OPERATING ROOM DATA COLLECTION FORM FOR HANDS-FREE TECHNIQUE STUDY (Confidential)

SECTION A: Must be filled out for each surgery by circulating nurse

R Theatre#
Date

day/mo.Jyr.
Incision time
| Surgery ended

S8

1. Case status
(Check one of each following)

i. in-patient [a_] out-patient
ii. emergency ] non-emergency

2. Service (Check one below)

b1
1

general surpcryD ENT
onhopedic E transplant
cnli,:.npmlﬂ.lD pynecological
plastics cye

urology D other ]

—
]
e

D !

3. Total blood loss (best estimate)
ml./cc.

4. Personnel present for 75% or more of the time, that the operation
lasted? (Add number after each occupational category)

[a) surgeon (auending/staft) | il_}““'-‘b nurse I
[b) surgeon(intern/resident | .[h_:' circulating nurse |
|c) medical student | [i'.l OR tech gl
d) anaesthesist (attending/staff) F 1) PA |
e} anazsthesist (resident/fellow) k) pc_rﬁ:simnu - _|
[F} anaesthesia tech. | 1) otner 5 |
5. Was the hands-free technique | |6. What proportion of passes of
used? (procedures to ensure sharps were dontf $0 no two persons
surgeons and nurses/technicians| |touched a sharp instrument (hands-
never touched the same sharp f::‘:“"“iq“‘] at the same time?
: ' ways SRR R
instrument at the same time) about 75% of the time.............. —
Yes @_JNoB ] about 50% of the timME...rerr. -]
lfth]!\h’lsdﬂﬂl:.whlmlhnd Was usu- .Ibﬂl.l[ H*ﬂflhﬂ l-im +++++++++++++ E
ally used?
Sharp instruments were passed to: -
a section of the sterile field.. ] 7. During the surgery could you
a kidney basin.............cuu - easily hear (check one) :
onto a mayo stand ] Quiet talKing....oouruecranesereenece B
) other (please describe) NOrMal LAIKING vovevrennererressisnsenes B
Joud alKINE..erererecereseesassaseseee ]
———————————————————————————————————————————
SECTION B : To be filled out ONLY if an INJURY (perforation of the skin) or/and CONTAMINATION (of the skin or
mucous membrane with blood or body fluid) or/and GLOVE TEAR occur during the surgery described in Section A

1. Person injured/contaminated
or with torn glove:

agrees 10 Participale. ..ov.eerveeeee. B
]ﬂms not agree (o participate....... [B___J
2. Incident type.

I.I'IJI."\II R ——— E‘:j
contamination [ I
glove tear............... B

(Turn page and answer queshnn B8
[hand diagram] for all incident types)

3. Was this incident:

SEIF IMCEd....overresesesnsnrrsersasee ]
inflicted by a co-worker........ce.. B ]
c) other. explain

|4. Surgical procedure at time of
'(-\iur}'fcontaminatiﬂnfgluve tear

OR Theatre #

hr.

| Time of event

5. Data about the injur]rfmntaminatimdglm tear is from the:

worker who sustained incident...........cccco....

co-worker...

S e

(Co- wri:er nearest fo mc.-,dem s.*mu.‘d prm ide information if injured/contaminated
person leaves for first-aid) If information is from co-worker, fill out Section B again
by asking the injured/contaminated employee questions when s/he returns)

6. Job category of person injured/contaminated or with torn glove (check one)

surgeon (attending/staff)........ BE—
surgeon (intern/resident)....... ]
medical SWAdent.........ruemnnee F—
circulating nurse ..o ]

OR tech... TR |
nursing sml:ltnl .................... B
PA coovvevesmsnmrssssssssssssssassssssones (-
i) other, describe

7. What protective apparel was worn by person at the time of the
contamination/injury/glove tear? (check all that apply)

surgical Mask.......coowsssssasnsnsens W - eYeglasses...........coverereenerenesnssnnns r—
surgical gown, disposable........... B  eyeglasses & side shields......... -
surgical gown, reusable.............. |~ | BOERICS...oeniieeisrecmmsssssrsssnranans T
single pair latex/vinyl gloves..... faceshield.............corvrurenmmrerernns ]
double pair latex/vinyl gloves.... B  j) other,

TURN PAGE PLEASE




B 8. Descr::e circumstances leading to LEFT
injury/ contamination/glove tear. Place an

X(s) on diagram at right where (if) the 5
employee’s hand was injured/contaminat-
ed or glove torn.

