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HOUSE OFFICIERS' SURVIVAL MANUAL
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"YOU GUYS NEVER LISTEN" - A REBUTTYL
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!-;-fl~To Dr. Silen, a great surgeon and teacher,

~ without whom there would be no need for this manual.
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The followi ng collection of random ideas hias been EATnEreda wi thout efior

.t-l

. at any specific organization. An attempt to assist the house officier

searching for- information on a- Speclflc subject has been made by entltllng

" each entry with the main subject of .that entry.

BANDAGES AND DRESSINGS

DO NOT TOUCH ANY DRESSING WITHOUT DR. SILEN'S EXPRESSION PERMISSION
.+ =~ AND KNOWLEDGE OF SUCH.
E{As'there is no bleeding intraoperatively, it is not necessary to use a
large bulky postop dressing. Several layers of 4x4's are adequate.
The skin surrounding the wound is painted with benzoin (don't use
the spray benzoin) and after it gets tacky the wound may be dressed
with either adhesive tape if you;re in the OR or paper tape if you're
on the floor.
In biliary surgery, drain sites are dressed separately such that the
dressing over the drain can be lifted up and the drain slipped out
| ~at the 24-36th hour post-op (if it is not draining bile).
CHOLANGIOGRAMS ]
A. Diagnostic cholangiograms - as stated later under xray preps, there
is no such thing as a routine prep. Specifically, there is no
prep usually ordered for the T-tube cholangiogram and the so-called
"routine'" prep prescribed by the xray dept. is an atom bomb ccmpared
with the gentle prep of MOM that Dr. Silen' s usually prefers.
* .B. OR cholangiogram -

" a. The requisition - be sure to fill this out before coming to the OR -
at least before the operation commences. Forge-ting to do this
kills much time in the OR, much running around, and alot of gastric
secretion on both the part of Dr. Silen and his resident.

b. Positioning of patients for intra-operative cholangiograms -’
1. Check to see that the grid is on the QR table - before the
patient is on same. o, ST

2. Draw an imaginary line starting at the right ‘mid-clavicular
“point until it crosses the right costal margin. At its
intersection with the right costal margin draw a 2nd line
pergendicular to the Ist - this second line should be the mid-
point of the xray plate (most xray grids have an eye-screw
with a string or ‘adhesive tapé marker on their sides to’
~ mark this mid-point.) '
3. The .patient must be over to the right so that he is almost
"~ - flush with the side of the glrd ’ ] e~ a1
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DRAINS 8] g .
Drains do not stop bleeding. Drains are to be used only for, specific
purposes - as in biliary tract surgery, to drain bile.
" Drains should not drain blood. 4
Drains are bug chutes.
%
THE EIGHT O'CLOCK CALL .
After 8 p.m. when the 8 o'clock temps are supposed to be taken but never are
make rounds to collect these temps (usually this means requesting
that they be taken on Dr. Silen's patients) and make quicky rounds
on"the patients. .
A call at 9 p.m. will be made to Dr. Silen to report this.information;

be prepared to bring him up-to-date on imﬁortunt I &O0's,
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/ i < e Do hct's on-those patients-whose fluid balance is tenuous or
: rapidly changing. - - :

o + .+ HISTORY ; : .
il "z . . MIf you listen, the patient will tell you what's the matter with him."
S 180 _ - -
) .7+ Every patient on IV's and beginning oral alimentation should have an
L R T 160 summary shect filled out by the 1O himself..... .. .-~ Dby tn2 i o

" Weight should be recorded daily - when pertinment, hcts, lytes, efca o o
should also be noted on. the shecet.

 Keep' the shect up-to-date - besides the fact that. Dr. Silen insists
‘on it, you can't write for fluids accurately without the info it -
"collects for you. - ; '

Don't leave the filling out of this shect until the last minute before:
: rounds in the morning because invariably there is one ‘I1§0 - always
A ' on your sickest patient, the one with the most tubes plus an
- ileostomy - which requires some deciferring. In general, it is besr
to get this task done as soon after 1ZiN as possible, so-that the
appropriate nightingale can be called and asked to explain
her contribution to the confusion. d :
Keep a running tota] of the miq. of Na and K given in the course of
the day - there are spaces for this on the sheet under Intake.;
A word of advice: when the 3 holes on the sheet wear out ‘and the s :et
-is found floating free in the chart, attach gummed reenforcements.
before it gets lost (it will for sure - thenm you're Stuﬁﬁ;wiLn
the choice of catching hell for letting it get lost or /he
5 TR "monumentous’ task of redoing the sheet from the old I&0's.
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INSTRUMENTS : - .
1. Dressing forceps - in the OR, do not use them, Use instead a long
;o ‘straight clamp. With dressing forceps you are unable to clamp any
i ) ’ bleeders; they are bulky; they slow you up. !
3 ‘2. The clamp - the clamp referred to above is not to be used to poke -
W S g sooner or later you'll poke a hole through the bowel. 7
< . ' 3. Kelly clamps - "All good surgical house of ficiers have Kelly clamps."
RE; : h A. In the OR, a Kelly is not a Kelly, it is a Mayo. '
s ) 4, Scissors - "All good surgical house officiers have bandage scissors."

MEDEX : o I
‘The medex is to be checked each and every morning before rounds” for’
) every patient noting the type and frequency of medications.
i Note particularly the frequency of pain meds and also the time of day
it is given -if it is being given the same time every day, this suggest.
thatdit is the nursing staff passing out meds rather than the patient '
requesting F : '
Check espccially that all important meds such as antibiotics have been give
Pain and sleep meds should be written on a day to day basis - no standing
‘orders permitted initially in the patient's hospital course - this
is subject to change later. ' )
Meds which have a changing dosage schedule such as steroids should be
written for on a daily basis writing for the dose for the followihg

o —

. day the precceding morning, thus Tucsday's dosc is written for on
e . Monday morning. :
; IN THE OR ‘ L |
! 1. Aiteries - large arteries (npd ducts) are ligated with 00 silk plus

a 000 silk suture ligaturc.
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to the skin. _
a. Technique - Hold a toothed forceps in one hand .and grasp the,

edge of the skin; feed the towel to the skin edge so that

gown and gloves. .
. 1. After the 10 minute prep, 2 dry towels aee used to blot the

moisted skin.
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