Operating Room Case Observation 
Observation Date: ______ Observer: ________________   Number and OR Personnel: _____________________________________
	Attire
	
	Comments

	General – Appropriate Surgical attire is worn by all those present in the surgical suite.
	Yes/No/NA
	

	Gloves
	Yes/No/NA
	

	Gown
	Yes/No/NA
	

	Face Mask are appropriate to the procedure
· Covers mouth, nose, and chin, and fit snugly without gaps at the side 
· Not worn hanging around the neck 
	Yes/No/NA
	

	Eye Protection (goggles, glasses with solid side shields, or surgical masks with wrapping shields) is worn whenever splashes, spray, spatter or droplets of blood or OPIM may be generated)
	Yes/No/NA
	

	Hair covering covers scalp and all head and facial hair.
	Yes/No/NA
	

	Shoes (covered or designated as per policy).
	Yes/No/NA
	

	No white coats or visible street clothing are seen.
	Yes/No/NA
	

	No jewelry is visible.
	Yes/No/NA
	

	Personal Items
	
	

	Outside bags (i.e., backpacks, fanny packs, briefcases) are prohibited in the semi restricted and restricted areas unless made of a material that can be wiped down with an approved germicide and are cleaned before entering the area and remain off of the floor.  
	Yes/No/NA
	

	Other personal items such as tablets, cell phones and other personal communication or hand-held electronic equipment must be wiped down with an approved germicide and cleaned before entering and upon leaving the area. 
	Yes/No/NA
	

	Equipment and supplies
	
	

	Supplies and equipment are stored as close to the point of use as possible, however only necessary supplies are stored in the Operating Room. 
	Yes/No/NA
	

	Equipment from outside the surgical suite, e.g., imaging equipment, compressed gas cylinders, are damp dusted with an appropriate agent in the unrestricted zone prior to being brought into the OR. 
	Yes/No/NA
	

	Traffic patterns for clean and sterile supplies and equipment are separated from patterns for soiled equipment and waste, either by space, time, or traffic patterns.  
	Yes/No/NA
	

	Clean supplies are delivered to the unrestricted area in containers or vehicles which protect the integrity of the sterile package. 
	Yes/No/NA
	

	Soiled supplies, equipment, and instruments should not re-enter the clean core area and should be contained in closed or covered containers for transport to the decontamination area. 
	Yes/No/NA
	

	External packaging containers used for shipping and corrugated containers are removed before materials arrive in the semi-restricted or restricted area. 
	Yes/No/NA
	

	Equipment not in use is covered with a sterile, cleanable drape.
	Yes/No/NA
	

	Supply outdates checked and within date.
	Yes/No/NA
	

	Intra-Op Environment
	
	

	Shelving/walls/vents/floors are free of visible dust. 
	Yes/No/NA
	

	Cables/wires/cords are clean and dust free.
	Yes/No/NA
	

	Bottom shelves are solid, items are 8-10 inches above floor.
	Yes/No/NA
	

	If cabinets are present, cabinet doors remain closed during the case to prevent contamination.	Comment by Musil, Lauren E: Door remain closed, are free of chips, etc.	Comment by Musil, Lauren E: Should also mention the distance to sprinkler heads, ceiling. 	Comment by Terry Micheels: It seems to me this would be addressed in the OR Environmental checklist.
	Yes/No/NA
	

	Sterile instruments are never stored in the same area as non-sterile items.
	Yes/No/NA
	

	No visible soiling of medical equipment from previous case.
	Yes/No/NA
	

	Appropriate glove sizes available for staff in the room.
	Yes/No/NA
	

	Glove boxes stocked (none empty).
	Yes/No/NA
	

	Sharps containers < 3/4 full.
	Yes/No/NA
	

	Clean linens remain covered.
	Yes/No/NA
	

	All paper/signs laminated or scrubbable surface.	Comment by lsnydersloan: Do you usually look for tape on things?  That seemed to be ubiquitous in our ORs
	Yes/No/NA
	

	Hand hygiene	Comment by Musil, Lauren E: Add something related to EOC and location of supply, is it within date, etc.
	
