surgical Specialty Nursing Guide Improves Nursing Confidence
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Orthopedics
Open Reductio ad In ternal Fixatio (RI A

Procedure in brief:

*FAnBDpenEeductio BndAnternalffixatio {ORIF)EsERypefBurgeryfised®ol
fix@roken@ones.mThisAsERwo-partBurgery.First,@hefrokentbones?
reducedbriputibackd@nto@lace.MNext,Endnternalfixatio EeviceAs@lacedd
onhefone.fThistanibeRone@vithBcrews,@lates,@ods,Briins@hatzrer
usedi@othold®he@rokenibone®ogether.?
ePReasonsHor®Procedure:ThisBurgeryds@lonefo@epairfractures@hat@vould?
nottheal@orrectly@vith@gastin BrBplgtin Elone.

Surgical comphicatios:
eBThromboembolic®vents,®ompartmeniByndromelpotentialy imb-End
life-threateningpnfectio, Eherveriblood@essel@mpingement,@vascular®
necrosis,Gbosttraumatic@rthritis @ndA#racturebblisters.@

Management Decisions (Ndtify team of any abnormal fini 1gs):
eBThromboembolic@®ventsfPE,DVT,Rtc.)Patie ts@AvithBignificant@racturesk
who@re@mmobileforE 0@l ays@rAongerihave@®B 7%Ancidence@®fhrombo-
sisfiCanale).@Ensure@rophylactic@neasuresiinilace;ZEDEANAB CD sz sk
orderedishould@ome@ipFromPACURvithEhese),EMOBILITY,HHeparin@r
Enoxaparin.
*ENeurovascular@hecksB@Peripheraltherveldnjury@sBuspecteddf@iatie t&
experiencesimotorBrBensory@eficenci . INervednjury@naydndicatel
immediate@eductio BfthedractureBEnd@ossibleherve@xplaratio. FArte-
rial@njury,@ndicatediby@ecreased@nBulses,@nayldndicate@ealignment@D
limb.&

General Surgery
Colectomy

Inditatios: n
oSevere@incontrolled®Idbleed,Bowel®bstructip, @olon&ancer,Ailcerativel
colitis@liverticl itis, @hron’s@isease

Procedure:

o[Total:®Removing@heRntire@olon

7 ePPartiarifsubtotal):®Removing@art®fEhe&olon

2 eFHemicolectomy:@emoving®heRmDrAGportio BfEheRolon
2 eFProctocolectomy:@emovingioth®he@olonEnd@ectum

Pre-procedure care:
sPBowel®repk
*ENPOmtEnidhight
*BFAntibd ics

Post-op care:

oPlleostomyltare:
-AIStomassessment,@vhetherft’siink,Beefy,Anverted@®rirotraiding,Bri
fluhed
-AEducatio RoBpatie tegardingBtomandBbstomyiagiplacementir
replacement),Bhowering

esPAntibd ics Bpain@nanagement

sFAdvanceliet@sRolerated@romileardiquid,BbossibleETPNEnddipids,Hongk

terméowdibr Elietl

eRPEncouragenobility@o&timl & tefbowel@notilty

sBAbdomimalirecautios, Ghofiftig ,BripushingverB0BoundsBr@ioEbdom-
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anticipate and efficiently manage possible acute
Issues. As a result, the new and seasoned nurses
felt overwhelmed and intimidated, causing a

lack confidence, by the need to provide optimal
care for these patients given of the vast range of
expected knowledge necessary to provide that S
level of care.

This project was reviewed by the VA Portland
Health Care System Research and Development
Service and it was determined to not be research.
No further research approvals were required.

60%

40%

The contents of this presentation do not represent
the views of the U.S. Department of \eterans
Affairs or the United States Government.
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Purpose

To Increase nursing confidence In caring for the
diverse medical/surgical population, since self-
confidence directly affects nursing practice, and
to create an easily accessible Surgical Nursing
Guide through RN/provider collaboration.

Methods

In October of 2015, nurses on the medical/
surgical unit (n=18) were given a questionnaire
using a 5 point Likert Scale to rate their
confidence from “not at all confident” to “very
confident” in three areas:

« Knowledge of commonly seen surgical
procedures

» Speaking with providers regarding
procedures

 Educating patients on procedures

The Unit Based Council, comprised of staff
nurses, developed and widely distributed a
Surgical Specialty Nursing Guide that had been
edited by Physicians, containing 70 of the most
commonly seen procedures on the unit. Each
procedure included description, photos, post-
operative complications, and appropriate
management decisions.

After 2 months, staff nurses (n=20) were given
the same questionnaire to assess their level of
self-confidence.

