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» Guidelines for Perioperative Practice

« 200+ Clinical FAQS (22Guidelines= FE4EEAVZIFI R BEELE 22 )

* In-service PowerPoint templates (£ Guidelinest#f it IPPTHE (BN AIA/ZEEHM )
« Audit Tools (EZI5H%)

« Case Studies RFFEBR/ESHHEZMHNEN (BEAEHEFERH))

+ Clinical Calculators (715 JmE E AT E3R)

« Clinical Checklists (f@ /& L/FinE 5 E3%)

« Gap Analysis Tools (7/{552 50 0 GEA R & GuidelinesHy & 1))

 Implementation Road Map (FHHHEGNE - SREHERGuidelinesdU iz 405 )

- Key Takeaways (B &g Tz FRIEEE=1E)
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PREMIUM Package

Base package PLUS

At a Glance ([{if[E, iEE =B EHL R IER)

Policy and Procedure templates (1= & hiGuidelines T 22 /EREE )
Competency Verification Tools (iZ A S8 2 G H 10 5 Z5K)
Perioperative Job Descriptions (FiHEI A E0Y T EHEE &5 )

Core Curriculum for the RNFA

Guidelines and Tools for the Sterile Processing Team

AORN Guideline and FAQs for Autologous Tissue Management

ASC Infection Prevention Policy and Procedure templates (coming July 2018)
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WELCOME TO THE AORN
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LOGIN OR CREATE A PERSONAL ACCOUNT
(for bookmarking content & other personalization)

Personal Accounts
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Now available - -
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GUIDELINES AT AGLANCE TOOLS FAQS BOOKS Search...

Guidelines for Perioperative Practice

GUIDELINES EVIDENCE TABLES

£ Copyright 2015 AORN

AORN is committed to promoting excellence in perioperative nursing practice, advancing the
profession, and supporting the professional perioperative registered nurse (RN). AORN
promotes safe care for patients undergoing operative and other invasive procedures by

creating this collection of evidence-based and evidence-rated perioperative guidelines,

T
Read Full Introduction
Guidelines A-Z About Guidelines
Notice
Autologous Tissue Management Editors
L Quick View Introduction to the AORN
Guidelines for Perioperative
Complementary Care Interventions Practice
L Quick View AORN Evidence Rating
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II.

Autologous Tissue Management

BOOKVIEW  QUICKVIEW

< Expand All Sections 2F: Contents = Print 7 Share Q Search Tips

Introduction

The Guideline for Autologous Tissue Management has been approved by the
AORN Guideline Advisory Board. It was presented as a proposed guideline ...

READ MORE

Recommendations

Avulsed teeth that cannot be immediately replanted in the patient at >
the time of avulsion should be placed in a storage medium to help
maintain periodontal ligament (PDL) cell viability.

The patient’s autologous cranial bone flap may be preserved and >

wanlantard

Related Content

FAQs

How should autologous
bone autografts be stored?

Can autologous bone be
subjected to the steam
sterilization process?

Can allografts and
autografts be stored in the
same refrigerator or
freezer?

What actions should be
taken when an autograft
intended for replantation
or autotransplantation is
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=+ Expand All Sections 2 Contents = Print r* Share Q, Search Tips
Recommendations Can allografts and
autografts be stored in the
same refrigerator or
1. Avulsed teeth that cannot be immediately replanted in the patient at > freezer?
the time of avulsion should be placed in a storage medium to help '
maintain periodontal ligament (PDL) cell viability. What actions should be
taken when an autograft
intended for replantation
1I. The patient’s autologous cranial bone flap may be preserved and > or autotransplantation is
replanted.
P contaminated or dropped
on the OR floor?
1I1. The patient’s parathyroid tissue may be cryopreserved and > How should autologous
autotransplanted. human skin autografts be
stored?
I\'A The patient’s autologous skin may be preserved and autotransplanted. View All FAQs

= Print Recommendation

The collective evidence indicates that refrigerated storage of
split-thickness skin grafts for delayed autotransplantation is
a common practice. 12 The use of a storage medium may

improve and extend the viabilitv of the stored human skin



GUIDELINES EH
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Autologous Tissue Management

BOOKVIEW  QUICKVIEW

Contents < Expand All Sections 7 Share

Transfer from the Sterile
Field

Transfer from the Sterile Field

. » Pass autologous tissue that will be stored
Labeling

within the facility off the sterile field as
Contaminated Autografts
soon as possible.
Transport and Storage ) i .
» Sequester, identify, and monitor
=quipmentiaintenance autologous tissue that will be kept on the

Safe Handling sterile field before transfer.

» Keep autologous tissue moist until

transfer from the sterile field.

SHOW MORE
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AT A GLANCE

Frequently Asked Questions

Search All FAQ Topics...

