0

												SHEET TOTALS - ALL CASES SCRUBBED (SP & SI)																																		0

												SHEET TOTAL----------------------NON-INDEPENDENT																																		0

												SHEET TOTAL------------------- CORE INDEPENDENT																																		0



&CCLINICAL CASE TRACKING LOG

&L1-2006:SCC&C&P



Ophthalmic 

		

										Level of Performance -     Scrub with Preceptor (SP)    Scrub Independent (SI)

								TOTALS		OPHTAHLMIC PROCEDURES - SPECIALTY		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

										LEVEL - 1		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

								0		Chalazion excision

								0		Entropion/ectropion repair

								0		Enucleation

								0		Lacrimal duct probing

								0		Pterygium excision

								0		Recession and resection

								0

								0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

										SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

										Level of Performance -    Scrub with Preceptor (SP),     Scrub Independent (SI)

								TOTALS		OPHTAHLMIC PROCEDURES - SPECIALTY		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

										LEVEL - 1		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

								0		Chalazion excision

								0		Entropion/ectropion repair

								0		Enucleation

								0		Lacrimal duct probing

								0		Pterygium excision

								0		Recession and resection

								0																																								TOTALS

								0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

										SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

																																														SHEET TOTALS FOR LEVEL- 1		0

										Level of Performance -    Scrub with Preceptor (SP)     Scrub Independent (SI)

								TOTALS		OPHTAHLMIC PROCEDURES - SPECIALTY		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

										LEVEL - 2		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

								0		Anterior vitrectomy

								0		Cataract extraction																																		0		0

								0		Dacryocystorhinostomy

								0		Evisceration

								0		Exenteration

								0		Iridectomy

								0		Iridotomy

								0		Keratoplasty (corneal transplant)

								0		Scleral buckle

								0		Trabeculoplasty (drainage shunt)

								0		Trabeculectomy w/ Mitomycin

								0

								0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

										SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

										Level of Performance -    Scrub with Preceptor (SP)     Scrub Independent (SI)

								TOTALS		OPHTAHLMIC PROCEDURES - SPECIALTY		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

										LEVEL - 2		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

								0		Anterior vitrectomy

								0		Cataract extraction

								0		Dacryocystorhinostomy

								0		Evisceration

								0		Exenteration

								0		Iridectomy

								0		Iridotomy

								0		Keratoplasty (corneal transplant)

								0		Scleral buckle

								0		Trabeculoplasty (drainage shunt)

								0		Trabeculectomy w/ Mitomycin

								0																																								TOTALS

								0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

										SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

																																														SHEET TOTALS FOR LEVEL- 2		0

										Level of Performance -    Scrub with Preceptor (SP)    Scrub Independent (SI)

								TOTALS		OPHTAHLMIC PROCEDURES - SPECIALTY		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

										LEVEL - 3		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

								0		Vitrectomy

								0

								0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

										SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

										Level of Performance -    Scrub with Preceptor (SP)     Scrub Independent (SI)

								TOTALS		OPHTAHLMIC PROCEDURES - SPECIALTY		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

										LEVEL - 3		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

								0		Vitrectomy

								0																																								TOTALS

								0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

										SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

														SHEET TOTALS FOR LEVELS:														LEVEL - 1				0				LEVEL -2				0				LEVEL- 3				0

														SHEET TOTALS - ALL CASES SCRUBBED (SP & SI)																																		0

														SHEET TOTAL----------------------NON-INDEPENDENT																																		0

														SHEET TOTAL------------------- CORE INDEPENDENT																																		0



&CCLINICAL CASE TRACKING LOG

&L1-2006:SCC&C&P



Peri-Vascular

		

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		PERIPHERAL VASCULAR PROCEDURES  SPECIALTY		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								LEVEL - 1		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						1		Vein ligation/stripping		1

						0		Acromioplasty

						0		DeQuervain/s contracture release

						0		Dupuytren's contracture release

						0		Lower extremity amputation

						0		Tenorrhaphy

						0		Ulnar nerve transposition

						0

						1		SP SUBTOTALS		1				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		PERIPHERAL VASCULAR PROCEDURES  SPECIALTY		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								LEVEL - 1		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Achilles tendon repair

						0		Acromioplasty

						0		DeQuervain/s contracture release

						0		Dupuytren's contracture release

						0		Lower extremity amputation

						0		Tenorrhaphy

						0		Ulnar nerve transposition

						0																																								TOTALS

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				1		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

																																												SHEET TOTALS FOR LEVEL- 1		1

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		PERIPHERAL VASCULAR PROCEDURES  SPECIALTY		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								LEVEL - 2		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Angioplasty

						0		Angioscopy

						0		Arteriovenous (AV) fistula/shunt

						0		Axillofemoral bypass

						0		Carotid endarterectomy

						0		Embolectomy

						0		Femorofemoral bypass

						0		Femoropopliteal bypass

						0		Greenfield filter insertion

						0		Popliteal in-situ graft

						0		Venous access device implantation

						0

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		PERIPHERAL VASCULAR PROCEDURES  SPECIALTY		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								LEVEL - 2		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Angioplasty

						0		Angioscopy

						0		Arteriovenous (AV) fistula/shunt

						0		Axillofemoral bypass

						0		Carotid endarterectomy

						0		Embolectomy

						0		Femorofemoral bypass

						0		Femoropopliteal bypass

						0		Greenfield filter insertion

						0		Popliteal in-situ graft

						0		Venous access device implantation

						0																																								TOTALS

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

																																												SHEET TOTALS FOR LEVEL- 2		0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		PERIPHERAL VASCULAR PROCEDURES  SPECIALTY		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								LEVEL - 3		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Abdominal aortic aneurysm /w graft

						0		Aortofemoral bypass

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		PERIPHERAL VASCULAR PROCEDURES  SPECIALTY		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								LEVEL - 3		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Abdominal aortic aneurysm /w graft

						0		Aortofemoral bypass

						0																																								TOTALS

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

												SHEET TOTALS FOR LEVELS:														LEVEL - 1				1				LEVEL -2				0				LEVEL- 3				0

												SHEET TOTALS - ALL CASES SCRUBBED (SP & SI)																																		1

												SHEET TOTALS--------------------NON-INDEPENDENT																																		1

												SHEET TOTALS----------------- CORE INDEPENDENT																																		0



&CCLINICAL CASE TRACKING LOG

&L1-2006:SCC&C&P



Cardiothoracic

		

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		CARDIOTHORACIC PROCEDURES  SPECIALTY		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								LEVEL - 1		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Scalene node biopsy

						0		Thoracostomy

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		CARDIOTHORACIC PROCEDURES  SPECIALTY		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								LEVEL - 1		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Scalene node biopsy

						0		Thoracostomy

						0																																								TOTALS

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

																																												SHEET TOTALS FOR LEVEL- 1		0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		CARDIOTHORACIC PROCEDURES  SPECIALTY		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								LEVEL - 2		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Cervical rib resection

						0		Closure of patent ductus arteriosus

						0		Coronary angioplasty

						0		Decortication of the lung

						0		Diaphragmatic herniorrhaphy (pedi)

						0		Lobectomy

						0		Lung biopsy

						0		Lung volume reduction procedure

						0		Mediastinoscopy

						0		Pacemaker insertion

						0		Pectus excavatum repair

						0		Pericardectomy

						0		Thoracoplasty

						0		Thoracoscopy

						0		Thoracotomy-pulm. wedge resection

						0		Thymectomy

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		CARDIOTHORACIC PROCEDURES  SPECIALTY		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								LEVEL - 2		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Cervical rib resection

						0		Closure of patent ductus arteriosus

						0		Coronary angioplasty

						0		Decortication of the lung

						0		Diaphragmatic herniorrhaphy (pedi)

						0		Lobectomy

						0		Lung biopsy

						0		Lung volume reduction procedure

						0		Mediastinoscopy

						0		Pacemaker insertion

						0		Pectus excavatum repair

						0		Pericardectomy

						0		Thoracoplasty

						0		Thoracoscopy

						0		Thoracotomy-pulm. wedge resection

						0		Thymectomy

						0																																								TOTALS

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

																																												SHEET TOTALS FOR LEVEL- 2		0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		CARDIOTHORACIC PROCEDURES  SPECIALTY		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								LEVEL - 3		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Annuloplasty

						0		Aortic arch aneurysm repair

						0		Aortic/mitral valve replacement

						0		Atrial/ventricular septal defect repair

						0		Batista procedure

						0		Coronary artery bypass graft (CABG)

						0		Heart transplantation

						0		Lung transplantation

						0		MID-CABG

						0		Mitral valve commissurotomy

						0		Pneumonectomy

						0		Repair of coarctation of the aorta

						0		Tetralogy of Fallot repair

						0		Transmyocardial revascularization

						0		Ventricular aneurysm repair

						0		Ventricular aneurysm repair

						0		Ventricular assistive device (VAD)

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		CARDIOTHORACIC PROCEDURES  SPECIALTY		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								LEVEL - 3		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Annuloplasty

						0		Aortic arch aneurysm repair

						0		Aortic/mitral valve replacement

						0		Atrial/ventricular septal defect repair

						0		Batista procedure

						0		Coronary artery bypass graft (CABG)

						0		Heart transplantation

						0		Lung transplantation

						0		MID-CABG

						0		Mitral valve commissurotomy

						0		Pneumonectomy

						0		Repair of coarctation of the aorta

						0		Tetralogy of Fallot repair

						0		Transmyocardial revascularization

						0		Ventricular aneurysm repair

						0		Ventricular aneurysm repair

						0		Ventricular assistive device (VAD)

						0																																								TOTALS

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

												SHEET TOTALS FOR LEVELS:														LEVEL - 1				0				LEVEL -2				0				LEVEL- 3				0

												SHEET TOTALS - ALL CASES SCRUBBED (SP & SI)																																		0

												SHEET TOTALS--------------------NON-INDEPENDENT																																		0

												SHEET TOTALS----------------- CORE INDEPENDENT																																		0



&CCLINICAL CASE TRACKING LOG

&L1-2006:SCC&C&P



Neuro

		

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		SPECIALTY PROCEDURES - NEUROSURGERY		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								LEVEL - 1		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Carpal tunnel release

						0		Ulnar nerve transposition

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		SPECIALTY PROCEDURES - NEUROSURGERY		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								LEVEL - 1		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Carpal tunnel release

						0		Ulnar nerve transposition

						0																																								TOTALS

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

																																												SHEET TOTALS FOR LEVEL- 1		0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		SPECIALTY PROCEDURES - NEUROSURGERY		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								LEVEL - 2		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Chordotomy

						0		Cranioplasty

						0		Lumbar laminectomy

						0		Rhizotomy

						0		Ventriculoperitoneal shunt (VP)

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		SPECIALTY PROCEDURES - NEUROSURGERY		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								LEVEL - 2		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Chordotomy

						0		Cranioplasty

						0		Lumbar laminectomy

						0		Rhizotomy

						0		Ventriculoperitoneal shunt (VP)

						0																																								TOTALS

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

																																												SHEET TOTALS FOR LEVEL- 2		0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		SPECIALTY PROCEDURES - NEUROSURGERY		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								LEVEL - 3		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Acoustic neuroma resection

						0		Anterior discectomy

						0		Arteriovenous malformation repair

						0		Cervical discectomy

						0		Craniosynostosis repair

						0		Craniotomy-hematoma evac.

						0		Craniotomy-aneurysm repair

						0		Lumbar discectomy

						0		Myelomeningocele

						0		Posterior fossa craniotomy

						0		Spinal fixation

						0		Spinal tumor excision

						0		Stereotactic procedures

						0		Transsphenoidal hypophysectomy

						0		Ventriculoscopy

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		SPECIALTY PROCEDURES - NEUROSURGERY		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								LEVEL - 3		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Acoustic neuroma resection

						0		Anterior discectomy

						0		Arteriovenous malformation repair

						0		Cervical discectomy

						0		Craniosynostosis repair

						0		Craniotomy-hematoma evac.

						0		Craniotomy-aneurysm repair

						0		Lumbar discectomy

						0		Myelomeningocele

						0		Posterior fossa craniotomy

						0		Spinal fixation

						0		Spinal tumor excision

						0		Stereotactic procedures

						0		Transsphenoidal hypophysectomy

						0		Ventriculoscopy

						0																																								TOTALS

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

												SHEET TOTALS FOR LEVELS:														LEVEL - 1				0				LEVEL -2				0				LEVEL- 3				0

												SHEET TOTALS - ALL CASES SCRUBBED (SP & SI)																																		0

												SHEET TOTALS--------------------NON-INDEPENDENT																																		0

												SHEET TOTALS----------------- CORE INDEPENDENT																																		0



&CCLINICAL CASE TRACKING LOG

&L1-2006:SCC&C&P



Otorhinolaryngologic

		

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		SPECIAL PROCEDURES - OTORHINOLARYNGOLOGY		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								LEVEL - 1		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Glossectomy

						0		Myringotomy

						0		Nasal antrostomy

						0		Nasal polypectomy

						0		Salivary duct stone exc/sialolithotomy

						0		Septoplasty

						0		Tonsillectomy/Adenoidectomy (T&A)

						0		Turbinectomy

						0		Uvulopalatopharyngoplasty (UPPP)

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		SPECIAL PROCEDURES - OTORHINOLARYNGOLOGY		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								LEVEL - 1		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Glossectomy

						0		Myringotomy

						0		Nasal antrostomy

						0		Nasal polypectomy

						0		Salivary duct stone exc/sialolithotomy

						0		Septoplasty

						0		Tonsillectomy/Adenoidectomy (T&A)

						0		Turbinectomy

						0		Uvulopalatopharyngoplasty (UPPP)

						0																																								TOTALS

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

																																												SHEET TOTALS FOR LEVEL- 1		0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		SPECIAL PROCEDURES - OTORHINOLARYNGOLOGY		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								LEVEL - 2		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Caldwell-Luc

						0		Choanal atresia

						0		Mandibulectomy

						0		Mastoidectomy

						0		Operative sinuscopy

						0		Parathyroidectomy

						0		Parotidectomy

						0		Sphenoidnectomy

						0		Temporomandibular joint (TMJ) arthroscopy

						0		Thyroidectomy

						0		Tracheotomy/tracheostomy

						0		OB GYN

						0		Tympanoplasty 1

						0		Tympanoplasty 2

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		SPECIAL PROCEDURES - OTORHINOLARYNGOLOGY		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								LEVEL - 2		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Caldwell-Luc

						0		Choanal atresia

						0		Mandibulectomy

						0		Mastoidectomy

						0		Operative sinuscopy

						0		Parathyroidectomy

						0		Parotidectomy

						0		Sphenoidnectomy

						0		Temporomandibular joint (TMJ) arthroscopy

						0		Thyroidectomy

						0		Tracheotomy/tracheostomy

						0		OB GYN

						0		Tympanoplasty 1

						0		Tympanoplasty 2

						0																																								TOTALS

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

																																												SHEET TOTALS FOR LEVEL- 2		0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		SPECIAL PROCEDURES - OTORHINOLARYNGOLOGY		Week 1             1/8-1/12				Week 2        1/15-1/19				Week 3        1/22-1/26				Week 4        1/29-2/2				Week 5        2/5-2/9				Week 6        2/12-2/16				Week 7        2/19-2/23				Week 8        2/26-3/2				Week 9        3/5-3/9				Week 10      3/19-3/23

								LEVEL - 3		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Laryngectomy

						0		Radical neck dissection

						0		Stapedectomy

						0

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0				0

								Level of Performance - Scrub with Preceptor (SP), Scrub Independent (SI)

						TOTALS		SPECIAL PROCEDURES - OTORHINOLARYNGOLOGY		Week 11           3/26-3/30				Week12      4/2-4/6				Week13     4/9-4/13				Week 14      4/16-4/20				Week 15    4/23-4/27				Week 16           4/30-5/4				Week 17      5/7-5/11				Week 18       5/14-5/18				Week 19      5/21-5/25

								LEVEL - 3		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI		SP		SI

						0		Laryngectomy

						0		Radical neck dissection

						0		Stapedectomy

						0																																								TOTALS

						0		SP SUBTOTALS		0				0				0				0				0				0				0				0				0				0		SP

								SI SUBTOTALS				0				0				0				0				0				0				0				0				0		0		SI

												SHEET TOTALS FOR LEVELS:														LEVEL - 1				0				LEVEL -2				0				LEVEL- 3				0

												SHEET TOTALS - ALL CASES SCRUBBED (SP & SI)																																		0

												SHEET TOTALS--------------------NON-INDEPENDENT																																		0

												SHEET TOTALS----------------- CORE INDEPENDENT																																		0
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&L1-2006:SCC&C&P



Sheet1

		






4=
ﬂu\\* E\ﬂ

op)
Wﬂ

yline
COLLEGE .
Surgical Technology Program

SURG 441: Patient Care Concepts

Meeting times: Monday through Thursday, 8:00 am to 2:00 pm.
Location: Room 7205

Instructors: Alice Erskine, RN, CST, CNOR Office: Room 7209 Ph: 650-738-4470
Hours: 8 am to 5:30 pm, Monday to Friday

Mike Wasilewski, CST, CRCST Office: Room 7205C Ph: 650-738-4416
Hours: 11 amto5 pm Mon, Tues, Wed.

