    	 ACADEMY OF HEALTH SCIENCES       *LP 27NONZ221E


DEPARTMENT OF NURSING SCIENCE      0902         


                   OPERATING ROOM BRANCH





	Care of Surgical Specimens (1 period)





COURSES PRESENTED TO:  301-91D10, Operating Room Specialists.





PLACE:  Classroom.





REFERENCES:	AR 40-66, Medical Records and Quality Assurance 


Administration. Nov. 1982.  Ch. 7, p 7-18, 19, and 20.





Fortunato, Berry and Kohn's Operating Room Technique. (9th ed.), St. Louis: Mosby. Chapter 22, 2000.





Fuller, J. Surgical Technology Principles and Practice. (3rd ed.) Philadelphia: W. B. Saunders. Pgs. 211,216,217, 1994.





Meeker, M. and Rothrock, J. Alexander’s Care of the Patient in Surgery. (11th ed.) St. Louis: Mosby. Pgs.42,43, 1999.





Slockbower, Jean M., and Blumenfeld, Thomas.  Collection and Handling of Laboratory Specimens:A Practical Guide.  Philadelphia: J.B. Lippincott, 1983. pp 55,  58 and 67.





STUDY ASSIGNMENT:  None.





RELATED SOLDIER'S MANUAL/MOS TASKS:  081-837-0026, (STP 8-91D14-SM-TG, Soldier's Manual and Trainer's Guide: 91D Operating Room Specialist (Skill Levels ½/3/4), 13 Aug 93). 





STUDENT UNIFORM AND EQUIPMENT:  Uniform of the Day. 





TOOLS, EQUIPMENT, AND MATERIALS:  M 27NONZ221E issued at the beginning of the course.





�
PERSONNEL: One primary instructor (MOS 91D, 66F, or GS-7 or above).





INSTRUCTIONAL AIDS: Power Point Presenter with Disk and Television Monitors, Transparencies (see Annex A), Sample Supplies and Documents (see Annex B), Quiz (see Annex C.)





TROOP REQUIREMENTS:  None.





TRANSPORTATION REQUIREMENT:  None.





RISK ASSESSMENT LEVEL:  Low.





SAFETY REQUIREMENTS:  None.





METHOD OF INSTRUCTION:  Conference.





I.	INTRODUCTION: (5 min).





A.	Opening Statement:  Care of surgical specimens is one 				of the many responsibilities of the operating room					specialist.  Meaningful examination can be performed only 			on specimens that have been properly managed.  Failure 				to process specimens in accordance with local SOP may 				invalidate laboratory studies and present obstacles to 				quality patient care.





B.	Objectives





1.	Terminal Learning Objective (TLO):  Given the  						necessary equipment and supplies in a simulated 						operating room, prepare collected routine specimens 					and/or cultures as a circulator IAW cited references.





2.  Enabling Learning Objectives:





a.	Given a list, select the items of administrative information that must be entered on forms and records relating to specimens IAW AR 40-66, Berry and Kohn’s and Surgical Technology.





b.	Given a list, identify general guidelines for 						care and handling of specimens IAW Berry and						Kohn’s, Alexander’s, and Surgical Technology.





�
c.	Given a list, identify the definition, purposes, preparation and disposition procedures of aerobic cultures IAW AR 40-66, Berry and Kohn’s, Alexander’s, and Surgical Technology.





d.	Given a list, identify the definition, purposes, preparation and disposition procedures of anaerobic cultures IAW AR 40-66, Berry and Kohn’s, Alexander’s, and Surgical Technology. 





e.	Given a list, select the purpose, preparation and disposition procedures for routine tissue specimens IAW AR 40-66, Berry and Kohn’s, Alexander’s, and Surgical Technology.





f.	Given a list, select the definition, purpose, preparation and disposition procedures for fresh and frozen section tissue specimens IAW AR 40-66, Berry and Kohn’s, Alexander’s, and Surgical Technology.


				


g.   Given a list, select the procedures for processing the following non-routine specimens: surgical appliances, foreign bodies, large tissue specimens, and blood gases IAW Berry and	Kohn’s, Surgical Technology, and Collection and Handling of Laboratory Specimens.