Urology
Cystectomy

Desaoriptio:

eCInditatios : @ladderancerB®rBevere@ecurrent@ower@irinary®ractlssues
such@sheurogenicibladder,AUTI’s,Etc

*PRemoval®dfibladder@®ptios Hor@irinary@ract@econstructio Jurostomy,
IndianaBouch,mheobladder,Aireterostomy)
*PNeobladder:mhewbbladderiinadedromBorteo BfAntestins, Bhooked®ol
ureters@ndirethra

eBCondnn tAirinary@iversiondindiana@ouch):Biece@®flntestin Ehat
connectsffromikidneys@o®mallZeservoirBttached@obdominal@vall.?
Catheterfised@o@mptydladder.

e[lealonduitt@Porto BDfintestins Ehat@sButured®o@ireters@nd®dther@End?
creates@Btomal@httached®obdominal@vall

Post-op Care:

*RICUBbostp,pEoAvard@®O DR -2

2P, FoleydpelvicRiraindorpprox.EL-3&ays),Airostomy,INGTHiftheeded)
ePPainontrol:@PCA->@ral@neds
eEMucusBpresentd@n@irine,Beceetedibydntestins Gs@esult®frrgatin Rffectl
offirine

*Neobladders@nd@ontinn tRutaneouskiversions@villfheed®oiefhand-
irrigated®o@lear@nucoustdleast®IDAnitialy ,@atie tAvilltheedEodearnk
howo@ofpriorEoRischarge

*ENPOR>clears->solids

*PAmbulate@ODRE#1

*[IS,BCD’s,prophylactic@nticoagalatio Btartin R24-48fhoursipostopRfHctrR
stable

Wound Care:
eFLower@bdominal@incision
*RIPRIraindmoderate@odarge@utput)
*[Foleydpelvic@irain)@emoved®PODE2-3

Ear Nose and Throat
Thyroidectomy

eRIndicatedi@nthyperthyroidism@vhen&umor,EoiterBize,BrEoorEesponseol
meditatio Hs@resent.?

eFCanincluda@li®r@@ortio Dfthe@hyroidisubtotal®hyroidectomy)

o[ Typically@esults@n@equiringhyroidhormone@eplacemant@ost-op.&l

Pre-op care

oThyroidi@sreated@vith@neditatio Rothopefullyringsiloseofhormal@nk
regard@o®hyroid®unctio.
sFlodine@aybeivendeadinglip@oBurgery@o@ecrease@hyroidize@Enda
amount®fiblood@esselsiresent.

Post-op care

EMonitor@irway
sBEnsure@Eagiteflex@ndBwallow@relresent
eFPain@nanagement

Post-op complicatios
sPHemorrhage-MMost@ommon@nEstR24thours.mMMonitorack@DfEheck@siblood?
can@ool@n@lependentisues

ePRespiratory@istress-Enonitordor@tridor
ePHypocalcemiaBnd®etany-Afiparathyroidds@amagediriblooddl owdsE
reduced@olparathyroid.@bservedoriparethesiasBind@nuscle@witching.@
eFlaryngealiNervednjury-ELan@esult@nthoarse@oice
oThyroid®tormBEBerious@omphicatio. Ean@nanifest@vith#ever,@achycardia,
andBystolicthypertension.i

Wound Care
eBProvider@villssess@vound.Buture@emoval@an@ccurs@@arly@s@Brd@riEithE
dayB@ost-op

ParaThyroidectomy
Indicated@orhyperparathyroidism.@eri-operative@areds@identical®ohehy-
roidectomy@vithEidded@ttentio Rolbbsermatio For®/sthypocalcemia.

Vascular
Fem-Pop Bypass

Procedure in brief:
sBFemoropoplitealfem-pop)ibypassBurgerydstised@oibypass@iseasediblood
vessels@boveribelow®heiknee.
*BFemoropopliteal@fem-pop)dypassBurgerydstisedoibypassiharrowediri
blocked@rteriesEbovemribelowhelknee.fThelbypassestoresthloodHl owr
tohedeg.
oTolbypassEmharrowedriblocked@rtery,bloodds@edirected®@hrough@@raft.zl
The@raftisRither@healthyfblood@essel®hatthasteen@ransplanted ik
man-made@naterial.ErhisEraftAs@ewn@BntofbothEhefemoral@nda
popliteal@rteriesBo®hatibloodEan@ravel@hrough®he@Eraft@ndEroundihel
diseasedmart.
sBFemoral@oplitealtbypass@sitheBurgical®pening®fthefipperdegio@irectlyl
visualize®hedemoral@rtery.dAtAs@performed®oiypass®heilockedi@ortio
offthe@rtery@ising@piece®Df@Enotherflood@essel.Blood@essels,Briveinfl
grafts Miseddor@hefbypassirocedure@mayide@iecesD BN einEakenFrom
thellegs.@ne@EnddbftheMeinFEraftdsEttached@bove®hebblockage@ndihel
other@nd@s@ttachedibelow®heiblockgge,@eroutin Bloadflo Eround@hel
blockagehroughhefhew@raftdoteachhe@nuscle.AnBomeBitnatios, @
prostheticdmade®f@Eetif il Bnaterial)FEraft@nayibefisedfor@helbypassk
graft,@ather®@han@Eein@Eraft
eBInditatios @nclude:
-BlIndicated@oreople@vhothaveiharrowedmriblockeddemoral®ripopliteald
arteries,@vhichBGrefhearheBurface®ftheldegs.AWsually@heilockagel
mustieRausingBignificant@ymptoms@ribeldimb-threateningibeforel
bypassBurgeryds@onsidered