L

a) palm b) back

—_— — — — _
Section C IF THE EVENT WAS AN INJURY 15 TP

OR Theatre # ___Time of event hr. — « -

7. For what purpose was item causing injury originally used?
1‘- Is the person who caused the injury: cutting...... — ] 1o obtain tissue...........coornnnn. i —
right-handed - €leCtrOCaUtery. ....ovrervroree .1 injection (IM, SC, other
lefi-handed... wessssmsssmsnsssanss B ] WIRNE/FIXING...cecvvvenerirsnneens EJ  into tissue).mrrreeeneessnaene ]
2. Is the lruured Wﬂrker drilling/sawing B3 1o contain specimen.............. E—
FIhE-RANAC. ..o B suturing skin/other tissue..... 8—J  using as a tool
efchanded.ree ] Suturing musclefsca....... L] (10Lon paten)............. —

. tracting tissue/bone............ - othe
3. Was the sharp instrument/item (check one) :.:tnbl.';i':'lgn body ﬂur;fl - m) other
held by another person.........c.coerersaaens B
held hy the injured person..........cooueeen ] 8. Did the injury occur: (check one)
not held by anyone.. - before use of the item............. -] recapping unused needle......
4. Was the Sllnrp instrununtfitem considered: | during usc of item.....cccervec. BE— afier use, while cleaning up..EJ
contaminated... PR T TS while manually retracting item left on or near
um:onmminaubd s rpapesssnsiv B ) surgical liSSUC......cuuviarerisases £ disposal container.............. A RE
unknown.............. - - passing instruments, while putting into
5. What de?luﬁlﬂm ﬂuﬁﬂd the injurjf (scalpel hnnq-lwrland,._,H,,,,,,.,.,...,..,,,, - dlS‘pﬂ\S'.'.I] CONLAINET......oonmmnnsass E
blade etc.)? passing lmtrumc‘nu. after disposal,
It A . ancaibe & hands-free technique.............. E—] protruding from container....[n—]
you can’s name i1, ploase N | disassembling device item pierced side of

or equipment... coaeeeee [——]  disposal container......c......... k]

in preparation fur reusc afier disposal item
6. Was the injury: of reusable equipment........... B picrced trash bag................... -
superficial.......coonn SRS T | . | withdrawing a needle from rub- q) other, describe
moderate tmmr: blocdmg] .................... - ber/ather resistant material..... B—J _ R
severe (deep/profuse bleeding)............. ] . | recapping used needle. — .-
OR Theatre # Section D IF THE EVENT WAS A CONTAMINATION
Time of event hr. | 4. Which type of body fluids were involved? (Place B in box if bloody.)
1. Contact was made on: blood or blood product......cccc B SPUIIML.covvevecssrssnnssarssanessnnsssenesces L]
T N Gl VOMiU/astric CONENtS........c.emrraness B salivaecrcssnanasianeas b—]
NON-INLACE SKil.nreernesreeeressemaeens B CSF..covvmnnecnrnnssvsssessmsscssassssssserecdied  peritoneal fUid.........ovuveeecesssereses —
e USSR - M S 1117111 | Y17 O ]
d) other UFNE....ocvuersmenssasssssessssnrensesseesssensees —  K) Other, describe

2. How much fluid was in contact? | “s™hyq"t o hicod or budy fluid:  soak through protective garment.... ]

small (<5 cc)... o r— touch skin through tear in glove......ld_]

MOGerate (< 50 C0).rrrrmr B | 10Uch unprotected skin............. h tear in glove....

large (> 5:.:] cc) cc] ..................... E—J, | ‘ouchskinthrough gap in 3’"""“‘ soak through T i
- 6. Was exposure due to:(check one) touching contaminated sheets,

3. How long was fluid in contact? handling a sharp item..........ccoo..... B_]  drapes, BOWNS.....ccouuernemruseranesasses —]

<S rmmm:s ] a broken specimen container.......... b1 direct pumumnm ...................... 1]

5'14 MIUIES. . oo o vrssnssnsnsnssssnnssnnns D a |ca_kjng spccimcn CONLAINET. .euenees E a hluﬂdﬂ)ﬂd}" fluid 3o | o FOR—— D

15 minutes - 1 hour....ccoc.eereeen o] other container spilllleak............... an IV tbing/bag/pump leak.......... ]
> one hnur.,...ﬂ: i touching contaminated ﬂ!uiPML-E 1) other,

i




