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SUBJECT: STANDARD OPERATING PROCEDURES ESU

PURPOSE:  To provide the OR staff with guidelines for applying and removing the Electrosurgical Unit Dispersive Electrode (ESU) 

SCOPE:  All assigned personnel.

REFERENCES:

FM 8-10-25 Employment of Forward Surgical Team.

Meeker, M.H. & Rothrock, J.C. (1995).  Alexander’s Care of the Patient in Surgery.  (P25-28).

Phippen, M. L. & Wells, M. P. (1994).  Perioperative Nursing Practice, (p192-193).

I. GENERAL INFORMATION:

A.  Inspect the electrosurgical unit by testing the alarm system and looking for frayed wires and loose connections.

B. Place the generator close enough to the sterile field to ensure that the active electrode cord is connected without tension.

C. Always use the electrosurgical unit at the lowest possible effective settings.

D. Confirm orally with the surgeon the activation and settings.

E. To avoid possible fire, do not use electrosurgical units in the presence of flammable agents.

F. Do not use extension cords on an electrosurgical unit generator.

II.   PROCEDURE:

A. The following procedure for applying the Electrosurgical Unit Dispersive Electrode (Bovie Pad or ESU) will be followed:

1. Check the expiration date on the bovie pads.

2. Ensure that the bovie pad has adequate gel for good conduction.

3. Place the bovie pad over a large muscle mass and as close to the wound site as possible.

4. Do not apply the bovie pad over bony prominences, scar tissue, areas with large metal prosthetic implants (total hip replacement, internal rods, and plates), or excessively hairy places.

5. Shave hairy patients at the bovie pad site before applying the pad.

6. Apply the bovie pad with uniform contact with the skin.

7. Do not place bovie pad where liquids may accumulate, near electrocadiographic electrodes or rectal probes.

8. Check to ensure that the patient is not touching metal objects.  If contact with metal objects unavoidable occurs, insulate the object with nonconductive material such as foam, rubber, or clothing.

9. During the procedure, check the bovie pad for tenting and puckering, and reposition as necessary. 

B. The following procedure for removing the ESU or bovie Pad:

1. Patient’ preoperative and postoperative skin condition at the bovie pad site.

2. Area of placement of the bovie pad.

3. Identification of the electrosurgical unit and its settings.
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