Appendix A. SurgPrep Survey Material

Demographics and background information survey.

Q1. What is your age?
	Age: _____

Q2. What is your gender?
a) Female
b) Male
c) Gender non-binary
d) Other
e) Prefer not to say

Q3. What is your race / ethnicity?
a) American Indian or Alaska Native
b) Asian
c) Native Hawaiian or Other Pacific Islander
d) Black or African American
e) White
f) Other
g) Prefer not to say

Q4. Are you a first generation college student?
a) Yes
b) No 
c) Prefer not to say

Q5. On a scale of 1-5 (1= not interested, 2 = unsure/hesitant, 3 = somewhat interested, 4 = strongly interested, 5 = extremely interested) how interested are you in surgery for your career?

Q6. If you currently plan to apply to a surgical residency program, which surgical specialty are you interested in?







Retrospective post-pre surveys:

KNOWLEDGE:
Please check the box under the number that indicates your level of knowledge before and after participating in SurgPrep sessions.
1 = no understanding
2 = limited understanding
3 = moderate understanding
4 = good understanding
5 = excellent understanding

	OPERATING ROOM ENVIRONMENT

How do you rate your knowledge of the following topics:
	Knowledge BEFORE SurgPrep
	Knowledge AFTER SurgPrep

	
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	Q1. The types of professionals one would expect in the OR during a procedure.
	
	
	
	
	
	
	
	
	
	

	Q2. The surgical attire required in the OR, including prohibited items.
	
	
	
	
	
	
	
	
	
	

	Q3. The etiquette/role expected of medical students in the OR.
	
	
	
	
	
	
	
	
	
	

	Q4. The types of traffic zones/patterns in the OR environment and their restrictions.
	
	
	
	
	
	
	
	
	
	

	Q5. Your glove size when scrubbing into the OR.
	
	
	
	
	
	
	
	
	
	



	SUTURING AND KNOT TYING

How do you rate your knowledge of the following topics:
	Knowledge BEFORE SurgPrep
	Knowledge AFTER SurgPrep

	
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	Q1. The different types of suture material and thread selection.
	
	
	
	
	
	
	
	
	
	

	Q2. The different types of needles for suturing.
	
	
	
	
	
	
	
	
	
	

	Q3. The different types of knots for suturing.
	
	
	
	
	
	
	
	
	
	

	Q4. The basic technique associated with suturing.
	
	
	
	
	
	
	
	
	
	

	Q5. The basic technique associated with surgical knot tying.
	
	
	
	
	
	
	
	
	
	



	SURGICAL INSTRUMENTS

How do you rate your knowledge of the following topics:
	Knowledge BEFORE SurgPrep
	Knowledge AFTER SurgPrep

	
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	Q1. The surgical instruments commonly used in open surgical procedures.
	
	
	
	
	
	
	
	
	
	

	Q2. The surgical instruments commonly used in laparoscopic surgical procedures.
	
	
	
	
	
	
	
	
	
	

	Q3. Electrosurgical units (ESUs) and their uses.
	
	
	
	
	
	
	
	
	
	

	Q4. The safety protocols associated with handling ESUs.
	
	
	
	
	
	
	
	
	
	

	Q5. The LigaSure device and its use as an advanced ESU.
	
	
	
	
	
	
	
	
	
	

	Q6. The difference between a monopolar and a bipolar.
	
	
	
	
	
	
	
	
	
	

	Q7. Ultrasonic cutting/coagulating technology.
	
	
	
	
	
	
	
	
	
	

	Q8. The types of laparoscopic devices that can be used for cautery.
	
	
	
	
	
	
	
	
	
	




	LAPAROSCOPY

How do you rate your knowledge of the following topics:
	Knowledge BEFORE SurgPrep
	Knowledge AFTER SurgPrep

	
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	Q1. Common laparoscopic instruments
	
	
	
	
	
	
	
	
	
	

	Q2. Laparoscopic procedure setup
	
	
	
	
	
	
	
	
	
	

	Q3. Common laparoscopic procedures
	
	
	
	
	
	
	
	
	
	




	SURGICAL IMAGING

How do you rate your knowledge of the following topics:
	Knowledge BEFORE SurgPrep
	Knowledge AFTER SurgPrep

	
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	Q1. The indications for using a CT/MRI scan.
	
