
Surgical Education and Assessment Modules (SEAM) - Peri-Operative Care 
Module Overview 

Rationale This module has been designed to introduce you to the Peri-operative care of the patient. It builds on your baseline knowledge and experience of the peri-
operative period. 

As a general surgeon you will require an adequate knowledge of theatre protocols, including an understanding of your role within the theatre team. You are 
expected to observe and employ certain standards of behaviour in yourself and with others in the team, and should recognise the impact of poor team 
communication on patient outcomes, the importance of documentation for patient outcomes, and the relationship between surgeons, anaesthetists, and 
nursing staff. 

Learning Objectives By the end of this module you should be able to: 

1. Apply the principles of decontamination, disinfection, and sterilisation in the appropriate clinical situations 

2. Establish and maintain a sterile surgical field 

3. Recognise specific hazards and risks to staff within the operating theatre environment, and choose appropriate strategies to mitigate these 

4. Recognise the role of ‘check-lists’, documentation, and clinical handover in safe surgical practice 

5. Recognise the needs and requirements of the anaesthetist, and basic anaesthesia practices 

6. Manage fluid balance in normal physiology, as well as in pathological states 

Topics and keywords Topic Keywords 

Infection Control  SSIs, hand hygiene, decontamination, disinfection,, sterilisation, aseptic technique, personal protective 
equipment, draping, skin preparation 

Occupational Safety  surgical hazards, prevention strategies, needlestick injury, bodily fluids exposure, personal protective equipment, 
smoke safety, radiation safety, cytotoxics 

Documentation  operating reports, consent, surgical safety checklists 

Anaesthesia  risks, ASA classification, triad of anaesthesia, adrenaline, toxicity 

Fluid Balance (Electrolyte Disorders)  normal physiology,  gastrointestinal secretions, replacement fluids, pathological states 

Recommended Further 
Reading 

Educational material provided within this module is not intended to be complete, and is not a textbook. Trainees are expected to undertake further reading 
in order to complete the module successfully. 

Recommended Reading Learning 
Objective 
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doi:10.1016/j.idc.2010.11.004 
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Prerequisites N/A 

How this module will 
be assessed 

The e-learning module comprises learning activities and opportunities for Formative Assessment, with feedback. 

The Summative Assessment comprises twenty (20) Type A, Type X, and Type R multiple choice questions. 
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Cognitive 
level 

Learning Objective Module Topic Learning Activity Formative Assessment 

Apply Apply the principles of 
decontamination, 
disinfection, and sterilisation 
in the appropriate clinical 
situations 

Infection Control  After reading about hand hygiene, 
decontamination, disinfection, sterilisation, aseptic 
technique, personal protective equipment, draping, 
and skin preparation, the learner will identify 
appropriate actions for re-use of surgical 
instruments, to evaluate knowledge of the 
principles of decontamination, disinfection, and 
sterilisation. 

The learner is provided with an opportunity to 
reflect on their own practice or experience with 
closed gloving technique. 

Learners will be able to identify risk factors for 
wound infection, based on indicators learnt in the 
module. 

Apply Establish and maintain a 
sterile surgical field 

Evaluate Recognise specific hazards 
and risks to staff within the 
operating theatre 
environment, and choose 
appropriate strategies to 
mitigate these 

Occupational Safety  After reading about needlestick injury, bodily fluids 
exposure, personal protective equipment, smoke 
safety in surgery, sentinel lymph node radiation, 
care with equipment, and radiation safety in the 
operating theatre, the learner will demonstrate 
knowledge of appropriate strategies to minimise 
risk regarding positioning during x-ray, lead body 
protection, positioning of C-arm x-ray tubes, and 
minimising radiation exposure. 

Learners will be able to identify appropriate 
radiation safety, based on indicators learnt in the 
module. 

Learners will be able to identify needlestick injury 
risks, based on indicators learnt in the module. 

Evaluate Recognise the role of 
‘check-lists’, documentation, 
and clinical handover in safe 
surgical practice 

Documentation  After reading about operating reports, consent, 
cultural considerations, informed consent, and 
Surgical Safety Checklists, the learner will 
demonstrate knowledge of the elements of surgical 
safety checklists. 

Learners will be able to identify elements of consent, 
based on measures learnt in the module. 

Evaluate Recognise the needs and 
requirements of the 
anaesthetist, and basic 
anaesthesia practices 

Anaesthesia  After reading about assessment of risks, identifying 
higher risk patients, pre-operative risks, ASA 
Classification, the triad of anaesthesia, the learner 
will classify patients to demonstrate knowledge of 
basic anaesthesia practices. The learner will also 
undertake a matching exercise to identify risk 
factors and pre-operative management. 

Learners will be able to identify appropriate ASA 
Classifications for various scenarios, based on 
indicators learnt in the module. 
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Cognitive 
level 

Learning Objective Module Topic Learning Activity Formative Assessment 

Evaluate Recognise the needs and 
requirements of the 
anaesthetist, and basic 
anaesthesia practices 

Anaesthesia  After reading about local anaesthesia, toxicity, and 
safe therapeutic dosing, the learner will undertake 
matching exercises to identify safe therapeutic 
dosing, and to classify CNS symptoms of toxicity. 

Learners will be able to identify appropriate 
anaesthesia for digital nerve blocks, based on 
indicators learnt in the module. 

Apply Manage fluid balance in 
normal physiology, as well 
as in pathological states 

Fluid Balance (Electrolyte 
Disorders)  

After reading about normal physiology, 
gastrointestinal secretions, replacement fluids, and 
options for intravenous fluid replacement, the 
learner will identify appropriate treatment for a 
previously well patient with distal small bowel 
obstruction, to demonstrate knowledge of fluid 
balance. 

Learners will be able to identify treatment options 
for a patient with gastric outlet obstruction, based 
on indicators learnt in the module. 

Learners will identify elements of daily fluid and 
electrolyte balance in adults, based on indicators 
learnt in the module. 
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