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Advanced Surgical Simulation Training with Tele-Mentoring:  Training for Damage Control Surgery in Austere Environments

Demographic Survey of Participants and Prior Experience
Dear Participant   ________________  (Participant Number)

The following anonymous questionnaire is designed to assess your surgical experience and familiarity with surgical simulation and the Cut-suit.  There is no right or wrong answer and all data will be analyzed anonymously.

A) General Demographics of Training

1) Are you a Physician 
_________ or Non-Physician _________?
2) Are you a Surgeon
_________ or Non-Surgeon
_________ ?

3) Do you possess a valid license to practice surgery

 (yes____/no____)?

4) Have you had any training on intra-abdominal surgery
(yes____/no____)?
5) Have you had any training on advanced trauma management
example (ATLS, DSTC, TCCC, etc)



(yes____/no____)?
6) Have you had any first aid courses



(yes____/no____)?
7) Have you ever operated on a surgical simulator before
(yes____/no____)?
8) Have you ever operated on the “Cut-suit” before

(yes____/no____)?
9) Have you ever heard of the “Cut-suit” before 

(yes____/no____)?
B) Details of Specific Procedure Related Training
10)
Have you been trained to perform a cricothyroidotomy   
(yes____/no____)?
11) 
Have you ever performed a cricothyroidotomy   

(yes____/no____)?
12)
Have you been trained to perform a needle thoracentesis
(yes____/no____)?
13)
Have you ever performed a needle thoracentesis

(yes____/no____)?
14)
Have you been trained to perform a tube thoracostomy
(yes____/no____)?
15)
Have you ever performed a tube thoracostomy

(yes____/no____)?
16)
Have you been trained to place a tourniquet


(yes____/no____)?
17)
Have you ever placed a tourniquet



(yes____/no____)?
18)
Have you been trained to place a ITClamp wound clamp
(yes____/no____)?
19)
Have you ever placed a ITClamp wound clamp

(yes____/no____)?
20)
Have you been trained to perform a trauma laparotomy
(yes____/no____)?
21)
Have you ever performed a trauma laparotomy

(yes____/no____)?
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