	
	
	
	
	
	
	
	
	

	Q2. The pros and cons of using a CT/MRI scan.
	
	
	
	
	
	
	
	
	
	

	Q3. The average cost of a CT scan in the United States (with/without insurance).
	
	
	
	
	
	
	
	
	
	

	Q4. The average cost of an MRI scan in the United States (with/without insurance).
	
	
	
	
	
	
	
	
	
	

	Q5. Indications for using contrast for a CT.
	
	
	
	
	
	
	
	
	
	

	Q6. The potential side effects of using contrast for a CT scan.
	
	
	
	
	
	
	
	
	
	



	ANESTHESIA

How do you rate your knowledge of the following topics:
	Knowledge BEFORE SurgPrep
	Knowledge AFTER SurgPrep

	
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	Q1. Prepping a patient for anesthesia and anesthesia initiation procedures.
	
	
	
	
	
	
	
	
	
	

	Q2. Neuromuscular blocking agents and their uses.
	
	
	
	
	
	
	
	
	
	

	Q3. The common side effects of general anesthesia.
	
	
	
	
	
	
	
	
	
	

	Q4. Anesthesia reversal agents and their uses.
	
	
	
	
	
	
	
	
	
	

	Q5. The protocol associated with anesthesia reversal agents.
	
	
	
	
	
	
	
	
	
	

	Q6. Common inhaled anesthetics and their uses.
	
	
	
	
	
	
	
	
	
	

	Q7. Common local anesthetics and their uses. 
	
	
	
	
	
	
	
	
	
	

	Q8. Common anesthesia hypotensive agents and their uses.
	
	
	
	
	
	
	
	
	
	

	Q9. The Pyxis machine and its uses.
	
	
	
	
	
	
	
	
	
	

	Q10. The anesthesia machine and its uses.
	
	
	
	
	
	
	
	
	
	

	Q11. The information on the anesthesia monitor and how to read it.
	
	
	
	
	
	
	
	
	
	

	Q12. The basics of lumbar puncturing.
	
	
	
	
	
	
	
	
	
	

	Q13. The basics of intubation.
	
	
	
	
	
	
	
	
	
	



	ENDOSCOPY

How do you rate your knowledge of the following topics:
	Knowledge BEFORE SurgPrep
	Knowledge AFTER SurgPrep

	
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	Q1. The different types of endoscopes and their uses.
	
	
	
	
	
	
	
	
	
	

	Q2. When to add or remove air during a colonoscopy.
	
	
	
	
	
	
	
	
	
	

	Q3. What to look for when analyzing the walls of the colon during a colonoscopy.
	
	
	
	
	
	
	
	
	
	



	SURGICAL ROUNDING

How do you rate your knowledge of the following topics:
	Knowledge BEFORE SurgPrep
	Knowledge AFTER SurgPrep

	
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	Q1. Expectations for rounding and presenting to physicians on rounds.
	
	
	
	
	
	
	
	
	
	

	Q2. What types of information are included in SOAP notes.
	
	
	
	
	
	
	
	
	
	

	Q3. The consent process prior to surgery.
	
	
	
	
	
	
	
	
	
	

	Q4. The surgical timeout process.
	
	
	
	
	
	
	
	
	
	

	Q5. Op notes and the type of information you would expect to find in one.
	
	
	
	
	
	
	
	
	
	

	Q6. The process of billing for surgical care.
	
	
	
	
	
	
	
	
	
	



	DIVERSITY IN SURGERY

How do you rate your knowledge of the following topics:
	Knowledge BEFORE SurgPrep
	Knowledge AFTER SurgPrep

	
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	Q1. Disparities in surgical outcomes among different populations.
	
