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PREFACE

This is the age of perioperative nursing. Approximately 80 percent of clients who enter the
hospital as inpatients require surgical intervention. From this percentage, approximately 45 per-
cent utilize the Day Surgery Unit facilities.

Perioperative nurses are being continually challenged to meet the ever changing demands of
surgical clients. To be able to meet client needs, the perioperative nurse must continue to educate
herself in order to remain razor sharp during the perioperative experience.

Perioperative nursing is a vital component of professional nursing. Perioperative nursing en-
tails preoperative assessment, intraoperative intervention, and postoperative evaluation. Total client
care is orchestrated by the perioperative nurse through the preoperative, intraoperative, and postoper-
ative phases. The preoperative phase begins when the decision for surgical intervention is made
and ends when the client is transferred to the operating room table. The intraoperative phase con-
tinues until the client is admitted to the Recovery Room and the postoperative phase lasts until
the client has accepted the surgical experience.

The nursing arena is enormous. It is filled with individuals who possess creativity, knowledge,
leadership, and research skills. All of these nursing assets must be collated in order to deliver opti-
mum client care. The perioperative nurse must also be cognizant of cost in this time of the battle
for the health care industry dollar. Communication pathways must remain viable in order to
accomplish the goals of the times.

The preparation of a book such as this is never the product of any one individual. Many
persons have helped in numerous ways in giving it form and meaning. | salute all of you. My sin-
cere thanks to Beverly D. Jones for her nonstop enthusiasm and commitment to producing picture
perfect decision trees for this text. A special thank you to Noreen E. McHugh, my Operating Room
Director, who continually supports and encourages my professional growth in perioperative nurs-
ing. Her cooperation in promoting contributing authors from my hospital is greatly appreciated.

Lastly, thank you to all my nursing colleagues and special friends who continue to serve as
a source of inspiration and who continuously provide examples of the genuine contributions nurses
can make. It is my hope that in my lifetime | will witness nurses appreciating and supporting their
colleagues’ contributions to the nursing profession. Nurses must realize that promotion of the profes-
sion can materialize only when each nurse realizes that individual success brings the entire profes-
sion forward. The primary intent of this book is to establish that premise.

Maryann M. Papanier Wells, RN, MS, CNOR



GENERAL PRINCIPLES OF PERIOPERATIVE NURSING

INUISING PrOCESS .o smmm s = w5 558 5.5 5 5 i 0 SLELTE00E 5 55 2
Elaine Thomson-Keith

The Preoperative Visit .. ........ ... v 4
Linda Mazuk Pavelick

The Postoperative Visit . ........ ... 0.... 6
Linda Mazuk Pavelick

SUTgICAl ICONSEATL 4 1 x o5 w5 2 3 5 5w sus i 3 3 % SEms E s 8 8
Kimberly A. Mrowiec Toter

Quality AssUrance . ...........c.oinininnn.nnn 10
Gail A. Rickerson

Operating Room Standards .. ................. 12
Bart Beecher

Operating Room Policies ... .................. 14
Mary Bradley

Staff Development .. ........................ 16
Mary Bradley

The Intraoperative Communication Network . .. ... 18
Noreen E. McHugh

Morning Admissions ... ........ ... 20
John H. Lecky

Environmental Safety ....................... 22
John H. Lecky

Operating Room Preceptor Development .. ... .. 24
Judith A. Webster

Staffing Patterns .. .................. .. ..... 26
Noreen E. McHugh

CONTENTS

Special Projects . ........... ... ... ... 28
Deborah Christian

Operating Room Budgeting . ................. 30
Linda Groah

Priority Determination ... ................... 32
Dorothy |. del Bueno

Problem Solving . ........ ... ... ... ... .. ..... 34
Suzanne Goren
Maryann M. Papanier Wells

The Director’'s Role . .......... .. ... ......... 36
Inez Tenzer

Support Staff and Management Decisions . . ... .. 38
Carolyn A. Ramsey

Decision Analysis in the Health
Care Organization ......................... 40
Linda J. Brazen

INFECTION CONTROL

Operating Room Attire .. .................... 42
Linda Groah

Aseptic Technique ......................... 44
Sue Crow
Instrument Processing . ...................... 46

Linda Groah

Preoperative Skin Preparation ................. 48
Sue Crow'/
Surgical Hand Scrubbing .................... 50

