
 

November 2015  
Preoperative Care 

Prepared by: Mary Joy T. Florendo 

P
ag

e1
 

 

 

 

 

 

  

 

PREOPERATIVE 

CARE



 

November 2015  
Preoperative Care 

Prepared by: Mary Joy T. Florendo 

P
ag

e2
 

 

Table of Contents 

 

Page No. Title 

3 Purpose 

3 Objectives 

3 Materials 

4 Information 

4 Overview 

7 Patient and Family Education 

7 Assessment and Preparation 

8 Procedure 

10 Monitoring and Care 

10 Expected Outcomes 

10 Unexpected Outcomes 

11 Documentation 

11 Pediatric Considerations 

11 Gerontological Considerations 

14 Competency Checklist 

16 References 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

November 2015  
Preoperative Care 

Prepared by: Mary Joy T. Florendo 

P
ag

e3
 

Purpose 

Patients who are physically and psychologically prepared for surgery tend to have better surgical 

outcomes. Preoperative teaching meets the patient's need for information regarding the surgical 

experience, which in turn may alleviate most of his or her fears. Patients who are more knowledgeable 

about what to expect after surgery, and who have an opportunity to express their goals and opinions, 

often cope better with postoperative pain and decreased mobility. Preoperative care is extremely 

important prior to any invasive procedure, regardless of whether the procedure is minimally invasive or a 

form of major surgery. 

Preoperative teaching must be individualized for each patient. Some people want as much information as 

possible, while others prefer only minimal information because too much knowledge may increase their 

anxiety. Patients have different abilities to comprehend medical procedures; some prefer printed 

information, while others learn more from oral presentations. It is important for the patient to ask 

questions during preoperative teaching sessions. 

 

Objectives 

Describe a comprehensive preoperative assessment to identify surgical risk factors.  
Identify the causes of preoperative anxiety and describe nursing measures to alleviate it.  
Identify legal and ethical considerations related to informed consent.  
Describe preoperative nursing measures that decrease the risk for infection and other postoperative 
complications.  
Describe the immediate preoperative preparation of the patient.  
Develop a preoperative teaching plan designed to promote the patient’s recovery from anesthesia and 
surgery, thus preventing postoperative complications. 
 

Materials (if applicable) 

 Gloves 

 Stethoscope 

 Informed consent form 

 Preoperative checklist 

 IV solutions and equipment (if ordered) 

 Indwelling catheter set (if ordered) 

 Antiembolism stockings and intermittent pneumatic compression device (if ordered) 

 Medications (if ordered) 

Information  

http://s.iktmmny.com/click?v=R0I6OTE3NDg6MjEzMTpjb25zZW50IGZvcm1zOmNlNjFlNzU2YzYwOWRmM2Y0MDY4NTYzY2M3OTFjNzM3OnotMTA5NC03MzY1MTQ6bW5zLmVsc2V2aWVycGVyZm9ybWFuY2VtYW5hZ2VyLmNvbToyNjg3NTM6MjM5MTJkN2E3MDM1NTlmNmQwZGU2ODBhZjUyMmJkNjA6NzM4NDI2M2YxMWM0NDgzOWJjMjQ5ZDdlMjQ4NzkyOWM6MTpkYXRhX3NzLDcyOHgxMzY2O2RhdGFfcmMsMTtkYXRhX2ZiLG5vOzo1NTY4ODA1NQ&subid=g-736514-96c133189a374342a5c5227b19e2b90e-&data_ss=728x1366&data_rc=1&data_fb=no&data_tagname=A&data_ct=text_only&data_clickel=link&data_sid=9F06E9AEDD8E48B68A12F14B18B9B982
http://mns.elsevierperformancemanager.com/NursingSkills/ContentPlayer/SkillContentInIFrame.aspx?KeyId=411&Id=GN_35_1&IsConnect=False&bcp=SearchOp%7e0%7epreoperative+care%7eFalse&Section=3#99749014
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ALERT 

If the patient is having emergency surgery, focus on assessing the primary body system affected. 

