4. SURGERY

Surgery placement

Student's data. These fields are completed by the student

Period of performing the placement

First and last name No of study book

E-mail address Phone number

Performing the placement. The doctor supervising the student completes these fields at the end of the place-
ment. We ask that you confirm the completion of different parts of the practice logbook with a mark in the yes
box

During the placement, the student participated in:

* in-patient work of the department

= out-patient consultations of the supervising doctor
= on-call work of the department

= assisting a surgery [ yes

The student has presented a patient on one of the following:
= on-call handover

= grand rounds

* aseminar I:l yes
The student has presented 8 case studies [Jyes
The student has presented the self-analysis |:| yes

I have assessed the student in the following categories:

= contact with the patient and collecting the history

= objective examination of the patient

= theoretical knowledge and clinical thinking

= participation in the everyday work of the department

= and/or given an assessment in free form [ yes

Supervisor's data. The doctors supervising the student complete these fields at the end of the placement.

First and last name Doctor's registration code
Hospital and department Stamp and/or signature
First and last name Doctor's registration code
Hospital and department Stamp and/or signature
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4.1. Work with patients

During the surgery placement, you have to write 8 case studies on given forms. The topics of these
case studies are the more frequent reasons for visits and diagnoses in surgery. One case study can be
written on one topic.

With this task, we wish to motivate you to take your time and think about the patient as a whole.
Remem-ber, what did you do and why? What is the patient’s background — why did he/she come to
you? What happens with him/her in the future? What can be learned from one or another case? We
presume that you will nonetheless have to fill the hospital’s documentation and there is no need to
duplicate it.

Try to distribute your activities evenly with your supervisor. If you will leave all of the case studies to

the end of the placement, you may not have time to focus properly and your supervisor may not have
the possibility to read them and give feedback. For example, agree to present one case study a week.
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Case study in surgery

Presenting problem

History

Objective findings. Include results from relevant analyses and investigations

Differential diagnosis

Treatment and plan for further investigations. Why would you choose either surgical or conservative treatment?

Results of the further investigations and course of the disease

Final diagnosis

Treatment continues  |_] at home [] as outpatient [ ] as inpatient or [_] patient died

Supervisor's stamp and/or signature 71 Surgery




Case study in surgery

Presenting problem

History

Objective findings. Include results from relevant analyses and investigations

Differential diagnosis

Treatment and plan for further investigations. Why would you choose either surgical or conservative treatment?

Results of the further investigations and course of the disease

Final diagnosis

Treatment continues  |_] at home [] as outpatient [] as inpatient or [] patient died

71  Surgery Supervisor's stamp and/or signature




Case study in surgery

Presenting problem

History

Objective findings. Include results from relevant analyses and investigations

Differential diagnosis

Treatment and plan for further investigations. Why would you choose either surgical or conservative treatment?

Results of the further investigations and course of the disease

Final diagnosis

Treatment continues  |_] at home [] as outpatient [ ] as inpatient or [_] patient died

Supervisor's stamp and/or signature 73 Surgery




Case study in surgery

Presenting problem

History

Objective findings. Include results from relevant analyses and investigations

Differential diagnosis

Treatment and plan for further investigations. Why would you choose either surgical or conservative treatment?

Results of the further investigations and course of the disease

Final diagnosis

Treatment continues  |_] at home [] as outpatient [] as inpatient or [] patient died

Surgery 74 Supervisor's stamp and/or signature




Case study in surgery

Presenting problem

History

Objective findings. Include results from relevant analyses and investigations

Differential diagnosis

Treatment and plan for further investigations. Why would you choose either surgical or conservative treatment?

Results of the further investigations and course of the disease

Final diagnosis

Treatment continues  |_] at home [] as outpatient [ ] as inpatient or [_] patient died

Supervisor's stamp and/or signature 75 Surgery




Case study in surgery

Presenting problem

History

Objective findings. Include results from relevant analyses and investigations

Differential diagnosis

Treatment and plan for further investigations. Why would you choose either surgical or conservative treatment?

Results of the further investigations and course of the disease

Final diagnosis

Treatment continues  |_] at home [] as outpatient [] as inpatient or [] patient died

Surgery 76 Supervisor's stamp and/or signature




Case study in surgery

Presenting problem

History

Objective findings. Include results from relevant analyses and investigations

Differential diagnosis

Treatment and plan for further investigations. Why would you choose either surgical or conservative treatment?

Results of the further investigations and course of the disease

Final diagnosis

Treatment continues  |_] at home [] as outpatient [ ] as inpatient or [_] patient died

Supervisor's stamp and/or signature 77 Surgery




Case study in surgery

Presenting problem

History

Objective findings. Include results from relevant analyses and investigations

Differential diagnosis

Treatment and plan for further investigations. Why would you choose either surgical or conservative treatment?

Results of the further investigations and course of the disease

Final diagnosis

Treatment continues  |_] at home [] as outpatient [] as inpatient or [] patient died

Surgery 78 Supervisor's stamp and/or signature




On these pages you have to write down at least three cases that taught something extra valuable to you.
For example, you could write here if during management of some patients: (a) you learned to
use an unfamiliar medicine or treatment method; or (b) you learned something valuable

about communication with patients or colleagues.

Presenting problem, short history Interesting or informative aspect
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Presenting problem, short history

Interesting or informative aspect
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4.2. Self-analysis

Here you can: (a) write about what you saw and did during the practice; (b) analyse your strengths and
weaknesses observed during everyday clinical work; or (c¢) think what you would like to and are able to
improve in yourself, in the department, in the hospital or in the healthcare system in general.