ost op Complicatios:
oPAlIBurgeries@arry@RertainBimount®fisk.fThese@isksAncluda:
-AlInfectio Erom&helncision
-FIBleeding
-AHeart@ttack®rBtroke
-BISpecificisksForhisibypassBurgerylnclude:
-BlLegBwelling
-BIFailed®riblocked@rafts

Management Decisions:
oFRegular@ulse@hecks

Neurosurgery
Cervical spine procedures
Anterior cervical discectomy and fusion (ACDF)

Procedure in brief:

o[l hisAsE@procedure@oemoveheldntervertebral@isc@nd@llowibonydusiont
to@nake@heBegment@mmobile.[H
*PACDF@Eserformeddor@iagnosesi@ncludingiinyelopathy,@adiculopathy,r
spinal@nstability.Bl

eBltAnvolves@E -2inch@nteriorfheck@ncision.trhefascia@s@issected@ntil®hel
carotidBheathsetracteddaterally,&nd®@he@sophagus@Endi@rachealrel
retracted@nedially.@@

eFOncehenterior@ertebralibodies@re@dentsf d &etractorsthold®penihel
wound@vhile®he@iscs@emoved.H
*FARBpacerfplasticribone)dsEnserteddnto®hisavity,End@Fusion@onstructf
isitreated@isingiplates/screwsriblades.m
eBThen®hedasciaBndBZkin@reBewnogether.[H

eFThepelpatie tsypically@ofhomepost-opRiayrl.mH

Post-op comphcatios:
eEBecause@vel@nanipulate®@heRsophagus,@nild@ain@vithBwallowingl
(odynophagia)®riifficl ty Bwallowing@dysphagia)ds@Expected.
*RExcessivelpain@vithBwallowing@rinability®oBwallowdsEnEmergency.m
Special@iets@nayiheedofbeRonsideredfor@heBhort@erm.
ePHoarse@oiceds@ommon,Endds@lisually@Essociated@vith@ndotracheal®ubel
placement.&/ocal@ord@paresis@ue®oecurrentdaryngealhervednjury
occursinil1%,Bbutiermanent@lisability@siresent@nly@%.m@
sPRadiculopathicipain®riveaknessian@Bccurfollowing®BurgeryRs@ionse-
quence®ftheBurgery®r@luefofpositioi rg. FAfthefeurological@®Exami
changes®n®ourkpatie tr@iffersdrom@@harted@xam,Bage@heesident.H
eBSurgicalBitethematomafds@n@Emergency!! I@Post-operativeBwellingdinderl
thefncisiond@s@ommon,but®rouble@reathing,@leviatio BftheR®rachea,Bbr
excessiveBwellingoncerningdorthematomaiheeds@mmediate@ode@alled?
and@esident@aged.m@
*RCSFAeakFrom@urotomydis@incommon,butids@nanaged@vith@HOBRB0°.[

Management decisions:

eBCervical@ollar:@omempatie ts@vithR2@DranoreBegmentsFused@villBvearzE
collar.fThe@pinefsthotAinstabled@n®his@ase,Bbut@mmobilityiby@xternali
braceRllowslnternaliracingibyionydusionil

oPActivty. MMostipatie ts@villlambulate®hat@ay,Eand@ischarge®hefollowing
day.fAfherefsEESFAeak,@hefHOBAVilItheed@olbe@ipright@tzIl@ims . @
oPAllppatie tstheed@olfhaveRmbladderBcanForBhours@vithoutfirigatin. @
CathBer@®rders.

Confident in Knowledge of Confident in Communicating Confident in Ability to
Routine Procedures With Providers Educate Patients

Conclusions

The Surgical Specialty Nursing Guide increased nursing
self-confidence in all three areas. Although self-rated
confidence Is a subjective measure, confidence is
essential to nursing practice. This Nursing Guide has
been shared with nurses in other units, who have
updated it to reflect their unit-specific procedures. It has
also been shared with the surgical overflow units to be
utilized as their quick reference guide. Since Initiating
the Surgical Specialty Nursing Guide in October 2015,
It has been sustained and continues to be a resource for
nurses today.
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