Report vital signs that are abnormal, not at the patient’s baseline, or outside of the prescribed 

parameters. These findings may require surgery to be postponed. Document abnormal vital signs and 

actions taken in the patient’s record. 

Ensure that the patient or the patient’s legal guardian signs a surgical informed consent before the 

patient receives preoperative medications. 

OVERVIEW 

Preparing a patient for surgery involves decreasing anxiety, ensuring patient safety, and decreasing the 

risk of complications. Anxiety interferes with the effectiveness of anesthesia and the ability of patients to 

participate in their care. Information about what will occur and which sensations to expect should be 

provided (Figure 1). 

 

 

 

 

 

The law requires informed consent to help protect patients’ rights, autonomy, and privacy. The surgeon 

should give the patient information about the extent and type of surgery, alternative therapies, usual risks 

and benefits, and the consequences of not having surgery as outlined in The Patient Care 

Partnership developed by the American Hospital Association (Table 1). The patient or the patient’s legal 

guardian must sign a surgical consent form that includes this information. Informed consent must also be 

signed by a witness to verify that the person who signed the form is the patient or the patient’s legal 

guardian. 

http://mns.elsevierperformancemanager.com/NursingSkills/ContentPlayer/ViewIllustrations.aspx?SkillId=411&File=GN35_1_Fig1_320.jpg
http://mns.elsevierperformancemanager.com/NursingSkills/ContentPlayer/SkillContentInIFrame.aspx?KeyId=411&Id=GN_35_1&IsConnect=False&bcp=SearchOp%7e0%7epreoperative+care%7eFalse&Section=7#29083097
http://mns.elsevierperformancemanager.com/NursingSkills/ContentPlayer/ViewIllustrations.aspx?SkillId=411&File=GN35_1_Table1_320.jpg
http://mns.elsevierperformancemanager.com/NursingSkills/ContentPlayer/SkillContentInIFrame.aspx?KeyId=411&Id=GN_35_1&IsConnect=False&bcp=SearchOp%7e0%7epreoperative+care%7eFalse&Section=7#56805060
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Preoperative medications may alter the level of consciousness and make the informed consent invalid. 

Acting as the patient’s advocate, the nurse has an ethical responsibility to ensure that the patient 

understands the information and that the form has been signed and witnessed before the patient receives 

preoperative medication. 

Patients who are illiterate can sign with a mark, if properly witnessed. Minors, unless married or declared 

emancipated, and individuals considered incompetent cannot legally sign an informed consent form. A 

parent or legal guardian must provide informed consent. 

Some patients with do-not-resuscitate (DNR) orders require surgery for palliative care. DNR orders should 

not routinely be upheld nor routinely suspended during anesthesia and surgery. A patient’s practitioners 

are responsible for discussing issues with the patient or family to determine whether to maintain the DNR 

order or to suspend it partially or completely during surgery. Practitioners also are responsible for 

documenting these discussions. 

Another aspect of maintaining safety is minimizing the risk of injury from falls. Patient activity is typically 

restricted after administration of preoperative sedatives. Some surgeries (e.g., orthopedic, bariatric) 

require the patient to ambulate after surgery to help prevent postoperative complications. 

The preoperative checklist (Figure 2) should be completed to ensure that all procedures have been carried 

out and that all necessary information and documentation for safe delivery of care is in the patient’s chart. 