Student Learning Outcomes
Upon completion of this course, the student will be able to

a. ldentify components of the operating room environment and the roles of the operating room
team

. Demonstrate principles of aseptic technique

. Defend an application of medical ethics, government regulations, or professional standards

. Describe the surgical care of wounds

. Summarize the steps of decontamination, disinfection, and sterilization
Apply critical thinking to reduce the risks of hazards to patients and personnel

. Distinguish between human homeostasis and technical interventions

Q 0O QO T

Objectives
Upon completion of this course, the student shall be able to

Surgical Case Management

1. Arrange the equipment and furniture of an operating room for a given surgical
procedure.

. Assemble a Major Instrument Set

. Prepare and maintain a sterile field

. Safely handle instruments and supplies

. Demonstrate principles of decontamination, disinfection, and sterilization

. Identify the members of the Surgical Team and describe the roles of each

U WN

Patient Care

1. Distinguish between the physiological and the psychosocial needs of the patient

2. Describe three practices common to the preparation of patients for surgery

3. Match a patient care intervention selected to maintain homeostasis

4. Identify potential hazards to patients and personnel and list precautions to take

5. Use principles of body mechanics in the transportation and positioning of the patient





Objectives (continued)

Professional Issues

1. Define legal terms related to professional liability

2. Select a government agency and explain its role in regulating surgical patient care
3. Demonstrate professional communication skills

4. Use critical thinking to solve an ethical dilemma

Grades
Grade Values: Quizzes and Assignments: 50% of Grade
Final Exam 50% of Grade
Clinical Lab Skills* Pass/ Fail
*The student MUST Pass the Lab Skills in order to proceed to SURG 442 & 443.
Grade Scale: A =93 -100% F < 78%
B =85-92%
C=78-84%

Graded Work:
Written Assignments: Two (2) Observation Days 100 points each
The purpose of these observations days are to orient the student to the structure and
function of the operating room. The student is to perform no patient care.
Following a printed format, the student will report on a full day of observation at one of
two assigned hospitals in the Bay Area. The reports are to be typed and submitted on
the day following the observation. Points are subtracted for each of the following:
1. The report is not typed (2 Points)
2. The report is late. (2 points subtracted for each date it is late)
3. The format is not followed or an item is missing. (2 Points for each)

Quizzes: 100 points each. Lowest score is subtracted and an average is obtained of
the remaining scores. Students are to use Scantron sheets and #2 pencils.

Final Exam: 100 questions = 100 points. Final is comprehensive, covering all
topics. Students are to use Scantron Sheets and #2 pencils.

Make-up Quizzes: If, for any reason, a student misses a test, s/he has five class days to take
the quiz. If the student does not take the quiz within the 5 days, s/he receives a Zero (0) for
the quiz.

Required Texts

Surgical Technology for the Surgical Technologist, Fourth Edition, AST, Inc., 2008, Delmar
Cengage Learning.

Skyline Surgical Technology Lab Manual, Wasilewski, 2013
The assigned readings are to be completed prior to the day of lecture/lab.

Required Supplies

e Scrub Suit for Lab practice
e Lanyard for Program Name tag
e Walking Shoes with Leather Uppers





Suggested Texts

Ethics, Legal Issues, and Professionalism in Surgical Technology, Jackson, 2007, Thomson
Delmar Learning.

Suture and Surgical Hemostasis, Pienik, 2006, Saunders

Differentiating Surgical Equipment and Supplies, Rutherford, 2010, F.A. Davis Company

Operating Room Skills, Dankanich, 2013, Pearson Education.

Differentiating Surgical Instruments, Rutherford, 2012, F.A. Davis Company

Attendance Policy

The student is expected to attend all classes and Labs. “Absence” means non-
attendance for any reason (illness, Dr.’s appointment, personal matters, car trouble, & more).
Only 5 absent days are allowed during the FALL semester without penalty. For every
absence day over the limit, five (5) points shall be subtracted from the student’s semester
grade average.

Tardiness is unacceptable. Leaving class early without permission is unacceptable.
The student is expected to
e Call the Instructor/ hospital that s/he will be tardy or absent BEFORE the start of
class or lab.
e Keep the Instructor’s phone number, the assigned hospital’s phone number with him
or her at all times.
¢ If the student knows he or she must miss a future class day, it is his or her obligation
to notify the Instructor in writing prior to the day the student will be absent.

For excessive tardiness and/or failure to notify the Instructor, 5 points shall be subtracted
from the next test grade. This includes returning from lunch or breaks after the start of a lab.

Professional Behavior

The student is expected to

e Follow all Program Policies as published in The Surgical Technology Program
Student Handbook

e Communicate with all persons associated with the Surgical Technology Program in a
respectful manner

e Treat all property with respect

e Treat all persons as individuals, respecting their religious, ethnic, racial, or gender
preferences

e Keep the Instructors informed as to any changes of address, telephone number, or
events that can affect the student’s success in the program

e Use Lab time to practice skills to prepare for SURG 443: Clinical Practice

Failure to meet these expectations can lead to disciplinary action including possible dismissal
from the program.






DATE

LECTURE
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COLLEGE

SURGICAL TECHNOLOGY PROGRAM
SURG 441: Patient Care Concepts

Fall, 2013

READINGS

LABORATORY

NOTES

STST = Surgical Technologist for the Surgical Technologist 4™ Edition

RP = AORN Recommended Practices

Aug. 19 Introduction to Surgical Technology: STST: Pgs. 3-13, 326- 29, 137-39 Laboratory Syllabus
Our Purpose/ Our History RP: Surgical Attire Daily Schedule
RP: Surgical Hand Antisepsis O.R. Attire
Hand-washing
Aug. 20 Intro to ST: STST: Pgs. 18 O.R. Furniture Video: The Surgical
Roles and Responsibilities O.R. Attire Technologist
Hand-washing
Aug. 21 1. O.R. Facilities STST: Pgs. 18-25, 76-85, 329-31 Quiz: O.R. Furniture & Attire | Video: Traffic Patterns
2. Basics of Surgical Instruments RP: Traffic Patterns Dr.’s Preference Card Basic Instrumentation
And Case Carts
Aug. 22 1. O.R Administration STST: Pgs. 19-25, 265-276 Passing Instruments Video: Fundamentals of
2. Basics of Surgical Instruments Surgical Technique
Aug. 26 Quiz: Intro to Surg Tech STST: Pgs.19-25, 265-276 QUIZ: Preference Card & Video: Care and Handling of
1.Professionalism & Standards RP: Cleaning & Care of Instruments Case Cart Surgical Instruments
2. Care and Handling Instruments Plastic set & Basin Sets
Aug. 27 1. Aseptic Technique: Principles STST: Pgs. 170-175 Plastic Set Video: Principles of Asepsis
RP: Maintaining a Sterile Field Basin Sets
Sterile Field
Aug. 28 Review: Facilities & Administration | STST: Pgs. 356-59, 371-74, 330-334 | Quiz: Plastic Set & Basin Set | Videos: Skin Prep, Urinary
1. Aseptic Technique: Skin Prep & RP: Patient Skin Antisepsis Minor Set Catheterization
Catheterization Opening the Sterile Field
Aug. 29 1. Communications & Teamwork Communications Handout Power Instruments Video: Enhancing

2. Aseptic Technique

3. Power Surgical Instruments

STST: Pgs. 15-17
Power Instrument Handout

Communication in the O.R.
Video: Power Surgical
Instruments






Sept. 2 LABOR DAY HOLIDAY
Sept. 3 QUIZ: Facilities & Administration Communications Handout Opening Supplies Video: Effective Team
1.Communication & Teamwork STST: 315-317, 366-369, 330-341 Minor Set Building
Opening Sterile Field
Sept. 4 1. Review: Aseptic Technique Communications Handout Quiz: Minor Set Video: Effective Conflict
2. Communications & Teamwork STST: Pgs. 332-337 Scrubbing, Gowning & Gloving | Resolution/
Opening Sterile Field Video: Hand Hygiene,
Major Set Gowning & Gloving
Sept. 5 1. Supplies: Surgical Sponges STST: Pgs. 386-87, 280-81 Scrubbing, Gowning & Gloving | Video: Preventing Retained
2. Surgical Counts Opening the Sterile Field Surgical Items
Major Set
Sept. 9 QUIZ: Aseptic Technique RP: Prevention of Retained Items Major Set,
1. Supplies: Drains, Tubes & STST: Pgs. 285-288 Scrub, Gown, Glove
Catheters Plastic Set-up
Sept. 10 Supplies: Drains, Tubes & Catheters | STST: Ch. 3 & 4, Pgs. 285-88 QUIZ: Major Set Video: For the Patient’'s Sake
The Patient Scrub, Gown, & Glove
Plastic Set-up
Gall Bladder & Bowel Set
Sept. 11 1. Supplies: Drains, Tubes, Catheters | STST: Ch. 3 & 4, Pgs. 285-88 S,G&G Video: Care of an Aging
2. The Elderly Patient Open Gloving, Gloving Dr. Population
GB/ Bowel Set
Plastic set-up
Student Skills Assessment
Sept. 12 1. Supplies: Dressings STST: Ch. 3 & 4, Pgs. 282-85 Breaks in Aseptic Technique Video: Preparing Children for
2. The Pediatric Patient Open Gloving, Gloving Dr. Surgery
Review : Instruments GB/ Bowel Set
Minor Set-up
Sept. 16 QUIZ: Instruments STST: Pgs. 323-26, 375-80, 280-81, QUIZ: GB & Bowel Set Video: Surgical Draping

1. Preop Patient Routines
2. Draping the Patient
3. Dressings (continued)

282-85
Preop Routines Handout

Set-up/ Handling Medications
Supine Position

Laparotomy Draping (375-80)
Gynecology Set

Major Abdominal Set-up






Sept. 17 1. Supplies: Drapes & Packs STST: Pgs. 280-85, 295, 359-371 Supine Position Video: Medication Safety
Dressings (continued) RP: Selection of Drapes & Gowns Laparotomy Draping
Gynecology Set
Major Abdominal Set-up
Sept. 18 Review: The Patient & Routines Body Mechanics Handout QUIZ: Gynecology Set Video: Body Mechanics
1. Supplies: Syringes and Needles STST: Pgs. 288, 347, 359-371 Supine Position
Laparotomy Draping
D & C Set
Sept. 19 QUIZ: The Patient & Preop Routines STST: Pgs. 348, 349, 350, 359-371 Body Mechanics
1. Body Mechanics (Guest Speaker) Transporting the Patient Handout Transporting the Patient
2. Transporting the Patient D & C Set
Laparotomy Draping
Sept. 23 Review: Supplies Positioning Handout Lithotomy Position Video: Safely Positioning the
1. Positioning the Patient STST: Pgs. 359-71 Lithotomy Draping (375-80) Patient
RP : Positioning D & C Set & Set-up
Sept. 24 QUIZ: Supplies STST: Pgs. 359-371, 290-294, Lithotomy Position Video: Maquet Surgical Table
1. Positioning Equipment Positioning Equipment Handout Lithotomy Draping
2. Wounds: Types Wounds Handout D & C Set & Set-up
Sept. 25 Review: Transportation & Positioning | STST: Pgs. 290-294, 418-421 QUIZ: Lithotomy Draping Video: Vac-Pac
1. Wounds: Incisions Wounds Handout D & C Set & Set-up
Lateral Position
Sept. 26 1. Wounds: Healing & Complications | STST: Pgs. 290-94 Check-offs: Laparotomy Video: Wound Healing
2. Prepare for Observation Day | Wounds Handout Draping
D & C Set & Set-up
Sept. 30 Quiz: Transportation & Positioning Wounds Handout QUIZ: D & C Set Video: Burn Wound
Review: Wounds & Wound Healing RP: Prevention of Infections Lateral Position Management
T & A Set & Set-up
Oct. 1 Observation Day I- The Surgical Assignment Due Oct. 3 Students at Hospitals
Patient
Oct. 2 REVIEW: Observation Day Wound Closure Handout Lateral Position Video: Wound Closure

1. Wound Closures: Suturing
Techniques

STST: Pgs. 297-316

T & A Set & Set-up






Oct. 3 QUIZ: Wounds and Wound Healing STST: Pgs. 297-316 Lithotomy Check-offs
1. Wound Closures: Suture Needles Wound Closure Handout Lateral Position
T & A Set & Set-up
Head & Neck Draping
Oct. 7 1. Wound Closures: Suture Materials | STST: Pgs 297-316, 384-86 QUIZ: T & A Set Video: Sharps Safety
2. Passing Sutures Wound Closure Handout Sutures/ Threading Needles
Check-offs: Lateral Position
Orthopedic Set
Oct. 8 1. Wound Closures: Suture Materials | Wound Closure Handouts Sutures/ Threading Needles
Position & Drape for
Head & Neck (375-80)
T & A Set-up
Orthopedic Set
Oct. 9 1. Wound Closure: Surgical Staplers STST: Pgs 316-19, 387 QUIZ: Head & Neck Draping Surgical Stapler
2. Surgical Specimens Wound Closure Handout Surgical Staplers Representative
Specimen Care Handout Orthopedic Set
Oct. 10 REVIEW: Wound Closures STST: P. 387-8, 71 Prone Position
1. Specimen Care Specimen Care Handout Orthopedic Set
RP: Specimen Care Sutures/ Threading Needles
Oct. 14 QUIZ: Wound Closures RP: Tissue Banking QUIZ: Orthopedic Set
1. Tissue Banking Prone Position
Hand Set & Set-up
Oct. 15 1. Sterile Processing: Sanitation STST: Pgs. Pgs. 140-70 Prone Position Video: Environmental
RP: O.R. Sanitation Head & Neck Check-offs Sanitation
Draping Extremity (375-80)
Hand Set
Oct. 16 1. Sterile Processing: Disinfection STST: Pgs. 140-70 Extremity Draping Video: Decontamination
RP: High Level Disinfection Hand Set & Set-up
Oct. 17 REVIEW: Specimen Care & Tissues STST: Pgs. 140-70 Prone Position Check-offs Video: Sterilization Wrap
1. Sterile Processing: Packaging RP: Selection of Packaging Systems | Head & Neck Check-Offs
Packaging for Sterilization
Oct. 21 QUIZ: Specimen Care STST: Pgs. 140-70 QUIZ: Hand Set Video: Sterilization in the

1. Sterile Processing: Steam
Sterilization

Draping: Extremity (375-80)
Laparoscopy Set

Perioperative Setting






Oct. 22 1. Sterile Processing: Chemical STST: Pgs. 140-70 Draping: Extremity (375-80) Videos: Sterad
Sterilization RP: Sterilization Laparoscopy Set
Oct. 23 Review: Sanitation, Disinfection, STST: Pgs. 177-181 Extremity Draping Video: Wound Healing
Sterilization Laparoscopy Set & Set-up (Again)
1. Hemostasis: Natural Human
Oct. 24 1. Hemostasis: Mechanical STST: Pgs. 177-81, 278-79 Field Trip
2. Trip to the Central Service Dept. | RP: Tourniquets
Oct. 28 QUIZ: Sanitation, Disinfection, STST: Pgs. 177-81; 228-30 QUIZ: Extremity Draping
Sterilization Laparoscopy Set & Set-up
1. Hemostasis: Chemical
Oct. 29 1. Hemostasis: Thermal STST: Pg. 177-81, 228-30 Laparoscopy Set & set-up Video: Harmonic Scalpel
Ligasure
Oct. 30 1. Hemostasis: Blood Loss & STST: Pgs. 177-81, 228-30, 107-113 | QUIZ: Laparoscopy Set Video: Electrosurgery
Replacement Equipment Handout Set-up & Time Out Argon Beam Coagulator
2. Equipment: Electrosurgery RP: Electrosurgery
Oct. 31 Review: Hemostasis & Blood Loss STST: Pgs. 114-118, 274, 276 Extremity Draping Check-offs | Video: Laser Safety
Replacement Equipment Handout Student Skills Assessment
2. Equipment: Lasers & Fiberoptics RP: Laser Safety
Nov. 4 QUIZ: Hemostasis & Blood STST: Pgs. 277 QUIZ: Laparoscopy Set-up
Replacement Equipment Handout Set-up & Reliefs
2. Equipment: Suctions & Irrigators
Nov. 5 1. Equipment: Microscopes & Loupes | STST: Pgs. 276, Ch. 2 Set-ups & Time Out Video: Leica Microscope
2. Leqgal Issues: Torts Equipment Handout
Nov. 6 1. Equipment: Ultrasonics STST: Pgs. 277, Ch. 2 Prep for Mock Surgery
2. Legal Issues Equipment Handout Set-up & Time-out
Nov. 7 1. Equipment: Robots Equipment Handout Scrubbing, Gowning & Gloving | Video: Da Vinci Robot

