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Pre and Post Workbook Survey 
Many thanks for taking the time to complete the surgical workbook. I truly hope it helps 
you in approaching some of the common cases that you may see on the wards. A lot of 
work has gone into this project and it would be great to know if it is of any value to new 
surgical interns and residents.  
 
Could you please take the time to complete the first part of this survey prior to 
completing the work book and the second part once you have completed the relevant 
case. Each should take less than 2 minutes.  
 
Surgical education survey: 
 
First page to be done prior to completing the workbook  
 

If you were to encounter the following scenarios on the first day of your surgical rotation 

would you feel confident in managing;  

 

A patient presenting with cholecy stitis   

Strongly Agree      Strongly Disagree 

Post-operative patient with a fever  

Strongly Agree      Strongly Disagree 

A patient presenting with appendicitis  

Strongly Agree      Strongly Disagree 

A patient presenting with acute limb ischae mia  

Strongly Agree      Strongly Disagree 

Assessing risk for Venous Thomboembolism and prevention strategies  

Strongly Agree      Strongly Disagree 

Post-operative patient with hypotension  

Strongly Agree      Strongly Disagree 

A patient presen ting with a bowel obstruction  

Strongly Agree      Strongly Disagree 

Assessment of fluid status and prescribing IV fluids  

Strongly Agree      Strongly Disagree 
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Having done the workbook do you feel more confident managing the following 
clinical scenarios?  

 

A patient presenting with cholecystitis   

Strongly Agree      Strongly Disagree 

Post-operative patient with a fever  

Strongly Agree      Strongly Disagree 

A patient presenting with appendicitis  

Strongly Agree      Strongly Disagree 

A patient presenting with acute limb ischaemia  

Strongly Agree      Strongly Disagree 

Assessing risk for Venous Thomboembolism and prevention strategies  

Strongly Agree      Strongly Disagree 

Post-operative patient with hypotension  

Strongly Agree      Strongly Disagree 

A patient presenting with a bowel obstruction  

Strongly Agree      Strongly Disagree 

Assessment of fluid status and prescribing IV fluids  

Strongly Agree      Strongly Disagree 

 

Are there any other topics you would like to see included? 

 

 

 

Do you have any feed-back or improvements for the education resource?  
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Self-directed workbook - Surgery 
This self-directed workbook as a guide for you to assess your knowledge and identify your learning 
needs by completing the workbook.  
 
It is not mandatory, but we would like to continue to use it as it assists with performance appraisals 
(which is essentially performance coaching), and to provide some more structure and real learning 
outcomes.  
 
The following diagram highlightǎ ǘƘŜ ƪŜȅ ƻōƧŜŎǘƛǾŜǎΣ ǿƛǘƘ ƻǳǊ ŀƛƳ ǘƻ ǎŜŜ ƳƻǊŜ ƻŦ άŘƻŜǎέ ŀƴŘ άǎƘƻǿǎ 
Ƙƻǿέ 

 
 
 
 
 
 
 
 

BHS Surgical Expected Learning Outcomes 
 

1. To be able to manage patients with surgical presentations on the ward and referred 
by the Emergency Department. 

2. Understand the management requirements for post-operative patients. 

Education 
 
The education series covers the following topics: 
 

1. Abdominal Pain 
2. Pyrexia ς Post op 
3. Appendicitis 
4. Ischaemia 
5. Anticoagulation 
6. Hypotension 
7. Diabetes 
8. Bowel Obstruction 
9. Hypovolaemia 

 
The learning resources in this self-directed workbook cover these topics. The learner should complete 
the self-directed workbook to enhance their own understanding of their learning needs.  Every section 
does not need to be completed. Use it to reinforce areas where your knowledge is strong, or to identify 
areas that need some work. In many cases this will mean on the job learning, rather than finding 
information in books. 
 
We suggest that completing this workbook in preparation for or duration of your surgical term is 
strongly advised.  
 
Formal educational activities occur throughout the week (Surgical terms) 

 
It is not possible for doctors to attend all sessions due to shift work, duration of rotations and leave 
etc. therefore we endeavor to publish for each topic the PowerPoint presentations and associated 
resources for people to read on the BHS education resource website: 
http://educationresource.bhs.org.au/home  

http://educationresource.bhs.org.au/home
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1. What is your differential diagnosis for this patient (list 3) 
 
 
 
 
 
 

2. What specific examination findings will you look for? 
 
 

 
3. ²Ƙŀǘ ƛǎ ƳǳǊǇƘȅΩǎ ǎƛƎƴ ŀƴŘ ǿƘȅ ŘƻŜǎ ƛǘ ŎŀǳǎŜ ǇŀƛƴΚ 

 
 
 
 

4. What bedside tests or investigations will you order and why? 
 
 
 
 
 

 
 
 
 
 
 
 
 

Case 1:  
 
You have been asked to review Mrs. Robertson in the emergency department, a 38 year old 
female, who has presented with upper abdominal pain over the last 24 hours. She explains 
that it began in the epigastric region but moved to the right upper side about 8 hours ago. 
The pain is constant, 8/10 with no radiation. 
 

From the end of the bed, Mrs. Robertson is obviously in pain and looks uncomfortable. She 
is not jaundiced.  
 

