General Surgery Resident Small group learning Feedback Form
Training Level: Resident

Session: ___________________________

Date:

Instructor: ____________________________

Objectives:
By the end of this curriculum, the surgical resident will be able to:
1. Identify the pathophysiological causes of postoperative delirium.
2. Identify risk factors for the development of postoperative delirium.
3. Describe the common presentation of delirium and be able to distinguish delirium from dementia
and depression.
4. Recognize evidence based assessment tools (e.g. 3D CAM, 4AT, etc.) as reliable ways to screen
for postoperative delirium.
5. Calculated a delirium risk assessment score for a given patient.
6. Proposed strategies for mitigating preoperative, intraoperative, and postoperative risk factors for
a common general surgery case scenario.
7. Identified "best-practice" non-pharmacologic and pharmacologic treatment strategies to manage
postoperative delirium given a case scenario.
8. Describe the major effects that delirium has on surgical and patient outcomes.
Question 1: Please indicate for each – The degree to which you agree or disagree with each statement.
Check  Your Response

1.
2.
3.
4.
5.
6.
7.

The learning objectives for the session were clear.
The instructor demonstrated expertise in the topic area (s).
The instructor encouraged interaction with the learners.
My attention was engaged for the entire session.
The amount of material covered was just about right.
The instructor summarized the most important points.
I learned something that will be useful in caring for
geriatric surgical patients.

8. This was a worthwhile educational experience for me.
9. I am interested in learning more about Geriatric Surgical
Care.
10. I feel now I have the skill set to identify risk factor for
postoperative delirium and come up with a given
prevention and treatment plan based on those risk factors.
11. I feel now I have the skill set to diagnosis postoperative
delirium using a validated delirium assessment tool (e.g.
4AT)
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Question 2: Which of the following “BIG 10” Principles were discussed during today’s session?
Check if apply
1. Those 70 and older are at a higher risk of developing postoperative delirium
especially if there is pre-exiting cognitive impairment
2. There are multiple risk factors that can predispose older adults to postoperative
delirium
3. Delirium is often underdiagnosed and undertreated.
4. There are many measures you can take to prevent delirium.
5. Delirium can be diagnosed using easy and fast validated assessment tools like 4AT
6. Postoperative delirium and cognitive impairment can last as long as 1 year
postoperatively.
7. Delirium treatment includes non-pharmacologic treatment.
8. Uncontrolled pain can lead to increased incidence of delirium.
9. It is important to review the medication list and try to avoid high risk medications if
possible in older adults.
10. Postoperative delirium is associated with increased cost, length of stay, readmission,
institutionalization, and mortality (3 month and 6 month)












3. What could be done to improve this learning experience?

4. What was the most valuable part of this learning experience? Or what did you gain from this experience?

5. Do you think this small group session will cause you to change practice? If so how?

6. What are barriers to using the material taught today into actual practice?

7. Is there anything still confusing to you after this experience?

Please use the next page if you have any additional comments

