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OPERATING ROOM BRANCH

Identification & Transportation of the Patient (2 Periods)

COURSE PRESENTED TO: 301-91D Operating Room Specialist Course.

PLACE: Classroom

REFERENCES: 

Association of Surgical Technologists, Core Curriculum for Surgical Technology 2002.  5th ed. Fundamentals chap.

Fortunato, N., Berry and Kohn’s Operating Room Technique.  9th ed. St. Louis: Mosby.  2000 Chap 21 pp358-359.

Fuller, J., Surgical Technology Principles and Practices.  3rd ed. Philadelphia: W.B. Saunders Company, 1994 Chap 10 pp 89-90

Phippen, M. L. and Wells, M., Perioperative Nursing Practice.  Philadelphia: W.B. Saunders Company.  Chap 4 pp 81-89.  1994.

Medical Management of Chemical Casualties, Textbook of Military Medicine. Chap 13 Field management.

Caruthers, B. & Price P., (2001). Surgical Technology for the Surgical technologist, 1st ed., CH. 5 pp 123, NEW York: Delmar

RELATED SOLDIERS MANUAL/SQT TASK: 081-837-0017 (found in STP 8-91D14-5M-TG, Soldier Manual and Trainers Guide: 91D Operating Room Specialist (Skill Level 1/2/3/4.

STUDY ASSIGNMENT: None

STUDENT UNIFORM: Uniform of the day.

TOOLS, EQUIPMENT AND MATERIALS: M NONZ338D.

*This lesson plan supersedes LP NONZ338D-0202.

PERSONNEL: One primary instructor (91D3/4H), 66E, GS-7 or above and one assistant instructor 91D3/4H, 66E, GS-7 or above.

INSTRUCTIONAL AIDS: TV Monitor, Multimedia presenter, Computer with powerpoint, Computer diskette (see Annex A).

Video Tape (see Annex C).

TROOP REQUIREMENTS: None.

TRANSPORTATION REQUIREMENTS: None.

RISK ASSESSMENT LEVEL: Low.

SAFETY REQUIREMENTS: None.

METHOD OF INSTRUCTION: Conference, (1st period), Demonstration, (2nd period).

I. INTRODUCTION: (5 minutes)

A. Opening Statement: Before surgery can be performed, the patient must be identified and transported to the Operating Room.  There have been instances where the wrong patients have been transported to the O.R. for surgery.  Patients have also been injured while being transported to the O.R.  These result in a waste of valuable time as well as increased hospital litigation costs, which can be avoided.  In this lesson, we will discuss and practice the proper procedure for patient identification and patient transport.

B.  Terminal Learning Objective (TLO).

Condition: Given conditions for patient transport

Action: Process the patient for movement to and from the Operating Room (OR)

Standard: IAW cited references.

C.  Class Procedure and Lesson Tie-in: The first

         portion of this class addresses the methods and

         procedures involved in transporting a patient.

         The second portion will be a demonstration on how

         to properly transport patients.  This class will

         be utilized throughout your career as an operating

         room specialist.

II. EXPLANATION (60 minutes)

A. Considerations for Transfer of Patients.

Condition: Given a list of considerations

Action: Identify those applicable to patient

        transfer

Standard: IAW Berry and Kohn’s.

1. Consideration of the patient’s needs is the number one concern.

2. Questions specific to patient’s condition, type of surgical procedure, length of surgical procedure, etc., must be referred to the surgeon.

3. Words with unpleasant associations such as knife, needle, nausea, and blood should be avoided when talking to the patient.

4. Patients may become dependent on those who care for them when separated from their families.

5. Patients may verbalize anticipatory fears, i.e., death, pain, anesthesia, mutilation and/or cancer.

6. Children’s fears and anxieties are much deeper than adults.  All OR personnel must approach children with an awareness of their fears in order to protect them from an experience that may be emotionally damaging.

7. Avoid all casual conversations in the hallways or the OR.  This may cause the patient to become very apprehensive.

8. Comfort the patient; convey a sense of security and trust.  Patients must be warm and safe during transport.

QUESTION: Is it important to be aware of the patient’s

          emotional state?  Why?

ANSWER: Yes, so that questions can be answered without

        causing further anxiety.

B. Preparatory Procedures Done Prior to Leaving the O.R. to Pickup a Patient.

Condition: Given a list of preparatory procedures

Action: Select those applicable prior to patient

        pickup

Standard: IAW Fairchild.

CAUTION:
In a CBRNE
environment place a mask on the patient           

and limit movement to essential medical purposes 


only.

