___________________________________________

PROCEDURE FOR PREOPERATIVE CARE
________________________________________________________________________
Preoperative care begins when the surgery is planned and ends with the administration of anesthesia.  This phase of care includes a preoperative interview and assessment to collect baseline subjective/objective data from the patient and his/her family; diagnostic tests; preoperative teaching; physical preparation; and obtaining an informed consent from the patient or legal guardian.

__________________

· Equipment

Forms- SF 522 Request for Administration of Anesthesia and for Performance of Operations and other Procedures; SF 508 Doctor’s Orders; NAVMEDCEN OVPT 9 Pre-operative Check List; Nursing Progress Notes.

Thermometer

Sphygmomanometer

Stethoscope

Watch/Clock with second hand

Tape measure

______________________

· Implementation

1. Admission status
· For inpatient, refer to the Senior Nurse Executive (SNE) Procedure Manual for Patient Admission.

1A. Inpatient

· A history and physical (H&P) examination must be on the chart.  The Medical Officer (MO) is responsible for the H&P.  NAVMEDCENPTSVAINT 5112 Series.

· Except for lifesaving emergencies, a properly executed consent for anesthesia and surgery must be on the chart with a witness, patient/legal guardian, and MO signatures with time/date.  The witness for the consent can not be a member of the Operating team. 
· The MO is responsible for identifying the operative site on the consent.  NAVMEDCENPTSVAINST 6320 Series.

· A medical entry must be made in the progress note (SF 509) by the physician regarding the proposed surgery and the fact that this has been discussed with the patient and /or legal guardian.  This entry reaffirms the permit and is additional documentation of informed consent.
· Inquire about patient’s Advance Directive status.  Offer further information if desired.
· MO orders are required on chart.
1B. Ambulatory Surgery Unit (ASU) 

· See bullets for 1A.
· Call 953-3634 from 0830-1600 to schedule an appointment in Ambulatory Surgery Unit to complete preoperative in-processing.  ASU preoperative hours from 0830-1600 Monday through Friday except holidays.

2.    Preoperative Lab Tests

· See SNE Procedure Manual for Venipuncture if obtaining blood specimen.
· Obtain patients preoperative lab results ordered on SF 508, Doctor’s Orders.  Print from CHCS and place in patient’s chart.
· Review labs for abnormal results.  Report abnormal labs to Surgeon or Anesthesia Coordinator 3-3239/669-3315
· Document that abnormal lab results were called and the name of the surgeon who received the results in nursing note.
2A. Potential preoperative labs/diagnostic tests include:
· Hemoglobin & hematocrit

· Blood Type & Screen and Type &Crossmatch

· CBC, BMP, or CMP

· Urinalysis

· Beta HCG.  Should be performed on Day of Surgery (Per Mo or Anesthesia order) to ascertain status.  (Most commonly order Urine HCG, but ask the ordering MO/anesthesia provider if Serum HCG is needed.)

· Chest X-ray

· EKG (Age > 40 y.o. or prior h/o EKG Abnormalities)

· Young healthy patients without symptoms or history of problems may not require all routine studies.  Ill patients, elderly patient, or patients undergoing extensive surgery will most likely be required to have all preoperative studies done within 48-72 hours.  For questions check with the surgeon, or Anesthesia provider.

3. Psychological Preparation:
· Ask the patient/legal guardian to describe the planned surgical procedure.

· Explain Surgeon/Anesthesia provider orders including; showers, nothing by mouth (NPO) status, and any other orders such as enema preps or preliminary medications.

· Discuss probable post-op course and pain management plan.

· Provide sleep medication as needed and ordered for inpatient.

4.   Skin Preparation:
· Instruct ASU patient to take 2 showers using an anti-bacterial soap (such as dial).

· Direct patient to shower the evening prior to surgery and the morning of surgery.

· Instruct patient to be attentive to the operative site while showering.

· Instruct patient to use Q-tip to cleanse the umbilicus if that is the operative site.

· Each shower should last about 10 minutes.

· Hibiclens scrub (Chlorhexidine) may be used for those patients sensitive to iodine. (Hibiclens may cause DEAFNESS if allowed to get in the middle ear.  Avoid eyes, ears, and mucous membranes.

· Infants will receive bath the morning of surgery using a mild antiseptic solution per surgeon’s orders.

· Do not apply baby lotion oils, lotions or powers after bathing.

· Clipper preps will be used for hair removal as the prep of choice.

· All shave preps are performed in the OR by the surgeon or the circulating RN/ Tech.

· Any exceptions must be specifically written in the Doctor’s Orders.

4A. Inpatient/Non Ambulatory: 

· Give the patient a complete bed bath using povidine-iodine (Betadine) impregnated sponges or betadine scrub solution on the morning of surgery.

· Staff will assist inpatients with the preoperative scrub for those difficult to reach operative sites (i.e. spinal area).

4B. Emergency Surgery:

· Showers or skin preps should never interfere with expediting emergency surgery.
· Indicate on the pre-op check off sheet that the pre-op skin preparation is incomplete.  Notify the OR Clinical Coordinator 3-3300/ 669-3315.
5.   NPO Status:
· Verify time/date that the patient last had something to eat or drink.

