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PERIOPERATIVE NURSING CONSIDERATIONS
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Perioperative Nursing Care

Preoperative Phase

Nursing History
Medical History
Previous surgeries

= Medication History

= Physical assessment

« Clinical manifestations

« Laboratory & Diagnostic Studies &




'+ Urinary output

Perioperative Nursing Care

Postoperative Phase

= Check LLOC - ability to follow command, pupillary response

= Skin integrity
= Condition of surgical wound

e Presence of IV lines

= Position of patient to ensure safety




Risk for Impe

Jevices,electrosurgery

A); isk for Imbalanced Fluid Volume
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*Preprocedure chech-in
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Light source
Insufflator
Video equipment

1st
assistant

Scrub Instrument
nurse table
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Video monitors
Anesthesia

Surgeon

Camera
operator

Cautery

P
Scrub nurse . > _.l-

1st assistant
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Video Monitor

Assistant

Anesthesia

2nd Video Monitor
(Optional)
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-l Surgeon

Camera Operator

Video Monitor

Anesthesia
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2nd Video Monit
(Optional)
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Laparoscopic
monitor Anesthesiologist

Operating
surgeon

Monitor Monitor
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Surgeon

Endoscopic
monitor

Endoscopy
assistant

¥ Laparoscopic
assistant

" Scrub
technician




Patient positioning for robot
assisted laparoscopic
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COTHAR Bl
EN—— Center for Patient Safety

Venous Thromboembolism
Venous (VTE)

thromboembolism
(VTE) is a term used to ‘
describe a blood clot or {f
thrombus that forms i
within a vein. A
common site for a VTE
is within deep veins also
known as a deep
venous thrombosis or
DVT.
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intermittent pneumatic
compression devices (IPCDs)
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1. Nissen and Toupet fundoplication

2. Gastric bypass

3. Colectomy

* Sing
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/ﬂaiural Orifice Transluminal Endoscopic Surgery Gastrointestinal Procedures
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Oesophagus —
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Percutaneous Endoscopic

Gastrostomy (PEG)

Stomach In cross-section
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other cause
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(f ® BE and esophageal cancer
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: . Grasping forceps
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Laparoscopic Surgery

Instruments are
inserted throughth,
small indslos -
smail indsions P>

in the skin_, ¥

camera
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Middle hepatic artery

Right hepatic artery Left hepatic artery

Cystic duct :
Portal vein

Cystic artery
Inferior vena cava

Aorta

Inferior phrenic artery (not shown)

Esophageal branch,
left gastric artery

Left gastric
artery
N
\ Short
gastric
artery

: N g Dorsal
Common . : _ N ' pancreatic
hepatic artery - = artery

Splenic vein

Common bile duct . ’ e
Iinferior mesenteric vein

Right gastiicartery Superior mesenteric artery

Supraduodenal artery e . Superior mesenteric vein

Splenic arte

SURGICAL ANATOMY
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TROCAR PLACEMENT FOR LAPAROSCOPIC
CHOLECYSTECTOMY










TOTALLY EXTRAPERITONEAL PATCH (TEP)
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