	
	
	
	
	
	
	
	
	

	Q2. Underrepresented groups in surgery.
	
	
	
	
	
	
	
	
	
	

	Q3. Initiatives designed to promote diversity/equity in surgery.
	
	
	
	
	
	
	
	
	
	






SKILLS:
Please check the box under the number that indicates your competence to perform each skill listed below before and after participating in relevant SurgPrep sessions.
1 = unable to perform
2 = able to perform with direct help
3 = able to perform with supervision
4 = able to perform independently
5 = able to teach someone else

	GOWNING AND GLOVING

How do you rate your competence to perform each of the following skills:
	Skill BEFORE SurgPrep
	Skill AFTER SurgPrep

	
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	Q1. Scrubbing and drying hands with surgical aseptic technique.
	
	
	
	
	
	
	
	
	
	

	Q2. Donning gloves and gowns without contaminating them or yourself.
	
	
	
	
	
	
	
	
	
	

	Q3. Avoiding contamination of yourself and the OR environment during a procedure.
	
	
	
	
	
	
	
	
	
	



	SUTURING / KNOT TYING

How do you rate your competence to perform each of the following skills:
	Skill BEFORE SurgPrep
	Skill AFTER SurgPrep

	
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	Q1. Properly holding and loading a needle driver.
	
	
	
	
	
	
	
	
	
	

	Q2. Passing a needle through the skin at the correct angle.
	
	
	
	
	
	
	
	
	
	

	Q3. Taking symmetrical bites and avoiding excess tissue trauma.
	
	
	
	
	
	
	
	
	
	

	Q4. Performing skin closure with a simple interrupted suture.
	
	
	
	
	
	
	
	
	
	

	Q5. Performing a running simple stitch.
	
	
	
	
	
	
	
	
	
	

	Q6. Performing a running subcuticular stitch.
	
	
	
	
	
	
	
	
	
	

	Q7. Performing a vertical mattress stitch.
	
	
	
	
	
	
	
	
	
	

	Q8. Performing a horizontal mattress stitch.
	
	
	
	
	
	
	
	
	
	

	Q9. Performing a figure-of-8 stitch.
	
	
	
	
	
	
	
	
	
	

	Q10. Properly cutting suture tails.
	
	
	
	
	
	
	
	
	
	

	Q11. Instrument tying.
	
	
	
	
	
	
	
	
	
	

	Q12. Performing a surgeon’s knot with an instrument.
	
	
	
	
	
	
	
	
	
	

	Q13. One-handed knot tying (right-handed).
	
	
	
	
	
	
	
	
	
	

	Q14. One-handed knot tying (left-handed).
	
	
	
	
	
	
	
	
	
	


	URETHRAL CATHETERIZATION

How do you rate your competence to perform each of the following skills:
	Skill BEFORE SurgPrep
	Skill AFTER SurgPrep

	
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	Q1. Inserting a Foley catheter with sterile technique (male patient).
	
	
	
	
	
	
	
	
	
	

	Q2. Inserting a Foley catheter with sterile technique (female patient).
	
	
	
	
	
	
	
	
	
	



	SURGICAL INCISIONS

How do you rate your competence to perform each of the following skills:
	Skill BEFORE SurgPrep
	Skill AFTER SurgPrep

	
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	Q1. Making a simple surgical incision.
	
	
	
	
	
	
	
	
	
	

	Q2. Controlling bleeding (hemostasis) while making incisions.
	
	
	
	
	
	
	
	
	
	



	LAPAROSCOPY

How do you rate your competence to perform each of the following skills:
	Skill BEFORE SurgPrep
	Skill AFTER SurgPrep

	
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	Q1. Laparoscopic peg transfer.
	
	
	
	
	
	
	
	
	
	

	Q2. Laparoscopic circle cut.
	
	
	
	
	
	
	
	
	
	

	Q3. Laparoscopic suturing / knot tying.
	