2. Ethical Issues

STST: Pgs. 118-125, Ch. 2

Check-offs

Nov. 11

VETERANS DAY HOLIDAY






Nov. 12 Review: Equipment STST: Ch. 2 Set-up and Clean-up
1. Ethical Issues Mock Surgery- Lumpectomy
Nov. 13 1. Ethical Dilemmas Ethical Dilemma Exercise From Setup to Clean-up Video: Laparoscopic
2. Endoscopic Surgery STST: Ch. 2; Pgs. 114, 274, 276 Mock Lumpectomy Cholecystectomy
Nov. 14 QUIZ: Equipment STST: Ch. 2, 543-551, 472-80 Open Lab
Review: Legal & Ethical Issues Endoscopy Handout Scrub, G & G Check-offs
2. Endoscopic Surgery
Nov. 18 QUIZ: Legal & Ethical Issues Mock Lumpectomy Video: Concepts of
2. Endoscopic Surgery Endoscopy Handout Endoscopic Surgery
Nov. 19 1. Endoscopic Surgery STST: Ch. 13 Endoscopic Equipment Reps? | Video: MIS-The Role of the
2. Homeostasis: Diagnostics Endoscopy Handout Mock Lumpectomy Periop RN
RP: Cleaning Endoscopes
Nov. 20 Review: Endoscopic Surgery STST: Pgs. 248-51 Endoscopic Equipment?
1. Homeostasis: Physiologic Homeostasis Handout (Company Reps)
Monitoring Mock Laparoscopic
Appendectomy
Nov. 21 QUIZ: Endoscopic Surgery Homeostasis Handout Mock Laparoscopic Video: Doppler Probe
1. Homeostasis: Hemodynamic STST: 248-51 Appendectomy Venaflow
Monitoring
Nov. 25 1. Homeostasis: Temperature STST: Pgs. 248-250, 230-248 Mock Laparoscopic Appy Video: Bair Hugger
Regulation Homeostasis Handout
2. Anesthesia: Local & Regional RP: Prevention of Hypothermia
Nov. 26 Review: Homeostasis STST: Pgs. 240-48 Mock Lap Appy Video: Anesthesia
1. Anesthesia: General Anesthesia Homeostasis Handout
Nov. 27 QUIZ: Homeostasis STST: Pgs 240-48 Mock Surgery Video: Malignant
Anesthesia: Complications Observation Day Handout Hyperthermia
Nov. 28 & 29 | Thanksgiving Holidays
Dec. 2 PREPARE for Observation Day II- STST: 240-48, 182-185, 36-38, 85-96 | Mock Small Bowel Resection Video: Workplace Safety

The Role of the ST
Review: Anesthesia & Complications
Hazards: Chemical






Dec.

OBSERVATION DAY I

Assignment due Dec. 5

Dec. 4 Hazards: Chemical STST: Pgs. 85-96 Mock Small Bowel Resection Video: Risk Management
RP: Safe Environment of Care
Dec. 5 QUIZ: Anesthesia STST: Pgs. 85-96 Mock Small Bowel Resection Video: Reducing Radiological
Hazards: Physical RP: Reducing Radiological Exposure Exposure
Dec. 9 Hazards: Thermal STST: 85-96 Mock Small Bowel Resection Video: Fire Prevention in the
O.R.
Dec. 10 Hazards: Disaster Preparedness STST: Pgs. 185-193 Mock Small Bowel Resection
Disaster Handout
RP: Mass Casualty Guidance
Dec. 11 _Review: Hazards STST: Mock Small Bowel Resection
Student Skills Assessment
Dec. 12 QUIZ: Hazards Clinical Manual & Syllabus Pot Luck Graduates to Speak
Prepare for SURG 443 for SURG 443
Dec. 16 FI NAL EXAM

Semester Break = December 17, 2013 to January 8, 2014.

SURG 442 begins on January 9, 2014.






SURGICAL TECHNOLOGY PROGRAM
CLINICAL LABORATORY SKILLS
Check-off Sheet

STUDENT NAME:

To pass, the student must be able to perform each skill accurately and safely. Student must be able to
recognize an error without prompting. The error must be corrected immediately and appropriately.

PASSING INSTRUMENTS
Error Correction  Pass/Fail Comment

Hand-held Retractor

Self-retaining Retractor

Mount Blade and Pass Scalpel

Forceps

Needle Holder w/ Suture

Hypodermic syringe

Tie-on-a-Passer

ASEPTIC TECHNIQUE
Error Correction  Pass/Fail Comment

Opening Supplies

Creating Sterile Field

Hand Scrub

Gowning & Gloving

Gloving Surgeon

Sterile Boundaries

Draping Mayo Stand

SUTURES
Error Correction  Pass/Fail Comment

Threading Eye Needles

Mounting Atraumatic Suture

Passing Free Tie

Mounting Tie-on-a-Passer

COUNTS
Error Correction Pass/Fail Comment

Sponge

Sharps

Evaluator: Date:
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Welcome to the world of Surgical Technology. This world is exciting,
challenging, and rewarding. In this world, you are a perennial student,
learning new procedures and techniques, and meeting new people every day. At
worst, it can be stressful, both physically and emotionally. At best, it can be fun and a

source of pride as you rise to meet the challenges you will face.

The Healthcare Profession needs people like you, people who are willing to work hard
to care for others while braving the risks found in the operating room of today. There
can be much satisfaction working in the Healing Arts. We, your instructors, wish to

tell you how much we respect you for taking on the responsibilities of this new career.

This Handbook is designed to orient you to the program and to be a resource
throughout the course. Please, study it carefully prior to the first day of instruction.
Keep it handy; you never know when you might need the information it contains.
Alice Erskine, CST, RN, MSN, CNOR
Program Director and Instructor

Michael Wasilewski, CST
Clinical Instructor
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CALENDAR: 2014-2015

SURG 440: Basic Sciences for Surgical Technology

The ST Program starts one week early (June 9) to accommodate a large amount of

material.

June 9, 2014
August 7
August 8 to 18

First Day of Class
Final Exam
Semester Break

SURG 441: Patient Care Concepts

August 18
September 1
September 15 -19
October 7
November 11
November 27
December 3
December 16

SURG 442 & 443

January 9, 2015
January 12
January 19
February 13
February 16
March 15 - 22
May 15

May 20

May 21

May 22

First Day of Class

Labor Day Holiday

National Surgical Technologist Week
First Observation Day

Veterans’ Day

Thanksgiving Day

Second Observation Day

Final Exam

First Day of SURG 442: Surgical Specialties
First Day of SURG 443: Clinical Practice
Martin Luther King’s Birthday

Lincoln’s Birthday (observed)

President’s Birthday (Observed)

Spring Break

Last Day of Clinical

Final Exam- All Documents Due

ST Graduation

College Graduation





PROGRAM OBJECTIVES

At completion of the Surgical Technology Program, the graduate shall, at the level of an
Advanced-Beginner, be able to

1. Provide a safe, efficient, and supportive environment for the surgical patient.

2. Practice care that respects the patient's inherent right to privacy, dignity, and
confidentiality.

3. ldentify services provided by the surgeon in relation to the patient's restoration to
health and return to the community.

4. Demonstrate teamwork, consideration and cooperation.
5. Function efficiently and in a professional manner in all aspects of surgical care.

6. Apply knowledge of normal and pathologic anatomy and physiology, and of actions of
pharmacological agents as pertains to individual patients.

7. Apply principles of asepsis to each patient care event and environment for protection of
patients and staff.

8. Demonstrate and describe the specific uses of all equipment and supplies used for
surgical procedures.

9. Differentiate sterilization methods required for specific instruments and equipment.

10. Demonstrate knowledge of the step-by-step progress of specific surgical procedures and
display dexterity in the use of the required instrumentation.

11. Anticipate the needs of the surgeon in order to expedite the procedure, thus minimizing
the patient's exposure to anesthetic and surgical stress.

12. Develop and improve skills in the organization of work and assisting the surgeon by
learning to use economy of time, motion, and materials.

13. Identify emergency situations and use sound judgment in implementing established
procedures in response to emergencies in a calm and efficient manner.

14. Demonstrate initiative in expanding knowledge of new surgical procedures and subjects
relating to the operating room and to the surgical patient.





15. Recognize the responsibility of each practitioner for his/her own actions.
16. Recall the legal and policy limitations of individual responsibility.
17. Relate surgical services to the total hospital environment.

PROGRAM
STUDENT LEARNING OUTCOMES

Upon completion of this Program, the student shall be able to
1. Demonstrate knowledge of surgical technology equal to an entry-level surgical
technologist.
2. Demonstrate competence in clinical skills equal to an entry-level surgical

technologist.
3. Demonstrate behavior appropriate for an entry-level surgical technologist.

ACCREDITATIONS

Skyline College is accredited by the Commission for Accreditation of Community and Junior

Colleges, 3402 Mendocino Street, Santa Rosa, CA 95403. The Surgical Technology Program is
accredited by the Commission on Accreditation of Allied Health Education Programs
(www.caahep.org) upon the recommendation of the Accreditation Review Committee on
Education in Surgical Technology.

Commission on Accreditation of Allied Health Education Programs
35 East Wacker Drive, Suite 1970
Chicago, IL 60601-2208
312-553-9355



http://www.caahep.org/



PROGRAM OUTLINE

SURG 440: Basic Sciences for Surgical Technology
I Basic Sciences
A. Anatomy and Physiology
B. Pathophysiology
C. Microbiology

. Related Sciences
A. Operating Room Pharmacology
B. Medical Terminology

1. Biomedical Sciences
A. Information Technology
B. Electricity
C. Conceptual Physics
D. Robotics

SURG 441: Surgical Patient Care Concepts
I Introduction to the Profession
A. The Surgical Technologist and the Surgical Team
I. Roles and Responsibilities
ii. Scope of Practice
ii. Credentialing

B. The Patient Care Environment
I. Administration of Perioperative Patient Care Services
ii. Healthcare Organizations
iii. Regulating Agencies
ii. The Operating Room Suite

. The Preoperative Phase
A. Patient Care
i.  Biopsychosocial Needs of the Patient

ii.  Preoperative Preparation Routines//Review of the Chart
iii.  Patient’s Rights/ Consents
iv.  Body Mechanics
v.  Transportation and Transfer
vi.  Anesthesia

vii.  Positioning

viii.  Hazards and Risk Management





B. Case Management
I.  Case Selection & Room Preparation

ii.  Surgical Instruments

ii.  Equipment

iv.  Hazards and Risk Management

v.  Surgical Sponges and Surgical Counts

vi.  Asepsis and Sterile Technique

a. Attire

Hand hygiene, Surgical Scrub
Gowning & Gloving
Skin Preparation and Urinary Catheterization
Creating a Sterile Field and Draping

o0

Il. The Intraoperative Phase
A. Patient Care
I.  Homeostasis
a. Temperature Regulation
b. Vital Signs
c. Hemodynamics
ii.  Emergency Patient Procedures
iii.  Hemostasis and Blood Loss Replacement
Iv. Tissue Replacement Materials

B. Case Management
I.  Basic Routines

ii.  Variations

iii.  Incisions and Exposure

iv.  Wound Healing

v.  Wound Closure

vi.  Dressings
vii.  Drains, Tubes and Catheters
viii.  Specimen Care

IV.  The Postoperative Phase
A. Patient Care
I.  Postanesthesia Care
ii.  Death and Dying

B. Case Management
i.  Basic Routines
ii.  Environmental Sanitation
iii.  Decontamination
iv.  Disinfection
v.  Sterilization





V. Assistant Circulator Role
VI. Professional Practice
A. Professionalism
I. Professional Characteristics
ii. Communication and teamwork
iii. Ethical and Moral Issues
iv. Legal issues, documentation and risk management
B. Healthcare facility information
I. Healthcare organization and management
ii. Physical environment
Iii. Hazards to patients and personnel

SURG 442: Surgical Specialties (Didactic)
I. Content Format
A. Anatomy
B. Physiology
C. Pathophysiology
D. Diagnostic Interventions
E. Surgical Intervention
I.  Special Considerations

ii.  Anesthesia
iii.  Position
iv.  Skin Prep
V. Draping
vi. Incision

vii. Supplies and Equipment
viii. Instrumentation

iX. Procedural Steps

X. Counts

xi. Dressings

xii.  Specimen Care
F. Prognosis
G. Complications

Il.  Surgical Specialties

Minimally Invasive Surgery
General Surgery

Obstetric and Gynecologic
Genitourinary
Otorhinolaryngology
Plastic and Reconstructive
Orthopedic

Ophthalmic

Peripheral VVascular
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Il. Surgical Specialties
J. Cardiothoracic
K. Neurosurgery
L. Oral & Maxillofacial
M. Transplant

SURG 443: Clinical Practice
I. Surgical Case Rotation Requirements
Il. The Role of the Surgical Technologist in the Scrub Role
A. Second Scrub Role
B. First Scrub Role
I11. Employability Skills





INSTRUCTORS' TEACHING PHILOSOPHY

In order to facilitate learning, the following concepts are in practice inside and outside the
classroom:

>

There is no such thing as a stupid question. Chances are, if you have a question,
someone else may have the same one. So, ASK IT!

In the OR department, we work as a team. Each student learns differently and can serve
as a resource for his/her fellow student. Therefore, we encourage the formation of study
groups.

Education is participatory. The responsibility for the learning experience belongs to the
student as well as to the instructors.

Learning will take place in an informal atmosphere. Feel free to stop the

Instructor to ask questions or share information. However, we ask that you

respect the rights of any person speaking, student or instructor, by raising your hand
before you speak.

Our office doors are always open. If it is not, please wait outside or leave a message on
Voice Mail. We will get back to you.

We are both your Instructors and your advisors. Let us know how we can help you
meet the course objectives and your professional goals. If necessary, we can refer
you to the appropriate office elsewhere at the College.

At the end of the course, the student will have the opportunity to evaluate the
instructors.

TEACHING METHODS
Daily review/question period covering previous day's assigned reading.
Self-Instruction modules
Lectures, demonstration, audio-visuals
Class exercises

Clinical skills labs, clinical performance and evaluations





LEARNING METHODS
Own the responsibility to learn - Participate!

Take notes: use key words and follow the outline. Don't try to write every word -
Summarize.

LISTEN! Then, write.

Check the Syllabus (course schedule) daily. Do all your reading and answer all assigned
questions BEFORE the lecture so that any misconceptions can be cleared up during the
lecture period.

Start your own glossary. Write down words or abbreviations you don't know or
circle them while reading. Look them up and add to your glossary. Practice using them
when discussing the material with your peers.

Review class notes every night. Remember: every time you READ ABOUT IT, WRITE
ABOUT IT, TALK ABOUT IT, you increase your chances of LEARNING IT.

Read the class objectives for each lecture. Apply class notes to see if the objectives
were met. NOTE: Objectives are a clue as to what the exam questions will cover.

If you are having a problem with course material, or your clinical performance,
see an Instructor immediately.

Utilize your classmates to help and support you. Remember, you are all in the
same boat.

When you start your Clinical Experience, try not to get frustrated if you do not learn a
skill right away. Have patience; it will come.

A student who makes use of every opportunity to learn impresses OR Managers. During

free time, observe other Surgical Techs, pick cases, put away supplies, work in the

instrument room or help out others in an operating room.
Al Ope

Above all, Make Learning Fun!





