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 Preparation of the Operative Site. (2 periods)

COURSE PRESENTED TO:  301-91D10, Operating Room Specialists.

SUPPORTING PRODUCTS:  Association of Operating Room Nurses, 2002, 


 


  Standards and Recommended Practices, sect.                       III, pg 315-319.






  Atkinson, L.& Fortunato, N., 2000, Berry                         and Kohns Introduction to Operating Room                         Techniques, (9th ed.), St Louis: Mosby, ch                       21 pg 501-511.

  
                 Meeker, M. & Rothrock, J., 1999,                                 Alexanders Care of the Patient in                                Surgery,(11th ed.), St. Louis: 



                 Mosby, ch 4., Pg 143-145.

RELATED SOLDIER'S MANUAL/MQS TASKS:  S081-837-0005.

STUDY ASSIGNMENT:  Read M NONZ339D-1 before class.  

STUDENT UNIFORM AND EQUIPMENT:  Uniform of the day.

TOOLS, EQUIPMENT, AND MATERIALS:  Issue M NONZ339D-1.

PERSONNEL: One primary instructor,66E5K, 91D3/4H or GS-7 or above) and 2 assistant instructors.

INSTRUCTIONAL AIDS: Television/Monitor, Presenter, Video Player, Diskette (see Annex A), Demonstration Equipment and Supplies (see Annex B), Videos(See Annex C).

TROOP REQUIREMENTS:  None.
TRANSPORTATION REQUIREMENTS:  None.
RISK ASSESSMENT LEVEL:  Low.
SAFETY REQUIREMENTS: None.
* This Lesson Plan supersedes LP 27NBNA02/E,0794 

METHOD OF INSTRUCTION:  Conference (1st. period), Demonstration 

(2nd period).  
ENVIROMENTAL CONSIDERATIONS: Minimal—all trash in the proper container.

I.
INTRODUCTION (.1).

A.
Opening Statement:  The skin is the first line of 



defense against invasion by pathogenic organisms or 



their toxins. The purpose of skin preparation is to 



render the operative site as free as possible from 



transient or resident microorganism, dirt, and skin 



oil. Hence, incision of the skin can be made with 



minimal danger of infection.

	TLO
	Condition:
	Given an Operating Room (OR) and necessary supplies and equipment



	
	Action:
	Prepare the operative site for surgery



	
	Standard:
	IAW cited references.  This task will be evaluated with a check sheet of go or no go and with exam number ?




	ELO # 1 (.1) 
	Condition:
	Given the appropriate information



	
	Action:
	Identify the definition, rationale, and 

alternatives for hair removal



	
	Standard:
	IAW AORN and Berry and Kohn’s.





Hair Removal for Skin Preparation.

1.
Definition--Removal of hair from the surgical site.

2.
Rationale--hair is removed from surgical site 




because it harbors bacteria; whether or not shave 




takes place depends upon the amount of hair, 





location of incision, type of procedure, and 





surgeon preference. Idea is to reduce infection 




risk.

3.
Hair removal criteria.

a.
Ask patient if they are allergic to antiseptic 




agents before beginning shave.

CAUTION:
If the patient states any allergies to betadine, 




phisohex, and/or hibiclens, DO NOT USE these 




antiseptics.

b.
Physician’s orders will dictate what and how 




much is shaved. 

(1)
Eyebrows--are usually not shaved. 

(2)
Head--do not throw away hair; it belongs 






to the patient and goes with patient.

(3)
Children are generally not shaved.

c.
Examine skin for any abnormal skin conditions; 




report rashes or lesions.

d.
Use care to prevent scratches, cuts, or nicks 





while shaving. Skin injury may increase chance 




of infection.

e.
If using a razor, shave in the direction of 





hair growth.

f.
Wet shaving is preferred over a dry shave.

g.
Shave as close to time of surgery as possible.

NOTE:
To save patient embarrassment, the head, genitals, or other 

sensitive areas may be shaved after the patient is 



anesthetized.

4.
Alternatives to Shaving.

a.
Recommended by the Association of Operating 




Room Nurses (AORN) if shaving is required.

b.
Less damaging to skin than shaving with a 




razor.

c.
Types:

(1)
Clippers (electric or battery operated).

(a)
Disposable clipper heads are 








preferred.

(b)  
If reusable head is used, it must be 
disinfected between patients. 

(2)
Depilatory agents

(a)
Tested on a small patch of patients 







skin to make sure they are not 

allergic to it.