The preoperative checklist should be reviewed with the circulating nurse before transporting the patient 

to the operating room (OR). 

http://mns.elsevierperformancemanager.com/NursingSkills/ContentPlayer/SkillContentInIFrame.aspx?KeyId=411&Id=GN_35_1&IsConnect=False&bcp=SearchOp%7e0%7epreoperative+care%7eFalse&Section=7#82209934
http://mns.elsevierperformancemanager.com/NursingSkills/ContentPlayer/ViewIllustrations.aspx?SkillId=411&File=GN35_1_Fig2_320.jpg
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Food and fluids are routinely withheld preoperatively. Practice guidelines for preoperative fasting in 

healthy patients undergoing elective procedures allow clear liquids up to 2 hours before surgery, a light 

breakfast (e.g., tea and toast) 6 hours before surgery, and a heavier meal 8 hours before surgery.2 Each 

patient should have written orders that outline fasting requirements. Patient teaching should include food 

and fluid restrictions, medications permitted the morning of surgery, and the need for surgical site 

preparation the evening before surgery. Patients who smoke should also be encouraged to stop using 

tobacco products before surgery. Action the patient should take if these instructions are not followed 

should also be included. 

Because many patients are admitted the day of surgery, much of preoperative preparation is the 

responsibility of the patient or the primary caregiver. Therefore, a preadmission nurse or nurse in the 

surgeon’s practice must provide adequate verbal and written instructions. 

The Joint Commission patient and family education standards are guidelines to ensure that patients, 

family members, and primary caregivers know about the surgical procedure, healing process, sutures, 

http://mns.elsevierperformancemanager.com/NursingSkills/ContentPlayer/SkillContentInIFrame.aspx?KeyId=411&Id=GN_35_1&IsConnect=False&bcp=SearchOp%7e0%7epreoperative+care%7eFalse&Section=7
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dressing, drains, feeding tubes, pain control, and diet. Adults learn best when they understand the 

purpose or meaning of what is being taught. 

The Joint Commission recognizes that wrong site surgery should never occur and developed the Universal 

Protocol for Preventing Wrong Site, Wrong Procedure, Wrong Person Surgery. This protocol was 

implemented as an added safety measure to ensure that the correct person, procedure, and surgical site 

are verified at the time of scheduling the procedure, upon admission or entry into the facility, and each 

time the responsibility for care of the patient is transferred to another caregiver. If possible, patients 

should be involved in this process when they are awake and aware. If the case involves laterality (right 

versus left), multiple structures (e.g., fingers, toes, lesions), or multiple levels (e.g., spine), the final 

verification should include a site marking by the person performing the procedure. The site markings need 

to be visible after the patient has been prepared and draped. 

PATIENT AND FAMILY EDUCATION 

 Provide the patient and family with an explanation of the equipment and the procedure, including 

expectations for surgery and postoperative care. 

 Explain to the patient and family that a licensed driver is required to take the patient home after 

surgery, if applicable. 

ASSESSMENT AND PREPARATION 

Assessment 

1. Perform hand hygiene before patient contact. 

2. Verify the correct patient using two identifiers. 

3. Determine the patient’s ability to answer questions regarding his or her health history and the 

pending surgery. 

4. Review the patient’s history. 

a. Determine whether the patient has an advance directive. If so, place it in the patient’s 

record. 

b. Determine whether the patient as any allergies. Apply an allergy or sensitivity band and 

other safety bands, if applicable. 

c. Determine whether the patient has any cultural practices or religious beliefs that require 

modification of the patient’s care plan. 

5. Review the patient’s currently laboratory profile. Notify the practitioner of any abnormal values. 

6. Perform a physical assessment. 

 

 

http://mns.elsevierperformancemanager.com/NursingSkills/ContentPlayer/SkillContentInIFrame.aspx?KeyId=411&Id=GN_35_1&IsConnect=False&bcp=SearchOp%7e0%7epreoperative+care%7eFalse&Section=7#60100868
http://mns.elsevierperformancemanager.com/NursingSkills/ContentPlayer/SkillContentInIFrame.aspx?KeyId=411&Id=GN_35_1&IsConnect=False&bcp=SearchOp%7e0%7epreoperative+care%7eFalse&Section=7#27459655
http://mns.elsevierperformancemanager.com/NursingSkills/ContentPlayer/SkillContentInIFrame.aspx?KeyId=411&Id=GN_35_1&IsConnect=False&bcp=SearchOp%7e0%7epreoperative+care%7eFalse&Section=7#35767161
http://mns.elsevierperformancemanager.com/NursingSkills/ContentPlayer/SkillContentInIFrame.aspx?KeyId=411&Id=GN_35_1&IsConnect=False&bcp=SearchOp%7e0%7epreoperative+care%7eFalse&Section=7#93029645
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Preparation 

