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When patients encounter the surgical environment they must ensure that the person is properly positioned to reduce the incidence of injury. Depending upon the patient position the patient can incur pressure ulcers on bony prominences. If the patient is in a Trendelenberg position they are at risk for skin shearing, injury to brachial plexus and stress upon the diaphragm. Patients in the supine position must have bony prominences cushioned to prevent necrosis and introduction of pressure ulcers. Those patients in Lithotomy position can incur damage to the nerves associated with the: obturator, femoral and saphenous nerve along with the peroneal. 

The nursing interventions for each surgical can vary among surgical position. Nursing interventions can include: risk for injury, impaired tissue perfusion and impaired gas exchange. Increasing with the time of the surgery and the incline of the table can contribute to the nursing intervention that the patient will experience. For example, if the patient is in the Trendelenberg the patient becomes at increased risk for impaired gas exchange due to the invertion of the table and pressure upon the diaphragm. 
Surgical Draping:  Principle and Practice


The purpose of surgical draping is to isolate the surgical area. This allows the surgeon to minimize the exposure to other patient skin. When draping the patient area is sterile. The amount of bacteria associated with the area is decreased due to minimizing shaking and lowering of drapes below the sterile field. 

When applying the drape the person first cleanses the skin with betadine or iodine. The area is allowed to dry before the drapes are applied. The drapes are carried above the waist, 
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unfolded and above the OR table. The drapes are placed strategically to allow the patient area to be exposed for surgery. The drapes are then held in place by pin or clips. Shaking and cutting the drapes is prohibited due to possibly releasing fibers and bacteria. Drapes are removed once soiled and discarded appropriately.
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