
North Bay Regional Health Centre 
 

Surgical Care Centre 
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Competency Quiz 
Medical Directive P-103 

 
Date: ____________________________    Name: _____________________________________ 

 
 

1. Please list the documents that are necessary in order to apply the directive while screening preoperative elective 
surgical bookings. 

a. ________________________________________________________ 
b. ________________________________________________________ 
c. ________________________________________________________ 
d. ________________________________________________________ 
e. ________________________________________________________ 
f. ________________________________________________________ 
g. ________________________________________________________ 
h. ________________________________________________________ 

 
2. Authorization of the medical directive is to RNs working in the preadmission clinic ONLY:   rT   OR  r F 

 
3. If the surgeon enters specific lab/diagnostic testing onto the surgical booking record that would not otherwise 

qualify under this directive, what do you do? 
a. Cancel the testing as it does not meet the guidelines  
b. Order the testing as the surgeons orders supersede the directive 
c. Consult the anesthetist and determine whether they approve the testing 

 
4. Exceptions or exclusions to the application of this directive include patients that are booked for: 

a. Myringotomy, carpal tunnel, trigger finger, hysteroscopy 
b. Myringotomy, laparascopy, trigger finger, carpal tunnel 
c. Myringotomy, carpal tunnel, trigger finger, local procedures with or without sedation 

 
5. Lab work and diagnostic testing results are valid for: 

a. 30 days 
b. 60 days 
c. 90 days 
d. no expiry date 

 
6. SH are valid for: 

a. 7 days 
b. 30 days 
c. 60 days 
d. 90 days 

 
7. Define the criteria for an HCG:_________________________________________________________________ 

 
 



Please read each case scenario and based on the patients past medical history and current medications, indicate with a 
check box which diagnostic tests and blood work would be ordered according to the medical directive.   

 
Case One:  67 year old female for Thyroidectomy. 
 
Past medical history: 
 Hyperthyroidism controlled with medication 
 MI 25years ago 
 PVD 
 DVT in 2006 – followed by anticoagulation  
 
Current medications: Warfarin, Metoprolol, Ramipril, Atorvastatin, Tapazole 
 

 
Answers: 
 
❑ Correct ❑ Incorrect (must review) 
 
Comments: ______________________________________________________________________________________ 
 
 
Case Two:  74 year old male for total hip arthroplasty. 
 
Past medical history: 
 Hypertension 
 Smokes 1 pack/day for past 33years 
 Type 2 diabetic on insulin 
 Chronic pain 
 Ileostomy from previous bowel surgery 
 
Medications:   Metoprolol, Oxycontin, Metformin, Glyburide, Temazepam, Diltiazam 
 



 
 
Answers: 
 
❑ Correct ❑ Incorrect (must review) 
 
Comments: ______________________________________________________________________________________ 
 
 
Case Three:  43 year old female for Laparoscopic (Possible Open) Total Abdominal Hysterectomy, Bilateral Salpingo 
Oophorectomy for ovarian mass. 
 
Past medical history: 
 Breast Ca in 2003 – had chemotherapy and radiation for 3 months post Radical Masectomy 
 High Cholesterol 
 Quit Smoking 2 years ago – smoked ½ package day for 20 years 
 Hypothyroid 
 Depression 
 C-sections x2 
 Asthma 
 
Medications:  Clonidine (hot flashes), Tylenol #3, Sertraline, Thyroxine, Lipitor, Ventolin 
 

 



 
Answers: 
 
❑ Correct ❑ Incorrect (must review) 
 
Comments: ______________________________________________________________________________________ 
 
  
Case Four:  50 year old female for Laparoscopic (possible open) Right Hemicolectomy for Crohn’s disease. 
 
Past medical history: 
 IBD/Crohn’s Disease 
 Hypothyroid 
 IDDM 
 Depression 
 HTN 
 Von Willebrands Disease  
 
Medications: Mesalazine, Thyroxine, Insulin, Glyburide, Metformin, Celexa, Ramipril 
 

 
Answers: 
 
❑ Correct ❑ Incorrect (must review) 
 
Comments: ______________________________________________________________________________________ 
 
 
 
 
 
Pass: ❑ 
Requires Review: ❑ 
 
Clinical Nurse Educator Signature:____________________________________________ Date: ___________________ 
 