1. Ensure that the patient and family understand preprocedure teaching. Answer questions as they 

arise, and reinforce information as needed. 

2. Review the patient’s preoperative orders. 

a. Obtain a chest x-ray and other x-rays if ordered. 

b. Obtain a 12-lead electrocardiogram if ordered. 

3. For a same-day admission or an outpatient surgery, validate that preoperative preparations were 

completed as ordered. Specific preparations may include nothing-by-mouth (NPO) status, 

medication administration, skin preparation, and bowel preparation. 

PROCEDURE 

1. Perform hand hygiene. 

2. Verify the correct patient using two identifiers. 

3. Check the patient’s record, and review or complete the preoperative checklist (Figure 2). Ensure 

that the informed consent form has been signed and witnessed. 

Rationale: These reviews ensure that pertinent laboratory and diagnostic test results are available and 

preoperative preparations are completed. 

4. Provide preoperative teaching, including an explanation of postoperative exercises, skin 

preparation, pain-control measures, and postoperative care. 

5. Determine whether preoperative orders for bowel cleansing, bladder regimens, and skin 

preparations are needed. 

6. Instruct the patient to remove all clothing, including undergarments, and to don a disposable head 

cover and hospital gown with the opening in the back. 

Rationale: The head cover prevents the patient’s hair from contaminating sterile surfaces. The gown 

opening provides easy access to the patient’s body in the OR. 

7. Instruct the patient to remove hairpins; clips; wigs; hairpieces; jewelry, including rings used in 

body piercing; and makeup, including nail polish and acrylic nails. 

Rationale: Hair appliances and jewelry may become dislodged and cause injury during positioning and 

intubation. Rings decrease circulation in the fingers. Makeup, nail polish, and false nails impede the 

assessment of skin and oxygenation. Acrylic nails harbor pathogenic organisms. 

a. Tape wedding rings that cannot be removed. 

When taping a wedding ring to the finger, do not create a tourniquet effect with the tape. 

b. Pin the patient’s religious medals to the gown, if the organization’s practice permits. 

http://mns.elsevierperformancemanager.com/NursingSkills/ContentPlayer/ViewIllustrations.aspx?SkillId=411&File=GN35_1_Fig2_320.jpg
http://mns.elsevierperformancemanager.com/NursingSkills/ContentPlayer/SkillContentInIFrame.aspx?KeyId=411&Id=GN_35_1&IsConnect=False&bcp=SearchOp%7e0%7epreoperative+care%7eFalse&Section=7#9354269
http://mns.elsevierperformancemanager.com/NursingSkills/ContentPlayer/SkillContentInIFrame.aspx?KeyId=411&Id=GN_35_1&IsConnect=False&bcp=SearchOp%7e0%7epreoperative+care%7eFalse&Section=7#71682487
http://mns.elsevierperformancemanager.com/NursingSkills/ContentPlayer/SkillContentInIFrame.aspx?KeyId=411&Id=GN_35_1&IsConnect=False&bcp=SearchOp%7e0%7epreoperative+care%7eFalse&Section=7#14851273
http://mns.elsevierperformancemanager.com/NursingSkills/ContentPlayer/SkillContentInIFrame.aspx?KeyId=411&Id=GN_35_1&IsConnect=False&bcp=SearchOp%7e0%7epreoperative+care%7eFalse&Section=7#62579480
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c. If permitted, allow the patient to remove an acrylic nail or nail polish from only one finger 

for pulse oximeter use. 

