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METHOD OF INSTRUCTION:  Conference, and Practical Demonstration 

I.  INTRODUCTION (.1 minutes)

A.  Opening Statement:  In order to maintain asepsis for an operative procedure, we must have an adequate sterile field.  Proper placing of sterile drapes prior to surgery will help us to maintain the chain of asepsis during surgical procedures.  As an operating room specialist, it will be your responsibility to drape the accessory furniture, assist with the patient's drapes, and help maintain the sterile field by the use of aseptic technique.

B.  Objectives.       EVALUATED - CHECK LIST

1. Terminal Learning Object (TLO):

CONDITION:  Given the appropriate information

ACTION:  Identify draping procedures

STANDARDS:
IAW with cited references

2. Enabling Learning Objectives (ELOs):

a. CONDITION:  Given the appropriate information

ACTION:  Select the definition of draping and the criteria for draping materials

STANDARD:  IAW Berry and Kohn’s, Alexander’s and Fuller

b. CONDITION:  Given the appropriate information

ACTION:  Identify the advantages and disadvantages of non-disposable and disposable draping materials

STANDARD:  IAW Berry and Kohn’s, Alexander’s and Fuller

c. CONDITION:  Given a list of techniques and principles

ACTION:  Identify those applicable to draping a patient and furniture

STANDARD:  IAW Berry and Kohn’s, Alexander’s and Fuller

d. CONDITION:  Given a list of precautions

ACTION:  Identify those applicable to draping

STANDARD:  IAW Berry and Kohn’s, Alexander’s and Fuller

e. CONDITION:  Given a list of drapes

ACTION:  Identify the appropriate use of each

STANDARD:  IAW Berry and Kohn’s, Alexander’s and Fuller

f. CONDITION:  Given the appropriate information

ACTION:  Identify the draping materials required and the procedure for placement of drapes for a head drape

STANDARD:  IAW Berry and Kohn’s, and Fuller

g. CONDITION:  Given the appropriate information

ACTION:  Identify the draping materials required and the procedure for placement of drapes for a lithotomy procedure

STANDARD:  IAW Berry and Kohn’s

h. CONDITION:  Given the appropriate information

ACTION:  Identify the draping materials required and the procedure for placement of drapes for a laparotomy procedure

STANDARD:  IAW Berry and Kohn’s

i. CONDITION:  Given the appropriate information

ACTION:  Identify the draping materials required and the procedure for placement of drapes for an extremity 
procedure

STANDARD:  IAW Berry and Kohn’s

j. CONDITION:  Given the appropriate information

ACTION:  Identify the draping materials required and the procedure for draping an instrument/cast cart.

STANDARD:  IAW Berry and Kohn’s

k. CONDITION:  Given the necessary supplies and equipment and the assistance of a team member

ACTION:  Perform a laparotomy draping

STANDARD:  IAW Berry and Kohn’s

C.
Class Procedure and Lesson Tie-in: During this first period, a lecture is given about the principles and characteristics of various draping procedures.  The second period is a demonstration of the various draping procedures that were discussed in the lecture.  This will be followed by a practical exercise of the laparotomy procedures where you will be coached and expected to perform the procedure in addition to gowning and gloving from the previous class in Scrub, Gown and Glove Procedures.

II.  CONFERENCE 

A. Draping Definition and Criteria. 

l. Definition - Draping is the procedure in which sterile sheets are used to cover patients and equipment, in order to create and separate sterile fields from unsterile fields.  By creating these separate fields you reduce the chances of passage of microorganisms from one field to the other.

QUESTION:  What does separating sterile fields from non-sterile fields help to reduce.

ANSWER:  Passage of microorganisms between the two fields.

2.  Criteria for draping materials.

a. Blood and fluid resistant to keep drapes dry and prevent migration of microorganism.

b. Resistant to tear and puncture that could permit contamination.

c. Free of laundry residues and non-fast dyes.

d. As lint free as possible - to reduce airborne contaminate from falling into the operative site.

e. Anti-static to eliminate risk of a spark from static electricity.

f. Flame resistant – able to self extinguish

NOTE:  Must meet standards of National Fire Protection Association.

g. Sufficiently porous to eliminate heat build up underneath.

h. Drapable - to fit the contours of the patient, furniture and equipment.

i. Dull in color - non-glaring to minimize color distortion from reflected light.

j. Must be penetrable by steam under pressure or by gas to achieve sterilization.