FAQ Topics

Autologous Tissue
Energy-Generating Devices
Environment of Care
Environmental Cleaning
Flexible Endoscopes

Hand Hygiene

High-Level Disinfection

Hypothermia

TOOLS

FAQS EM

FAQS BOOKS

Medication Safety
Minimally Invasive Surgery
Maoderate Sedation
Patient Skin Antisepsis
Positioning the Patient
Radiation Safety

Retained Surgical ltems

Safe Patient Handling and

Mowvement

Search...

Specimens

Sterile Technique

Sterilization

Surgical Attire

Surgical Smoke

Transmissible Infections

Wenous Thromboembolism

Design and Maintenance




Home FAQs

Autologous Tissue

FAQs Search All FAQ Topics...

Autologous Tissue < Expand All Sections

Energy-Generating
Devices

Environment of Care
How should autologous bone autografts be stored? )

Environmental Cleaning

Flexible Endoscopes There are gaps in the literature related to best practices for storage of

autologous bone and further research is warranted.
Hand Hygiene

High-Level Disinfection

i ilizati ?
Hypothermia Can autologous bone be subjected to the steam sterilization process! )
Instrument Cleaning Autologous bone should not be subjected to the steam sterilization

Medication Safety process unless there is a clinical indication to do so.

Minimally Invasive Surgery

Moderate Sedation Can allografts and autografts be stored in the same refricerator or freezer? N
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Tools

Browse by Tool Type

Select a tool for all quidelines
Audit Tools

Case Studies

Clinical Calculators
Clinical Checklists

Browse by Guideline

Select a quideline topic for associated tools

Autologous Tissue

TOOLS EMH

FAQS BOOKS

Search...

Premium Packages AR

Competency Verification Tools

Job Descriptions

Gap Analysis Tools

Implementation Road Map

Inservice PowerPoints

Local Anesthesia

Key Takeaways

Palicy and Procedure Templates

Retained Surgical ltems




TOOLS - Audit Tool

Audit Tool

Design and Maintenance

& DOWNLOAD

Related Content

Audit Item Yes No Comments/Action

P

Provides input to or participates in the interdisciplinary team that has Guideline for Design and

falndircunra
Maintenance

oversight of surgical suite construction or renovation projects.

Provides input into the selection of equipment, traffic patterns, space More Tools Related to Design and

utilization, and ergonomic safety. Maintenance
Verifies the presence and integrity of construction barriers and infection

prevention measures,

Communicates to the surgical team the progress of the construction
project and information that will affect the daily functions of the surgical
suite (eg, new barriers, additional cleaning needed, noise and vibrations

that will be caused by construction).

Removes external shipping containers in the supply breakout area/room

before carrying containers or boxes into the restricted area.

Reports utility fallures to the appropriate personnel per facility protocol

and policy and procedure.
- __________________________________________________________________________________________________________________________________________________________»m




Case Studies
Environmental Cleaning

An Infection Outbreak Associated with Contaminated Roll  Related Content
Boa rdS Guideline for Environmental

cleaning
-

Is a checklist used in your ORs that includes a list
: More Tools Related to
of surfaces to be cleaned after each patient use? b ey

Enwironmental Cleaning

Are damaged and worn positioning or

transporting devices replaced?

An outbreak of multiresistant Klebsiella
pneumoniae (MRKP) infection occurred among
seven patients admitted to the intensive care unit
(ICU) of a regional teaching hospital. Four of the
patients died as a result of their infections. Six of

the seven patients became infected with MRKP

shortly (ie, four to five days) after undergoinga

surgical procedure.
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TOOLS - Key Takeaways

Key Takeaways

Design and Maintenance

™ Share

& DOWNLOAD

Takeaway

The surgical suite
should be divided into
zones (ie,
unrestricted, semi-
restricted,

restricted).

Explanation

All zones

have specific heating, ventilation, and air conditioning (HVAC)
design requirements associated with the intended use of the
space, as described in ANSI/ASHRAE/ASHE Standard 170-2017
Ventilation of Health Care Facilities, and
- have surfaces on floors, walls, ceilings, and cabinets that are
durable, smooth, cleanable, and able to withstand cleaning
practices.
Unrestricted zones
- are accessible from the exterior of the building, other
unrestricted areas, or semi-restricted areas and

do not require the wearing of surgical attire (ie, wearing of

street clothes is permitted).

s 3

Related Content

Guideline for Design and

B 2 n Bttt on nae
Maintenance

More Tools Related to Design

and Maintenance




TOOLS - Competency Verification Tools

Home

(Premium)

Tools

Competency Verification Tool
Design and Maintenance

& DOWNLOAD

Competency Verification Tool—Perioperative Services
Practice: Power or HVAC System Failure - RN or Non-RN

MNarme:

Date:

Competency Statement: The perioperative BN or non- RN team member has completed facility- or health care
organization-required education and competency verification activities related to effectively preparing for and
managing situations that occur after a power or heating. ventilating. and air conditioning (HVAC) system

failure.d

Patient Qutcome: Mot applicable.