1. Check O.R. schedule (DD Form 1923) and get patient pickup slip.

a. Patient’s name

b. Registration number

c. Ward

d. Age

e. Operative procedure

f. OR room number

NOTE: Verify information on patient pickup slip.  You will

      take the patient pickup slip with you.

2. Annotate O.R. schedule.

a. Diagonal slash on the schedule indicates technician enroute to pickup patient.

b. Diagonal slash forming an “X” indicates patient is in the OR.

c. Circle indicates case completed.

NOTE: Different systems may be used.  The time when the 

      transporter leaves the surgical suite is noted    

      according to local SOP.

3. Litter Preparation

a. Check to make sure that the litter is functional:

(1) side rails work

(2) wheels lock

(3) safety straps present

(4) IV pole present

b. Ensure litter is clean

c. Dress litter

(1) Bottom sheet

(2) Draw sheet

(3) Third sheet to cover patient.

d. Operating room cap present.

e. Check for any special equipment needs.

C. Patient Identification Procedures.

Condition: Given a list of preparatory procedures

Action: Select those applicable for patient

        transfer from the Ward to the OR

Standard: IAW Fairchild and Surgical Technology.

1. Report to nursing station, notify ward personnel that you have come to pickup a patient for surgery.  Ask ward personnel to identify patient and to assist in the patient transfer.

2. Obtain patient’s chart and have floor nurse sign patient out to surgery.

3. Review patient’s chart to make sure the following items are present:

a. History and Physical

b. Signed Operative Consent Form—check for date, time and witness

NOTE: The operation on the consent must correspond with the

      surgery the patient expects to receive.  If not, the

      OR supervisor must be immediately notified.

CAUTION: The transporter or any member of the surgical team

         must NEVER sign as a witness.

c. Lab reports

d. X-ray films

e. Any other forms required by local SOP

4. Check the preoperative checklist ensuring all necessary items have been annotated.

5. Greet the patient.

a. Introduce yourself.

b. State your purpose.

6. Identify the patient.

a. Ask the patient their name without using it.

b. Check the patient’s ID band.

c. If present, check bed card or tag.

CAUTION: Patient’s name and hospital numbers must match all

         identification.  If they do not, check with ward

         personnel prior to leaving ward.

7.  Preparation of patient for transfer to litter.

a. Attire

(1) Adult patients will usually be in a clean hospital gown; children usually wear pajamas.

(2) Hat to cover hair

b. Jewelry and prosthetic devices

(1) All jewelry and prosthetic devices should be removed before the patient is transported to the OR.

(2) Patients may wear wedding bands and some prosthetic devices (i.e., hearing aids) if approved by the anesthetist and/or surgeon.

c. Cosmetics

(1) It is particularly important that all makeup as well as nail polish be removed.  Anesthetist checks the color of the skin and nail beds to see how much O2 is circulating in the blood.

8.  Transfer patient from bed to litter.

a. Place sheet or blanket over the patient and fold top bed covers down avoiding unnecessary exposure of patient.

b. Position the litter beside bed (head to head) and lock wheels of both the litter and the patient’s bed.

c. Adjust the bed to the height of the litter or vice versa.

d. Two people are needed to transfer a conscious patient and four people are needed for an unconscious patient.

e. If patient is conscious:

(1) Stand at side of litter, holding it firmly against the bed while nursing personnel stand on opposite side of bed to assist as necessary.

(2) Ask the patient to move from bed to litter; assist them as necessary.

CAUTION: A patient must never be moved without adequate

         assistance.

f. If patient is unconscious, they will be lifted from bed to litter.

g. Be careful not to pull out IV lines, tubes, or catheters when moving patients.

9.  Position and secure patient.

a. Position the patient on the litter, preferably with the patient lying flat on back, with arms at their sides or hands across the chest.

b. If the patient has an IV, place the IV bag on the IV pole.

c. Cover the patient and ask them if they are comfortable.

d. Place safety (restraint) strap across legs 2 inches above knees.

CAUTION: Strap should not interfere with circulation.  Make

         sure safety strap is placed snug, but not too

         tight across legs.  It should be loose enough to

         allow two fingers to be passed between strap and

         patient.

e. Raise side rails of litter.

10.  To transfer a patient to OR bed and/or 

             
recovery bed, use same technique as described

            
above.

QUESTION: What determines the number of people needed to

          assist a patient to the litter?

ANSWER: The patient’s condition will determine the number

        of people necessary to assist.

QUESTION: Where should restraint strap be placed when the

          patient is on the litter?

ANSWER: Two inches above the knee.


D.  Safe Pre-Operative Patient Transport Procedures
Condition: Given the appropriate information

Action: Select safe pre-operation transport

        procedures

Standard: IAW Surgical Technology.