QUESTION:  Why should drape material be dull in color?

ANSWER: To minimize color distortion from reflected light.
NOTE:  Non-woven and woven drapes can be used together – i.e. the surgeon may use woven hand towels to outline the operative site, followed by disposable drape sheets.

B. Non-disposable and Disposable Drapes.

1. Non-disposable – Woven (linen).

a. Advantages.

(1) Conforms to body contours.

(2) Muffles sound.

(3) Stays in place.

b. Disadvantages. 

(1) Not waterproof - danger of strike through contamination.

(2) Uses more storage space.

(3) Not lint free- spreads lint that acts as a carrier for airborne bacteria. 

(4) Requires more maintenance (laundering, folding, and sterilization).

(5) Need to monitor the number of times an item has been laundered.  This is essential for barrier quality control.

NOTE:  Treated cotton becomes moisture permeable after 75 washings and untreated cotton after 30 washings.

(6) Limited shelf life.

2. Disposable – Nonwoven (paper).

a. Advantages.

(1) Lightweight - but strong enough to resist tears and prevent heat retention by patient.

(2) Moisture repellent – resistant to blood and fluid.

NOTE:  Not all nonwoven fabrics are moisture repellant; only nonabsorbent materials or those laminated with plastic are impermeable to moisture.

(3) Conserve storage space and personnel’s time.

(4) Less maintenance - prepackaged and sterilized by manufacturer.

(5) Lint free.

(6) Longer shelf life.

NOTE:  If manufacturer use gamma radiation as the sterilizing agent, there is no expiration date, as long as the package is not damage.

(7) Disposable-- contaminates are disposed of along with the drapes.

(8) Antistatic and flame-retardant for OR use.

b. Disadvantages.

(1) Do not conform to body contours.

(2) Solvent, volatile liquids, and sharp instruments can easily penetrate through the barrier.

(3) Material is somewhat stiff and more likely to become contaminated in the process of draping.

(4) Creates a large volume of trash.

(a) Compactors provide a relatively inexpensive method of discarding disposable drapes.

(b) Hospital engineers must establish methods of controlling odor and maintaining sanitation in the trash compactor area.

NOTE:  Many hospital incinerators do not meet federal pollution standards; therefore their use is prohibited.  The ecologic impact of disposable items can be only roughly estimated.  Each hospital must carefully evaluate its capabilities and restrictions in handling of disposable drapes before conversion is implemented.

C. Techniques or Basic Principles of Draping.

NOTES:  After skin preparation, the circulator should remove all damp items from around or under the patient.  This is done prior to draping the patient.

1. Allow sufficient time for careful application.

2. Allow sufficient space to observe sterile technique and hold drape high enough until it is directly over area to be draped.  

3. Arrange drape in order of use to eliminate the number of times the drapes are handled.

4. Protect your gloved hand by cuffing the end of the drape over them. Keep hands at table level at all times.

5. If drape becomes contaminated or has holes in it, discard it.
CAUTION:  If in doubt, consider it contaminated.  Do not handle it further.

6. Drapes should not touch the floor.

a. Acts as a wick causing bacteria to be brought up into the sterile field.

b. The circulator should tape or tie the bottom of the drapes to keep off the floor. 

7. A towel clip fastened through a drape has contaminated points.

a. Remove it only if necessary.

b. If it is removed, pass off sterile field to the circulator handling only the rings.

c. Cover area from which it was removed.

8. Surgeon is responsible for ensuring the patient is draped adequately for the surgical procedure being done.

9. Once in place, drapes should not be moved or adjusted.  Moving or adjusting causes bacteria 
from unprepped site to contaminate prepped incisional site.

10. Never fan or shake drapes.  This could stir up dust or release lint into the environment.

11. Scrub should be familiar with types of drapes available and their uses.

NOTE:  The scrub is responsible for assisting the surgeon in draping patient for surgical procedures and maintaining the integrity and safety of the sterile field during the operation.

12. Furniture Draping – furniture/equipment that is brought into the sterile field, but cannot be sterilized, must be draped before it is handled.  This is done by placing and opening the appropriate size sterilized item, on top of each piece of equipment so that it is adequately covered.

a. Prep table – prep set

b. Double ring stand – basin set

c. Instrument table/case cart – drape pack

d. Mayo stand – mayo tray

CAUTION:  Ensure all surfaces are dry prior to placing drapes or equipment wrapped in linen on furniture.