REQUIRED TEXTS

SUMMER / SURG 440:
Understanding Anatomy & Physiology: A Visual, Auditory, Interactive Approach, Sloan
Thompson, 2013, FA Davis
Any Medical Dictionary, textbook or software. Examples: Mosby’s, Taber’s, or Dorland’s

FALL/SURG 441
Surgical Technology for the Surgical Technologist, Fourth Edition, AST, Inc., 2014, Delmar
Cengage Learning
Differentiating Surgical Instruments, 2" Edition, Rutherford, 2012, F.A.Davis Company
Skyline Surgical Tech Lab Manual, Wasliewski, 2013

SPRING/ SURG 442 & 443
Alexander’s Surgical Procedures, Rothrock & Alexander, 2012, Mosby

All books must be purchased prior to the first day of class. Failure to purchase these books will
place the student's standing in the program in jeopardy. Textbooks and software are available at
Skyline Bookstore one week before the first day of class, or on-line at www.amazon.com or other
sites.

SUGGESTED TEXTS (Not Required!)
(Available at Amazon.com or www.ast.org)

Microbiology for Surgical Technologists, Price & Frey, 2003, Thomson Delmar Learning

Pharmacology for the Surgical Technologist, 2" Edition, Snyder & Keegan, 2006, Saunders
Elsevier

Instrumentation for the Operating Room, Eighth Edition, Tighe, 2012, Mosby

Surgical Instruments, 4th Edition, Wells & Bradley, 2010, Saunders

Pocket Guide to the Operating Room, 3 Edition, Goldman, 2008, F.A.Davis

Ethics, Legal Issues, and Professionalism in Surgical Technology, Jackson, 2007, Thomson
Delmar Learning

Suture and Surgical Hemostasis, Pienik, 2006, Saunders
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SYLLABUS
The Syllabus (or Class Schedule) provides the student with the following information: the date,
content of the day's lecture or clinical lab, tests, AV's, speaker, location, and required reading.
The student is advised to keep the Syllabus at hand and to refer to it daily. Reading assigned for
a class MUST BE READ PRIOR to that class.

RESOURCES

Allied Health Learning Center (Room 7211): Computers, Printer, Books, CDs, & Online
resources are available for Surgical Technology students by permission

Skvline Library and Interlibrary Loan System (Building 5)

Skyline Learning Center: FREE! Tutoring in Math, English, Reading, Writing, Test-taking
Skills, Study Skills (Building 5)

Skyline Business Computer Systems and Management: (Building 2)

wwwe.ast.org: Association of Surgical Technologists has information and publications
www.aorn.org: Association of periOperative Registered Nurses

www.YouTube.com: Videos of Surgical Procedures

SUPPLIES

Required:
e Scrub Suit for Lab Practice (Available online or at any Uniform store)
e Lanyard for Skyline College Name Tag
e Walking Shoes with leather uppers (No Sandals or Clogs)

Recommended by Previous Students for Class:
e Three-Ring Binders, 3", several
e College-ruled paper, several packages
e 3”7 x5” Index Cards
e Pocket Dividers for Handouts
e Lunch bag or Cooler

For Clinical:
e Lock for Locker at Clinical site
e Support Hose for Men or Women
e Pocket notebook, 4” x 57, for Clinical notes

11
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DAY CARE

The Children’s Center offers daycare to low income families from 7:30 am to 5:00 pm.
Children must be 18 months or older and the parent must show proof of financial need. The
Center is located behind the Loma Chica School, on the north side of the college campus. For
more information, call 650-359-8637. Places fill up quickly, so call as soon as possible.

DISABLED STUDENTS

In coordination with the Disabled Students Program, reasonable accommodation shall be
provided to any student deemed qualified by the DSP office. This includes learning disabilities
as well as physical disabilities. If a student has special needs, s/he must see the Instructor on or
before the first day of class to submit an accommodation letter and to discuss these needs. To
obtain more information, the DSP office number is 650-738-4280.

COUNSELING

Students may find trying to balance work, school, and family a daunting task. The
demands of vocational training can place stress on anyone. People seek counseling for a variety
of issues: careers, class work, finances, anxiety, and problems with instructors.

Smart People Ask for Help
Be Smart
Call: 650-738-4459

12





PROGRAM POLICIES

LOCATION

Most lectures are held in the Surgical Careers Center, Building 7, Room 205 on the
Skyline College campus, 3300 College Drive in San Bruno unless otherwise noted on the
Syllabus. The wise student checks the Syllabus daily for the location of the classes and for
reading assignments. Various hospitals are used for Clinical Experience sites such as Seton,
Peninsula, Stanford, Kaisers, Santa Clara Valley, SF General and others.

CLASSROOM

Please be aware that other programs use the classroom: Perioperative Nurse, Central
Service Technician, & Respiratory Therapy. Every Operating Room is kept spotless, and so it is
expected that the classroom and lab will be kept clean also. For everyone’s safety and in
courtesy to the speaker, there is to be no eating during lectures and labs. Drinks are allowed if
they are kept in sealed containers such as a travel coffee mug or water bottles. The microwave
oven, coffeemaker, and refrigerator are used and kept clean by the staff and students.

HOURS
Summer: SURG 440: Mon., Tues., Wed., Thur. 8:00-11:30 am
Hospital Work Shifts start on the hour, so class does, too!

Fall:

*SURG 441: Mon., Tues., Wed., Thur. 8:00 —2:00 pm
* Note the hours posted in the College Catalog reads: “Plus 3 hours per week by arrangement”.
These hours have been added to the Class and Lab times. There is a 15 minute break in the
morning and a 15 minute break in the afternoon. Lunch is 30 minutes.
Spring:

SURG 442: Wednesday’s Class 8:00-2:00 p.m.
These hours include two 15-minute breaks and %2 hour for lunch.

SURG 443: M/T/Th/F By arrangement with Clinical Site
(Usually 7:00 a.m. — 3:30 p.m.)
The daily hours include two 15-minute breaks and %2 hour for lunch.

FEES
Fees are subject to change per the California State Assembly*
Skyline Enrollment Fee ($46 per unit) x 30 unitstotal =................. .....$1380.00
(Enrollment fees are paid each semester)
>Non-Resident Fee ($258 perunit) ... .. cooco oo $7740.00
Parking, Health Services, Student Body, Student Union, etc.................... $~146.00
Physical Exam & Immunization Verification (Skyline / Own MD)................$110/$240
Professional Assoc. Membership and Certification Exam Fees. ... ................$ 237.00
Background Check, Drug Screening & CPR Card, .........ccoevviiiiiiin oo . $~198.00
Textbooks and Misc. Supplies. .. .. oo v v i e e .. $~350.00
TOTAL Resident Fees ™. .. ... .. i e, ~ $2550.00
NON-ReSIAENT FEES ...vi i e ~$8800.00





POLICIES

PROFESSIONAL AFFILIATION

The student is expected to join the professional organization: Association of Surgical
Technologists, Inc. Student membership fee is usually $45.00. Benefits of membership include
The Surgical Technologist journal
Lower registration for the national Certification Exam
lower registration fees for the national conference
low-cost malpractice insurance
a voice in the national and local policies affecting the Surg. Tech. Profession

Students will be asked to purchase the Gold Student Bundle for $247.00 which includes
the membership fee, the National Certification Exam fee, and the Exam Study Guide.

BACKGROUND CHECKS/ DRUG SCREENING
Due to increased security at hospitals across the nation, the program requires all candidates for
this program to submit to a Background Check and Drug Screen. Applications for this service
are mailed to the program candidates who must assume the fee of $138.00.
Note: This service requires the student to submit his/ her Social Security number. If a
candidate cannot obtain clearance, the case will be reviewed by the Instructor and the Dean of
Math/ Science/ Technology Department to determine the candidate’s status.
Be advised that the ingestion of controlled substances such as mood regulators, muscle relaxants,
and narcotic analgesics place the student and his or her patient at risk of injury. If a student must
take any of these medications for health reasons, they will not be allowed to train in the hospital
until they can pass a new Drug Screening.
The Background Check and Drug Screening must be completed prior to admission to the
first day of SURG 440 in June. If this is not completed by the deadline, the first person on
the Waiting List will be accepted into the program.

INSURANCE

The San Mateo Community College District maintains professional liability coverage
for students participating in the Allied Health occupation programs. In case of injury due to on
the job training, the student is also considered an “Employee” of the College District and is,
therefore, entitled to Workers” Compensation benefits.

SMOKING

Skyline College is a NON-SMOKING campus. Smoking is prohibited inside healthcare

buildings (hospitals and clinics).
OFFICE FACILITIES

The office tools and kitchen appliances are available for student use. The VCR, LCD
projector, and printer may be used by permission only. There are computers and a printer
specifically for the use of the Surgical Technology Students located in The Allied Health
Learning Center, Room 7211. There are also computers available in Building 6 and in the
College Library in building 5.
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POLICIES

CHANGE OF ADDRESS
It is the responsibility of the student to notify Skyline College and the S.T. Program Director,
in writing, of a change of address, telephone number or email address.
COMMUNICATION DEVICES
Cell phones are to be TURNED OFF in the classroom. The student may answer the
cell phone only during a Break. Electronic devices are NOT to be used during testing. If a
cell phone goes off during a lecture or lab, the student responsible will be required to pay a
small fee to the Surgical Technology Club. The school is not responsible for the loss of or
damage to laptops or other electronic devices.
DRESS CODE
Students are expected to appear neat and professional at all times in class as well as at the
Clinical sites. Each Clinical site could be a future site of employment or a source for a letter of
reference. Students are advised to dress accordingly.
e In Labs, students are to purchase and wear scrub tops and bottoms.
¢ In the OR Suite, the student shall wear a hospital-provided scrub suit according to the
policy of the institution.
e The student is to wear the Skyline College Nametag on the scrub suit while on the
hospital premises.
e For the safety of the student, jewelry and valuables are to be left at home. No jewelry is
to be worn in the OR.
e Contact lenses may be worn. For surgical procedures where hazardous fumes may affect
contact lenses, regular glasses must be worn.
e Protective eyewear must be worn while the student is scrubbed.
¢ No nail polish or artificial nails shall be worn.
e Walking shoes shall be worn in the OR. Clogs, sandals, and backless shoes are
considered unsafe and should not be worn.
e Students (both male and female) are encouraged to wear some type of support hose under
scrubs to decrease discomfort and increase endurance.

PROGRAM REQUIREMENTS

PREREQUISITES:

Math 110 (Elementary College Algebra)

Biology 250 (Human Anatomy with Lab)

HSCI 484 or BUS 485 (Medical Terminology)
Eligibility for English 846 (Writing Development)

PHYSICAL ABILITIES:
Able to stand or sit for 6 hours per day.
Able to lift and carry 50 Ibs for 20 feet.
Hands and arms free of skin disease.
Able to manipulate suture as fine as a human hair either with or without glasses or contacts.
Able to communicate without visual clues.
15





POLICIES
ACADEMIC REQUIREMENTS
NOTE: Due to revisions to the Core Curriculum by the Association of Surgical Technologists,
the student must be able to demonstrate computer skills in order to pass the national
Certification Exam.

SURG 440: Basic Sciences
Graded Work: (A Student’s lowest score will be dropped before averaging)
Weekly quizzes (about 2 per week)
Final Exam
Professionalism (see Page 25 and Attendance policy on Pages 14 & 15)
Written Assignments:
0 Medical Terminology- Translate a section from a surgical textbook into lay
terms.
o Pharmacology- Research and report on an Ophthalmic medication using  the
Internet
Non-Graded Work:
e Self-Learning Modules for
O.R. Pharmacology Microbiology Conceptual Physics

SURG 441: Surgical Patient Care Concepts

Graded Work:
o  Weekly Quizzes (about 2 per week)
e Lab Skills (See Appendix A)
e Final Exam
o Written Assignment:
0 Reports on 2 O.R. Observation Days (See page 23)

SURG 442: Surqgical Specialties

Graded Work: Weekly Quizzes
Final Exam (Final is comprehensive, covering SURG 440, 441, 442, 443)
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ACADEMIC REQUIREMENTS

SURG 443: Clinical Practice

Graded Work: One Final Clinical Evaluation for each of 2 Rotations (See Appendix B).
Non-Graded Work but MANDATORY':
o Weekly Clinical Evaluations completed by the Preceptor
e Surgical Case Log- student’s documentation of the various types of surgical procedures
with which the student has experience
e O.R. Skills Checklist- a record of clinical skills acquired by the student and verified by
the Preceptor.
e Clinical Journals- Daily reports of the student’s clinical experience. NOTE- Weekly
Clinical Evaluations, Clinical Journals and time Cards are turned in every Wednesday.
The grade from the weekly quiz will be zero (0) until ALL of these documents have
been submitted.

GRADES

GRADE SCALE: Passing is 78% A =93 -100%

B =85-92%

C=78-84%

D=70-77%

F =69 and below
Please note: These grade levels were set by the Surgical Technology Program Advisory Board.
The Board is comprised of a Student ST, a Certified Surgical Technologist, an O.R. Nurse
Educator, a surgeon, the Instructors and the Dean of Science, Math, & Technology. The guiding
principle of the Board is that every patient deserves a surgical technologist who is at least
Average or above. Therefore, a student with a “D” GPA will not graduate from this program.

GRADE VALUES/ GRADE WEIGHTS:

For each semester, the student achieves points from quizzes, assignments and the Final Exam.
SURG 440: There are 13 quizzes and assignments worth 100 points each. The quiz with the
lowest score is automatically dropped. Total points possible for Quizzes and Assignments per
semester = 1200. This is used to obtain an average. For example, 1080 points divided by 12
quizzes and assignments = 90% grade average. Multiply this by the WEIGHT of the Quizzes
and Assignments (50% of the semester grade) and the student has earned 45 points. If the
student scored a 90% on the Final Exam, this is multiplied by the WEIGHT of the Final (50% of
the semester grade) or 45 points. 45 + 45 = 90%, the student’s grade for the semester

Please note: Surgical Technology students are expected to behave in a professional manner.
This means using effective communication, meeting deadlines and due dates, treating others with
respect, and maintaining an excellent attendance record. To reinforce this behavior, points are
subtracted from the student’s grades if unprofessional behavior is exhibited. Therefore, for
every violation of any of the policies regarding behavior or attendance published in this
handbook, the student shall lose five (5) points from the semester total. For further
discussion of Professionalism, see Page 25.
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POLICIES

GRADE VALUES
SURG 440 : Basic Sciences for Surgical Technology % of Grade
* Quizzes & Assignments 50%
* Final Exam 50%
100 %

SURG 441: Surgical Patient Care Concepts

* Quizzes & Assignments 50%

* Final Exam 50%

* Clinical Skills Pass/Fail
100 %

SURG 442: Surgical Specialties

* Quizzes 60%

* Final Exam (covers SURG 440,441, 442) 40%
100%

SURG 443: Clinical Practice

* Clinical Performance Pass/ Fail (Credit/ No Credit)

* Professionalism Pass/ Fail

QUIZZES AND FINAL EXAMS

Quizzes and final exams are worth 100 points each. Students use a Scantron form and a
#2 pencil. All tests are timed. No one may enter the classroom once a test has begun. After the
quiz has been corrected, the Scantron is returned to the student for a review. The scores for the
tests and assignments are averaged together. The lowest score is automatically dropped. Then,
the total points are divided by the number of potential scores minus one. The points earned are
obtained by multiplying the semester average by the percentage value for Quizzes and
Assignments as stated above. If a test exam has been missed for any reason, the student must
make arrangements with the Instructor to take the quiz within 5 class days after his/her return
or s/he will forfeit the grade The Final Exams are comprehensive covering all subject areas for
the semester.

WRITTEN and other ASSIGNMENTS (SURG 440 & 441)
Assignments are worth 100 points each. Papers must be typed, with correct spelling and
in the student's own words. Assignments submitted after their due date will be marked down 5
points each day they are overdue.
1. Pharmacology: Student is to prepare a report on an assigned Medication. The
written report is submitted to the Instructor and presented to class.
2. Medical Terminology: Student is to translate into laymen’s terms an assigned excerpt
from a nursing textbook. Submitted and presented to class.
3. Structured Observation Days: Each student will have two (2) opportunities to
observe surgical procedures at 2 different hospitals. Each hospital is a site for
Clinical Rotations in SURG 443.The student will submit a written report.
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COURSE DESCRIPTIONS
CLINICAL SKILLS (SURG 441)

During SURG 441, the student is expected to acquire some clinical skills at the level of a
Beginner. The student will receive a Skills Checklist (Appendix A). Once a skill has been
demonstrated, the student is expected to practice in class labs and independently to prepare for
the Clinical Skills Check-off at the end of the semester. The student MUST pass the Skills
Check-off to progress to SURG 443: Clinical Training.

The Lab Instructor inspecting a practice set-up.