(b)  
Hair removal done before patient 



comes to operating room.

	ELO # 2

(.2)
	Condition:
	Given the appropriate information



	
	Action:
	Identify the definition, rationale, and guidelines of the surgical skin prep



	
	Standard:
	IAW Berry and Kohn’s and Standard Operating Procedures (SOP’s).


          1.
Definition--mechanical cleansing of the operative 




site using an antiseptic agent.

2.
Rationale--Reduce the amount of microorganisms and 



dirt on the skin to reduce the chance of wound 




infection. 

3.
General Guidelines

a.
Follow doctor’s order’s 

b.
Check for allergies to antiseptic agents.

c.
Done after the patient is anesthetized and 





positioned on the operating table, and 






prior to draping.

d.
Keep patient covered as much as possible.

e.
Area of prep is from incision line to the 





periphery (edge of prep). IAW local SOP.

(1)
Start at incision line and move outward to 





periphery area, needs to be large enough 






to accommodate extensions of the incision, 





additional incisions, and all potential 






drain sites.

(2)
Use a circular motion to the periphery.

(3)
Use friction (unless contraindicated-for 






example, when tumors are suspected you 






do not want to cause spreading).

(4)
Do not retrace prepped areas.

(5)
Do not allow solutions to pool under 






patient. They could cause chemical burns.

(6)
Keep prep sponges separate from counted 






sponges.   

QUESTION:  What is the main purpose of surgical prep?

ANSWER:  
It is to render the operative site free of 

   



microorganisms, dirt and skin oil.

Sample Prep Boundaries for Various Anatomical Areas.

1.
Thoracoabdominal--Includes axilla, chest, abdomen 




from neck to
crest of ilium. Beyond midline, 




anteriorly and posteriorly. See Figure 1.

2.  
Abdominal--Nipple line to 3 inches below symphysis 
pubis, including external genitals and from table 

side to table side.  See Figure 2.

3.
Perineal and Vaginal--Area includes pubis, vulva,




labia, perineum, anus, adjacent areas, including 




inner aspects of the upper third of thighs. See 




Figure 3.

4.
Breast removal--Includes shoulder, upper arm down 
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Figure 297 Hip preparation. Area includes abdomen on affected
side, thigh to knee, buttock to table line, groin, and pubis.





[image: image2.png]Figure 29-3 Abdominal preparation. Area includes breast line to
upper third of thighs, from table line to table line, with patient in
supine position. Shaded area shows anatomic area to be prepared.
Arrows within arca show direction of motion for skin preparation on
operating bed.












FIGURE 2.                                     

FIGURE 1.                                    FIGURE 2.

5.  Extremities--The entire circumference of the arm 




to the wrist, axilla and over the shoulder. The 




entire circumference of affected leg and extends 




from foot to upper part of thigh. See Figure 5.
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6.  Hip—Abdomen on affected side, thigh to     knee, buttock to table line, groin,       and pubis.

FIGURE 3.


[image: image3.png]T

Figure 29-6 Rectoperineal and vaginal preparation. Area includes
pubis, vulva, labia, perineum, anus, and adjacent area, including in-
ner aspects of upper third of thighs.




FIGURE 4.                                                                                    FIGURE 5.


[image: image4.png]Figure 29-8 Knee and lower leg preparation. Area includes e
tire circumference of affected leg and extends from foot to upper
part of thigh.



                                 FIGURE 6.
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	ELO # 3

(.2)
	Condition:


	Given the appropriate information



	
	Action:


	Choose the special considerations for a surgical skin prep



	
	Standard:


	IAW Berry and Kohn’s.


1.
Umbilicus--considered more contaminated than 





surrounding areas.

2.
Foreign substances--use solvent to remove adhesive, 



grease, tar, etc. before the prep.

3.
Traumatic wounds--The intact skin around the wound 



will be scrubbed first.

a.
Irrigation may be part of skin preparation.

b.
Area may be packed or covered during scrub.

c.
Extent of injury will determine procedure.

4.
Do not use pressure on tumors, may increase the 




spreading.

QUESTION:
What is the rule when doing a scrub prep on a 




contaminated area?

ANSWER:
Scrub contaminated area after surrounding unbroken skin 


is done.

NOTE:
Stop here and show video Prepping the Operative Site for 


Surgery.

	ELO # 4 

(.1)
	Condition:


	Given the appropriate information



	
	Action:


	Choose the equipment and supplies needed or a surgical skin prep



	
	Standard:


	IAW Berry and Kohn’s.