QUESTION:  Whose duty is it to arrange the furniture in the operating room to be draped to create a sterile field?

ANSWER:  The OR Specialist.

SECOND PERIOD

D. Precautions for Draping.

1.   Gloved hands should be protected while placing draped by making a cuff over the glove with the end of the drape.

2.   Do not puncture gloves with sharp prongs of towel clips while passing to surgeon.

3.   Care must be taken to prevent injury to patient when placing towel clips.  The sharp prongs may 
accidentally pinch the patient.

4.   Care should be taken not to contaminate sterile team members and drapes while placing them.

E. Types of Drapes and Their Usage.

1. Towel (See Fig 1 in MNONZ447E-2).

a. Main use is to outline the operative site.

b. Held in place by towel clips.

2. Single sheets.

a. Come in various sizes and are called by different names (the largest measures 108 by 72 inches).

(1) Minor Sheet

(2) Medium sheet

b. They serve as multiple purpose draping materials.

3. Steri/Plastic Drapes.

a. Self adhesive on one side

b. Provided a sterile barrier over the skin and other drapes.

4. Fenestrated Sheets and Splits – sheets with holes or splits that expose the surgical site and cover the rest of the body.

a. Laparotomy Sheet – used for procedures in which a large rectangular fenestration hole is required (i.e.; abdominal procedures).

b. Split sheet – used to drape around an 
extremity or the head.

c. Thyroid Sheet – used for procedures on the thyroid and associated structures.

QUESTION:  The breast sheet is used in what surgical procedures?

ANSWER:  For breast procedures and operations in the chest cavity

d. Breast sheet – used for breast procedures and operations in the chest cavity.

e. Ear or eye sheet – Eye and ear procedures and may be used for circumcision on male infants.

f. Lithotomy Sheet – used on patients in lithotomy position for perineal procedures.

g. Craniotomy sheet – used during craniotomies to cover the patient and the instrument table (See Fig 2 in M NONZ447E-2).

5. Stockinette (See Fig 3 in M NONZ447E-2).

a. Used to cover extremities.

b. Made from stretch muslin; may be covered with impermeable material.

NOTE:  Drapes may come wrapped individually or may come assembled for specific procedures (i.e.; laparotomy pack, D&C pack, extremity pack etc.).

Questions from Students.

THIRD PERIOD
III.  DEMONSTRATION (1.0 minutes) 

NOTE:  The demonstration and practical exercises are set up for a 
class of 50 students.  Instructors will demonstrate the following draping procedures: Instrument back table, head, laparotomy, and extremity.  Following the demonstration, the two-period practical exercise will begin by dividing the class into small groups of ten students per simulated operating room.  The assistant instructors in the simulated operating rooms will talk the students through gloving, gowning, and the draping procedures for a laparotomy procedure using aseptic techniques.

F. Head Draping Procedures (Non-disposable). (See Fig 4 in M NONZ447E-2).

1. Materials required.

a. Drape sheets.

b. Hand towels.

c. Towel clips.

2. Placement of drapes.

a. The circulator holds the head off the table while the surgeon places a drape sheet and hand towel under the patient's head.

CAUTION:  If patient is under general anesthesia, use care in lifting the head to prevent dislodging or kinking the endotracheal tube.

b. Towel is then fastened over the patient's forehead and hairline with a towel clip forming a turban.

c. The other towels finish the outline of surgical site. Two towel clips are used to hold the towels in place.

d. Second drape sheet is placed just below the operative site (a split sheet may be used).

(1) This sheet must overlap the one under the head without concealing the face.

(2) Towel clips are used to clip the first and second drape sheets together.

e. Used a third and fourth sheet, if necessary, to cover remainder of patient, OR table and anesthesia’s equipment.

CAUTION:  Care must be taken to prevent obstruction of anesthesia E.T. tube when placing drapes.

NOTE:  Standards for head draping may vary from surgeon to 
surgeon.  A drape sheet and 2 towels may be joined to 
create a head drape.  Placement of the drapes is the same.