SURGICAL SPECIALTIES (SURG 442)
This course is a series of lectures and demonstrations of the various surgical specialties.
The primary lecturer is the Program Instructor. Guest lecturers include surgical technologists,
Perioperative nurses, surgeons, and surgical equipment vendors. Course work includes study
questions from the text and weekly quizzes. The Final Exam is 200 multiple-choice questions
covering SURG 440, 441, 442 and is graded by Scantron. The student must achieve a grade of
78% or better to pass the Surgical Technology Program.

CLINICAL EXTERNSHIP (SURG 443)

Most students will have one 9-week Clinical Rotation at each of two (2) different
hospitals selected by the Instructor. The site selection will be based in part on proximity to the
student’s home and the student’s compatibility with the O.R. environment. To pass this course,
the student must 1) complete a minimum of 500 hours and, 2) achieve skills in surgical
technology at the level of an Advance Beginner (See Final Evaluation, Appendix C). They
must also achieve the Standard Level of Case Requirements (Appendix D).

The student is to be assigned to appropriate learning opportunities while in Clinical. A
Preceptor must always be immediately available to scrub-in with the student. Sometimes, a
Hospital may be short of O.R. staff and may ask the student to “fill-in”. _A student may not be
assigned in place of a trained employee. This policy is in place to protect the patient from harm,
and the student and the hospital from legal liability.

SURG 443: Clinical Practice for Surgical Technology is graded as Credit/No Credit
(pass/fail). If for any reason the student is not able to complete a clinical rotation, whether due to
lack of proficiency in skills or unprofessional behaviors, or due to the Site-requested removal of
the student from the Clinical Site, s/he will receive a No Credit (fail) for that class.

To complete the program, the student MUST PASS SURG 443
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POLICIES

CLINICAL TRAINING (SURG 443): Documentation

Prior to beginning Clinical Training, the student will receive the Clinical Handbook. The
Handbook contains Clinical Objectives for every week to guide the student and his or her
Preceptor in the training. The objectives are used by the Preceptor to evaluate the student's
weekly performance. These Weekly Clinical Evaluations are due every Wednesday. At the end
of the First Rotation, the Preceptors will be asked to complete a Final Evaluation. (See
Appendix B). The First Rotation Evaluation is graded to give feedback to the student and
identify areas where the student needs improvement. The Final Clinical Evaluation is graded as
Pass/Fail. To pass the Surgical Technologist Program, the student MUST satisfactorily meet
the Clinical Objectives by receiving a Passing grade on the Final Clinical Evaluation (see
Appendix C).

Documentation: Clinical Journal

During the First Clinical Rotation, the student is expected to submit a report of a surgical
procedure for every day of training during the previous week. The report is to follow a specific
format. It is submitted for review by the Instructor every Wednesday. These reports are used as
a learning tool to record the Clinical experience and as an evaluation tool for the Instructor. In
addition, this has been proven helpful in reducing stress when the student uses it to vent his/her
feelings about Clinical. The contents of these reports are kept in strictest confidence. While the
reports are only required for the First Clinical Rotation, the student is encouraged to keep
documenting his/ her experiences throughout both rotations.

Documentation: Surgical Case Tracking Log
The student is expected to document proficiency on a number of selected types of surgical
procedures. The student will be given a disc with the Case Tracking program that allows the
student to track these procedures. A summary is submitted to the Instructor at the end of the
semester. (See Appendix D). To pass this course, the student must document a minimum of
125 of selected types of surgical procedures s/he is capable of performing independent of
the Preceptor.

Documentation: Clinical Skills Checklist
The student is also expected to acquire a minimum number of selected skills. It is the
student’s responsibilities to seek out opportunities to learn these skills and document them on the
Clinical Skills Checklist (See Sample in Appendix B). The Checklist will be collected at the
close of each rotation and reviewed by the Instructor. To pass this course, the student must
acquire the required minimum number of selected skKills.
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POLICIES

ATTENDANCE

TARDINESS:

Frequent tardiness is seen by O.R. managers as unprofessional and can cost a Surgical
Technologist his/her job. Therefore, every class day, the student will be expected to sign in on
the Attendance sheet by 8:00 a.m. Every clinical day, the student will be expected to document
their hours on a Student Time Card that will be signed daily by the Operating Room Nurse
Manager or Charge Nurse. Time cards are turned into the Instructors on a weekly basis.

NOTE: For excessive tardiness and/or for failure to notify the Program office BEFORE
the start time of Class or Clinical days, the student will have 5 PERCENTAGE POINTS
SUBTRACTED from the next class test. As with any unprofessional behavior, the student will
be counseled. If the pattern continues, the student may be dismissed from the program.

ABSENCES:

Regular attendance in class and clinical is an obligation assumed by every student at the
time of registration. College policy states: "When repeated absences place the probability of
the student's success in doubt, the professor may drop such a student from the course."”
Absence means non-attendance for any reason. This is an intensive vocational training program
in which information regarding the care of human lives is offered at every class. Any absence
may put the student's chance of success at risk. "It is the prerogative of the professor to
determine when absences are excessive."

For every day absent over the limit, the student will have five (5) PERCENTAGE POINTS
subtracted from the Final grade for the semester.

Summer:_ Three (3) absent days are allowed.

Fall: Five (5) absent days are allowed.

Spring: Three (3) absent days per Clinical Rotation are allowed. NOTE: If the hospital
management finds the absenteeism of the student to be excessive, they may request that the
student be removed from training. There is no assurance that another clinical site can be
obtained for the student. Therefore, the student may be subjected to disciplinary action including
possible dismissal from the program.

NOTIFICATION PROCEDURE
If, for any reason, the student finds that s/he will be late or absent from class or clinical
site, said student is expected to
1. Keep phone numbers of the Instructors and Clinical sites with him/her at all
times.
2. Call the phone number of the Instructors and the Clinical site BEFORE the start of
class or the Clinical day and leave a message.
3. Whenever possible, give prior notice in writing.
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POLICIES

LEAVE-OF-ABSENCE

For an absence of greater than a week, the student must request a Leave-of-Absence in
writing from the Program Director. Personal Leaves are granted on a case-by-case basis. For
Medical Leaves-of-Absence, a letter from the student’s physician must accompany the request.
The letter must describe the malady and the estimated length of time the student is unable to
attend school. Prior to his/her return from a Medical Leave-of-Absence, the
student must submit a statement from a physician verifying that the student still meets the
physical requirements for training in this program. Leaves are granted if and only if the

1) Student’s academic standing and clinical performance are acceptable and the
2) Leave will not place the student’s standing at risk and the
3) Malady does not pose a long-term risk to the student working in the O.R.

If the request is made during SURG 440 & 441 the Instructor may exercise the policy for
Excessive Absences (See “Attendance”) and withdraw the student. If the request is made during
SURG 443, the Instructor may require the student to make up the time with Extended Training at
the Clinical Site or at another site at a later date. The student will receive an Incomplete on his
or her records until such time as the required hours are completed.

INCOMPLETES

A grade of Incomplete is given only if and only if the student has not completed his or her
SURG 443 Clinical Hours. It is granted on a case-by-case basis according to the rules as stated in
the Leave of Absence policy above (See conditions 1, 2 & 3). Completion of Extended Training
is not to exceed one semester past the graduation date of the class. The Instructor must receive in
writing an agreement from the Clinical site verifying their permission to allow the student to
extend his/her training. Upon completion of the Extended Training, the Instructor will submit a
Change-of-Grade request with Admissions and Records to remove the Incomplete. The graduate
will then receive his/ her Certificate of Completion.

JURY DUTY
If a student receives a summons for Jury Duty from a Municipal or Superior Court, that
student may be excused due to the fact s/he is in a Vocational Training Program. Please see the
Instructor for a letter asking for a delay in the assignment until after graduation.
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HEALTH POLICIES
APPOINTMENTS:

Doctor, dental or other appointments should be made after class or clinical hours. If,
under extenuating circumstances, the student must attend an appointment during class hours, the
student is expected to notify the Instructor, in writing, prior to making the appointment.
NOTE: The student will be training in a Healthcare facility. Therefore, if the student presents
with contagious symptoms, s/he is strongly advised to stay home and rest.

Examples of contagious symptoms include:
Fever greater than 100° F;
Excessive cold symptoms (drippy nose and eyes, sneezing); OR
Skin eruptions, or recent and/or draining wounds on hands or arms.

If the student is experiencing pain for which over-the-counter medications are ineffective,
the student must see a physician and report to the Instructor. The student may NOT train at the
Clinical site if he or she must take a controlled substance for pain relief.

HEALTH SCREENINGS
Prior to entry into SURG 443, every student must pass a Physical Exam and
Immunization Screening. Required screenings include
1. Proof of Immunity to
Hepatitis B, Measles, Mumps, Rubella, Varicella, Tetanus, Diphtheria, Pertussis, and
Seasonal Influenza.
2. Tuberculosis clearance by either the Two-Step process or Quanteferon, or chest X-ray

SEASONAL INFLUENZA VACCINE

Every year a different version of the Influenza (“Flu”) Virus emerges resulting in time
lost from work or school, and even some deaths. It is imperative that every ST student obtain
this annual vaccine. Vaccinations are available FREE at the Skyline Health Center.
To meet these requirements, the Student may use the services of his or her own personal
physician or use the services offered at the Skyline College Health Center. (See below)

Skyline College Health Center Services
Building 2, Room 2209
650-738-4270

Services: Nurse Practitioner/ Physician Assistant Health Screenings $30
Blood Work (tests for Immunity) For Cost
TB tests x 2 $10/ each
Measles, Mumps, Rubella Shots $10
Varicella $10
Tetanus (Tdap) $10
Hepatitis B series $30
Seasonal Flu shot FREE
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HEALTH POLICIES

HEPATITIS B VACCINATION

The Hep B immunization series consists of one shot followed in one month by the
second shot, followed by the third shot six months later. The student must then obtain a titer to
determine if s/he is “seropositive” (immune). If, after receiving the vaccine series, the student
fails to seroconvert from negative to positive, s/he must receive a “booster” and have another
titer drawn. If, after the booster, s/he is still not considered immune, the student shall receive
counseling by the Instructor about his/her risks working in an O.R. If the student accepts these
risks, s/he will be asked to complete a waiver form. A copy shall be placed in the student’s
record and a copy is given to the student.

LATEX ALLERGY
Be advised that a large number of products used in the Operating Room contain latex and

that working in this environment places the person sensitive to latex at great risk.

If it is found that a student is sensitive to latex products, the student must be evaluated by an
allergist familiar with the protocols of the Centers for Disease Control. The student shall be
counseled by the Instructors and provided with a list of products containing

latex and their alternatives. The nurse manager of the student’s Clinical site shall be notified and
accommodations shall be made to prevent the student’s exposure to these products. If
accommodations cannot be reasonably made, upon the allergist’s recommendation, the student
shall be dismissed from the program for his/her protection. Documentation of the allergy is the
student’s and Instructor’s responsibility. Copies shall be placed in the student’s record and given
to the student. Studies show that persons with allergies to the following foods are at risk of
developing sensitivity to latex: bananas, kiwi, avocado, stone fruits, raw potato, papaya,
chestnuts, and tomato.

NOTE: A student who has sustained an injury that leaves an open or draining wound may not
scrub on a surgical procedure until the wound has closed or formed a scab that is not easily
opened by repeated scrubbings of the hands and arms.

If the student has pain that must be treated by a controlled substance, he or she is excused from
Clinical until medication is no longer needed. (See Attendance and Leave of Absence Policies)
(See the Policies regarding injury or illness in the Classroom or Clinical Site, next page)
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POLICY AND PROCEDURE
FOR STUDENTS INJURED AT THE COLLEGE

If a student becomes ill or is injured while in class s/he should
1. Report the incident to the Instructor of the Surgical Technology Program.
2. Obtain treatment at the Health Center.
3. File an Incident Report with the Instructor within 24 hours of the incident.

POLICY AND PROCEDURE
FOR STUDENTS INJURED, OR EXPOSED TO BODY SUBSTANCES
AT CLINICAL ROTATION SITE

Definitions: “Body Substances” include tissue and/or body fluids, especially blood and fluids
contaminated with blood. “Exposure” means the substance contacted bare or broken skin and/or
mucous membranes. The student should

e Immediately report accident, injury, needle stick, splash, or other exposure to body
substances. Report to the Instructor of the Surgical Technologist program and the O.R.
Nurse Manager or Charge Nurse.

e Follow the Hospital’s protocol for employees regarding accidents or body substance
exposures.

a. Obtain treatment.

b. Complete all mandatory hospital forms (except Worker’s Comp)
c. Keep copies for your records

d. Complete the Surgical Technology Program’s Incident Report

e. Complete Skyline’s Workers’ Compensation form

f. Submit all forms to the Program Instructor ASAP

WORKERS’ COMPENSATION

If the Chancellor’s Office of the San Mateo Community College District accepts the
Workers” Compensation claim forms, a copy will be sent to the student. If not, the student is
obligated to pay the fees for treatment rendered. The student is advised to keep these forms and
any correspondence in a safe place for up to four (4) years. If the healthcare facility where
treatment was obtained bills the student, he or she should submit a copy of the Workers’
Compensation forms to the hospital billing office.

See Appendix E for a sample of the Incident Report.
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POLICIES

STRESS AND THE SURGICAL TECHNOLOGY STUDENT

This course is extremely stressful mentally, physically, and emotionally. Stress has been
known to lead to illness and injury. To reduce or prevent the effects of stress, the student is
strongly encouraged to adopt the following recommendations:

REST - 6 to 8 hours a night. Stress places an increased demand on the energy
reserve.

EXERCISE - 20 minutes of aerobic activity 3 times a week. This helps in three ways:1)
relieves nervous tension; 2) increases strength and endurance needed in the
O.R.; and 3) promotes a restful sleep pattern. Simple walking is an
aerobic activity.

DRUGS - Alcohol, caffeine, nicotine and others stress the body and interfere with
a restful sleeping pattern. Avoid them.

NUTRITION - 3 healthful meals a day, especially Breakfast, to replenish the energy
stores tapped by stress. Actuarial research shows that 75% of all
industrial accidents happen to people who do not eat breakfast!

The student will be practicing in a HIGH RISK ENVIRONMENT, caring for HUMAN LIVES.
The Surgical Technology student is, therefore, obligated to obtain adequate rest and nutrition to
meet the demands of their practice. Failure to do so is considered Unprofessional Conduct and

may be subject to disciplinary action.

PROFESSIONAL CONDUCT

A student in this program is under constant observation by healthcare professionals,
patients, and visitors both at the College and at the Clinical site. Failure to comply with the
following rules of behavior may be grounds for dismissal from the program.

The student is expected to

e abide by the policies of the program as defined in this handbook.

e attend all classes and clinical days.

e Dbe prompt to all learning sites, class and clinical.

e keep the Instructors and the Clinical Site managers informed as to absence/ tardiness

e arrive at each learning site prepared to learn, which means the assigned reading is
completed, the student has materials for taking notes, and the student is dressed
appropriately.

e submit assigned course work or required documentation on its due date.

e treat all persons and property with respect.

e observe the privacy and confidentiality of all persons.

e participate in class discussions and in team projects.

e accept constructive criticism to improve skills

e attend In-services and Morning Report at the Clinical Site
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POLICIES

UNPROFESSIONAL CONDUCT

Be Advised: Hospitals may fire an employee who exhibits any of the behaviors listed below. A
student shall be subject to disciplinary action including dismissal for these same behaviors:
1. Frequent absences.
2. Frequent tardiness.
3. Failure to submit documentation on time, or falsifying documentation.
4. Abusive, lewd, foul, or threatening behavior to patients, other students, faculty, or clinical

staff members
5. Student was observed to be under the influence of drugs or alcohol.
6. Student was observed committing plagiarism, or cheating, or stealing.*
7. Student is observed deliberately damaging College or Hospital property.
* Plagiarism is defined as copying another’s work, or taking text from another source and passing
it off as one’s own work. Cheating is defined as copying answers from another student’s test or
obtaining answers from another resource during a test, or changing answers after the grading of a
test.

PROBATION/ DISMISSAL POLICY

Violation of policies will result in verbal counseling. A report of the counseling will be
placed in the student's records. If a second counseling is required, a contract of expected behavior
or performance will be drawn up and signed by the student. A copy will be placed in
the student's records and a copy will be given to the student. The student shall be placed on
probation until the performance criteria, as written in the contract, have been met. Failure to meet
the written behavior or performance criteria shall be cause for dismissal. The student will be
informed in person and in writing of the reasons for his/her dismissal.

If the student demonstrates behavior described in points numbered 4 through 7 above,
s/he will meet with the Instructors and receive a written dismissal notice. The student will then
meet with the Dean of Math, Science and Technology to confirm the dismissal.

