Review-Kantonsspital Baden

The Kantonsspital Baden is a primary supplier for the East Aargau Region located in the north
of Zirich. | applied for a medical rotation at the hospital after a friend recommended Swiss
teaching Hospitals for their excellent practice and wide lectures for practical skills. | applied
for a position in the surgical department as an Unterassistent 3 Months in advance, due to
the lack of a reply to another application in a different country. Friends gave me the tip to call
the HR-Department directly to ask if there are still Unterassitenten-Positions available. To
sort out suitable Hospitals | created a list with Job offers from ,,Praktischarzt.ch“ where you
can sort for Unterassistenten-Positions and look up which Hospitals offer flexible Rotation
starting dates. It should be noted that Switzerland is not part of the EU-Roaming regulations.
This why connection prices from your telecommunications provider should be looked up
beforehand. After calling the Kantonspital an Unterassistenten-Position was reserved for me.
After sending my application through the application service at the Kantonsspital Baden
website | received rather quickly an acceptance E-Mail from the HR-Department. The
communication with the HR-Department was pleasantly responsive and felt quite natural.
They guided me professionally through the preparations for my rotation and took care of my
work permit and foreign taxes. Through my given Workday Account all needed Information
was collected. The Kantonsspital Baden offers a rather generous Payment of 1500 Franks per
month with the option for an apartment at the Hospital residential accommodation for
about 500 Franks per month. For receiving your paycheck a Swiss bank account can be
opened online in advance through Online Banks and Neo brokers to save on bank fees. A
parking spot can be reserved for an additional 70 Franks per month either in advance or
quite unbureaucratic after arriving at the institution. Because free parking spots are rather
rare in Switzerland the option is quite useful. The Hospital can be reached as well with public
transportation through multiple bus lines from Baden Main station. | was allowed to occupy
my apartment the Weekend before my start to assure an issue-free arrival. On my first day |
was greeted from the HR-Department and received a tour through the Hospital complex. My
Hospital ID and Work account were ready on the first day so | could get to Work immediately.
This Hospitals works with open workspaces so each student can search for his own
workspace. During the surgery rotation each “Unterassitent” rotates through the four
surgical departments at the Hospital: Visceral surgery, orthoptic surgery, urology and the
emergency department. The Hospital tries to offer a rotation for every department, but
during shorter stays a rotation into the Urology department cannot be guaranteed. My
Rotation started inside the Urology department which is the smallest of all four. The
physicians at this department are really engaging and love to take the “Unterassitenten” with
them and to teach them. At the start of the Day at 7 o 'clock the “Unterassitenten” arrive to
prepare for the morning round at 7:15. During the round the whole Team visit each patient
while the “Unterassitenten” are taking the documentation. At the end of the Rounds either
the weekly tumor board or the daily radiology report takes place.

After the rounds the upcoming patients are prepared by setting up their charts, reviewing
their documentation for sufficiency and preparing the Physician report with all necessary
information. Often the Patients can be prepared multiple days in advance to assure self-
management. Additionally, the consultation hours can be visited, or surgeries can be
assisted. During my next part | visited the orthoptic surgery department. Here the function
mainly relies in the assistance of procedures. In the Morning a report takes place with the
upcoming Patients of the day followed by a short teaching. Afterwards either the first surgery
of the day must be attended or upcoming patients prepared. The variety of surgeries varies



between Hip, Knee and Shoulder replacements. Sometimes an arthroscopy can be assisted.
Additional procedures like gamma nail implantations, feet surgery and hand surgery can be
observed in the down time. The operation schedule varies with about three days of full day
deployment. On these Days consecutive procedures can take up till 16 or at most till 18
o’clock and switching with colleagues wasn’t welcomed. During non-operation hours patients
must be prepared and if applicable the ongoing rounds can be joined. Rounds can take up to
multiple hours and mostly focus on Post-Op follow-ups. In addition, the consultation hours or
the plaster cast room can be visited if asked for proactively. The surgery assistance can be
quite repetitive, and most operators do not take time to teach. The rounds are focused on
wound treatment and rarely involve orthoptic function tests. It should be noted that still
some residents and attendings do take their time to explain their procedures and tools.

The next part of the Rotation was inside the Visceral surgery Department. Inside this
department physicians were more engaging. Again, a daily morning report took place, which
was followed on Tuesdays with a longer teaching lecture accompanied with coffee and
“Gipfelies”. Additionally on Tuesdays another journal club took place, which was always
pleasant to watch. The surgical deployment mostly involved bowel surgery, Hernia surgery,
thyroid surgery and additionally vascular surgery. During the procedures operators often
explained their approach and sometimes quizzed people in an adequate way. Mostly the
operation room experience was friendly and quite welcoming. | especially enjoyed vascular
surgeries even if they could sometimes be physically demanding. In the meantime, outside
the operation room the upcoming patients must be prepared for the afternoon report. Each
Patient must be studied with their operation diagnosis, their procedure and additional useful
information like anticoagulation, relevant diseases and the consent status. The workload was
sometimes overloading for one assistant, but the residents were helpful and sometimes
prepared the report themselves. During times with two or more “Unterassistenten” the
workload was manageable.