Elaine Larson

Gowning and Gloving . ..................... 52
Linda Groah

xi



Operating Room Sanitation
Linda Groah

Laminar Air Flow
Sue Crow

The Perioperative Nurse and Anesthesia
Maryann M. Papanier Wells

VASCULAR SURGERY

Artery Bypass Graft
Rosemary Ann Roth

Amputation
Rosemary Ann Roth

Acute Arterial Occlusion
Rosemary Ann Roth

CARDIAC SURGERY

Congenital Cardiac Anomalies
Beverly Ejsing

Electrical Degeneration
Beverly Ejsing

Heart Revascularization
Beverly Ejsing

Cardiac Valve Replacement
Sharon M. Evans

GENERAL SURGERY

Gastric and Bowel Surgery
Kimberly A. Mrowiec Toter

Breast Surgery
Patricia Stravinsky Fritz

Organ Surgery
Lynda R. Petty

Abdominal Surgery
Lynda R. Petty

xii

58

60

62

64

66

68

70

72

74

76

Ostomy Surgery
Lynda R. Petty

Cosmetic SUrgery ..............oouiuiueeno. .. 84
Patricia Stravinsky Fritz

Reconstructive Surgery for

Congenital Deformities .. .................... 86
Janet L. Wakefield

TrAUTRA, SUTBCIVI 23 s spmemsans cppaom caes § o 88
Janet L. Wakefield

Esthetics and Breast Surgery .. ................ 90
Patricia Stravinsky Fritz

TH CIC PROCEDURES

Endoscopy ... .. 92
Deborah Hall Di Cesare

Thoracotomy . ........... ... ..., 94
Debra J. Matthews

TRANSPLANTATION PROCEDURES

Renal Transplant . .. .......... ... .......... 96
Lynda R. Petty

Pancreatic Transplant .. ..................... 98
Lynda R. Petty

Liver Transplant .. ........ ... ... .......... 100
Lynda R. Petty

Bone and Cartilage Transplant .. ............. 102
Marianne Kuhl Crawford

Heart Transplant . ......................... 104
Beverly Ejsing

Dialysis Preparation ....................... 106

Dietra A. Evans



NEUROS!