GRIEVANCE PROCEDURE

Should a student disagree with any policy or decision regarding his/her status in the

program, s/he may initiate the following procedure for filing a grievance:

Step 1: The grievance shall be presented in writing to the Instructor within thirty (30)
calendar days after the date on which it arises. The Instructor shall reply in
writing within seven (7) calendar days after receipt of the grievance.

Step 2: If the grievance is not resolved at Step 1, the student must then submit the
written grievance to the Dean of the Math, Science and Technology
Department within seven (7) calendar days after the presentation of the
Instructor's reply. The dispute is then handled by the college’s grievance
procedure. (See the Skyline College Student Handbook).
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ADDITIONAL INFORMATION

SURGICAL TECHNOLOGY CLUB

The ST Club is one of several clubs on the college campus. Each Club is required to
create and abide by a constitution, elect officers, and create and administer a budget. The ST
Club has no dues, but monies are available through the Skyline Organization and Club Council
(S.0.C.C.) part of the Student Activities Office. The club members may also engage in
fundraising activities according to rules of the S.0.C.C. Monies can be used to fund club
outings, activities to honor Surgical Technologist Week (September), and for the Graduation
ceremony.

JOB PLACEMENT/ JOB FAIR

Annually, the job market in the Greater Bay Area is surveyed to assess the need for the
Surgical Technology Program. This information is shared with the students. At the end of the
Final semester, the Program sponsors a Job Fair. At the Job Fair, the students are introduced to
recruiters from interested hospitals. Student attendance is mandatory.

A few weeks before the Job Fair, the students will attend a class on Interviewing Skills
and Resume Writing taught by a Career Counselor. The class also advises on dressing for
success. Additional services are available through the Counseling Department.

GRADUATION

A student who completes the General Education Requirements to obtain an Associate’s
Degree in Surgical Technology is invited to the College Graduation Ceremonies. Advice on
obtaining an Associate’s Degree will be made available to the student in the Fall semester. At
any time, the student may make an appointment with a college counselor.

The graduating surgical technologists may choose to celebrate GRADUATION on the
college campus in a manner in keeping with the college rules and in respect for the profession of
surgical technologists. This may include a semi-formal ceremony with a presentation of
certificates. Another option is an informal luncheon off campus. Arrangements for the
graduation will be discussed at meetings of the Surgical Technology Club.

CERTIFICATES OF COMPLETION
Upon graduation, the student will receive a Certificate of Completion and a Letter of
Recommendation. It is suggested the graduate bring these documents, along with the Final
Clinical Evaluation, the Skills Checklist and the Case Tracking Log to any job interview. Job
Placement services may be offered through the Counseling Department.
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NATIONAL CERTIFICATION EXAM

There are three agencies that offer national credentials for the Surgical Technologist.
However, the Association of Surgical Technologists recognizes only the National Board for
Surgical Technologists and Surgical Assistants (NBSTSA). The NBSTSA has very strict rules
for eligibility: The applicant must have graduated from a formal program which includes many
hours of hands-on training, and the program must be accredited by the Commission on
Accreditation of Allied Health Education Programs (CAAHEP). CAAHEP is affiliated with and
supervised by the American Medical Association.

The Skyline College Surgical Technology Program has been accredited by CAAHEP
since 2000.

PREPARATION FOR CERTIFICATION EXAM

If there is enough interest, the Instructor will arrange for a class to assist the grads to
prepare for the National Certification Exam. The Class will include a discussion of the cost,
application to and eligibility for the exam. The class will also cover test-taking techniques, and
assessments. Several noted Preparation texts will be reviewed. (See examples next page)

RESOURCES FOR PREPARATION

Appleton & Lange’s Review for the Surgical Technology Certification Exam, Allmers &
Verderame, 5™ Edition, Appleton & Lange

Surgical Technology Exam Review, 3% Edition, Rogers, Boegli, & LaRue, 2013, Pearson

*Surgical Technologist Certifying Exam Study Guide, 2™ Ed., 2007, Association of
Surgical Technologists, Inc.

Surgical Technology Review, Chambers & Roche, 2010, F.A. Davis Co.

*This resource is provided as part of the Gold Student Membership Bundle from the
Association of Surgical Technologists. (See Page 14)
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DIRECTORY

Skyline College

Math, Science & Technology Department.............ccccveievenn e, 650-738-4221
Fax: 650-738-4299

Dean, Ray Hernandez, MS.. teeiienieeeieeieeneen. 050-738-4354
Director, Allied Health Programs IJaz Ahmed ceeiaenaeeieeieeneene.. 050-738-4457
Surgical Technology Program Director ...........cccovvviiiiiiiiinnnnnn. 650-738-4470
Alice Erskine, CST, RN, MSN, CNOR.................. e-mail erskine@smccd.edu

Fax: 650-738-4299
For Emergencies Only! Cell: 510-427-9148
Clinical Instructor:

Michael Wasilewski, CST, CRCST............cccennnn. Office:  650-738-4416
Cell: 650-438-9310

e-mail: wasilewskim@smccd.edu

Please, make every effort to discuss your concerns during regular office hours (0800-1700).
KEEP the phone numbers of the Instructor handy in case of an emergency.
Alice’s Cell phone number is for Emergencies Only!
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APPENDIX A: Required Clinical Skills
For SURG 441





SURGICAL TECHNOLOGY PROGRAM
CLINICAL LABORATORY SKILLS
Check-off Sheet

STUDENT NAME:

To pass, the student must be able to perform each skill accurately and safely. Student must be able to
recognize an error without prompting. The error must be corrected immediately and appropriately.

PASSING INSTRUMENTS
Error Correction  Pass/Fail Comment

Hand-held Retractor

Self-retaining Retractor

Mount Blade and Pass Scalpel

Forceps

Needle Holder w/ Suture

Hypodermic syringe

Tie-on-a-Passer

ASEPTIC TECHNIQUE
Error Correction  Pass/Fail Comment

Opening Supplies

Creating Sterile Field

Hand Scrub

Gowning & Gloving

Gloving Surgeon

Sterile Boundaries

Draping Mayo Stand

SUTURES
Error Correction  Pass/Fail Comment

Threading Eye Needles

Mounting Atraumatic Suture

Passing Free Tie

Mounting Tie-on-a-Passer

COUNTS
Error Correction Pass/Fail Comment

Sponge

Sharps

Evaluator: Date:






APPENDIX B: SURG 443 SKILLS LIST
(Sample)





NAME

STUDENT SKILLS CHECK LIST (Sample)

Student: Ask a nurse or surgical tech at your Clinical Site to initial your ability to perform these
skills. Then, have them sign next to their initials at the end of this form.

Evaluator: Please observe the student for competency in the following skills. Verify by signing
at the end of this form. Thank you

PASS FAIL NO.EXP
1. TRANSPORTING PATIENTS TO O.R.

a. stretcher (Initial)
b. bed

c. crib

d. wheelchair

2. SECOND CIRCULATING DUTIES
a. preparation of patient for anesthesia
1. transfer patient from stretcher to O.R. table

2. secures patient, use of arm-boards

3. Position for spinal/epidural
b. positioning of patient on O.R. table
1. supine

2. jackknife

3. lithotomy

4. fracture table

5. supine for hand

6. supine for knee arthroscopy

7. lateral for chest/kidney

8. head and neck

9. lateral for total hip

10. prone






(Sample Last Page)
CHECK LIST (continued) PASS

c. Set-up Endoscopy Equipment

FAIL NO.EXP

d. Set up Hypo/Hyperthermia Blanket

e. Set up Uterine Evacuator

f. Set up Liposuction machine

g. Set up Headlights

h. weekly cleaning/outdating

I. picking cases

J. Labor & Delivery
1. Scrubbing on C-Section

2. Assist w/ vaginal delivery

Initial Signature Initial  Signature

Revised 2013/ AE





APPENDIX C: Final Clinical Evaluation
(Sample)





oLl Ee"SURG 443: Clinical Practice for Surgical Technology

FINAL EVALUATION

Student: Date

Evaluator(s):

Evaluator: To pass this course, the student’s technical and professional skills must be at the
level of an Advanced Beginner. This is defined as a professional capable of making choices an
demonstrating independent practice more than 90% of the time on cases for which s/he has
experience. S/he must be independent on at least 5 different surgical procedures covering a
variety of surgical specialties. Thank you.

Criteria/ Category
1. Student scrubs independently on at least PASS FAIL
5 different procedures.

(Please list these procedures) 1.
2.
3.
4,
5.
COMMENT:
2. Student makes effort to obtain assignment; PASS FAIL
prepares by obtaining information re
Dr’s preference card, procedure, A & P.
COMMENT:
3. Student follows principles of asepsis PASS FAIL
consistently.
COMMENT:
4. Student consistently identifies when aseptic PASS FAIL
technique is broken.
COMMENT:
5. Student makes appropriate correction when PASS FAIL

breaks occur.
COMMENT:





6. On routine cases, student sets up Mayo stand
and back table in an organized and efficient
manner.

COMMENT:

7. Student demonstrates knowledge of
instrumentation in at least four (4) surgical
specialties.

COMMENT:

8. Student correctly identifies sutures and their
appropriate usage.
COMMENT:

9. Student correctly identifies meds, their uses
and actions.
COMMENT:

10. Student accurately labels meds; student
provides info to surgeon, anesthesiologist
& circulator re name and quantity of meds
used.
COMMENT:

11. Student initiates sponge and sharps counts;
student performs counts accurately and in a
timely and efficient manner.

COMMENT:

12. Student demonstrates increasing speed in
passing instruments and sutures in a safe
manner.

COMMENT:

13. Student demonstrates increasing ability to
anticipate surgeon’s needs.
COMMENT:

15. Student responds to constructive criticism professionally.

COMMENT:

14. Student communicates with team members
in an appropriate and effective manner.
COMMENT:

PASS

PASS

PASS

PASS

PASS

PASS

PASS

PASS

PASS

PASS

FAIL

FAIL

FAIL

FAIL

FAIL

FAIL

FAIL

FAIL

FAIL

FAIL





15. Student is punctual.
COMMENT:

16. Student uses free time effectively; e.g./
cleaning, picking cases, assisting other
O.R. teams.

COMMEMT:

17. Student demonstrates principles of cost
containment.
COMMENT:

18. Student demonstrates characteristics and
skills of a surgical technologist at the level

of an Advanced Beginner and is employable.

COMMENT:

Evaluator’s Signature:

PASS

PASS

PASS

PASS

FAIL

FAIL

FAIL

FAIL

Student’s Comments:

Student’s Signature:






APPENDIX D: Surgical Case Requirements
Sample of Case Tracking Log





INSTRUCTIONS ON USING YOUR CLINICAL CASE TRACKING LOG (Version 2.0 - 2007)

1. Welcome to the 2007 version of the Clinical Case Tracking Log (CCTL). This software has been updated from previous
should be compatible on most current Microsoft Windows© based operating systems.

2. To get started, insert the CD-R disc into your computer's CD drive. This will be the D-drive on most computers.

3. If the CD does not Run immediately, click the Start button and then click My Computer. You will now see an icon named
Drive (D:). Click this icon to Run the CD in your drive.

4. The MS-EXCEL® icon will appear, with the CCTL tag, on your desktop. You must now Save and re-name this file. To do
your Tool Bar and then click Save As. Re-name your file and move it to a File location of your choice. It may be very handy
file on your Desktop.

5. IMPORTANT: This program runs MS-EXCEL® in the background. Because there is no auto-save feature bui
EXELO, YOU MUST SAVE YOUR DATA FREQUENTLY, or you may loose all or part of your work.

6. There are 19 weeks shown for each case activity. Check the dates and correct them as needed.
7. The Index of Cases was set up for you so that you can enter and track important course and personal data as ne

8. The totals boxes will automatically tally as you enter your completed cases on each of the work sheets. The ov
automatically tally on the Program Totals for your overall case summaries.

9. When you have successfully copied the CCTL program to your computer, please return the CD to your profes:

10. You are now ready to get started and best of luck to you from the entire CCTL team.

A sample f the Final Summary of this Excel Spreadsheet is on the next page. This program
will be available on WebAccess or directly from the Instructor.
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}"."{ ARC/STSA

Accreditation Review Council On Education Certified Mail
In Surgical Technology And Surgical Assisting Return Receipt Requested

August 19, 2013

Regina Stanback-Stroud, BS, MS, MA, EdD
President

Skyline College

3300 College Drive

San Bruno, CA 94066

Dear Dr. Stanback-Stroud:

The Accreditation Review Council on Education in Surgical Technology and Surgical Assisting
(ARC/STSA) reviewed and did not approve the Core Curriculum for Surgical Technology, 6e
implementation (effective June 10, 2013) request submitted by the surgical technology program at Skyline
College, dated January 28, 2013. The documentation reviewed does not provide sufficient information to
clearly demonstrate that the program meets or exceeds the requirements of the Standards. The ARC/STSA
requests the submission of additional documentation regarding the Core Curriculum for Surgical
Technology, 6e implementation that will assist the ARC/STSA in formulating an accurate and consistent
approval decision.

Specifically, the ARC/STSA requests submission of the following additional documentation in support of
implementation of the Core Curriculum for Surgical Technology, 6e:

Standard I1l.C. The curriculum must ensure the achievement of program goals and learning
domains. Instruction must be an appropriate sequence of classroom, laboratory, and clinical
activities. Instruction must be based on clearly written course syllabi describing learning goals,
course objectives, and competencies required for graduation.

The publication submitted does not clearly indicate all required components of the clinical case requirement for
program completion in the CCST6e, including clinical roles.

The program did not submit the requested ARC/STSA Curriculum Comparison Form-6e, as the program
submitted the CCF-5e.

Please provide documentation that clearly specifies the student clinical roles, as defined in the Core
Curriculum for Surgical Technology, 6e.

In addition, specify where this requirement is published and when and how students, the public (potential
students) and the program clinical affiliate(s) [staff] are made aware of this requirement,

Finally please submit a completed, comprehensive ARC/STSA Curriculum Comparison Form—CCSTée
[CCF-6e] (available at www.arcstsa.org/index. php/educators/educators-surgical-technology/st-forms-and-
facts/é#stforms) indicating that the proposed curriculum offered will meet or exceed the content
requirements of the Core Curriculum for Surgical Technology, 6e.

Please submit your response, including a copy of this findings letter, to Keith Orloff, CST, FAST,
Executive Director, ARC/STSA, 6 West Dry Creek Circle, Suite #110, Littleton, CO, 80120. The report,
submitted as a single “seamless” electronic/digital document (on a CD-ROM, DVD, or external drive [stick
drive, thumb drive, pencil drive, etc.] for documentation in excess of 20 pages, should be received by the
ARC/STSA on or before close of business (4:30 PM, Mountain) on September 16, 2013. [Please note that
submissions consisting of 20 pages or less can be submitted as a single PDF attachment via email sent to

6 west Dry Creek Circle 7 sute 110 7 Littleton CO 80120 7 TeL 302 634 9262  ax 308 741 3655 7 arcstsa.org





Dr. Stanback-Stroud
August 19, 2013
Page 2

info@arcstsa.org.] The response should indicate the manner in which these citations have been resolved
and should clearly demonstrate how the program meets or exceeds the Standards.

Please note that the ARC/STSA does not accept documentation that inciudes confidential personal
identification information [e.g. - Social Security numbers] or personal health information. Please delete or

black out all confidential personal identification information or confidential personal health information on
documentation prior to submission. Documentation submitted with confidential personal identification
information or personal health information will be returned to the program without ARC/STSA review.

The CAAHEP Standards and Guidelines for the Accreditation of Educational Programs in Surgical
Technology, which are referenced in the citation(s) above, are available online at www.arcstsa. org.

Please contact the ARC/STSA at (303) 694-9262 if we can be of further assistance.

Sincerely,

Qe oo e, 5T MR cnoene, s

Ann Marie McGuiness, CST, MSEd, CNOR, FAST
Director of Accreditation Services

cc: Raymond Hernandez, MS, Dean
Alice Erskine, CST, RN, MSN, CNOR, Program Director
Elizabeth Slagle, MS, RN, CST, President, ARC/STSA
Connie Bell, CST, FAST, Vice-President, ARC/STSA
Thomas Bates, BA, CST, Secretary/Treasurer, ARC/STSA
Keith R. Orloff, CST, FAST, Executive Director, ARC/STSA
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COLLEGE

September 16, 2013

From: Surgical Technology Program #3023
Skyline College
3300 College Drive
San Bruno, CA 94066

To: Ann Marie McGuiness, CST, MSEd, CNOR, FAST
Director of Accreditation Services
Accreditation Review Council on Education
In Surgical Technology and Surgical Assisting

Re: Response to the Accreditation Review Council
On Education in Surgical Technology and Surgical Assisting

In reference to the letter sent on August 19, 2013, my response to your findings are below:

Re: Standard Ill. C.: The curriculum must ensure the achievement of program goals and
learning domains. Instruction must be an appropriate sequence of classroom, laboratory and
clinical activities. Instruction must be based on clearly written course syllabi describing
learning goals, course objectives, and competencies required for graduation.