	
	
	
	
	
	
	
	
	



	ENDOSCOPY

How do you rate your competence to perform each of the following skills:
	Skill BEFORE SurgPrep
	Skill AFTER SurgPrep

	
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	Q1. Holding and controlling a flex scope.
	
	
	
	
	
	
	
	
	
	

	Q2. Addition and removal of air.
	
	
	
	
	
	
	
	
	
	

	Q3. Cleaning of the camera lens.
	
	
	
	
	
	
	
	
	
	

	Q4. Removal of kinks in the scope.
	
	
	
	
	
	
	
	
	
	

	Q5. Rotating the scope to maintain proper orientation.
	
	
	
	
	
	
	
	
	
	

	Q6. Removing the scope while observing the wall of the colon during a colonoscopy.
	
	
	
	
	
	
	
	
	
	



	SURGICAL IMAGING

How do you rate your competence to perform each of the following skills:
	Skill BEFORE SurgPrep
	Skill AFTER SurgPrep

	
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	Q1. Differentiating planes of view on a CT/MRI scan (axial, sagittal, coronal).
	
	
	
	
	
	
	
	
	
	

	Q2. Differentiating left from right on a CT/MRI scan.
	
	
	
	
	
	
	
	
	
	

	Q3. Differentiating air, fluid, and tissue type (soft, bone, other) on a CT/MRI scan.
	
	
	
	
	
	
	
	
	
	



	SURGICAL ROUNDING

How do you rate your competence to perform each of the following skills:
	Skill BEFORE SurgPrep
	Skill AFTER SurgPrep

	
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	Q1. Writing and/or presenting a SOAP note to a physician/clinical team on rounds.
	
	
	
	
	
	
	
	
	
	


























SurgPrep Skills Assessment using modified OSATS

Participant Study ID:

Date:

Time:		
 
Scorer name(s):

INSTRUMENT IDENTIFICATION:
KNOT TYING:
SUTURING:	
URETHRAL CATHETERIZATION:

Scores:						

KNOT TYING				_____ / 5
SUTURING				_____ / 22
URETHRAL CATHETERIZATION	_____ / 11
INSTRUMENT IDENTIFICATION	_____ / 

TOTAL				_____ /





















	KNOT TYING

Item
	Not Done / Done Incorrectly
	Done Correctly

	Instrument tie

	Begins tie with surgeon’s knot (twice around needle driver on first throw)
	0
	1

	Continues with square knots (once around needle driver on throws), alternating direction
	0
	1

	Maintains appropriate tension (avoids air knots, but does not strangulate tissue)
	0
	1

	Correctly ties 5 square knots
	0
	1

	One-handed knot

	Begins tie with square knot
	0
	1

	Shifts hand orientation with each throw to properly secure square knots; limits excess motion of post (stationary hand)
	0
	1

	Maintains appropriate tension (avoids air knots, but does not strangulate tissue)
	0
	1

	Correctly tie 5 square knots
	0
	1

	Maximum Score
	
	8


Total Score								   		         	

Scorer’s Initials 								   		         	




	SUTURING

Item
	Not Done / Done Incorrectly
	Done Correctly

	General technique

	Needle driver held with either finger grip (thumb and ring finger) grip or palm grip, with index finger providing stability.
	0
	1

	Loads needle between 1/3 and 1/2 distance from needle swage in the correct orientation for the intended pass.
	0
	1

	Passes needle through tissue perpendicular to skin surface
	0
	1

	Follows the curve of the needle while passing it through tissue with a supination movement of the wrist
	0
	1

	Uses Adson forceps (holding like pencil) to mobilize needle as it exits the skin.
	0
	1