8. Don gloves. Help the patient remove prostheses, including dentures; oral appliances; glasses; 

contact lenses; artificial limbs, eyes, and eyelashes; and hearing aids. Hearing aids may be left in 

place if the patient is required to follow instructions in the OR. 

Rationale: Prostheses can be lost or damaged during surgery and may cause injury. Oral appliances may 

occlude the airway. 

9. Assess the patient for any metal devices or implants (e.g., baclofen pump, pacemaker). 

Rationale: Metal devices and implants interfere with electrocautery, and surgeons have to prepare for an 

alternative surgical approach. 

10. Instruct the patient to give all personal items (jewelry, wallet, cell phone, and anything else of 

value) to family members. If family members are not available, secure valuable items per the 

organization’s practice. 

Rationale: Valuables left in the room may be lost or stolen. 

11. Apply antiembolism stockings, as ordered. 

12. If the patient does not have an indwelling catheter, assist him or her with voiding before 

administering preoperative medication. 

Rationale: Voiding prevents incontinence and bladder distention during surgery and urinary retention 

with overflow postoperatively. Preoperative medication causes drowsiness and decreased voiding 

sensation. 

13. Remove gloves, perform hand hygiene, and don clean gloves. 

14. Ensure that the patient has a patent IV or indwelling catheter, if ordered. Consider IV fluid therapy 

if the patient’s surgical procedure is delayed. 

15. Draw specimens for laboratory tests, if ordered. 

16. In the presence of the patient, label the specimen per the organization’s practice. 

17. Prepare the specimen for transport. 

a. Place the labeled specimen in a biohazard bag. 

b. If the specimen requires ice for transport, place the specimen in a biohazard bag then 

place the bag with the specimen into a second biohazard bag filled with ice slurry. 

Rationale: Placing the specimen in a separate bag protects the label from being damaged. 

18. Immediately transport the specimen to the laboratory. 

Rationale: Sending the specimens immediately to the laboratory ensures accurate results. 
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19. Check the preoperative orders, and administer medications, as ordered. 

Rationale: Medications reduce pain, anxiety, respiratory secretions, and the amount of anesthesia 

required. Antibiotics may be ordered prophylactically. 

20. Place the patient on bed rest with a call light within reach, and instruct him or her not to get out 

of bed without assistance. Allow family members to remain at the bedside until the patient is 

transferred to the surgical area. Maintain a quiet, relaxing environment. 

Rationale: The patient has an increased risk of injury if he or she attempts to ambulate after being sedated. 

21. Assess vital signs as ordered and immediately before the patient goes to the OR. 

Rationale: Abnormal vital signs indicate conditions that increase the risk of surgery. 

22. Discard supplies, remove gloves, and perform hand hygiene. 

23. Document the procedure in the patient’s record. 

MONITORING AND CARE 

1. Monitor the patient for signs and symptoms of anxiety, and ask how the patient and family feel. 

Rationale: Increased heart rate and blood pressure, dilated pupils, dry mouth, increased sweating, muscle 

rigidity, and shaking are responses to stress and anxiety. Asking the patient about feelings gives 

permission to express concerns, which can be further explored. 

EXPECTED OUTCOMES 

 Patient is able to state the surgical procedure being performed and its risks and benefits. 

 Patient participates in preoperative and postoperative care. 

 Patient states anxiety is decreased. 

 Vital signs are within patient’s baseline or expected range. 

 Patient remains NPO. 

UNEXPECTED OUTCOMES 

 Patient is unable to give informed consent, and family member is unavailable. 

 Vital signs are above or below patient’s baseline or expected range. 

 Informed consent has not been signed and witnessed. 

 Patient did not remain NPO, which may indicate that he or she did not understand the instructions 

or forgot them. 

 Patient is unable to state instructions or demonstrate postoperative exercises. 