Per ARC-SA: “The publication submitted does not clearly indicate All required components of
the clinical case requirement for program completion in the CCST6e, including clinical roles. In
addition, specify where this requirement is published and when and how students, the public
(potential students) and the program clinical affiliates (staff) are made aware of this
requirement.”

Response: The Handbook for SURG 443: Clinical Practice for Surgical Technology describes the
goals of the Clinical Externship on Page 1, and the Roles and Responsibilities of all members of
the Externship on pages 2 & 3. On pages 7 & 8 are the definitions of the specific roles the
Student may assume during the externship including the First Scrub Role, the Second Scrub
Role and the Observer Role. In addition, the specific objectives for Clinical Externship are listed
on pages 9 through 18. These are also found on pages 2 through 4 of the Syllabus for SURG
443, Additional skills required for graduation are found in the SURG 443 Clinical Skills List found
in Appendix B of the Program Student Handbook and Appendix D of the Handbook for SURG
443,

The Student receives a copy of the Handbook for SURG 443: Clinical Practice for Surgical
Technology at an orientation held in class four weeks prior to the start date of the Clinical
Externship. A copy of the Program Student Handbook is given to the Student at a mandatory





orientation four weeks prior to the first day of the first course, SURG 440: Basic Sciences for
Surgical Technology. Syllabi for all courses are emailed to the Student several weeks prior to the
first day of classes.

The Nurse Manager and/or the Nurse Educator of each clinical affiliate are given a copy of the
Handbook for SURG 443. At that time, the Program Director reviews the contents with the staff
and answers any questions. Affiliates of long-standing are sent the latest edition of the
Handbook and a review is also offered to their staff. The public now has access to the
Handbook for the Program and the Handbook for SURG 443 via the Program website:
www.skylinecollege.edu/surgicaltech/index.php. Syllabi for all courses, SURG 440, SURG 441,
SURG 442, and SURG 443 are also published on this website.

Listed on Pages 6 & 7 of the Handbook for SURG 443 are the Surgical Rotation Case
Requirements and a description of how to document these cases. A sample of the Excel
program the Student is to use for this documentation is included in this PDF and is entitled
“Surgical Case Tracking Log”. The Surgical Case Requirements are also published in the syllabus
for SURG 443, pages 2 & 3.

A sample of the form used to evaluate the Student’s weekly progress is located in Appendix B
for the Handbook for SURG 443. Samples of the forms used to evaluate the outcome of the
Student’s training during each clinical rotation are to be found in Appendix C. These are also
found in Appendix C of the Program Student Handbook.

“The program did not submit the requested ARC/STSA Curriculum Comparison Form-6e.”

Response: Included in this PDF is the completed Curriculum Comparison Form-6e as requested.

Respectfully submitted by

Alice Erskine, CST, MSN, RN, CNOR
Program Director

Surgical Technology Program
Skyline Community College

3300 College Drive

San Bruno, CA 94066
650-738-4470
erskine@smccd.edu




http://www.skylinecollege.edu/surgicaltech/index.php

mailto:erskine@smccd.edu




CCST6e Form

		 SCHOOL NAME   												Skyline Community College																SUBMISSION DATE				September 16, 2013								Please enter data in "yellow" areas only - all other areas are "locked".              Rows 1-3 and Columns A-G are "frozen" - this information is always visible when working on the worksheet - scroll up and down or across to access all data entry areas.

		1. Please enter the course number and course name of all courses required to complete the program's graduation requirements in columns to the right. [NOTE: Please do NOT include General Education courses unless they are used to demonstrate Core Curriculum - ST content instruction.]                                                                           
2. Please list the syllabus page where the content area is located in the program's  Master Curriculum.														                                                                    PROGRAM SYLLABUS IDENTIFICATION                                  

																COURSE NUMBER AND NAME		COURSE NUMBER AND NAME		COURSE NUMBER AND NAME		COURSE NUMBER AND NAME		COURSE NUMBER AND NAME		COURSE NUMBER AND NAME		COURSE NUMBER AND NAME		COURSE NUMBER AND NAME		COURSE NUMBER AND NAME		COURSE NUMBER AND NAME		COURSE NUMBER AND NAME		COURSE NUMBER AND NAME		COURSE NUMBER AND NAME		COURSE NUMBER AND NAME		COURSE NUMBER AND NAME		COURSE NUMBER AND NAME		COURSE NUMBER AND NAME		COURSE NUMBER AND NAME		COURSE NUMBER AND NAME		COURSE NUMBER AND NAME

		Topic

		Healthcare Sciences

				Anatomy & Physiology

						Organization of the Human Body										BIO 250: Human Anatomy		SURG 440: Basic Sciences for Surgical Technology  P. 3

						Cells										BIO 250: Human Anatomy		SURG 440: Basic Sciences for Surgical Technology  P. 3

						Tissues										BIO 250: Human Anatomy		SURG 440: Basic Sciences for Surgical Technology  P. 3

						Organs										BIO 250: Human Anatomy		SURG 440: Basic Sciences for Surgical Technology  P. 3

						Integumentary System										BIO 250: Human Anatomy		SURG 440: Basic Sciences for Surgical Technology  P. 3

						Skeletal System										BIO 250: Human Anatomy		SURG 440: Basic Sciences for Surgical Technology  P. 3

						Muscular System										BIO 250: Human Anatomy		SURG 440: Basic Sciences for Surgical Technology  P. 3

						Nervous System										BIO 250: Human Anatomy		SURG 440: Basic Sciences for Surgical Technology  P. 3

						Sensory System										BIO 250: Human Anatomy		SURG 440: Basic Sciences for Surgical Technology  P. 3

						Circulatory System - Blood										Bio 250: Human Anatomy		SURG 440: Basic Sciences for Surgical Technology  P. 4

						Cardiovascular System										BIO 250: Human Anatomy		SURG 440: Basic Sciences for Surgical Technology. P.4

						Circulatory System - Peripheral Vascular										BIO 250: Human Anatomy		SURG 440: Basic Sciences for Surgical Technology P.4

						Lymphatic System										BIO 250: Human Anatomy		SURG 440: Basic Sciences for Surgical Technology p. 4

						Respiratory System										BIO 250: Human Anatomy		SURG 440: Basic Sciences for Surgical Technology P.4

						Digestive System										BIO 250: Human Anatomy		SURG 440: Basic Sciences for Surgical Technology p.5

						Genitourinary System										BIO 250: Human Anatomy		SURG 440: Basic Sciences for Surgical Technology p.4

						Reproductive System										BIO 250: Human Anatomy		SURG 440: Basic Sciences for Surgical Technology P. 5

						Endocrine System 										BIO 250: Human Anatomy		SURG 440: Basic Sciences for Surgical Technology P.5

				Pharmacology and Anesthesia 

						Definition of Anesthesia										SURG 441: Patient Care Concepts p. 9

						Assessment to Determine Anesthesia Choice										SURG 441: Patient Care Concepts p. 9

						Surgical Team Roles During Administration										SURG 441: Patient Care Concepts p. 9

						Preoperative Medication of the Patient										SURG 441: Patient Care Concepts p. 9

						General Anesthesia										SURG 441: Patient Care Concepts p. 9

						Local Anesthesia										SURG 441: Patient Care Concepts p. 9

						Complications of Anesthesia										SURG 441: Patient Care Concepts p. 9

						Alternative Anesthesia Methods										SURG 441: Patient Care Concepts p. 9

						Medication Measurements										SURG 440: Basic Sciences for Surgical Technology P. 1 &2

						Terminology										SURG 440: Basic Science for Surgical Technology P. 2

						Medications										SURG 440: Basic Sciences for Surgical Technology P. 1 &2

						Care and Handling of Medications and Solutions										SURG 440: Basic Science for Surgical Technology P. 2

						Medications Used in Surgery										SURG 440: Basic Sciences for Surgical Technology P. 1 &2

				Medical Terminology

						Rules for Combining Forms										BUS 485: Medical Terminlogy

						Prefix, Suffix, Direction, Amount, and Color 										BUS 485: Medical Terminlogy

						Medical Terms Components by System - Integumentary System										BUS 485: Medical Terminlogy

						Medical Terms Components by System - Musculoskeletal System										BUS 485: Medical Terminlogy

						Medical Terms Components by System - Nervous System										BUS 485: Medical Terminlogy

						Medical Terms Components by System - Sensory System										BUS 485: Medical Terminlogy

						Medical Terms Components by System - Circulatory  System-Blood										BUS 485: Medical Terminlogy

						Medical Terms Components by System - Cardiovascular System										BUS 485: Medical Terminlogy

						Medical Terms Components by System - Lymphatic System										BUS 485: Medical Terminlogy

						Medical Terms Components by System - Respiratory System										BUS 485: Medical Terminlogy

						Medical Terms Components by System - Digestive System										BUS 485: Medical Terminlogy

						Medical Terms Components by System - Genitourinary System										BUS 485: Medical Terminlogy

						Medical Terms Components by System - Reproductive System										BUS 485: Medical Terminlogy

						Medical Terms Components by System - Endocrine System										BUS 485: Medical Terminlogy

						Abbreviations										BUS 485: Medical Terminlogy

				Microbiology

						Introduction to Microbiology										SURG 440: Basic Sciences for Surgical Technology P. 3

						Cell										SURG 440: Basic Sciences for Surgical Technology P. 3

						Introduction to Microscopy										SURG 440: Basic Sciences for Surgical Technology P. 3

						Staining Methods 										SURG 440: Basic Sciences for Surgical Technology P. 3

						Culture Media										SURG 440: Basic Sciences for Surgical Technology P. 3

						Nomenclature of Microbiology										SURG 440: Basic Sciences for Surgical Technology P. 3

						Host-Microbe Relationships										SURG 440: Basic Sciences for Surgical Technology P. 3

						Types of Microorganisms										SURG 440: Basic Sciences for Surgical Technology P. 3

						Common Causative Agents										SURG 440: Basic Sciences for Surgical Technology P. 3

						Immunology										SURG 440: Basic Sciences for Surgical Technology P. 3

						Process of Infection										SURG 440: Basic Sciences for Surgical Technology P. 3

				Pathophysiology

						Introduction to Disease										SURG 440: Basic Sciences for Surgical Technology P. 3

						Tumors										SURG 440: Basic Sciences for Surgical Technology P. 3

						Fluid and hemodynamic Disorders										SURG 440: Basic Sciences for Surgical Technology P. 3

						Inflammation and Infection										SURG 440: Basic Sciences for Surgical Technology P. 3

						Surgically Treatable Diseases and Disorders										SURG 442: Surgical Specialties P.4-8

		Technological Sciences

						Electricity										SURG 440: Basic Sciences for Surgical Technology  P. 5

						Information Technology										SURG 440: Basic Sciences for Surgical Technology  P. 3

						Robotics										SURG 441: Patient Care Concepts P. 8

		Patient care concepts

						Biopsychosocial needs of the patient										SURG 441: Patient Care Concepts P. 5

						Death and dying										SURG 441: Patient Care Concepts P. 9

		Surgical Technology

				Preoperative

						Non-Sterile

								Attire  								SURG 441: Patient Care Concepts P. 4

								Preoperative Physical Preparation of the Patient 								SURG 441: Patient Care Concepts P. 5

								Patient identification								SURG 441: Patient Care Concepts P. 5

								Transportation								SURG 441: Patient Care Concepts P. 6

								Review of the chart								SURG 441: Patient Care Concepts P. 5

								Surgical Consent								SURG 441: Patient Care Concepts P. 5 & 8

								Transfer								SURG 441: Patient Care Concepts P. 6

								Positioning								SURG 441: Patient Care Concepts P. 6 & 7

								Urinary catheterization								SURG 441: Patient Care Concpets P. 4

								Skin preparation								SURG 441: Patient Care Concepts P. 4

								Equipment								SURG 441: Patient Care Concepts P. 8 & 9

								Instrumentation								SURG 441: Patient Care Concepts P. 4 - 9

						Sterile

								Asepsis and sterile technique								SURG 441: Patient Care Concepts P. 4 & 5

								Hand Hygiene and Surgical Scrub								SURG 441: Patient Care Concepts P. 5

								Gowning and gloving								SURG 441: Patient Care Concepts P. 5

								Surgical Counts								SURG 441: Patient Care Concepts P. 5

								Draping								SURG 441: Patient Care Concepts P. 5 - 8

				Intraoperative: Sterile

								Specimen care								SURG 441: Patient Care Concepts P.7

								Abdominal incisions								SURG 441: Patient Care Concepts P. 6

								Hemostasis								SURG 441: Patient Care Concepts P. 8

								Exposure								SURG 441: Patient Care Concepts: P. 6

								Catheters and drains								SURG 441: Patient Care Concepts P. 5

								Wound closure								SURG 441: Patient Care Concepts P. 6 & 7

								Surgical dressings								SURG 441: Patient Care Concepts P.5

								Wound healing								SURG 441: Patient Care Concepts P. 6

								Tissue Replacement Materials								SURG 441: Patient Care Concepts P. 6 & 7

								Emergency Patient Situations								SURG 441: Patient Care Concepts P. 9

				Postoperative

								Postanesthesia Care Unit (PACU)								SURG 441: Patient Care Concepts P. 9

								Methods of Disinfection and Sterilization								SURG 441: Patient Care Concepts P. 7 & 8

								Sterile Storage and Distribution								SURG 441: Patient Care Concepts P. 7 & 8

								Environmental Disinfection of the OR								SURG 441: Patient Care Concepts P. 7 & 8

				Perioperative Case Management

								Perioperative Case Management								SURG 441: Patient Care Concepts P. 8 - 10

				Assistant Circulator Role

								Assistant Circulator Role								SURG 443: Clinical Practice for Surgical Technology Clnical Handbook P. 13, 17, 33-35

				Surgical Procedures - Didactic

										General Surgery 

												Appendectomy - Open				SURG 442: Surgical Specialties P. 4

												Appendectomy - Laparoscopic				SURG 442: Surgical Specialties P. 4

												Breast Biopsy - Sentinel Node Biopsy				SURG 442: Surgical Specialties P. 4

												Breast biopsy - Needle Localization				SURG 442: Surgical Specialties P. 4

												Modified Radical Mastectomy w/ Axillary Node Dissection				SURG 442: Surgical Specialties P. 4

												Cholecystectomy -Open				SURG 442: Surgical Specialties P. 4

												Cholecystectomy - Laparoscopic				SURG 442: Surgical Specialties P. 4

												Cholecystectomy w/ Cholangiogram				SURG 442: Surgical Specialties P. 4

												Colon Resection w/ Colostomy				SURG 442: Surgical Specialties P. 4

												Colon Resection w/o Colostomy				SURG 442: Surgical Specialties P. 4

												Gastrectomy w/ Gastrostomy				SURG 442: Surgical Specialties P. 4

												Gastrectomy w/o Gastrostomy				SURG 442: Surgical Specialties P. 4

												Hemorrhoidectomy				SURG 442: Surgical Specialties P. 4

												Herniorrhaphy - Open - Incisional				SURG 442: Surgical Specialties P. 4

												Herniorrhaphy - Laparoscopic - Incisional				SURG 442: Surgical Specialties P. 4

												Herniorrhaphy - Open - Inguinal				SURG 442: Surgical Specialties P. 4

												Herniorrhaphy - Laparoscopic - Inguinal				SURG 442: Surgical Specialties P. 4

												Herniorrhaphy - Open - Umbilical				SURG 442: Surgical Specialties P. 4

												Herniorrhaphy - Laparoscopic - Umbilical				SURG 442: Surgical Specialties P. 4

												Laparoscopic Nissen Fundoplication				SURG 442: Surgical Specialties P. 4

												Liver Resection				SURG 442: Surgical Specialties P. 4

												Splenectomy - Open				SURG 442: Surgical Specialties P. 4

												Splenectomy - Laparoscopic				SURG 442: Surgical Specialties P. 4

												Thyroidectomy				SURG 442: Surgical Specialties P. 6

												Pancreaticoduodenectomy (Whipple Procedure)				SURG 442: Surgical Specialties P. 4