Self-analysis
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4.3. Supervisor's assessment

We ask you to evaluate the student in five categories: (a) rapport with the patient and collecting history;
(b) objective examination of the patient; (c) theoretical knowledge; and (d) participation in the everyday
work of the department. In the fifth category you have to assess the student in free form. You can point out
the students strengths and weaknesses and give advice on what to work on in the future.

Remember, that not all students are and cannot be excellent to the utmost! We recommend: (a) to start
with the rating C (good); (b) think if the student corresponds to the description, is better or worse; and (c)

then move correspondingly up or down when answering.

Rapport with the patient and collecting history

Student estabilishes rapport with all patients easily. He/she collects history in a structured and thorough

>

manner, taking into account the presenting problem and does not overlook anything.

Student estabilishes rapport with most patients easily. He/she collects history in a structured and thorough
manner, taking into account the presenting problem and does not neglect anything. He/she has overlooked B
some circumstances, but nothing important. |:|

Student does not have major difficulties in estabilishing rapport with the patient. He/she collects history in
a generally structured way. Sometimes, he/she overlooks some circumstances, but usually nothing im-

O~

portant. He/she could further improve his/her skills with consistent training.

Student displays some difficulties in estabilishing rapport with the patient. He/she collects history in a not
very structured way. Sometimes, he/she overlooks important circumstances. He/she could further improve

R

his/her skills with consistent training.

Student does not achieve rapport with most patients. His/her history collecting is unstructured and he/she E
often overlooks important circumstances. |:|

It is hard to evaluate the student, as participation in everyday clinical work was insufficient.

D'n
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Objective examination of the patient

Student knows different patient examination methods and the indications for their use to an excellent level
and has a good overview of the theory underneath. He/she examines the patient in a structured and tho-
rough way, taking into account the presenting problem and does not neglect anything.

»

Student knows the patient examination methods and indications for their use well. He/she examines the pa-
tient in a structured and thorough way, taking into account the presenting problem. He/she has overlooked
some circumstances, but nothing important.

Student knows the methods for patient examination to satisfaction and also the indications for their use.
He/she examines the patient in a generally structured way. Sometimes, he/she overlooks some circums-
tances, but usually nothing important. He/she could further improve his/her skills with consistent training.

O~

Student’s knowledge of the patient examination methods and indications for their use is sometimes frag-
mentary. He/she does not examine the patient in a structured way and sometimes he/she overlooks im-
portant circumstances. He/she could further improve his/her skills with consistent training.

e

Student’s knowledge of the patient examination methods and indications for their use are fragmentary.
He/she does not examine the patient in a structured way and often overlooks important circumstances.

Om

It is hard to evaluate the student, as participation in everyday clinical work was insufficient.

I:l'n

Theoretical knowledge and clinical thinking

Student has deep and integral knowledge in most domains. If he/she does not know something, he/she finds
answers to the questions quickly and without assistance. His/her clinical thinking is systematic and he/she
presents his/her reasoning clearly and explicitly.

O»

Student’s knowledge in most domains is thorough. There are some gaps, but he/she finds answers to the
questions within reasonable time and without assistance. His/her clinical thinking is systematic and he/she
presents his/her reasoning clearly and explicitly.

Student’s knowledge in most domains is good although there are some gaps in further details. He/she finds
answers to the questions within reasonable time, rarely needing assistance. His/her clinical thinking is sys-
tematic in general terms and he/she presents his/her reasoning comprehensibly. He/she could further impro-
ve his/her knowledge with consistent training.

Student’s knowledge in most domains is sufficient, but there are considerable gaps. He/she needs time to
find answers to the questions and he/she often needs assistance doing this. Sometimes, his/her clinical thin-
king is not systematic or he/she presents his/her reasoning incomprehensibly. He/she could further improve
his/her knowledge with consistent training.

Student’s knowledge in most domains is fragmentary. He/she needs time to find answers to the questions
and he/she often needs assistance. His/her clinical thinking is not systematic and he/she presents his/her

reasoning incomprehensibly.

It is hard to evaluate the student, as participation in everyday clinical work was insufficient.

D'n
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Participation in everyday clinical work

Student always has correct appearance, is responsible, accurate and organized. He/she shows creativity and
initiative in clinical work. He/she is polite when communicating with colleagues as well with patients.
He/she knows the limits of his/her competence and does not surpass them, but asks for help from a colle-
ague. During consultation, he/she presents available data and the clinical question clearly and explicitly.

>

Student always has correct appearance, is responsible, accurate and organized. He/she is polite when com-
municating with colleagues as well as patients. He/she knows the limits of his/her competence and does not
surpass them, but asks for help from a colleague. During consultation, he/she presents available data and
clinical question clearly and explicitly.

Student always has correct appearance and is responsible. He/she is polite when communicating with colle-
agues as well as patients. He/she knows the limits of his/her competence and does not surpass them, but
asks for help from a colleague.

O~

Student mostly has correct appearance and is responsible. During the placement there were situations when
he/she could have behaved more politely when communicating with a colleague or a patient. He/she knows
the limits of his/her competence and mostly does not surpass them. Further efforts are needed.

Jo

Student should be more responsible regarding his/her work assignments and communicate more politely
with colleagues and patients. Further efforts are needed.

It is hard to evaluate the student, as participation in everyday clinical work was insufficient.

|:|-|1
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4.4. Supervisor's assessment

We ask you to evaluate the student in free form. Questions to proceed from: (a) his/her relevant theo-
retical knowledge and how well he/she was able to implement them; (b) what was his/her attitude to
his/her everyday tasks; and (c) is there any reason why you would like to bring him/her into spotlight.

Supervisor's assessment
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