
Appendix N
91D Student Daily Case Review Sheet
Name:___________________________________________  Date:_______________________

Assigned as:  Scrub_________   Circulator_________ 

Procedure (as posted on the schedule):________________________________________

______________________________________________________________________________

Definition of the procedure (in your own words):______________________________

______________________________________________________________________________

______________________________________________________________________________

Why is the procedure being done?


_____ To treat disease (such as cancer)


_____ To make a diagnosis



_____ To treat a traumatic injury



_____ To correct congenital defect


_____ For cosmetic/reconstructive purposes


_____ Other:____________________________________________________________

Comments:_____________________________________________________________________

How will the patient be positioned?


_____ Supine



_____ Lithotomy


_____ Prone




_____ Kraske


_____ Lateral (right or left)

_____ Sitting


_____ Other:____________________________________________________________

What positioning equipment will be required?


_____ Padding materials

_____ Pillows


_____ Chest rolls


_____ Wilson frame


_____ Bean bag


_____ Axillary roll


_____ Special headrest

_____ Tape


_____ Stirrups


_____ Stirrup holders


_____ Foot board


_____ Other:______________________________

What incision will probably be used?


_____ Midline



_____ Paramedian


_____ Pfannensteil


_____ McBurney’s


_____ Subcostal (R or L)

_____ Inguinal (R or L)


_____ Flank (R or L)


_____ Thoracotomy (R or L)


_____ Other:____________________________________________________________

What is the primary instrument set that will be used?

______________________________________________________________________________

What supplemental instrument sets may/will be used?

__________________________________       _____________________________________

__________________________________       _____________________________________

What special equipment may/will be needed for the procedure and what will it be used for?


EQUIPMENT
 





USE

_______________________    ___________________________________________________

_______________________    ___________________________________________________

_______________________    ___________________________________________________

_______________________    ___________________________________________________

_______________________
   ___________________________________________________


Briefly describe the procedure:_______________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What drugs, solutions, or dyes (if any) may/will be used for this procedure and what are they used for?


DRUG






USE
__________________     _______________________________________________________

__________________     _______________________________________________________

__________________     _______________________________________________________

__________________     _______________________________________________________

What, if anything, will probably be the specimen(s)?

___________________________________

___________________________________

___________________________________

___________________________________

What is a potential complication of this procedure?

______________________________________________________________________________

______________________________________________________________________________

What is a possible psychosocial impact of this procedure for the patient?


_____ None.


_____ Fear of losing control (confessing a secret under influence of 


drugs; loss of bladder or bowel control; etc.).


_____ Fear of a change in status (no longer a “man” due to loss of a 


testicle or no longer a “woman” due to loss of a breast; change in 

ability to support family due to health, etc.).


_____ Fear of disability (loss of a leg or arm = crippled; loss of 


mental capacity due to neurosurgery; etc.).


_____ Fear of disfigurement/mutilation.


_____ Fear of death.
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