										Obstetrics and Gynecologic Procedures

												Cervical Biopsy				SURG 442: Surgical Specialties P. 4

												Cervical Cerclage (Shirodkar's Procedure				SURG 442: Surgical Specialties P. 4

												Dilation and Curettage (D&C)				SURG 442: Surgical Specialties P. 4

												Hysteroscopy				SURG 442: Surgical Specialties P. 4

												Cesarean Section				SURG 442: Surgical Specialties P. 4

												Endometrial Ablation				SURG 442: Surgical Specialties P. 4

												Hysterectomy - Laparoscopic				SURG 442: Surgical Specialties P. 4

												Hysterectomy - Robotic-Assisted				SURG 442: Surgical Specialties P. 4

												Hysterectomy - Total Abdominal				SURG 442: Surgical Specialties P. 4

												Hysterectomy - Vaginal				SURG 442: Surgical Specialties P. 4

												Myomectomy				SURG 442: Surgical Specialties P. 4

												Uterine Radiation Seeding				SURG 442: Surgical Specialties P. 4

												Oophorectomy				SURG 442: Surgical Specialties P. 4

												Ectopic Pregnancy				SURG 442: Surgical Speicalties P. 4

												Salpingectomy				SURG 442: Surgical Specialties P. 4

												Sterilization Procedures				SURG 442: Surgical Specialties P. 4

												Tuboplasty				SURG 442: Surgical Specialties P. 4

												Labioplasty				SURG 442: Surgical Specialties P. 4

												Perineal Laceration				SURG 442: Surgical Specialties P. 4

												Vulvectomy				SURG 442: Surgical Specialties P. 4

												Ablation of Condylomata				SURG 442: Surgical Specialties P. 4

												Marsupialization of Bartholin's Gland (Cystectomy) 				SURG 442: Surgical Specialties P. 4

												Anterior and Posterior Repair (Colporrhaphy)				SURG 442: Surgical Specialties P. 4

												Diagnostic Laparoscopy				SURG 442: Surgical Specialties P. 4

												Total Pelvic Exenteration				SURG 442: Surgical Specialties P. 4

												Wertheim Procedure 				SURG 442: Surgical Specialties P. 4

										Genitourinary

												Nephrectomy				SURG 442: Surgical Specialties P.4

												Kidney Transplant				SURG 442: Surgical Specialties P.8

												Wilm's Tumor Excision (Adrenalectomy)				SURG 442: Surgical Specialties P.4

												Ureteroscopy				SURG 442: Surgical Specialties P. 4

												Ureteropyelithotomy				SURG 442: Surgical Specialties P. 4

												TUR-BT				SURG 442: Surgical Specialties P. 4

												Cystectomy w/ Creation of Ileal Conduit 				SURG 442: Surgical Specialties P. 4

												Suspension (TVT/Sling)				SURG 442: Surgical Specialties P. 4

												TURP				SURG 442: Surgical Specialties P. 4

												Prostatectomy - Laparoscopic w/ Robot				SURG 442: Surgical Specialties P.4

												Prostatectomy - Suprapubic 				SURG 442: Surgical Specialties P.4

												Prostate Seeding				SURG 442: Surgical Specialties P.4

												Circumcision				SURG 442: Surgical Specialties P. 4

												Epispadius Repair				SURG 442: Surgical Specialites P. 4

												Hypospadius Repair				SURG 442: Surgical Specialites P. 4

												Penile Implant Insertion				SURG 442: Surgical Specialties P. 4

												Penectomy				SURG 442: Surgical Specialties P. 4

												Hydrocelectomy				SURG 442: Surgical Specialties P. 4

												Orchiopexy				SURG 442: Surgical Specialties P. 4

												Orchiectomy				SURG 442: Surgical Specialties P. 4

										Otorhinolaryngologic

												Cochlear Implant				SURG 442: Surgical Specialties P.5

												Mastoidectomy				SURG 442: Surgical Specialties P.5

												Myringotomy				SURG 442: Surgical Specialties P.5

												Stapedectomy				SURG 442: Surgical Specialties P.5

												Tympanoplasty				SURG 442: Surgical Specialties P.5

												Choanal Atresia				SURG 442: Surgical Specialties P.6

												Endoscopic Sinus Surgery (FESS)				SURG 442: Surgical Specialties P.5

												Nasal Antrostomy				SURG 442: Surgical Specialties P.5

												Nasal Polypectomy				SURG 442: Sugical Specialties P. 5

												Septoplasty				SURG 442: Surgical Specialties P.5

												Turbinectomy 				SURG 442: Surgical Specialties P.5

												Laryngectomy				SURG 442: Surgical Specialties P.6

												Parotidectomy				SURG 442: Surgical Specialties P.6

												Radical Neck Dissection - Glossectomy				SURG 442: Surgical Specialties P. 6

												Radical neck Dissection - Mandibulectomy				SURG 442: Surgical Specialties P. 6

												Temporomandibular Joint Arthroplasty (TMJ) 				SURG 442: Surgical Specialties P. 6

												Tonsillectomy and Adenoidectomy				SURG 442: Surgical Specialties P.5

												Tracheotomy and Tracheostomy				SURG 442: Surgical Specialties P. 6

												Uvulopalatopharyngoplasty				SURG 442: Surgical Specialties P. 5

										Orthopedic

												Acromioplasty - Open				SURG 442: Surgical Specialties P. 5

												Acromioplasty - Arthroscopic				SURG 442: Surgical Specialties P. 5

												Shoulder - Arthroscopy				SURG 442: Surgical Specialties P. 5

												Bankart Procedure - Open				SURG 442: Surgical Specialties P. 5

												Bankart Procedure - Arthroscopic				SURG 442: Surgical Specialties P. 5

												Shoulder - Total Arthroplasty				SURG 442: Surgical Specialties P. 5

												Radius ORIF				SURG 442: Surgical Specialties P. 5

												Radius - External Fixator				SURG 442: Surgical Specialties P. 5

												Hip - Total Arthroplasty 				SURG 442: Surgical Specialties P. 5

												Hip - ORIF				SURG 442: Surgical Specialties P. 5

												Femur - Femoral Shaft Fracture				SURG 442: Surgical Specialties P. 5

												Knee - Arthroscopy				SURG 442: Surgical Specialties P. 5

												Anterior Cruciate Ligament Repair (ACL)				SURG 442: Surgical Specialties P. 5

												Amputation - Above-the-Knee				SURG 442: Surgical Specialties P. 6

												Amputation - Below the-Knee				SURG 442: Surgical Specialties P. 6

												Knee - Total Arthroplasty				SURG 442: Surgical Specialties P. 5

												Achilles Tendon Repair				SURG 442: Surgical Specialties P. 5

												Triple Arthrodesis				SURG 442: Surgical Specialties P. 5

												Bunionectomy 				SURG 442: Surgical Specialties P. 5

										Oral and Maxillofacial

												Maxillary and Mandibular Fractures - ORIF				SURG 442: Surgical Specialties P. 6

												Maxillary and Mandibular Fractures - Arch Bar Application				SURG 442: Surgical Specialties P. 6

												Cleft Repair - Lip				SURG 442: Surgical Specialties P. 6

												Cleft Repair - Palate				SURG 442: Surgical Specialties P. 6

												Odontectomy/Tooth Extraction				SURG 442: Surgical Specialties P. 6

												Maxillary Fractures - LeForte I				SURG 442: Surgical Specialties P. 6

												Maxillary Fractures - LeForte II				SURG 442: Surgical Specialties P. 6

												Maxillary Fractures - LeForte III				SURG 442: Surgical Specialties P. 6

												ORIF Orbital Fracture				SURG 442: Surgical Specialties P. 6

										Plastic and Reconstructive

												Blepharoplasty				SURG 442: Surgical Specialties P. 7

												Brow Lift				SURG 442: Surgical Specialties P. 7

												Cheiloplasty/Palatoplasty				SURG 442: Surgical Specialties P. 7

												Malar Implants				SURG 442: Surgical Specialties P. 7

												Mentoplasty				SURG 442: Surgical Specialties P. 7

												Otoplasty				SURG 442: Surgical Specialties P. 7

												Rhinoplasty				SURG 442: Surgical Specialties P. 7

												Rhytidectomy				SURG 442: Surgical Specialties P. 7

												Breast Augmentation				SURG 442: Surgical Specialties P. 7

												Mastopexy				SURG 442: Surgical Specialties P. 7

												Mammoplasty - Nipple Reconstruction				SURG 442: Surgical Specialties P. 7

												Mammoplasty - TRAM Flap				SURG 442: Surgical Specialties P. 7

												Abdominoplasty				SURG 442: Surgical Specialties P. 7

												Suction Lipectomy				SURG 442: Surgical Specialties P. 7

												Superficial Lesion/Neoplasm				SURG 442: Surgical Specialties P. 7

												Skin Graft - Full-Thickness (FTSG)				SURG 442: Surgical Specialties P. 7

												Skin Graft - Split-Thickness (STSG)				SURG 442: Surgical Specialties P. 7

												Microvascular Pedicle Graft				SURG 442: Surgical Specialties P. 7

												Scar Revision				SURG 442: Surgical Specialties P. 7

												Dupuytren's Contracture				SURG 442: Surgical Specialties P. 7

												Traumatic Injury Repairs				SURG 442: Surgical Specialties P. 7

												Radial Dysplasia				SURG 442: Surgical Specialties P. 7

												Release of Polydactyly				SURG 442: Surgical Specialties P. 7

												Release of Syndactyly				SURG 442: Surgical Specialties P. 7

										Ophthalmic

												Chalazion Excision				SURG 442: Surgical Specialties P. 6

												Dacryocystorhinostomy				SURG 442: Surgical Specialties P. 6

												Entropion/Ectropion Repair				SURG 442: Surgical Specialties P. 6

												Enucleation				SURG 442: Surgical Specialties P. 6

												Extracapsular Cataract Excision				SURG 442: Surgical Specialties P. 6

												Iridectomy				SURG 442: Surgical Specialties P. 6

												Keratoplasty				SURG 442: Surgical Specialties P. 6

												Laceration Repairs				SURG 442: Surgical Specialties P. 6

												Scleral Buckle				SURG 442: Surgical Specialties P. 6

												Strabismus Correction - Recession & Resection				SURG 442: Surgical Specialties P. 6

												Vitrectomy				SURG 442: Surgical Specialties P. 6

										Cardiothoracic

												Bronchoscopy				SURG 442: Surgical Specialties P. 6

												Mediastinoscopy - Lymph Node Biopsy				SURG 442: Surgical Specialties P. 6

												Thoracoscopy - Video=Assisted Thoracoscopy				SURG 442: Surgical Specialties P. 6

												Thoracotomy - Lobectomy				SURG 442: Surgical Specialties P. 6

												Thoracotomy - Pneumonectomy				SURG 442: Surgical Specialties P. 6

												Thoracotomy - Decortication of the Lung				SURG 442: Surgical Specialties P. 6

												Thoracotomy - Lung Transplant				SURG 442: Surgical Specialties P. 8

												Thoracotomy - Pectus Excavatum Repair				SURG 442: Surgical Specialties P. 7

												Thoracotomy - Pulmonary Embolism				SURG 442: Surgical Specialties P. 6

												Aortic/Mitral Valve Replacement				SURG 442: Surgical Specialties P. 6

												Atrial/Ventricular Septal Defect Repair				SURG 442: Surgical Specialties P. 6

												Closure of Patent Ductus Arteriosus				SURG 442: Surgical Specialties P. 6

												Coronary Artery Bypass Graft - Intraaortic Balloon Pump				SURG 442: Surgical Specialties P. 6

												Coronary Artery Bypass Graft - Minimally Invasive Direct (MID-CABG)				SURG 442: Surgical Specialties P. 6

												Coronary Artery Bypass Graft - Off-Pump CABG				SURG 442: Surgical Specialties P. 6

												Coronary Artery Bypass Graft - Ventricular Assistive Device (VAD) Insertion				SURG 442: Surgical Specialties P. 6

												Heart Transplant				SURG 442: Surgical Specialties P. 8

												Repair of Coarctation of the Aorta				SURG 442: Surgical Specialties P.6

												Tetralogy of Fallot Repair				SURG 442: Surgical Specialties P. 6

												Ventricular Aneurysm Repair				SURG 442: Surgical Specialties P. 6

										Peripheral Vascular

												Abdominal Aortic Aneurysm w/ Graft Insertion				SURG 442: Surgical Specialties P. 6

												Angioplasty - Endograft Placement				SURG 442: Surgical Specialties P. 6

												Angioplasty - Endostent Insertion				SURG 442: Surgical Specialties P. 6

												Angioscopy				SURG 442: Surgical Specialties P. 6

												AV Shunts and Bypass - Aortofemoral Bypass				SURG 442: Surgical Specialties P. 6

												AV Shunts and Bypass - Arteriovenous Fistula and Shunt				SURG 442: Surgical Specialties P. 6

												AV Shunts and Bypass - Femoropopliteal Bypass 				SURG 442: Surgical Specialties P. 6

												Carotid Endarterectomy  				SURG 442: Surgical Specialties P. 6

												Embolectomy 				SURG 442: Surgical Specialties P. 6

												Vena Cava Device 				SURG 442: Surgical Specialties P. 6

												Vein Ligation and Stripping 				SURG 442: Surgical Specialties P. 4

												Venous Access Device				SURG 442: Surgical Specialties P. 6

										Neurosurgical

												Carpal Tunnel Release				SURG 442: Surgical Specialties P. 7

												Laminectomy - Cervical - Anterior				SURG 442: Surgical Specialties P. 7

												Laminectomy - Cervical - Posterior				SURG 442: Surgical Specialties P. 7

												Laminectomy - Thoracic				SURG 442: Surgical Speicalties P. 7

												Laminectomy - Lumbar - Minimally Invasive				SURG 442: Surgical Specialties P. 7

												Laminectomy - Lumbar - Spinal Fusion				SURG 442: Surgical Specialties P. 7

												Craniotomy - Aneurysm Repair				SURG 442: Surgical Specialties P. 7

												Craniotomy - Cranioplasty				SURG 442: Surgical Specialties P. 7

												Craniotomy - Craniosynostosis Repair				SURG 442: Surgical Specialties P. 7

												Rhizotomy				SURG 442: Surgical Specialties P. 7

												Stereotactic Procedures				SURG 442: Surgical Specialties P. 7

												Transphenoidal Hypophysectomy				SURG 442: Surgical Specialties P. 7

												Ulnar Nerve Transposition				SURG 442: Surgical Specialties P. 7

												Ventriculoperitoneal Shunt Placement 				SURG 442: Surgical Specialties P. 7

												Ventriculoscopy				SURG 442: Surgical Specialties P. 7

				Surgical Rotation Case Requirements

								General Surgery								SURG 443: Clinical Practice for Surgical Technology P. 2

								Surgical Specialties								SURG 443: Clinical Practice for Surgical Technology P. 2

								Diagnostic Endoscopy								SURG 443: Clinical Practice for Surgical Technology P. 2

								Labor & Delivery								SURG 443: Clinical Practice for Surgical Technology P. 2

								First and Second Scrub Role and Observation Definitions								SURG 443: Clinical Practice for Surgical Technology P. 3

				Professional Practice

						Professionalism

								Professional Management								SURG 441: Patient Care Concepts P. 4

								Employability skills								SURG 441: Patient Care Concepts P. 4

								Communication Skills and Teamwork								SURG 441: Patient Care Concepts P. 4 & 5

								Ethical and Moral Issues								SURG 442: Patient Care Concepts P. 8 & 9

								Legal Issues, Documentation & Risk Management								SURG 441: Patient Care Concepts P. 8 & 10

						Healthcare Facility Information

								Healthcare Facility Organization and Management 								SURG 441: Patient Care Concepts P. 4

								Physical Environment 								SURG 441: Patient Care Concepts P. 4

								All-Hazards Preparation								sURG 441: Patient Care Concepts P. 9 & 10

				Summative Lab Skills Assessment 

								Surgical Technologist in the Scrub Role 								443: Clincial Practice for Surgical Technology  P. 6 - 9

								Surgical Technologist in the Assistant Circulator Role 								SURG 443: Clinical Practice for Surgical Technology P. 6 - 9

								Disinfection and Sterilization								SURG 443: Clinical Practice for Surgical Technology P. 6 - 9

																The Program Director verifies that the curriculum offered as detailed above meets or exceeds the content requirements of the Core Curriculum for Surgical Technology, 6e. 

																Program Director Signature                     (For electronic submission, printed name = electronic signature)						Alice Erskine, CST, RN, MSN , Program Director																								Date of Signature 