· Document on pre-operative checklist.

· Unless otherwise directed by the Anesthesia provider, (Healthy non-pregnant patients may have clear liquids up to 2 hours prior to arrival time.  One slice of toast with 6 ounces of clear liquids or 6 ounces of milk 6 hours prior to arrival time.

· Unless otherwise directed by the Anesthesia provider, (Infants and children may have clear liquids up to 2 hours prior to arrival time.  Infants and children may have breast milk up to 4 hours prior to arrival time or formula up to 6 hours prior to arrival time.

6.   Allergies and Sensitivities:

· Verify patient’s allergies/sensitivities.
· Document on pre-operative checklist.
· Document on front of chart.
· Document on MAR.
7.   Temperature, Pulse, Respiration, and Blood Pressure:
· Obtain a pre-operative set of vital signs.

· Document on pre-operative checklist.

· Report abnormal vital signs to Surgeons or Anesthesia Coordinator 3-3239/ 669-3315.

8.   Apparel:

· Dress patient age 12 and older in a hospital gown (if size appropriate).

· Have patient remove all underwear.

· Children and infants may wear their pajamas to the OR.  These will be removed after the child is asleep.

· ENT and Eye patients may wear cotton underwear, unless there is a need for urinary catherization.

· Pediatric patients may wear cotton underwear under their pajamas.

9.   Preparation of Patient:

· Direct patient to remove dentures, bridgework, and single removable teeth (Potential for airway occlusion).  Secure in denture cup labeled with patient’s name

· Direct patients to remove contact lenses (Potential for corneal injury).

· Direct patients to remove all makeup, nail polish (including false nails and eyelashes), wigs/hairpieces (Potential for inaccurate physical assessment, i.e. skin color, oxygen saturation.

· Direct patients to remove all metal and jewelry, including body piercing (Potential for skin injury, burns, and or compromised circulation.)  Also damage to or loss of jewelry.

· If patient refuses to remove metal, jewelry, makeup, or hair prosthetics document in the nursing note that the risks have been explained and the patient assumes responsibility for wearing the items.  Notify the Surgeon or Anesthesia Coordinator.

· Exceptions: Patients with specific handicaps may bring necessary prosthesis or appliances if they will assist in communicating with the patient or if they are necessary for the patient’s well being.  Examples include hearing aid, eye glasses, and speaking instruments for laryngectomy patients, eye prostheses, and dentures if requested by Anesthesia provider.
· Send patient’s valuables home with family member.  If family is not available, follow NAVMEDCENPTSVAINST 6010.3D Series, Patient Valuables. 

· Patient’s valuables are not allowed in the Operating Room (OR).  The ward RN will be contacted to retrieve these items from the OR and secure them.  Call the Operating Room Clinical Coordinator if you have any questions 3-3300/669-3315.

10. Pre-op Medication:
· Document administered preoperative medication on the Medication Administrative Record (MAR).

· Administer other medications as directed and document on the MAR.

· Per NAVMEDCENPTSVAINST 5112.2 Series, all medical orders will automatically discontinued and require rewriting (post-operatively) when a patient goes to the delivery room or operating room.
· If MO desires for patient to receive pre-surgery medications while in the OR, orders must be written for those medications to accompany patient (includes PO, IM, IV fluids, and IV medications).
11. Nursing Documentation:
· Complete Nursing Assessment database and place in patient’s chart.  Refer to SNE Procedure Manual for further direction on forms to be completed (not required if surgery scheduled as emergency).

· Complete pre-operative checklist.

· Record all nursing care measures and preoperative medications, results of diagnostic tests, and time patient is transferred to the surgical area.

· The chart and surgical checklist must accompany the patient to surgery.

12. Release to MOR Personnel:

· Ward RN will accompany OR transporter to patient bedside to identify and assist patient getting onto the gurney.
· Ward RN will ensure that the MAR, addressograph card, and any ordered medications are on the chart accompanying the patient to the OR.
· Document patient condition, time, and method of transport to OR.
· When the OR Control Desk Corpsman calls for the patient, he/she will ask the Ward/ASU RN if the patient is on: Isolation Precautions (identify type i.e. Contact, Airborne, Droplet, or Immuno-Compromised, fall). 
· A volumetric infusion pump should accompany the patient to the OR if the patient is receiving medications that require a pump.  A pediatric patient on IV fluid restriction and/or medication will also require a pump.
· To ensure the chain of custody, a ward or operating room RN must accompany a patient on a PCA/Epidural infusion pump to the Operating Room; or the ward RN must obtain an order to discontinue the PCA/Epidural prior to transferring the patient to the OR.  (The ward Charge Nurse and OR CON should assess which area has the better staffing to facilitate an RN transferring the patient to the OR).
13. Emergency Preparation
· Secure patient valuables and personal items per NAVMEDCENPTSVAINST 6010.3 Series.
· Notify admissions to obtain hospital register number.

· Preparation requirements will be waived as necessary to expedite operative care.

· An admission hospital register number should be obtained even though there is no time to formally admit the patient prior to surgery.

· Questions about emergency patient preparation should be directed to the OR Clinical Coordinator, 3-3300/669-3315.

____________
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