	Skin closure with simple interrupted suture

	Stitches have uniform depth in tissue
	0
	1

	Bites are equidistant from wound edge on both sides
	0
	1

	Wound is closed without gaps (wound edges appropriately apposed)
	0
	1

	Suture has appropriate tension (not too loose, not strangulating)
	0
	1

	Running simple suture

	Stitches have uniform depth in tissue
	0
	1

	Bites are equidistant from wound edge on both sides
	0
	1

	Wound is closed without gaps (wound edges appropriately apposed)
	0
	1

	Suture has appropriate tension (not too loose, not strangulating)
	0
	1

	Figure-eight suture

	Suture runs at the same depth on both sides in the same direction
	0
	1

	Bites are equidistant from wound edge on both sides
	0
	1

	Horizontal mattress suture

	Suture runs at the same depth on both sides, but in opposite directions
	0
	1

	Bites are equidistant from wound edge on both sides
	0
	1

	Vertical mattress suture

	First stitch is deep (far, far) and the second stitch is shallow (near, near)
	0
	1

	Bites are equidistant from wound edge on both sides.
	0
	1

	Skin closure with running subcuticular suture

	Subcutaneous anchor suture is placed at one end of the wound and secured with a knot
	0
	1

	Subcuticular stitches on each side of the skin are at the same level vertically on each side of the wound and are perpendicular to the edge of the dermis.
	0
	1

	Wound is closed without gaps (wound edges appropriately apposed)
	0
	1

	Maximum Score
	
	22


Total Score								   		         	

Scorer’s Initials 								   		         	





	URETHRAL CATHETERIZATION

Item
	Not Done / Done Incorrectly
	Done Correctly

	Opens kit while avoiding contamination of sterile components
	0
	1

	Dons sterile gloves without contamination
	0
	1

	Drapes area with sterile technique 
	0
	1

	Preps area of insertion (M: tip of penis; F: peri-urethral mucosa) with provided iodine cleansers (clean to dirty)
	0
	1

	Lubricates catheter
	0
	1

	Grasps penis in upright position (M); C / V spread urethral opening (F)
	0
	1

	Inserts catheter until the hub is reached
	0
	1

	Checks for urine before inflating balloon
	0
	1

	Inflates balloon with provided syringe 
	0
	1

	Pulls catheter back until balloon resistance met
	0
	1

	Maintains one non-sterile and one sterile hand throughout
	0
	1

	Maximum Score
	
	11


Total Score								   		         	

Scorer’s Initials 								   		         	




INSTRUMENT IDENTIFICATION:
Total Score								   		         	

Scorer’s Initials 								   		         	



SurgPrep Knowledge Assessment

Participant Study ID:

	Date:

	Scorer name:



SCORE _____ / 54 points

Images are not shown in this supplemental material; however representative images were used during participant assessments.



























OR Environment (5 points maximum)

1) When you walk into the OR, who do you give your gloves to before scrubbing in? 



2) Which of the following must you be wearing if you are observing an open procedure close to the patient (but not scrubbing in)? Select all that apply. 
a) Scrubs
b) Sterile gloves
c) Scrub cap
d) Eye protection
e) Booties

3) You want to get lunch after observing a procedure in the OR. Which of the following items should you put on over your scrubs?
a) It is not necessary to put on any clothing if you stay in the hospital
b) A disposable jacket 
c) Any clothes you want if they cover up the scrubs

Surgical Instruments (12 points maximum)

Participants will be asked to identify the following surgical instruments (one point per correctly identified instrument):

1) Needle driver				_____
2) Adson forceps	(fine tooth)		_____
3) DeBakey forceps			_____
4) Hemostatic clamp			_____
5) Towel clamp				_____
6) Bovie					_____
7) Rat tooth forceps			_____
8) Laparoscopic Maryland forceps	_____
9) Rigid endoscope			_____
10) Retractors / Army-Navy		_____
11) Suction / Irrigation device		_____
12) Stapler					_____

13) Suturing (3 points maximum)

1) You are closing a chest, starting with the muscular layer (deepest), then the dermal layer, then the epidermal layer (most superficial). In what order should you use the below three suture types as you move deepest to most superficial?
a) Prolene, Vicryl, Monocyl 
b) Monocryl, Vicryl, Prolene
c) Vicryl, Monocryl, Prolene
d) Prolene, Monocryl, Vicryl

