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Perioperative Care
Write about perioperative care (perop, intraop and postop) for the surgery you observe and put in“dropbox”

Pre-op
· I spent all of my time with the circulating nurse so her portion of the pre-op care is the only part I actually observed.  I’m sure she did more things that I am forgetting to list since I was intrigued by the whole process and was soaking it all in as opposed to writing notes.

· Once the OR was set up, we went to the pre-op area and verified the patient’s identity on her chart.

· We then went into her room and my nurse introduced herself and asked the patient her name and DOB and verified that information on her armband as well.

· She also verified that the patient knew what surgery she was having (and if she had any questions) as well as which body part was being operated on. She also viewed the knee so that she could verify that Dr. Wong had been in earlier and had written his initials on the patient’s left knee.

· She asked the patient if she was cold and when she said yes, she told her she would get her a warm blanket since it would be even colder in the OR.
· She then went back to the chart and verified the following information:

· Surgical consent form had been signed

· Blood consent form had been signed

· Exact time of the administration of the antibiotic

· Surgery must be started within one hour of administration of the antibiotic

· She looked at all the current lab values to be sure nothing was abnormal.

· She also verified with the anesthesiologist what type of anesthesia the patient had chosen.
Intra-op
· Once the patient was transferred from her bed to the surgical table. The anesthesiologist had her sit up so that he could administer her spinal
· He opened the sterile kit while maintain his sterile field.

· He cleaned her back several times with what looked like betadine.

· He was also very good about telling her everything he was doing when he was touching her and when he was mixing the medication.  I especially liked that since she was unable to see him.
· Once the spinal was complete, the circulating nurse inserted the foley catheter.

· Then she cleaned/scrubbed the patient’s whole left leg all the way to her toes.

· After that the surgical techs started draping the body, including wrapping the leg above and below the knee and applying the tourniquet.

· During that time Dr. Wong stopped in and the circulating nurse verified with him the name of the patient and the type of procedure he would be performing.

· The patient was still able to wiggle her toes when Dr. Wong made his incision so the surgery was stopped for a few minutes while the anesthesiologist gave the patient general anesthesia. 

· Dr. Wong asked about the patient’s blood pressure at one point as it was over 150 (160 maybe)/80 and the anesthesiologist replied that he was working on it.

· I think they referred to her BP a few times but it was kind of hard to hear what they were saying.  I did watch it myself and it did come down before the surgery was complete.

· The circulating nurse kept track of the time that the patient’s tourniquet was on her leg.

· I was at her feet so I was unable to see the anesthesiologist to know what all he was doing the whole time the surgery was going on.

· I did hear him talking to the patient, when he woke her up, and telling her that her surgery was over  
Post-op
· Since I stayed with my circulating nurse I did not get to observe any of the post-op care.  I did, however, ask her if it is normal for the anesthesiologist to transport the patient to PACU.  She then explained to me that it is almost always the anesthesiologist who transports and gives report to the PACU nurse since they are the one who had administered the medications during the surgical procedure.  That made perfect sense to me but was something that I had never considered before.