C.	Class Procedure and Lesson Tie-in: Your knowledge of the 				information presented in this class will be evaluated by 				a quiz at the end of class. Universal precautions is 				applicable to this topic.  Additionally, you will use 				this information during the “Duties of the Scrub and 				Circulator” (a.k.a. the “Big P.E.”) near the end of Phase 			1, as well as daily application in Phase 2 and your 					permanent assignments. 





II.  EXPLANATION (38 min).





A.  Administrative Forms and Records.





1.   Specimen Labels--used with all specimens, without 			     	exception.





�
     a.	The label should be placed on the main 						portion of the container, not the container 					lid.





     b.	The following items of information will 						be entered:





     		1)  Patient’s name.





2)  Date specimen is obtained.





3)  Hospital name.





4)  Patient’s register number.





5)  Ward number.





6)  Surgeon’s name.





7)  Specimen identification.





8)  Patient’s age.





NOTE: Show T-27NONZ221E-1 and -2 to support 2.a. and b.





2.   MICROBIOLOGY I (SF 553)--provides a means for the 			     	surgeon to request studies and for the laboratory 			     	to record findings (e.g. cultures.)





     a.   Enter patient identification plus: Rank or 			          		equivalent for dependants or other civilians 				  		(e.g. 30- for spouse, 01- for first 							child, DAC for Department of the Army                        		Civilian employees...)





     b.   Enter the name of surgeon ordering the test.





     c.   Infection information, if known.





     d.   Clinical information (may be same as specimen name.)





e.   Current antibacterial therapy, if any (may be obtained from chart or surgeon.)





�
     f.   Date and time specimen was obtained.





     g.   Examination requested.





NOTE: Show T-27NONZ221E-3 AND -4 to support 3.a. and b.





 3.	TISSUE EXAMINATION (SF 515.)





a.	Surgeon completes upper half (diagnostic 						info., name of specimen and signature,) or may 					delegate to Circulator.


	


b.	Circulator completes bottom panel using 							patient hospital admission (Addressograph) 						card and entering other items IAW local SOP.





c.	Multiple specimens may be entered on a single SF 515 if hospital policy permits.





4.	Specimen Log Book--Provides a means of accounting 					for removal of specimen from OR to appropriate 					agency (Chain of Custody.)





NOTE: Show sample Specimen Log Book and T-27NONZ221E-5.





a.	Date.





b.	Patient name.





c.	Surgeon.





d.	Specimen name.





e.	OR tech’s initials.





f.	Lab tech’s initials.





NOTE: Other entries may be required by local SOP. 





g.	Each specimen must be logged separately.





B.	General guidelines for Care and Handling of Specimens





1.	Always ask permission before passing any specimen off of the sterile field.


 


�
2.	Avoid contamination between Scrub and Circulator.





3.	Circulator wears gloves to handle all specimen 				containers (Universal Precautions.)





4.	Outside of specimen containers may need to be 					decontaminated.





5.	Verify correct container for specimen.





6.	Different types of specimens require different handling and very specific care.





C.	Aerobic Cultures.





1.	Definition--Culture taken to detect and identify 				organisms which can live and grow only in the 					presence of atmospheric oxygen.





2.	Purposes.





a.	Verification of diagnosis.





b.	To determine organism isolation and									sensitivities.





c.	To determine further therapy.





QUESTION:	Why do we want to identify microorganisms and their


sensitivities?





ANSWER:  In order to choose an effective antibiotic.





3.	Collection.





a.	Surgeon obtains sample for culture and passes 							to scrub.





b.	Scrub passes culture to circulator.





c.	Circulator receives culture from scrub.





NOTE:  Show and describe "Culturette".





(1)	Verifies culture identification with


�
surgeon.





(2)	Places label on container and places with SF 553 (Microbiology I.)





NOTE: Each culture must be accompanied by a separate SF 553





4.  Disposition.





a.	Culturette--to laboratory with Log Book as soon as possible.





b.	Dry container (only if specifically directed 							by surgeon)--to laboratory with Log Book 								immediately.





D.  Anaerobic Culture.





1.	Definition--culture taken to detect and identify 				organisms which can not survive in the presence of 				atmospheric oxygen.





