Medical/Surgical Instrumentation- Aseptic Technique

I. Aseptic- free from infection or septic material: absence of any infectious agent

II. Antiseptic- preventing decay or putrefaction, a substance that inhibits the growth and development of microorganisms without necessarily killing them
III. Sterile- free from living microorganisms; sterilization is a process that kills all forms of living matter, including bacteria, viruses, yeast and mold. Special autoclaves are used for sterilization of surgical instruments. The autoclaves use moist heat, dry heat, ethylene gas or a combination of sterilization techniques.

IV. Preparation for the Operating Room- all operating rooms will have a protocol and chain of command in place when you arrive for your first O.R. case

a. Know who to report to

b. Become familiar with the environment you are expected to function in

c. Become familiar with the equipment used for each institution- it may vary from site to site, even within SVCMC institutions

i. Do not waste supplies, but be prepared to do your job

ii. If you are not sure of something, please find someone to ask

d. It may be helpful to observe any procedure you are expected to perform before your first attempt, especially if you have never done it before

V. Surgical Attire- you will be expected to wear surgical scrubs when you are scrubbed in on a case. There will usually be a locker room attached near the O.R. suite for you to change. Under NO circumstances are scrubs that you have worn in to work or on the surgical floor, be worn into the operating room. This helps to minimize:

a. Contamination of the surgical suite/area

b. Transportation of microorganisms into the O.R.

c. Transportation of virulent hospital pathogens into the O.R. (Nosocomial infections)

VI. ALL PA students in on any O.R. case are required to wear clean surgical apparel- Tucked in at waist

a. Hair covering/facial hair covering

b. Face masks with eye protection if available- tied securely over the mouth and nose

c. Shoe covers

d. Gown with cuffs- water-repellant- sterile front to waist including arms

e. Gloves

VII. These items are to help protect the patient from hair, clothing and shoes that might harbor an infective disease agent and microorganisms in the air

VIII. What is sterile in the O.R.?

a. Sterile field is created by sterile drapes

b. Patient and surgical table are covered by sterile drapes as well as the incision site

c. Anything draped is sterile but the sterility does not continue to the floor

i. Anything from below the neck to about waist level (of the attending surgeon)

d. Instruments tables, basins, trays, and equipment are sterile

e. All of the surgical team members are responsible for maintaining the sterile environment during surgery

IX. Scrubbing for the O.R. Case
a. Sterilization of the skin is not possible. Mechanical scrubbing of the skin with an antiseptic solution can significantly reduce the bacterial count on the skin. An anatomic pattern is the method you will be expected to know. The first scrub of the day should take you 10 minutes; subsequent scrubs may take 5 minutes

i. Start with the bristle brush on the fingernails

ii. Proceeded to the 4 surfaces of EACH finger

iii. Then scrub the dorsal surface of EACH hand

iv. The palmar surface of EACH hand

v. Then proceed to scrub the area up to and over the wrists

vi. Lastly, scrub up the arm to 2 inches above the wrists

vii. After scrub, drop brush into receptacle, WITHOUT touching anything

viii. Rinse hands and arms, always hold hands and forearms higher than the elbows and AWAY from the body- remember do not touch hands together or anything else, or you will have to repeat the process, for at least another 5 minutes. Most of the time there will be other people scrubbing at the same time. So be aware of your space and those around you.

X. Entry into the O.R. Suite- you must open the door with your back. Do not use your hands or you will be on your way back to the sink. Upon entry into the O.R. the nurse will hand you a dry, sterile towel

a. Take towel in one hand, if towel is folded, let it unfold on it’s own- do not use the other hand

b. Dry one hand from fingers to elbow, used dry portion of towel to dry remaining hand

c. Drop towel into the designated receptacle, do not throw on the floor- if towel drops before you are finished drying your hands, inform person who handed you the towel for a replacement if necessary

XI. Gowning and Gloving- Assisted- there will usually be someone to assist with gowning, that person will hold the gown open with the inner side towards you to put on, after your arms are inserted, the inner ties will be tied from behind for you. Stay still and wait to be gloved. The gloves will be held open for you to put your hands into. Someone will help you finish tying your gown by detaching the front tie; you turn in the opposite direction to close the back panel of gown. You may take the end and tie your gown in front. Step away so the next person may be gloved.

XII. Gowning and Gloving- Unassisted- this is a lot more difficult; it will take a lot of practice to perfect your technique. Pick up the gown by the inner surface only, the circulating nurse will pull the gown over your shoulders and tie the back. TO glove yourself, you can either leave your hands in sleeve, up to cuff (closed-glove technique) or advance your hand through cuff (open-glove technique). The gloves should be unfolded with the closed glove technique, and left folded at the cuff for the open glove technique. After gloving, the front tie is closed.

XIII. When scrubbing in on a case, you must be aware of your surrounding at all times.

a. This will help to avoid unnecessary re-scrubbing

b. Avoid needle stick injuries

c. Avoid instrument injuries

d. Avoid injuries to other personnel scrubbed in on the case

XIV. It will be helpful, more enjoyable and a greater learning experience for you if you:

a. Review the basic anatomy of the surgical area for the case you are going to scrub in on

b. Review the most common presentation(s) and complication(s) for your case

c. Get enough rest the night before

d. Have something to eat before you scrub

e. Ask questions if you are given the opportunity, catalog questions for later if the case is stressful or emergent
