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Case Study

During our PeriOP class we were assigned to do a full follow through during PreOP, OR, and PACU. The patient I followed through the entire surgical procedure consisted of a 60 year old Caucasian female who spoke English and was scheduled for a cholescystectomy on June 30, 2010 at 0930 am with Dr. Feinberg who is a general surgeon.  She arrived at the hospital with her husband at 0800. She came prepared after verifying the procedure with her insurance, not eating prior to surgery, and stopping her aspirin two weeks in advance. On arrival, she checked herself in and was asked to change into a hospital gown. While she was doing this, the nurse reviewed her chart and confirmed that all the paperwork was in order and all consent forms were signed. She lives in Urbana and stated she didn’t have to drive far; however, her husband would be driving her home. She did not appear nervous and commented that she has been having problems with her gallbladder for the past ten years and finally was diagnosed.
In PreOp, when the nurse entered the room she explained who she was as she verified the patients I.D. band, allergies, signed consents, and labs and other pertinent information in the chart. The nurse was also reviewing the procedure with the patient to make sure she understood what procedure she was undergoing today while educating the patient on the procedure and explaining to her what to expect. During this time the nurse did a quick assessment and then started the IV and checked for patency while asking the patient if she had any further questions. At this time the nurse also placed a Transderm Scop patch on the patient to control her nausea and vomiting that she stated she gets with anesthesia. When the nurse was finished with her assessment, I introduced myself to the patient and explained to her what I would be doing. Luckily, I had previous experience with cholescystectomy’s so I 
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was able to explain the procedure to the patient while asking her if she had any questions. I educated the patient on how the surgeon will make three to four small incisions and insert tube-like instruments through them. The abdomen will be filled with gas to help the surgeon view the abdominal cavity. I also stated that the procedure and recovery is usually fairly quick. The nurse on the other hand educated the patient on food that she could eat after surgery and what activities she would be able to resume once she begins to feel better. 
I valued gaining the patient’s trust and comforting her. I wanted her to feel comfortable with my presence and feel less anxious. While the patient and I were talking and discussing the procedure the anesthesiologist came into the PreOp room and asked her questions pertaining to allergies and how she tolerates anesthesia. She commented that the last procedure she had, she was given morphine and she did not tolerate it well. It took days after the procedure for her nausea and vomiting to stop. For a matter of fact, she stated she vomited during the procedure and the anesthesiologist advised her to notify healthcare providers that she did not tolerate morphine. 
I stepped out of the room while the anesthesiologist was talking with the patient to observe what the nurse was preparing. The nurse quickly overviewed the surgical assessment and preoperative checklist with me. Indicating that the patient had followed all rules prior to surgery and was physically ready for her procedure. Before moving to the pre-operating room the nurse confirmed with the patient what personal belongings she had and explained that they can either be placed in the hospital lock box or kept with her husband. 
I took the patient to the pre-operating room. Here we discussed concerns. She started calling me her guardian angel and began to act less anxious. During this time she started to open up telling me about her daughter who is a nurse in Washington D.C. and how she loves it and talking about her husband of thirty years and how she can’t believe it’s been that long. I 
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went along with the conversation, because in a since I felt it made her feel comfortable to talk about her loved one’s while not having to think about the procedure. The nurse came into the room right on time. It was 0930 am and they were ready to remove her gallbladder. We went into the room. Again, I could tell she was anxious; but, she didn’t say anything. She acted strong and was ready to get this gall bladder out. 
While in the OR, the room was prepared and stalked with supplies. The healthcare staff started by putting her on the metal table and monitoring her vitals. The anesthisologist gave her an anesthetic that quickly sedated her. During this process the staff made sure she was in a supine position with both arms extended on padded arm boards. In the meantime, the surgical technicians had a sterile field set up and sterile gowns and gloves on, they draped her with a laparotomy sheet. While she was draped the nurse took a razor and shaved some of the hair off her lower stomach region. Then she took a chlora prep and went in a square motion from her belly button to outer oblique’s to disinfect any microorganisms that may be on her stomach. The surgeon was in the room at this time and was gowned up. 
The work environment was intense, but organized. All employees worked together. The nurse called a timeout and reviewed the patient information, allergies, and what procedure she was having. This is similar to what a nurse does on a typical hospital floor when assessing the five rights for medication. The nurse plays an important role in the OR. According to Goldman, the nurse assumes responsibility for all medications and unexpected supplies and tools provided to the scrub person and surgeon (Goldman, 2008, p. 30). It was now time for the surgeon to make his incision; he made four small incisions in her abdomen. A tube with a tiny video camera was inserted into the patient’s abdomen through one of the incisions after inflating the abdomen with approximately 2L of air through a hole in the belly button. The surgeon watched the picture on a monitor in the 
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operating room as special surgical tools were inserted through the other incisions in the abdomen and her gallbladder was removed. During laparoscopic cholecystectomy, the surgeon placed the table in Trendelenburg at 5-10 degrees to establish pneumoperitoneum and then in reverse Trendelenburg at 10 degrees to 20 degrees to allow the abdominal viscera to gravitate inferiorly, away from the gallbladder (Goldman, 2008, p.12). Before the surgeon actually removes the gallbladder, x-ray comes in to check the bile duct for abnormalities. If the surgeon finds gallstones or other problems in the bile duct, those may be remedied. Nonetheless, the patient did not have any gallstones just a malfunctioning gallbladder. Therefore, the surgeon removed the gallbladder and placed it in a specimen cup for further tests. When the surgeon was finished he deflated her abdomen and simply slid the tools out while evaluating the patient’s status.
After the OR she was cleaned and taken to the PACU by the anesthesiologist. Following the procedure I followed her to the PACU where I assisted the nurse in her assessments, collection of vitals, assessment of pain, and monitoring her LOC. On arrival to the PACU she was already awake and talking. Though not clear, she was conscious. I stayed with her and asked her if she was in any pain while assessing her incisions. She stated she felt nauseated from the anesthesia. I gave her a basin bucket in case she vomited. She progressed so well the first thirty minutes she was in the recovery area they transferred her back to the PeriOp room to meet with her husband. I followed the patient to her room, assisted her with blankets and comfort. 