 Patient did not void before receiving preoperative medication. 
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DOCUMENTATION 

 All preoperative preparations 

 Patient’s condition on transfer to the OR 

 Presence of allergies or sensitivities 

 Disposition of the patient’s valuables and belongings 

 Abnormal assessment findings 

 Lack of signed and witnessed informed consent form 

 Failure of patient to maintain NPO status 

 Patient’s cultural practices or religious beliefs that affect perioperative care and any modification 

of care plan 

 Patient and family education 

 Unexpected outcomes and related nursing interventions 

PEDIATRIC CONSIDERATIONS 

 The family should be involved in preoperative preparation to decrease the child’s anxiety. 

Preadmission programs that prepare the family and child for same-day surgery decrease anxiety. 

Part of preoperative teaching should include giving the child the opportunity to handle the 

equipment that he or she sees, such as an anesthesia mask or drainage tube. 

 The child’s developmental level should be taken into consideration during preoperative 

preparation. Toys and games may be used to demonstrate preoperative procedures. These 

techniques reduce postoperative complications associated with anxiety. 

 The family should be allowed to accompany the child to the holding area. 

GERONTOLOGICAL CONSIDERATIONS 

 Physiologic changes that occur with aging may require admission before surgery for additional 

diagnostic tests and stabilization of the patient’s condition (Table 2). 

http://mns.elsevierperformancemanager.com/NursingSkills/ContentPlayer/ViewIllustrations.aspx?SkillId=411&File=GN_35_1_Table2_320_v4_00.jpg
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 There should be a focus on wellness and the patient’s strength. 

 Education should occur when the patient is alert and rested. Teaching sessions should be kept 

short. 

 Age-related changes, such as decreased vision, hearing, and short-term memory, may require the 

presence of family members or the primary caregiver during preoperative preparation. 

HOME CARE CONSIDERATIONS 

 Before admission for same-day surgery, patients should be instructed about NPO status, skin 

preparation, and procedures, such as enemas and douches. Patients often use enemas or douches 

at home. 
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 Patients having surgery in ambulatory surgery centers must be accompanied by a family member 

or friend to allow for discharge after the procedure (Box 1). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://mns.elsevierperformancemanager.com/NursingSkills/ContentPlayer/ViewIllustrations.aspx?SkillId=411&File=GN35_1_Box1_320.jpg
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Procedure (if applicable) 

 

COMPETENCY-BASED CHECK OFF 

TITLE:    PREOPERATIVE CARE               

COMPETENCY STATEMENT:      The nurse demonstrates competence in preoperative care for patients. 
Standard: Access and Continuity of care              
                     Patient assessment 
                     Care of patients 
                     Quality, safety and environment 
                     Patient and Family Education 

PERFORMANCE CRITERIA: 4 3 2 1 

Communication and Interpersonal Skills     

1. Displays effective verbal and non verbal communication: 

                a. Acknowledge the patient (Privacy, Dignity, Culturally sensitive caring,    
aware on patients’ Bill of Rights) 

                b. Introduce her/ himself to the patient 

                c. Verbalize the reason for the procedure intervention 

                d. Explain the duration and outcome of the procedure 

                e. Educates patient and family/ caregiver (where appropriate)    

    

Psychomotor Skill     

2. Performed hand hygiene before patient contact.     

3. Verified the correct patient using two identifiers.     

4. Determined the patient’s ability to answer questions regarding his or her health 
history and the pending surgery. 

     

5. Reviewed the patient’s history. Determined whether the patient had an 
advance directive, any allergies, and any cultural practices or religious beliefs 
that required modification of the patient’s care plan. 

     

6. Reviewed the patient’s currently laboratory profile. Notified the practitioner of 
any abnormal values. 

 

 

    

7. Performed a physical assessment.      

8. Reviewed the patient’s preoperative orders. Obtained x-rays and a 12-lead 
electrocardiogram if ordered. 

     

9. For a same-day admission or an outpatient surgery, validated that preoperative 
preparations were completed as ordered. 