G. Lithotomy Draping (Non-disposable). 

1. Materials required.

a. Under buttocks sheets (mayo cover may be used).

b. Hand towels.

c. Lithotomy sheet (if unavailable may use drape sheets).

d. Towel clips.

2. Placement of drapes.

a. Placement of drapes under the buttocks.

(1) Present drape sheet to surgeon.

(2) Surgeon pushes sheet or mayo cover under buttocks of patient.

NOTE:  In some cases the circulator may assist the surgeon with this task.

b. Pass hand towels to surgeon.

(1) Fold two towels, diagonally.

(2) Pass one at a time.

(3) Fold the third towel in half before handing to the surgeon (anal drape).

(4) Pass towel clips, one at a time.

c. Assist in draping legs and body with lithotomy sheet.

(1) If lithotomy sheet is used, assist surgeon in opening and covering patient legs and body.

(2) If using drape sheets, assist surgeon in covering patient legs and body as needed.

NOTE:  The materials may vary according to the type of disposable pack.  The lithotomy sheet may come with separate leggings in the disposable lithotomy drape pack.  Procedure for placement of drapes is the same.

QUESTION:  If there is any doubt about the sterility of a drape, what must be done?

ANSWER:  Consider is contaminated, remove it and re-drape or place another drape over it if unable to remove without contaminating self or other drapes placed.

QUESTION:  Who is responsible for positioning drapes on patient?

ANSWER:  The surgeon.

H. Laparotomy Draping (Non-disposable).

1. Materials required.

a. Drape sheets.

b. Hand towels.

d. Towel clips.

e. Laparotomy (fenestrated) sheet.

2.  Placement of drapes.

a. Prepare and present hand towels.

(1) Stand on the same side of table as the surgeon to avoid reaching over unsterile table.

(2) Open towel to full length and fold down a 4-inch cuff lengthwise.

(3) Pass hand towels one at a time, with the first three (3) cuffs flipped toward self, and the last one cuff toward the surgeon. 

(4) Pass four towel clips one at a time.

b. Prepare the first drape sheet for the surgeon.

(1) Invert drape sheet and carry to OR table.

(2) Open folded sheet with both hands supporting the folds.

NOTE:  Sheet is opened on command from the surgeon.

(3) Present sheet to surgeon and hold taut, 
until it is opened.

(4) Drape up to the prep site with the edge 
of drape at the incision site overlapping the towel.

NOTE:  Arms boards are sometimes covered with additional sheets.

c. Position fenestrated laparotomy sheet over the operative site (See Fig 5 in M NONZ447E-2).

(1) The picture on the sheet will assist you to properly drape the sheet.

NOTE:  If the sheet (linen) is not marked, it is folded so that the wide part of the fenestration will open towards the foot.

(2) Allow lap sheet to open so that two folds extend over the sides of the table.

(3) While stabilizing the upper position of 
the sheet, open lower half of lap sheet keeping one hand protected under cuff; and extend the lap sheet to cover the patient's feet.

(4) After lower portion is in place, stabilize sheet with other hand.

(5) With other hand under cuff of the uppermost portion of the lap sheet, extend the lap sheet up and over anesthesia screen without contaminating hand (See Fig 6 in M NONZ447E-2).

NOTE:  circulator or anesthetist will secure this portion.

NOTE:  Laparotomy packs vary as to the number of sheets in them; however, procedure for placement of drapes is the same.

I. Extremity Drape.

1. Materials required for extremity draping.

a. Drape sheets.

b. Hand towel.

c. Towel clips.

d. One/two 6-inch double linen or impervious stockinette.

NOTE:  The surgeons’ preference will determine whether you use 1 or 2 stockinettes.  Stockinettes are either pre-cut and sterilized by CMS or are purchased sterile.

e. One split sheet or laparotomy (fenestrated) sheet.

2. Placement of drapes for extremity.

a. If lower extremity, remove safety strap from over affected extremity and expose, leaving unaffected extremity secured.

NOTE:  The person who preps the extremity keeps sterile gloves on and holds the extremity during part of draping.  They continue to hold the extremity until relieved.

NOTE:  This person must stand so as not to contaminate drapes or sterile team members.

b. First sheet is placed under the extremity and 
over the unaffected leg to above the knee.

c. The sheet is placed with a 4-inch cuff, under the extremity overlapping the first sheet to cover the unaffected leg up to the groin.

d. Pass a hand towel folded lengthwise in thirds to surgeon with a towel clip to place around the tourniquet.

e. Pass stockinet to surgeon.