2.	Purpose--same as for aerobic cultures.





3.	Collection--same as for aerobic except for the 


			container.





NOTE:  Show and describe oxygen free containers with and 


  without culture media.





QUESTION:	When handling cultures and specimens in the OR,    what can the circulator do to avoid contamination to himself and to others who will handle the container?





ANSWER:	To avoid contamination, the circulator should at 				least wear gloves and may need to clean the outside 			of the container.





4.  Disposition--to laboratory immediately (in 						oxygen-free container and with Log Book.)





E.	Routine Tissue Specimen.





1.  Purposes.





�
a.	Identification/verification of tissue. Results may take several days.





b.	Diagnosis of disease.





�
NOTE: In most hospitals, anything taken out of the body is considered a specimen.





2.	Collection/preparation.





a.	Surgeon--obtains specimen and passes to 


scrub.





b.	Scrub--passes specimen to circulator.





c.	Circulator--receives specimen from scrub.





(1)	Obtains specimen identification from


surgeon.





(2)	Places specimen in appropriate size									container.





NOTE:  Show and discuss large and small specimen containers. These include 4 oz., 8 oz., 16 oz., 32 oz. And 64 oz.





(3)	Asks surgeon’s preferred preservative 								solution. 





a.	This is usually 10% Formalin 										solution.





b.	Eye protection should be worn 										when handling formalin.





(4)	Completely cover specimen with 									preservative solution.





(5)	Administrative procedures.





 a. Specimen label.





b. SF 515 (Tissue Examination) required.





�
3.	Disposition--to laboratory periodically as 							directed.





F.  Tissue for Frozen Section or Fresh examination.





1.	Definition--Tissue samples sent without 						preservative for immediate examination. Tissue may 				be frozen, sliced, and stained or dissected fresh 				for examination by a Pathologist.





2.  Purpose.





a.	Immediate identification of tissue.





b.	Immediate diagnosis of suspected malignancy.





c.	To determine if tissue margins are free of 							malignant cells. 





NOTE:  Explain what margins of a tumor are, e.g. the skin of an 	  		orange, and that additional surgery may be indicated if 	  		margins bear malignancy.





3.	Preparation.





a.	Surgeon--obtains specimen, passes to scrub.





b.	Scrub--passes specimen to circulator.





c.	Circulator.





(1)	Verifies specimen identification with								surgeon. 





(2)	Ensures specimen is in appropriate 									container (Surgeon may direct the use of 							a moist towel.)





d.	Administrative procedure.





(1)	Specimen label.


�
(2)	SF 515. The words “Frozen Section” or 								“Fresh” will be entered on SF 515. 





4.  Disposition--to laboratory immediately.





NOTE:  Point out that continuation of surgery may await 	  pathology report.





G.	Processing Non-routine Specimens.





1.	Removed surgical appliances (screws, plates, 					etc.)





a.	Not usually given to surgeon or patient.





b.	Sent to laboratory as routine specimen with 							appropriate forms (use SF 515 and specimen 							label).





2.	Foreign bodies --(example: coin from esophagus).





a.	Not usually given to surgeon or patient.





b.	Sent to laboratory as routine specimen 								with SF 515 and specimen label.


	


3.	Foreign bodies associated with crime (Missiles.)  				(Examples: bullet, shrapnel.)


 


a.	May be used as evidence in criminal court.








b.	Handled in accordance with hospital policy. 							(Very strict Legal Chain of Custody.)





4.	Large tissue specimens (example: limb).





a.	Not placed in preservative solution due to specimen size relative to available containers.





�
b.	Sent to laboratory immediately (use SF 515 and specimen label) and usually stored in morgue refrigerator.





H.	Questions from Students.





III. SUMMARY (2 min)





A.  Review of Main Points.





1.	Administrative forms.





  2.	General guidelines





  3.	Aerobic cultures.





  4.	Anaerobic cultures.





  5.	Routine tissue.





  6.	Fresh and frozen section tissues.





  7.	Non-routine Specimens.








B.	Closing Statement: The proper handling and processing of specimens and their accompanying documents is a key part of the overall care we provide our patients. By teaming the very unique capabilities of the O.R. with the technical diagnostics of the laboratory, the physician is provided crucial information to help his patient. You will help make a difference.





