CAUTION:
In a CBRNE
environment place a mask on the patient           

and limit movement to essential medical purposes 


only.

1. When transporting a patient, push them feet first except when entering an elevator.

NOTE: This allows better control of the litter’s movements,

      permits easier observation of the patient’s face and 

      promotes patient security.

2. When approaching inclines and declines, explain to patient what is happening, stop movement of litter at least 2 feet from start of incline or decline.  Place yourself on the lower side of the slope to prevent rollaway.

3. When passing through swinging double doors, go to the foot of the litter and pull it through the doors rather than pushing it.

4. Avoid abrupt movements such as sharp turns or sudden stops.

5. Avoid bumping into walls or furniture.

6. Tell the patient when you are about to go over a bump or rough area.

7. Children under age 5 will be transported in a crib.

a. Never carry infants in your arms.

b. Never leave children alone.

CAUTION: Use extreme care when moving cribs or isolettes.

         Because they have small wheels, they are easy to

         overturn.

8. Upon arrival at OR, notify floor nurse.

QUESTION: What position should the patient be in for

          transporting to the operating room?

ANSWER: Supine, unless the patient’s condition dictates

        otherwise.

E.  Alternative Methods of Transportation.

Condition: Given a list of transportation methods

           and their uses

Action: Match each method to its use

Standard: IAW Core Curriculum for Surgical

          Technology.

1. Ward bed/Ortho bed—used for patients in traction.

2. Cribs—used for most pediatric patients under 5 years of age.

3. Isolettes or portable incubators—-used for newborn and premature infants.

4. Hand-carried litters—used in MASCAL situations.

F.  Postoperative Transportation Procedures.

Condition: Given the appropriate information

Action: Select safe post-operation patient

        transport procedures

Standard: IAW Fairchild.

CAUTION:
In a CBRNE
environment place a mask on the patient           

and limit movement to essential medical purposes 


only.

1. Usual method of transportation is via recovery room bed.

2. The patient may be totally immobile and unable to cooperate.

3. There should be at least four people for the transfer.

NOTE: If the patient had local anesthesia, they will

      probably be able to move themselves.

a. Anesthetist gives the transfer commands from the head of the patient and maintains the airway while protecting the head.

b. Two individuals position themselves at the patients sides and one positions themselves at the foot of the table.

c. The individuals on the sides grasp the draw sheet securely while the individual at the foot of the table grasps the patient’s feet.

d. Upon anesthetist’s command, all lift in unison.

4. Rollers or other devices may be used (if available) to move patients from the O.R. bed to the recovery bed.

NOTE: If the patient is exceptionally tall or heavy, more

      people will be needed for the transfer.

5. The patient is transported to the recovery room by anesthetist and the surgeon.

III. DEMONSTRATION (40 minutes)

Condition: Given a scenario and the necessary supplies and equipment

Action: Safely transport a patient

Standard: IAW Fairchild.

A. Show video

B. Instructor’s Activities

1. Conduct demonstration

a. Steps in the Procedure to Prepare/Transfer a Patient for Movement to and from the OR.  Follow Procedures II.A-II.D.

C. Questions from Students

IV. SUMMARY (5 minutes)

A. Review of Main Points

1. Considerations for Transfer of Patients.

2. Preparatory Procedures Done Prior to Leaving the O.R. to Pickup a Patient.

3. Patient Identification Procedures.

4. Safe Pre-Operative Patient Transport Procedures. 

5. Alternative Methods of Transportation.

6. Postoperative Transportation Procedures.

B. Closing Statement: Care of the patients in the operating room includes not only immediate physical care but also attention to concerns about pain, death, and separation from family and home.  It is important to understand the causes of a patient’s anxieties and fears, and to respond to them reassuringly and appropriately.  This helps to ensure the patient will be in the best possible condition for surgery.

ANNEX A

INSTRUCTIONAL AIDS

Slides

The Power Point slide presentation is found on floppy diskette stored at the central location at each multi-media podium.

ANNEX B

INSTRUCTIONAL AIDS

Demonstration Equipment and Supplies

1. Wheeled litter



1 EA

2. Litter strap



1 EA

3. Sheets




3 EA

4. Patient chart



1 EA

5. X-ray envelope



1 EA

6. Emesis basin



1 EA

7. Surgical cap



1 EA

8. IV pole




1 EA

9. Operating schedule

1 EA

10. Or table




1 EA

ANNEX C

INSTRUCTIONAL AIDS

Video Tape

1. AMEDD C&S – Health Sciences Media Division, Fort Sam Houston, TX.  “Performing Patient Transfer Activities”.
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