	

	For non-scrubbed personnel: Hand sanitizer should be used before and after patient contact.  Gloves are not a substitute for hand hygiene. 
	Yes/No/NA
	

	Surgical Hand Antisepsis
	
	

	All personnel performing invasive surgical procedure perform surgical hand antisepsis (Surgical scrub product/water/dedicated scrub sink or waterless surgical hand scrub after first scrub of the day).
	Yes/No/NA
	

	If surgical scrub agent is used, hands are rinsed with water from fingertips to elbows (hands higher than elbows) and away from surgical attire.
	Yes/No/NA
	

	Use of an antimicrobial hand scrub agent intended for surgical hand antisepsis or an alcohol-based antiseptic surgical hand rub with documented fast-acting, persistent and broad-spectrum activity that has met U.S. Food and Drug (FDA) regulatory requirements for surgical hand antisepsis is acceptable.  
	Yes/No/NA
	

	Surgical mask worn during surgical hand scrub.
	Yes/No/NA
	

	Rings, watches, bracelets removed before surgical hand scrub.
	Yes/No/NA
	

	Subungual areas of both hands are cleaned with disposable nail cleaner.  Nail cleaner used once and discarded.
	Yes/No/NA
	

	Surgical hand scrub time & procedure per manufacturer’s instructions.
	Yes/No/NA
	

	Hands & arms allowed to dry completely or dried with a sterile towel prior to donning sterile gown/gloves.
	Yes/No/NA
	

	Patient Surgical Prep
	
	

	Hair removal: clipped in pre-op prior to arriving in the OR.  No hair removed in the OR.
	Yes/No/NA
	

	Prep solution includes alcohol.  
	Yes/No/NA
	

	Surgical Site Skin prep applied per IFU.
	Yes/No/NA
	

	Skin prep is not allowed to pool in areas.
	Yes/No/NA
	

	Skin Prep allowed to dry prior to draping patient.
	Yes/No/NA
	

	Appropriate volume of skin prep used for surgical sites. 
	Yes/No/NA
	

	Prepped surgical site not contaminated.
	Yes/No/NA
	

	Patient Device Insertion
	
	

	Intravascular device insertions are consistent with hospital policy and central line insertion checklist.
	
	

	· Peripheral line(s)
	Yes/No/NA
	

	· Central line(s)
	Yes/No/NA
	

	IUC insertion is consistent with hospital policy.
	Yes/No/NA
	

	Traffic flow
	
	

	Traffic in the semi-restricted and restricted areas is limited to authorized personnel in proper attire.   
	Yes/No/NA
	

	All personnel entering the surgical suite follow the well-delineated traffic pattern and are properly attired. 
	Yes/No/NA
	

	Movement of personnel from unrestricted areas to semi-restricted or restricted areas should be through a transition zone. 
	Yes/No/NA
	

	Only authorized persons are allowed in the Operating Room during a surgical procedure. 
	Yes/No/NA
	

	The number of persons present in the OR during a procedure should be minimized. 
	Yes/No/NA
	

	Movement of personnel in and out of the OR during is minimized while surgery is in progress. 
	Yes/No/NA
	

	Doors to the OR are closed, except during movement of the patient, personnel, supplies, and equipment. 
	Yes/No/NA
	

	OR Ventilation
	
	

	Positive pressure to adjoining areas. 
	Yes/No/NA
	

	[bookmark: _Int_6NJKhUah]Room temperature is in the range between 68°F and 75°F.  
	Yes/No/NA
	

	Relative humidity at a range between 20% and 60% relative humidity.
	Yes/No/NA
	

	Ventilation grills at ceiling and/or floor are free of dust.
	Yes/No/NA
	

	Intra-op Sterility Maintained
	
	

	Sterilized items were checked for sterility prior to use. Tray with lock, wrap intact, CI inside tray. No moisture noted.
	Yes/No/NA
	

	Instrument tray filters checked prior to placing instruments on the sterile field.
	Yes/No/NA
	

	All sterilized instruments were sterile. No visible bioburden on instruments/back table. 
	Yes/No/NA
	

	Liquids are poured without splashing and discarded.
	Yes/No/NA
	

	[bookmark: _Int_nc8MBw9W]Sterile field is prepared close to the time of surgery.  
	Yes/No/NA
	

	[bookmark: _Int_WrqLP8IT]Sterile field is under constant supervision once prepared.
	Yes/No/NA
	