     

10. Checked the patient’s record, and reviewed or completed the preoperative 
checklist. Ensured that the informed consent form had been signed and 
witnessed. 

     

http://mns.elsevierperformancemanager.com/NursingSkills/ContentPlayer/SkillContentInIFrame.aspx?KeyId=411&Id=GN_35_1&IsConnect=False&bcp=SearchOp%7e0%7epreoperative+care%7eFalse&Section=2#61602827
http://mns.elsevierperformancemanager.com/NursingSkills/ContentPlayer/SkillContentInIFrame.aspx?KeyId=411&Id=GN_35_1&IsConnect=False&bcp=SearchOp%7e0%7epreoperative+care%7eFalse&Section=2#89632395
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11. Provided preoperative teaching, including an explanation of postoperative 
exercises, skin preparation, pain-control measures, and postoperative care. 

     

12. Determined whether preoperative orders for bowel cleansing, bladder 
regimens, and skin preparations were needed. 

     

13. Instructed the patient to remove all clothing, including undergarments, and to 
don a disposable head cover and hospital gown with the opening in the back. 

     

14. Instructed the patient to remove hairpins; clips; wigs; hairpieces; jewelry, 
including rings used in body piercing; and makeup, including nail polish and 
acrylic nails. 

     

15. Donned gloves. Helped the patient remove prostheses. Allowed hearing aids to 
be left in place if the patient was required to follow instructions in the OR. 

     

16. Assessed the patient for any metal devices or implants.      

17. Instructed the patient to give all personal items to family members, 
or secured valuable items per the organization’s practice. 

     

18. Applied antiembolism stockings, as ordered.      

19. If the patient did not have an indwelling catheter, assisted him or her with 
voiding before administering preoperative medication. 

     

20. Removed gloves, performed hand hygiene, and donned clean gloves.      

21. Ensured the patient had a patent IV or indwelling catheter, if ordered. 
Considered IV fluid therapy if the patient’s surgical procedure was delayed. 

     

22. Drew specimens for laboratory tests, if ordered.      

23. In the presence of the patient, labeled the specimen per the organization’s 
practice. 

     

24. Prepared the specimen for transport. 
a. Placed the labeled specimen in a biohazard bag. 
b. If the specimen required ice for transport, placed the specimen in a 

biohazard bag then placed the bag with the specimen into a second 
biohazard bag filled with ice slurry. 

     

25. Immediately transported the specimen to the laboratory.      

26. Checked the preoperative orders and administered medications, as ordered.      

27. Placed the patient on bed rest with a call light within reach, and instructed him 
or her not to get out of bed without assistance. Allowed family members to 
remain at the bedside until the patient was transferred to the surgical area. 
Maintained a quiet, relaxing environment. 

     

28. Assessed vital signs as ordered and immediately before the patient went to the 
OR. 

     

29. Discarded supplies, removed gloves, and performed hand hygiene.      

30. Documented the procedure in the patient’s record.     

 

 

http://mns.elsevierperformancemanager.com/NursingSkills/ContentPlayer/SkillContentInIFrame.aspx?KeyId=411&Id=GN_35_1&IsConnect=False&bcp=SearchOp%7e0%7epreoperative+care%7eFalse&Section=2#74510374
http://mns.elsevierperformancemanager.com/NursingSkills/ContentPlayer/SkillContentInIFrame.aspx?KeyId=411&Id=GN_35_1&IsConnect=False&bcp=SearchOp%7e0%7epreoperative+care%7eFalse&Section=2#43437100
http://mns.elsevierperformancemanager.com/NursingSkills/ContentPlayer/SkillContentInIFrame.aspx?KeyId=411&Id=GN_35_1&IsConnect=False&bcp=SearchOp%7e0%7epreoperative+care%7eFalse&Section=2#65610237
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