The last part of the Rotation took part inside the emergency room. During this part
everybody was scheduled between the Morning- (7-17), Intermediate- (10-20) and
Afternoon shift (15-1) and the A or B Sector. The first sector was reserved for larger more
complicated cases like heart attacks, strokes, bigger accidents or severe infections. The
second sector was focused on smaller cases like weaker stomach pain and smaller injuries.
Sometimes cases could be shifted between these categories depending on the number of
patients. Each Sector was run by two to three residents who worked with changing
attendings. Assistants could ask one resident to join them on their day. Mostly basic first
assessment was asked for and about two to three patients were allocated to be seen and
taken their history of. Later a report was given to the resident, and the further assessment
was discussed. After a while we were allowed to prewrite discharge reports and stich basic
wounds. Depending on the physician some were eager to teach assistants correct
examination skills and report skills. Sometimes even advance skills like ultrasound
examinations were teached. At 15 o’clock each day a lecture took place for useful topics
concerning the emergency room. Depending on the physician | learned the most during this
part of the rotation.

After work assistants can be scheduled for “Pikettdienste” which are on call shifts for
emergency surgeries. One shit takes from 18 o’clock to 7 o’clock during workdays and from
18 o’clock on Friday till 7 o’clock on Monday on weekends. About up to two weekday shifts
are scheduled per week and up to two weekend shifts are scheduled per month which varies
with the total amount of assistants. Every shift is compensated and after being called
additional compensation is given. For weekend shifts two compensation days are given for



the coming week. Assistants rarely get called during workdays and are called about three
times each weekend. The emergency surgeries mostly involve Hip replacements after
fractures, wound infections and vascular surgery. Additionally, c-sections or closed
repositions can be performed for which | was never called for. Rarely if assistants are called
for most of the night their colleagues help them to leave early to get to bed.

During my free time | mostly visited bars with my colleagues on the Baden riverside. During
the winter skiing is quite popular and worth a visit. While in summer especially Ziirich shows
its best spots which is about 45 min away with public transportation. Here spots like the old
men bath (now housing the rimini Bar) and women bath (now housing the Barfussbar) are
refreshing. Urban quarters like “Niederdorf” are pleasant to walk through and various
cuisines from all around the world can be experienced on every corner. If you look forward to
traveling a lot a halbtax can be bought beforehand to only pay 50% on most transportation-
like trains and buses, but cable cars and ships are mostly discounted as well. It should be
noted that a Swisspass must be acquired before for no upcharge. Inside Baden the local
thermic bath is worth a visit, which is discounted for every hospital worker and not only
includes thermic baths but saltwater baths and saunas as well. Noteworthy destinations for
me were the bear park inside Bern city, the Rigi mountain, the Einsiedeln monastery and the
“Rheinfall”. But my most beloved places were Lugano, Ascona and mount Tamaro in the
“Tessin” region. These places had the most stunning views, and their lake side skyline has a
permanent place in my heart. Even more astonishing spots can be visited in Switzerland and
the countryside has a lot to offer.

In summery Kantonspital Baden offers excellent Human resource services for their applicants
and provides rotations in a variety of surgical departments. The education varies between
the departments and sometimes workdays can end quite late. If not, enough assistants are
available surgery deployments can take up the whole day with limited learning effect. On the
contrary some physicians are motivated to teach others and integrate “Unterassistenten”
meaningful into their work. Depending on the physician the Emergency room can teach a lot
and working together with other assistants can lower the workload. Working inside friendly
environments like the urology or vascular surgery department can really improve motivation
for the operation room and even enable a new interest for non-surgery-oriented Med
students like me. Unfortunately, a big portion of the workload is devoted to setting up charts
and practical skills like wound management are taken care of by the nursing Team, which
would be useful to learn to take care of patients on your own. It would be welcoming as well
if the hospital would provide smaller in person teachings only aimed for “Unterassitenten”
which are more oriented on basic revisions for Med school exams. Most of the lectures were
aimed at residents and exceeded the requirements for Med Schools and the provided online
learning tools where useful but aren’t as engaging as in person meetings. | still see the
Kantonspital Baden as useful step to get insight inside a different healthcare system to see
differences first hand and reevaluate in which parts my own country excels or really
underachieves. | will definitely remember some lectures back home and got a more positive
view on visceral and vascular surgery which were poorly taught to me during covid.