	Surgical drapes are applied without contamination.
	Yes/No/NA
	

	Sterile items are presented to scrubbed personal or placed securely on field.
	Yes/No/NA
	

	When hand-off of sharp instruments is required, a neutral zone is used. 
	Yes/No/NA
	

	Separation of clean and soiled instruments occurs, use of a back table.
	Yes/No/NA
	

	Sterile field not contaminated at any time.
	Yes/No/NA
	

	Door opening/closing is minimal once sterile instruments are opened for case.
	Yes/No/NA
	

	Number of times door open/closed once sterile instruments opened.
	Yes/No/NA
	

	Non - scrubbed staff always remain 12 inches away from sterile field.
	Yes/No/NA
	

	Medication Administration
	
	

	Anesthesia performs hand hygiene prior to Asepsis (med administration).
	Yes/No/NA
	

	Sequential dosing (anesthesia). Entire contents are drawn in a syringe and only given to one patient. Syringe is never unattended.
	Yes/No/NA
	

	Anesthesia obtains sequential doses individually from the same vial using a new needle/cannula/syringe each time the vial is accessed for a dose.
	Yes/No/NA
	

	Anesthesia scrubs the hub prior to medication administration.
	Yes/No/NA
	

	Antibiotic given within an hour of incision.
	Yes/No/NA
	

	No medications are prepped in advance and stored in clothing/pockets.
	Yes/No/NA
	

	Single Meds prepared according to IFU just prior to administration.
	Yes/No/NA
	

	Multi-dose medication vials brought into the OR are dedicated to one patient & discarded after case.
	Yes/No/NA
	

	Instrument Handling at the Conclusion of the Case
	
	

	Gross debris was removed from soiled instruments.
	Yes/No/NA
	

	Soiled instruments are separated from clean instruments not used during the case.
	Yes/No/NA
	

	All instruments are placed in a container, saturated with enzymatic solution/product and sealed in to maintain moisture.
	Yes/No/NA
	

	All instruments are labeled “soiled” with a biohazard symbol and transported to Decontamination.
	Yes/No/NA
	

	Sharp instruments are handed off in a safe manner, e.g., safe pass zone or basin
	Yes/No/NA
	

	Room turnover
	
	

	All horizontal surfaces are cleaned and disinfected (two-step process) after the case is completed.
	Yes/No/NA
	

	[bookmark: _Int_KY5A5xyL][bookmark: _Int_T48NV4AO]All positioning devices in room cleaned after case.
	Yes/No/NA
	

	[bookmark: _Int_xJ168o9k]All medical equipment in room cleaned after the case. 
	Yes/No/NA
	

	Disinfectant product approved for OR surfaces and floors used per MIFU.
	Yes/No/NA
	





STRATEGIES FOR THE IP
· Before your observation, review perioperative departmental policies and infection prevention policies pertinent to the operating room. 
· OR patient tracers allow the IP to observe real-time practices from an IPC perspective.
· Introduce yourself to the patient and all peri-op staff you encounter during the tracer.  Explain your role.
· Frame the surgical case-observation as a method for identifying best practices and leveraging an outside pair of eyes to identify opportunities for improvement.
· Communicate with perioperative leaders in advance of any case observation to determine the preferred method for debriefing/reporting observations.
· When planning the case observation consider inviting perioperative staff (including surgeons and anesthesia providers) to identify procedures as candidates for observation—particularly those that have the highest risk for infection and morbidity from SSI/HAI.
· Change into clean scrubs before observing case (i.e., no bunny suits).
· Plan to attend the morning huddle if possible.
· Introduce yourself.  Share the purpose of the observation and reiterate that you intend to remain silent (unless questions are asked) to avoid causing distraction.
· In order to observe all aspects of the case, take your position in the OR in time to see the instrument set(s) opened and the room prepped and to identify an out-of-the-way observation spot.
· Do not leave the room during the surgical case to avoid unnecessary door opening(s) and associated increased infection risk.  Observe the room turnover process.
· Prepare a written summary of observations, including best practices identified and any perceived opportunities for improvement, to share with the perioperative team.


[image: A close up of a logo

Description automatically generated][image: A close up of a logo

Description automatically generated]
image1.jpg
University of Nebraska
@ FRIORJEQIIU N E Medical Center
. — Nebraska Medicine