NOTE:  When using double stockinette, place one stockinette inside another, unrolling in the same direction.

f. Unroll stockinette to fully cover the sterile hand towel, relieving the unsterile person of holding the extremity. A sterile team member then holds the extremity.

CAUTION:  Do not let gloved hand touch patient's skin.

NOTE:  At this time the sterile team member would lay the extremity down on the operative field.

g. Fold 4-inch cuff on the folded edge of drape sheet.

h. Place on top of leg with cuff down and even with the cuff of the sheet already under the leg.

i. Pass 4 towel clips to surgeon one at a time to fasten top to bottom sheet, on medial and lateral aspects of extremity.

j. Present and place other drape as required to cover the rest of the body and anesthesia screen.

k. Place a laparotomy sheet (extremity is drawn through the opening) or split sheet (the two free ends/tails will fit around the extremity and clip with towel clip).

CAUTION:  Care must be taken not to contaminate gloved hands while rolling towel around tourniquet.

NOTE:  Draping for an upper extremity case (arm) follows the same guidelines as for the lower extremity with few exceptions i.e., adding an arm table to the bed on which to place the upper extremity.

J. Draping Instrument Back/Table Case Cart.

1. Material required.

a. Instrument back table/case cart.

b. Drape pack.

2. Opening and Placement of drape pack.

a. Check surface for dust, dirt or water.

b. Prior to opening packet check to ensure outer wrapper has not been compromised.

c. Remove outer wrapper and place centered on table so when opened, the wrapper will adequately cover the top.

NOTE:  Arrow on packet will indicate which side will face the back of the table.

d. Break perforated line at arrow; unfold the drape flap toward the back of the table and towards the front of the table.

e. Turn back table (if necessary) so that the open edge of the drape is facing you.  Pull the edge gently out and down over the side of the table.  Turn back table (if necessary) or walk around and repeat on the other side.

CAUTION:  Do not pull so hard that the drape hanging below the table will be pulled back up on top.  The tabletop would then be contaminated.

NOTE:  Table is turned to prevent walking or working between sterile fields.

NOTE:  This same basic procedure would be used to drape the prep table, ring stands, and mayo stand.

Questions from Students.

FOURTH AND FIFTH PERIODS

IV. PRACTICAL EXERCISE (1.8)

NOTE:  The following 2 periods practical exercise will begin by dividing the class into small groups of eight students per simulated operating room.  The assistant instructors in the simulated operating rooms will talk the students through gloving, gowning, and the draping procedures for a laparotomy procedure using aseptic techniques.

A. Student Activities.

1. Gown and glove.

2. Perform the laparotomy draping procedure both 
disposable and non-disposable.

3. Assist classmate or assist instructor as needed.

B. Instructor Activities.

1. Assist the students through gowning and gloving procedures.

NOTE:  Refer to LP NONZ446E (Scrub, Gown and Glove Technique) for instruction.

2. Assist the students through steps in placement of drapes for laparotomy surgical procedures using disposable and non-disposable drapes.

NOTE:  Refer to lesson plan, section III. C of DEMO for placement of drapes.

Questions from Students.

V.  SUMMARY (.2 MINUTES)

A. Review of Main Points.

1. Draping and Criteria for Draping.

a. Definition.

b. Criteria for draping materials.

2. Non-disposable (linen) and disposable (nonwoven) drapes.

a. Non-disposable--advantages and disadvantages.

b. Disposable--advantages and disadvantages.

3. Techniques/Basic Principles in Draping

4. Draping Precautions.

5. Type of Drapes and Usage.

6. Head draping (non-disposable).

a. Materials required.

b. Placement of drapes.

c. Precautions.

7. Lithotomy draping (non-disposable).

a. Materials required.

b. Placement of drapes.

c. Precautions.

8. Laparotomy draping (non-disposable).

a. Materials required.

b. Placement of drapes.

c. Precautions.

9. Extremity draping (non-disposable).

a. Materials required.

b. Placement of drapes.

c. Precautions

B. Closing Statement:  Pre-planning and continued practice develops the skills needed for correct draping.  The surgeon depends on us to know what he/she will need and how each piece of drape is to be handled.  This requires a careful check of all draping materials before each operative procedure.