Back in the inpatient unit, the entire process took approximately three hours total. When we moved her from her bed to the chair she got sick. I gave her husband and her some time alone as I took some time to get her some crackers to settle her stomach. When going back into the room I couldn’t believe how alert she was, yet still nauseated. She 
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complemented me on how well I did on comforting her and told her husband I was her guardian angel that was by her side. She was given her belongings from the lock box and was ready to go home. I could tell her husband was relieved to see her talking and done with her procedure. While waiting to go home we talked about the procedure and I asked the nurse where she could get additional information related to her procedure. We printed off a packet and the nurse gave her a number to call if she had any questions. 

What I enjoyed most about following a patient through surgery, was I was able to build rapport and trust with my patient. She started calling me her guarding angel. I truly enjoyed comforting her and helping to ease her anxiety. I also enjoyed talking with her and her husband about their concerns and assisting them with answers, whether it was from the help of another nurse or handouts. Although laproscopic cholecystectomy procedure may be identified as a simple procedure, all and any surgery has risks; such as, blood clots, bleeding, and infection. The procedure the patient had was a laparoscopic cholecystectomy which is a endoscopic excision of the gallbladder (Goldman, 2008, p. 153). There are many reasons to have surgery. Some operations can relieve or prevent pain. Others can reduce a symptom of a problem or improve some body function. Some surgeries are done to find a problem. Surgery is an interesting and can be a life saving process. It’s amazing to think of all the many advances in surgery. Not long ago, all surgeries involved cutting with a scalpel. Today, some surgeries are done with lasers or by making tiny holes into the abdominal wall. In retrospect, some operations that once needed large incisions in the body can now be done using much smaller incisions. The procedure my patient had was well tolerated and worked out well for her. As stated by Goldman, the patient had the preferred treatment for symptomatic gallstones unless the patient is extremely obese, there are excessive adhesions, or ductal or vascular anomalies exist. If unexpected pathology is encountered, if acute inflammation 
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distorts normal tissue planes, or if there is excessive bleeding or surgical injury, the laparoscopic procedure is promptly converted to an open laparotomy (Goldman, 2008, p. 153). The procedure went well and there were no complications during the surgery. This was a new approach for me in periop since I’m use to the patient already being sedated. I felt a since of self-accomplishment with helping her and being there for her. At first, I was intimidated of what patient I may have to follow through a surgical procedure. However, when I was told my patient was going to have her gall bladder removed I felt well prepared and comfortable. 


Throughout the day I learned the surgical set-up and preparation while getting to comfort and know the patient throughout the process. It was an interesting opportunity, because I was there through every part of the procedure and got to know her and her family. I also got to learn the nursing process in each area of the operating room. All nurses have their own responsibilities and commitments. It’s amazing how the healthcare staff can collaborate together and build off of each other through assessments and charting. What interested me the most in the operating room is the commitment and the teamwork. With this experience, I was given the opportunity to truly feel a nurse patient relationship. I was able to set the tone of the care experience and to personally see how it has a powerful impact on patient satisfaction. Nurses spend the most time with patients. Patients see nurses’ interactions with others on the care team and draw conclusions about the hospital based on their observations. Also, nurses’ attitudes toward their work, their coworkers and the organization affect patient and family judgments of all the things they don’t see behind the scenes. Without a positive nurse patient relationship, there cannot be patient and family satisfaction and there cannot be an environment that supports anxiety reduction and healing. One can focus efforts and resources on improvements with the greatest potential to enhance the patient experience. Throughout 
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my periop experience I enjoyed the diversity, skills, and teamwork implemented in surgery. My favorite area when following the patient was the periop because this is where I built trust and rapport with the patient. Overall, the entire process was a great learning experience and I feel I learned new ways to communicate, comfort, and act as an advocate. 
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