Blood pressure: 135/80  
Heart Rate: 95 
Respiratory Rate: 16 
Temperature: 38.1 

 
¸ƻǳ ŜȄŀƳƛƴŜ ƘŜǊ ŀōŘƻƳŜƴ ŀƴŘ ŦƛƴŘ ǘƘŀǘ ǎƘŜ ƛǎ ǘŜƴŘŜǊ ƛƴ ǘƘŜ w¦v ŀƴŘ ƛǎ άƳǳǊǇƘȅΩǎ ǎƛƎƴ 
ǇƻǎƛǘƛǾŜέΦ 
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The following tests results are available: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5. What imaging will you request? 
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Radiology Report 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
6. Working with the diagnosis of cholecystitis, what will be your management 

for this patient (consider that the patient is in the emer gency department 
currently , and the logistics that will be involved).  

 
a) Immediate management in ED  
 
 
 
 
 
 
 
 
b)  Definitive Management  
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7. What are the common organisms that cause cholecystitis? 
 
 
 
 
 

8. Mrs. Robertson is now ready for theatre. What approaches can be employed by the 
surgeon?  

 
 
 
 
 
 
 
 
 

9. Mrs. Robertson has returned to the ward and her post-operative management 
needs to be commenced. 

a. Do we need to continue antibiotics? 
 

b. A nurse asks you if the patient can eat and drink? 
 
 

c. Is that patient at risk of a deep venous thrombosis (DVT)? How can these be 
prevented? 

 
 

d. What analgesia will you provide? 
 
 

e. What are the complications to look out for? 
 
 

f. When will you follow up this patient after discharge? 
 
 

g. Mrs Robertson works in a job that involves daily lifting of 15kg boxes. What 
advice will you give her regarding return to work.  
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1. What are some potential origins for this temperature? Which is the most likely?  
 
 
 
 
 

2. Currently the patient is looking well. You know that atelectasis commonly occurs 
during this time. Are there any preventative measures you can take for this? 

 
 
 
 
 
  

Case 2 
You are on the ward round and approach Mr. Thompson in bed 22a. He states that he is 
ŦŜŜƭƛƴƎ άŀ ƭƛǘǘƭŜ ōƛǘ ƻŦŦΦέ ¸ƻǳ ǊŜǾƛŜǿ ǘƘŜ ƻōǎŜǊǾŀǘƛƻƴ ŎƘŀǊǘΦ 
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3. What is the likely cause of this pattern of fever in a postoperative patient? 
 
 
 
 
 

4. ¸ƻǳ ŜȄŀƳƛƴŜ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŀōŘƻƳŜƴ ŀƴŘ ǘƘŜǊŜ ƛǎ ƎŜƴŜǊŀƭƛǎŜŘ ǘŜƴŘŜǊƴŜǎǎΦ ²Ƙŀǘ 
actions will you take? 

  

You move to 22b and Mrs. Fung is looking unwell. She had abdominal surgery 8 days ago 
and as she lives alone in an isolated area, the team has decided to keep an eye on her 
until she improves. You review her observation chart. 
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5. What is the most likely cause of the fever in this case? What other pathologies can 
cause a fever during this time? 

 
 
 
 
 

6. You take down the dressing (there is no excuse for not looking) and find a hot, 
erythematous (red) wound that has purulent discharge. What actions will you 
take? 

 
 
 
 
  

You move to 23a and Mr Gray is day 5 post hernia repair.  He explains that the wound site 
feels sore.  
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1. What are the questions you will ask about abdominal pain? 
 
 
 
 

 
2. Based on the history, what is your differential diagnosis for this patient? 

 
 
 
 
 
 
 
 
 
 

3. What specific signs will you be looking for on examination? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Case 3 
 
You have been asked to review Miss Stevenson, an 18 year old female has presented to the 
ED with abdominal pain.  
 

After a focused history you discover that the pain is in the right iliac fossa. The pain started 
6 hours ago and was initially in the peri-umbilical area. Prior to this she has been experiencing 
nausea and anorexia for approximately 16 hours. The pain is exacerbated by coughing and 
was increased when driving over bumps on the car ride to the emergency department. 
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4. ²ƘŜǊŜ ƛǎ aŎ.ǳǊƴŜȅΩǎ ǇƻƛƴǘΚ 
 
 

5. ²Ƙŀǘ ƛǎ wƻǎǾƛƴƎΩǎ ǎƛƎƴΚ 
 
 

6. How do you elicit rebound tenderness? 
 
 

7. What is the psoas sign? 
 
 
 

8. What is your initial management for this patient? 
 
(Hint: consider analgesia, hydration, anti-infective and communication with appropriate staff) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Examination findings 
 
Blood Pressure:  130/80 
Heart Rate:   88 
Respiratory Rate:  16 
Temp:    38.1 
From the end of the bed the patient appears uncomfortable. The peripheries are cool and 
the oral mucous membranes are dry. 
 
¸ƻǳ ŦƛƴŘ ǘƘŀǘ ǘƘŜ ǇŀǘƛŜƴǘ ƛǎ ǘŜƴŘŜǊ ŀǘ aŎ.ǳǊƴŜȅΩǎ ǇƻƛƴǘΦ wŜōƻǳƴŘ ǘŜƴŘŜǊƴŜǎǎ ƛǎ ǇǊŜǎŜƴǘΦ 
When palpating the left side of the abdomen, pain is experienced on the right side. Bowel 
sounds are present. You lay the patient on their left side and extend the right hip, which 
exacerbates the pain.  
 
A digital rectal examination reveals no obvious bleeding or masses. 
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9. What blood tests will you order? Consider those that will also help to exclude 
other significant pathology. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

At this stage you are suspicious of acute appendicitis.  
 