1.
Prep set.

a.
Metal cup

b.
Solution bowl/basin.

c.
Fluff sponges.

d.
Hand towels.

e.
Sponge forceps.

NOTE:
Disposable prep sets are available and the principles are 


the same.

2.  
Antiseptic agents--betadine and povidone or 
hibiclens.

3.
Sterile gloves.

4.
Warm sterile saline.

5.
Bed protectors (chux- absorbable drapes).

Questions from Students.

	ELO # 5 

(.8)
	Condition:


	Given a list of procedures and necessary supplies and equipment



	
	Action:


	Perform the surgical skin prep



	
	Standard:


	IAW Berry and Kohn’s


A.
Surgical Skin Prep Procedure for an Appendectomy. 

1. Ask permission to touch the patient.




2. Expose just the area that is to be prepped.

3. Adjust OR light.

NOTE: Report any potential problems,(redness, sores, pimples, 

open areas, etc.), to surgeon.

4. Place absorbable drapes under patient to 




       prevent the solution from pooling under the 



       patient.

5. Pour antiseptic solutions.

6. Don sterile gloves.

7. Place sterile hand towels above and below prep area.

8. Wet fluff sponges in basin of antiseptic scrub 



   (i.e. betadine), and squeeze out excess.

9. Scrub the operative site.

a.
Scrub starts at the site of the incision.

b.
Move in a circular motion of ever-widening 





circles to the periphery.

c.
Use enough pressure and friction to remove dirt 




and microorganisms from the skin and pores.

d.
Do not retrace any scrubbed area with the same 




sponge.

e.
Discard used prep sponges in the kick bucket.

f.
Repeat with fresh sponge for each pass.

g.
Scrub a minimum of 5 minutes or IAW local SOP.

10. Blot area dry with sterile hand towel, ensuring 




that aseptic technique is applied.

11. Paint the scrub prep area with antiseptic.

a.
Use a antiseptic solution (i.e. povidone),to 





paint the area. 

b. Dip folded fluff in sponge forceps into



antiseptic solution.

c.
Apply to skin in circular motions, starting at 




incision site and extending to the periphery.

CAUTION:  Avoid retracing prep area at all times.
12. After completion of prep, move prep table away.

13. Remove the towels above and below the prep area.

14. Remove absorbent chux’s and discard.

15. Discard prep solution.

16.
Remove gloves.

B.
Questions from Students.

IV.
SUMMARY (.1).

A.
Review of Main Points.

1.
Definition, rationale, criteria, and alternatives 




to shaving. of surgical prep.

2.
Definition, rationale, and guidelines of the 





surgical prep.

3.
Identified the anatomical prep boundaries.

4.  Special considerations for the Surgical skin prep.

5.
Equipment and supplies needed for the surgical 




skin prep.

6.
Correct procedures in sequence for performing the 




surgical skin prep.

B.
Closing Statement:  As an operating room technician, 



you will need to have a thorough understanding of the 



methods and guidelines used in performing the scrub 



preps so that you can ensure the safety and well being 


of the patient.


ANNEX A


INSTRUCTIONAL AIDS


Diskette
The preparation of the surgical site power point is located in the central presentation diskette container.


ANNEX B


INSTRUCTIONAL AIDS


Demonstration Equipment and Supplies
Prep Cup*



6530-00-177-8600          1:43

Sponge Basin*


6530-00-772-0326          1:43

Sponge Forceps*

6515-00-337-3900          2:43

36" Wrappers*


6530-00-299-9599          2:43

Hand Towel*


7210-00-299-9611          4:43

OR Table



6530-00-142-8795          1:43

Table Surg. Instr.
6530-00-710-0220          1:43

Mannequin



6910-01-C18-0072          1:43

Kick Bucket


6530-00-773-1450          1:43

Normal Saline (1 lt.)
6505-01-330-6269          1:43

Pad, Bed Chux


6530-01-360-5802          2:43

* The following items may be replaced with the disposable prep set check with your unit supply for the proper ordering number. 


ANNEX C


INSTRUCTIONAL AIDS


Video
A1701-88-0150 Prepping the Operative Site for Surgery           (RT 05:05) AMEDD C&S-Health Sciences Media Division, Fort Sam Houston, TX. 78234

� EMBED PBrush  ���
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Figure 297 Hip preparation. Area includes abdomen on affected
side, thigh to knee, buttock to table line, groin, and pubis.
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