Neoplastic Lesions .. ................... ... 108
Cynthia A. Bray

Congenital Vascular Anomalies .............. 110
Ruth E. Vaiden

Shunting . ....... ... ... 112
Ruth E. Vaiden

Intracranial Neurotrauma . .................. 114
Ruth E. Vaiden

URrROLOG PROCEDURES

Iplants & v wsas o5 5cncamms 55 s ammmmsssses 116
Nancy J. Reilly

Urologic Oncology .. ... . 118
Mary Bradley

Urolithiasis : v ccovmussssesavmaassssnanussss 120
Nancy J. Reilly

Extracorporeal Shock Wave Lithotripsy .. ... ... 122
Pamela D. Parker-Cohen

Minor Urologic Endoscopic Procedures ... ... .. 124
Dietra A. Evans

OPHTHALMOILOGIC PROCEDURES

Major Ophthalmic Procedures ............ ... 126
Margaret Hoesterey Weitzel

Minor Ophthalmic Procedures ............ ... 128
Margaret Hoesterey Weitzel

ORTHOPAEDIC SURGERY

General Orthopaedic Procedures ............. 130

Paula E. Crawford-Gamble

Sports Medicine
Paula E. Crawford-Gamble

Multiple Trauma Patient
Paula E. Crawford-Gamble

Total Joint Implantation
Paula E. Crawford-Gamble

Microsurgical Procedures
Paula E. Crawford-Gamble

Elective Intraoperative Autotransfusion
Paula E. Crawford-Gamble

ARYNGOLOGIC SURGERY

Otologic Surgery
Carolyn Grous

Head, Neck, and Upper Airway Procedures . . .
Carolyn Grous

Nose and Paranasal Sinus Procedures
Carolyn Grous

Laparoscopy
Linda A. Hazzard McKenzie

Laparotomy for Infertility
Linda A. Hazzard McKenzie

Oncologic Laparotomy
Linda A. Hazzard McKenzie

Hysterectomy
Linda A. Hazzard McKenzie

Minor Vaginal Procedures
Linda Mazule Pavelick

Reconstructive Procedures
Linda A. Hazzard McKenzie

. 144

xiii



LASER SURGERY

Types of LaBerS « .5 covmwuns insvmwuwnnssses 160
Judith 1. Pfister

Laser Procedures . .............iiiaai... 162
Judith I. Pfister

AMBULATORY SURGERY

The Nurse’s Role . ... .. .. ... ......... 164
Judith A. Webster

Unit Development . .. ...... .. ... .......... 166
Carlena Saunders

Staffing Needs .. ...vomvuuiiisinsmmunissss 168
Carol Slusarz Ladden

Types of UNis cuw owiwmow o vis vmmsmmsms 5 170
Deborah S. Kitz

Economic Constraints .. .................... 172
Deborah S. Kitz

PROFESSIONALISM

Continuing Education ...................... 174
Dorothy J. del Bueno

Networking . ........ ... ... ... ......... 176
Inez Tenzer

Joining Professional Organizations ............ 178
Inez Tenzer

Operating Room Certification .. .............. 180
Mary Kellogg

Xiv

The Technical Consultation . ................ 182
Kathleen Justice

The Process Consultation ... ................ 184
Kathleen Justice

TRENDS IN OPERATING ROOM CARE

IRETORTCHN 2 5o m 2 e T 15 15 12 2 v v e s 1 o0 50 E 186
Maryann M. Papanier Wells

Cost-Effectiveness . .. ......... ... ... 188
Frances Koch

COMPULETS: . o cimmns 5o vamms e e o nmm e 190
Frances Koch

Flexible Staffing ..« .. ....ivmiiinncrvmmenss 192
Linda E. Lowenstein

The First Assistant’s Role . .................. 194
Nancy B. Davis

The Clinical Nurse Specialist's Role .. ......... 196
Paula E. Crawford-Gamble

Career Track Development in Graduate
Curriculum . ... ... 198
Lillian Nicolette

Clinical Ladders in the Operating Room . ... ... 200
Noreen E. McHugh

Nurse Credentialing . ...................... 202
Gail A. Rickerson

Stress and Perioperative Nursing ............. 204
Vicki Anne Moss



INTRODUCTION

The layout of Decision Making in Perioperative Nursing is simple
yet informative. The decision tree is the focus of each chapter and depicts
the nursing process for each topic. Text has been provided to comple-
ment the tree and provide additional information at the points desig-
nated by letters. References have been selected to supplement the in-
formation presented in each chapter.

Perioperative nursing is constantly changing, and the topics reflect
those changes. To the best of my ability, | have delivered current chap-
ters written by experts in each field. It is the intent of this book to let
the reader expand her horizons and question perioperative nursing. The
audience should include, but not be limited to, perioperative nurses,
nursing students, faculty, consultants, and individuals wishing to pursue
a turning point in their career.



NURSING PROCESS

Elaine Thomson-Keith

A. The nursing process is a problem-solving framework for
organizing patient care (Fig. 1). It is central to all nurs-
ing action, applicable in any health care setting and
within the philosophy of nursing. The nursing process
progresses through assessment, problem identification
or nursing diagnosis, planning, implementation, and
evaluation. Guidelines for the nursing process are
described in the Standards of Medical-Surgical Nursing
Practice developed by the American Nurses Association.

B. Assessment requires observation skills, logical thinking,
a sound knowledge base, adaptability, concern for pa-
tients’ rights, and interviewing skills. The results of as-
sessment may indicate that there is no problem, a
potential problem, a clinical problem, or a nursing diag-
nosis. Identification of a potential problem requires fur-
ther research, observation, or consultation. A clinical
problem requires a physician order for intervention, and
a nursing diagnosis leads to a nursing care plan and
intervention.

C. A nursing diagnosis is anything that requires nursing
intervention and management. Nursing diagnoses are
responses to actual or potential health problems that by
virtue or their education and experience nurses are capa-
ble of and licensed to treat. A nursing diagnosis is gener-
ally a two part statement linking a diagnostic label with
a contributing factor using the words ‘related to. Exam-
ple: an alteration in comfort level related to surgical in-
tervention. Standardized nursing diagnoses are under
development by the North American Nursing Diagno-
sis Association.

D. The plan of care is used to set priorities for intervention.
Criteria are established for either the process (nursing
goals) or the outcome (patient goals). Nursing goals may
be written in standards of care but not in care plans; goals
written in care plans are client or patient goals.

E. Implementation of the plan of care requires theoretical
knowledge, communication skills, technical skills, and
the therapeutic use of self. Skills in assessment, problem
identification, planning, teaching, and management and
knowledge of change theory and process and outcome
criteria are also used in this phase.

F.  Evaluation is an important component of the nursing
process. It is a continuing process, occurring simultane-
ously with planning and implementation of nursing ac-
tion as responses to a change in the patient’s status. As
some nursing diagnoses are resolved, new diagnoses
emerge, and the plan of care is modified. Modification
of the nursing action and evaluation of the new inter-
ventions are needed. Human responses are not static.
Therefore planning and implementation of care must be
a dynamic process based on changes in the status of the
patient.
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