2) Which type of needle would be best to use while performing a percutaneous skin closure, in which it is vital that tissue between the needle entry point and wound edge is minimized?
a) Conventional cutting needle
b) Reverse cutting needle
c) Blunt-point needle
d) Taper-point needle

3) True or false, a 9-0 needle is larger than a 1-0 needle.
a) True
b) False

Surgical imaging (13 points maximum)

1) Which of the following is not a common side effect of using contrast for a CT scan?
a) Nausea/vomiting 
b) Allergic reaction
c) Severe sedation

2) What is the cost of an MRI scan in the United States for the average patient?
a) $0-500
b) $1,000-2,000
c) $10,000+

3) Which of the following do you need to be careful of when getting an MRI of a patient?
a) Metal piercings
b) Allergic reaction
c) Radiation
d) Full stomach

Image 1 [images not shown]

For the next three questions, refer to Image 1 and identify the three CT scans as sagittal, axial, or coronal views.
4) Scan A:
5) Scan B:
6) Scan C:



Image 2 [image not shown]

The next question refers to Image 2. 
7) Is the hematoma labeled with arrows on the CT scan located on the left or right side of the patient? 
a. Right
b. Left



Image 3: [image not shown]

For the next four questions, refer to Image 3 and identify if the arrows on the CT scan are pointing at air, fluid, soft tissue, or bone.
8) Arrow A:
9) Arrow B:
10) Arrow C:
11) Arrow D:


Image 4 [image not shown]
	
12) On the MRI scan, what type of tissue is the arrow pointing to?
a) Soft tissue
b) Bone
c) Fluid
d) Air
	
13) Is this scan a T1 or T2 weighted MRI? 
a) T1
b) T2





Anesthesia (13 points maximum)

1) Succinyl choline and rocuronium are what kind of agents?
a) Spasmolytics
b) Paralytics
c) Local Anesthetics
d) Opioids


2) You are in an OR and see three containers labeled iso, sevo, and des. What is the primary function of the gasses inside these containers?
a) Keep the patient asleep
b) Prevent the transmission of sensory action potentials from a local area
c) Paralyze the patient

3) Before a procedure, a physician injects a milky white liquid into the patient to put them to sleep. The drug burns on its way in. What is this drug?
a) Succinyl Choline / Rocuronium
b) Lidocaine
c) Sevoflurane 
d) Propofol
e) Etorphine

4) A physician is suturing a small cut on a patient’s toe without putting the patient to sleep. Which of the following drugs are they going to use to prevent the transmission of action potentials carrying sensory information from that local area?
a) Succinyl Choline / Rocuronium
b) Lidocaine
c) Sevoflurane 
d) Propofol
e) Etorphine

5) If you push an endotracheal tube too far down, which bronchus is it likely to end up in.
a) Right
b) Left





Image 5 [image not shown]

6) Correctly match each arrow on the anesthesia monitor screen to the following items: Heart rate, EKG, A-line, CVP, O2 saturation, Blood pressure, Temperature, CO2 level. (please refer to image 5)

Arrow:
A: 
B:
C:
D:
E:
F:
G:
H:

Surgical Rounding (8 points maximum)

1) What does each letter in S.O.A.P. stand for?
S:
O:
A: 
P:

2) In which section of a SOAP-style presentation do the following pieces of information belong?

a) “Given that she is doing well and has less than 200mL out of her chest tube, we will take out her chest tube and evaluate her for discharge.”


b) “Blood pressure is 120s-130s / 70s-80s, stable overnight.”


c) “The patient had no acute events overnight.”


d) “On assessment, this is Wendy postop day 2 status post lobectomy for a L-pancoast tumor who is showing improvement, no remarkable lab findings, no acute events, and 100mL out of her chest tube overnight.”