�
ANNEX A





INSTRUCTIONAL AIDS 





Transparencies





T-27NONZ221E-1				SF 553 Example





T-27NONZ221E-2				SF 553 Example





T-27NONZ221E-3				SF 515 Example





T-27NONZ221E-4				SF 515 Example





T-27NONZ221E-5				Log Book Example





T-27NONZ221E-6				Flow Chart
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ANNEX B





INSTRUCTIONAL AIDS





Samples











Culturette(s)





Anaerobic culture container with media (Port-a-Cul)





Anaerobic culture container without media





Large specimen container (500 cc)





Small specimen container (60 cc)





Microbiology I (SF 553)





Tissue Examination Form (SF 515)





Log Book
































�
ANNEX C





INSTRUCTIONAL AIDS


                 


Practice Test Questions for Specimens





(JEOPARDY)





1. What does “Aerobic” mean?





2. What parts of the culturette are considered sterile?





3. What document corresponds to a tissue specimen for frozen          section?





4. What is one of the purposes of taking a culture?





5. Which two surgical team members are most responsible for           processing a specimen?





6. Which document accompanies a culture or arterial blood gas?





7. What is the name of SF 515?





8. What is the name of SF 553?





9. What two people place their initials in the Specimen Log Book?





10.To what class of specimens does a bullet belong?





11. Why would a large specimen, such as a leg, not be placed in        formalin?





12. Why are some tissues examined by frozen section?





13. Who identifies the source of a specimen?





14. What is the most common fixative solution?





�
15. What additional PPE should be worn when adding formalin or         any fixative to a specimen?





16. Where does a specimen label belong?





17. State three items of information that go on the SF 553.





18. Who can sign the upper portion of an SF 515?





** TIE-BREAKER** What department maintains control of the log book?





�
(JEOPARDY) ANSWERS





1. What does “Aerobic” mean?


A: With oxygen.





2. What parts of the culturette are considered sterile?


A: All parts, until it is passed off the sterile field.





3. What document corresponds to a tissue specimen for frozen          section?


A: SF 515.





4. What is one of the purposes of taking a culture?


A: To verify diagnosis or determine organism sensitivity.





5. Which two surgical team members are most responsible for           processing a specimen?


A: Surgeon and circulator.





6. Which document accompanies a culture or arterial blood gas?


A: SF 553.





7. What is the name of SF 515?


A: Tissue Examination.





8. What is the name of SF 553?


A: Microbiology I.





9. What two people place their initials in the Specimen Log Book?


A: The OR staff member who takes the specimen to the Lab and the Lab person who receives it.





10.To what class of specimens does a bullet belong?


A: Non-routine Specimens.





11. Why would a large specimen, such as a leg, not be placed in formalin?


A: There is no container large enough to hold the specimen and the necessary amount of Formalin.





�
12.Why are some tissues examined by frozen section?


A: To determine if all malignancy has been removed; to get an immediate diagnosis of a suspected malignancy.





13. Who identifies the source of a specimen?


A: The surgeon.





14. What is the most common fixative solution?


A: 10% Formalin solution.





15. What additional PPE should be worn when adding formalin or     any fixative to a specimen?


A: Eye protection (goggles.)





16. Where does a specimen label belong?


A: On the base or main part of a container so that it is not separated from the specimen.





17. State three items of information that go on SF 553.


A: 1.   Enter patient identification plus: Rank or 			 equivalent for dependants or other civilians (e.g. 			 30-,01-,DAC...)


        2.   Enter the name of surgeon ordering the test.


   3.   Infection information, if known.	   4.   Clinical information (may be same as specimen 			 name.)


        5.   Current antibacterial therapy, if any (may be 			 		obtained from chart or surgeon.)


   6.   Date and time specimen was obtained.


   7.   Examination requested.





18. Who can sign the upper portion of an SF 515?


A: The surgeon, or if authorized, the circulator may sign 	   for the surgeon.





Tie Breaker --  What department maintains control of the log book?


A: The OR.
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