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SUBJECT: STANDARD OPERATING PROCEDURES - Duties of A Scrub

PURPOSE:  To establish a guide for all personnel functioning as a scrub.

SCOPE:  All assigned personnel.

REFERENCES:

AORN Standards and Recommended Practices for Perioperative Nursing (1996) Denver: Association of Operating Room Nurses, Inc.

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

Kapsar, P.P. (1995), M.H. Meeker & J.C. Rothrock (Eds), Alexander's Care of the Patient in Surgery.  Philadelphia: Mosby Yearbook, Inc.

I.  GENERAL INFORMATION:

A. A scrub may be a paraprofessional operating room technician or professional operating room nurse (RN).

B. Duties also include:  preparing and maintaining sterile supplies, OR equipment, and MES's; operating and maintaining the assigned vehicle; operating, and maintaining, and performing PMCS on power-generation equipment.

II. PROCEDURES:

A. Check your assignment, gather supplies and equipment for case, and assist the circulator in preparing the room.

B. Scrub for the cases IAW SOP, Surgical Hand Scrub.

C. Don Sterile gown and gloves.

D. Set-up sterile field:

1. Before setting up room:  

2. Check sterilization of instruments and supplies.

3. Arrange basin stand, to include arranging draping material in the order of use.

4. Arrange back table and mayo stand.

5. Take sponge, instrument, blades and needle counts before the surgical procedure begins.

E. Gown and glove the surgeons.

F. Assist with draping of the patient.

G. Pass off the ends of the ESU cord and suction tubing to the circulator.

H. Assist the surgeon during the procedure by anticipating the surgeons needs and having supplies, suture and instruments ready.  Pass instruments in a decisive and positive manner.

I. Maintain accurate account of irrigation used during procedure. When receiving any solutions/medications, read the label, check the expiration date; verify the dosage with the surgeon (if medication).

J. Obtain specimen from the surgeon. Identify the source (name) and the permission from the surgeon to pass it off.

K. Have a damp sponge available to wipe off gross blood from instruments throughout the procedure.

L. At the appropriate time, request from the RN circulator assistance in performing the 1st and subsequent closing counts.

M. Continually monitor and maintain the sterile field.

N. After counts are completed, prepare the dressing sponges.  Remove all extra instruments to back table.

O. At the end of the procedure:

1. Remove all instruments from the sterile field, to ensure they are not thrown away.

2. Be sure specimens have been passed off the field, and properly labeled, and place in appropriate preservative (if applicable).

3. Remain sterile until permission is given to "break scrub" by the anesthesia staff.  Another rule of thumb is that you should not even begin to think about breaking until the patient is extubated.

4. Separate blade, needles, and ESU (bovie) tips, and place in discard pad.  NEVER throw sharps away in trash or leave a knife blade on a handle.

5. The scrub should open all clamps in the basin so that the blood should be wiped off all instruments and placed back into the double basin.  Be sure to leave enough irrigation to cover instruments.  Clamps on the stringer should be opened; the only clamps that are not opened are towel clips and other sharp items.  Scissors and other sharp pointed items (i.e. skin hooks.) should be set aside separately in an emesis basin.  This is done to protect those who clean the instruments.

6. Toward the end of the procedure, the scrub should be already be in the process of cleaning up the mayo stand, back table, and throwing away unnecessary items.  The scrub should be so organized that when the patient leaves the room, the scrub should be right behind the patient heading out the door with the case caret, linen, and trash.

7. Wash instruments and let soak in dices solution IAW SOP for Cidex.

8. Return to assignment room/section and assist with the turn over, check for supplies/instruments for next procedure, gather if necessary.
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