Recommendation
of
Smoke Free Surgery
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Regulations, Recommended Practices & Standards

A Occupational Safety & Health Administration (OSHA)
OSHA is the on by Congress. They estimate that 500,000 healthcare workers are exposed to

Surgica that the management of sureical plume 15 a healthcare worker safetv 15sue.

Association of periOperative Registered Nurses ([AORN

AORN is a professional association based in Denver, Colorado that represents the interests of more than 160,000 perioperative nurses,
The following are contained in Recommended Practices:

2017 AORN Guideline for Surgical Smoke Safety

Recommendation |
“The health care organization should provide a surgical smoke free environment.”

DON’'T MASK
tHE PROBLEM

- EVACUATEIT

Recommendation Il

The perioperative team should evacuate all surgical smoke. “The collective
evidence, standards, and guidelines from NIOSH, the Healthcare Infection
Control Practices Advisory Committee, and professional organizations indicates
that evacuating surgical smoke protects patients and health care workers from
the hazards of surgical smoke.”

Recommendation Il

“Perioperative team members should receive initial and ongoing education and competency verification on surgical smoke safety.”

Recommendation IV

"Policies and procedures for surgical smoke safety should be developed, reviewed periodically, revised as necessary, and readily available in the practice setting in which they
are used.”

Recommendation V

"Perioperative personnel should participate in a variety of quality assurance and performance activities that are consistent with the health care organization’s plan to improve
understanding and compliance with the principles and processes of surgical smoke safety.”

2017 Guidelines for Perioperative Practice, First Published: December 2016, Copyright © 2017 ADRN, Inc. All rights resAssociation of periDperative Registered Nurses (AQRN)
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(Mational Institute of Occupational Safety
and Health, NIOSHA)

Australian College of Operating Room Nurses (ACORN)

Sﬁndard 520
Personnel shall utilize appropriate equipment and procedures to prevent
exposure to surgical plume

+  Exposure to surgical plume shall be minimized during the surgical procedure

*  Surgical smoke capture devices shall be available for use during procedures in
which surgical smoke is generated [ACORN 2006)

Canadian Standards Association (CSA)

C54 7305,13-13 Plume Scavenging In Surgical, Diagnostic, Therapeutic, and Aesthetic

Settings

+  Facility policies and procedures shall be written in accordance with (IAW) this
Standard.

+  Plume shall be evacuated 1AW this standard,

+  If a facility employs techniques that create plume, they shall have policies that
address the potential hazards.

Danish Working Environment Authority

AT-Instructions 4,/2007 and 1172008

« Itis mandatory to implement a measurable setup for local evacuation of harmful
substances, such as surgical smoke.

*  Such a setup must be equipped with a monitoring feature to indicate if the
evacuation system's suction is inadequate.

*  Surgical smoke should be removed with local evacuation and as close to the
source as possible.

+ The filtered air must lead out into the open (read: outside the OR).

Medicines and Healthcare Products Regulatory Agency (MHRA)

MHRA DB200B(03) April 2008

*  Recommends that smoke evacuation systems are to be used during laser surgery.
In addition, it is specified that masks and operating room laminar flow systems
are not suitable for protection from surgical smoke.

Association for Perioperative Practice (AfPP)

Standard 2.6 Lasers - Standards and Recommendations for Safe Perioperative

Practice

+  States that ‘Dedicated smoke evacuation machines must be used to remove the
smoke...” (AfPP 2007).AT-Instructions 4/2007 and 11/2008

* Itis mandatory to implement a measurable setup for local evacuation of harmful
substances, such as surgical smoke.
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