Competency Verification Method Mot
Statements/Performance Criteria [Select applicable code from legend at bottom of page] Met
(Explain

MSChkd TS5 ™S A i AT & MCOT i/~ LY} GRiaAfh 4/ K

Related Content

Guideline for Design and

Maintenance

Maore Tools Related to Design and

Maintenance




TOOLS - Policy and Procedure Templates

(Premium)
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BOMINISTRATIVE APPROVAL
Dabe Created
Last Dade Revised
Last Date Reviewed
Duate of Next Review
Approval signatura(s) with tite and date of signatune
Signature Tithe Crabe
Eigratire Tite Cate
Sigrature Titla Cate
Purpose

To provide guidance to pericperative personnel for managing antologous tissue in the penioperative practice
setting. The expected outcome is that the patient’s specamen(s) is managed comectly and the patient 15 firee
from signs and symptoms of infection

Policy

It is the policy of [insert name of facility] that

*  Autologoos tssue for delayed replantation or sutotransplantation will be recovered, processed, packaged,
labeled, stored, and tracked 1 & manner that minumazes macrobaal E:n:'l'.‘l‘]l_ prevents mix-ups, and reduces
the risk for errors.

Procedure Interventions

The fal.l:\-'.l'lng steps will be followed when managung autologous hissue
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< AORN

FACILITY REFERENCE CENTER

GUIDELINES AT AGLANCE TOOLS FAQS BOOKS Search... m

Positioning >
Procedures | ’ WELCOME TO THE AORN

Skin Prep i3 FACILITY REFERENCE CENTER

LOGIN OR CREATE A PERSONAL ACCOUNT
(for bookmarking content & other personalization)

Personal Accounts

New Guideline on Design and Maintenance SN Contact us with questions or feedback.

Now available
To learn about other ways in which AORN can help your facility click

View Guideline < { here

ABOUT THESITE
v

Recommendations

g e Welcome to the AORN Facility Reference
S ', Center




AT A GLANCE - Procedures (Premium)

Home » Procedures At a Glance

Contents

INDICATIONS FOR

PROCEDURE INDICATIONS FOR PROCEDURE

PREPARING FOR THE = Laparoscopic appendectomy is the standard treatment for uncomplicated

PROW jl | i . 3 m
ROCEDURL acute inflammation of the appendix to prevent perforation and

P L0 ) G : _ ; e E— " . :
ATIENT POSITIONIN peritonitis. The procedure involves removing the appendix from its

BASIC WORKFLOW FOR attachment to the cecum. 2

PROCEDURE
« Symptoms may include

POSSIBLE COMPLICATIONS » stomach pain

ALTERNATIVE APPROACHES
AMD TREATMEMTS

+ pain in the lower right side of the abdomen,

« loss of appetite,
POSTOPERATIVE
RECOVERY COURSE

« low fever,

REFERENCES * Ndusea or vomiting, and
R R ES

= diarrhea on ml1:€.tlpd?lﬂ11.2

PREPARING FOR THE PROCEDURE
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FACILITY REFERENCE CENTER

Login v

GUIDELINES AT AGLANCE TOOLS FAQS BOOKS Search... ﬂ

Core Curriculum for the
RNFA

Guidelines and Tools for WE LCOM E TO TH E AORN

b isRSh FACILITY REFERENCE CENTER

AORN Guideline and '
FAQs for Autologous y LOGIN OR CREATE A PERSONAL ACCOUNT

Tissue Management (for bookmarking content & other personalization)

ASC Infection
Prevention Policies and Personal Accounts

Procedures

New Guideline on Design and Maintenance a4 - i Contact us with questions or feedback.

Now available
To learn about other ways in which AORN can help your facility click

View Guideline S y  here

ABOUT THESITE
v

Recommendations
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BOOKS - Core Curriculum for the RNFA

(Premium)

Core Curriculum for the RNFA

© Copyright 2014 AORMN
Patricia C. Seifert, editor

About:

MODULE I: Essential Elements of RNFA Practice Maotice

Contributors
MODULE II: Communication, Collaboration, and Safety

Reviewers
MODULE II; Tissue Handling and Wound Healing Tables and Special Features
Figures
MODULE IV: Surgical Procedures
Foreword
MODULE IV Section 1: General Surgery/Gynecology/Urology Foreword
Introduction

MODULE IV Section 2: Minimally Invasive Surgery Acknowledgements
MODULE IV Section 3: Orthopedics: Total Joint Arthroplasty
MODULE IV Section 4: Orthopedics: Bone Fractures

MODULE IV Section 5: Neurclogy: Head and Spine
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