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Name:												   Date: 							

Competency Statement: The perioperative RN has completed facility or health care organization–required education and competency verification activities related to minimally invasive surgery (MIS).1
1. Guideline for minimally invasive surgery. In: Guidelines for Perioperative Practice. Denver, CO: AORN, Inc.

Outcome Statement: The patient is free from injury related to perioperative equipment, medical supplies, or instrumentation.
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	Safe Environment

	1. Reviews the manufacturers’ instructions for use (IFU) for all MIS equipment and instruments used during procedures. 
	
	
	
	
	
	
	

	2. Prepares MIS equipment and surgical instruments according to the manufacturer’s IFU and surgeon preference.
	
	
	
	
	
	
	

	3. Verifies the functionality of equipment that will be used during the procedure according to the manufacturer’s IFU.
	
	
	
	
	
	
	

	4. Inspects MIS instruments before use.
	
	
	
	
	
	
	

	5. Removes defective items from service, and sends items for repair or replacement according to [facility-specific policy].
	
	
	
	
	
	
	

	6. Identifies and verifies the availability of resources needed in the event of conversion to an open procedure.
	
	
	
	
	
	
	

	Gas Distension Media

	7. Mitigates the risk for injuries related to gas distension media by
a. elevating the insufflator above the level of the surgical cavity, when possible;
	
	
	
	
	
	
	

	b. setting the insufflation flow rate according to the manufacturer’s IFU and surgeon’s specification;
	
	
	
	
	
	
	

	c. setting, monitoring, and maintaining the gas insufflation pressure at the lowest level necessary to achieve pneumoperitoneum within the specification of the surgeon;
	
	
	
	
	
	
	

	d. flushing the insufflator and tubing with the selected gas before connecting the tubing to the patient cannula (eg, Veress needle);
	
	
	
	
	
	
	

	e. verifying the presence of a hydrophobic filter between the insufflator and insufflation tubing and that the filter is compatible with the insufflator used;
	
	
	
	
	
	
	

	f. turning on gas insufflator alarms and making them sufficiently audible above ambient OR noise; and
	
	
	
	
	
	
	

	g. verifying before the procedure begins that gas cylinders 
i. contain the selected gas,
	
	
	
	
	
	
	

	ii. are not empty, and
	
	
	
	
	
	
	

	iii. have full back up cylinder(s) readily available for immediate replacement. 
	
	
	
	
	
	
	

	Fluid Distension Media

	8. Prepares irrigation or fluid distension media according to the surgeon’s order and based on procedure type, patient assessment, and instruments used (eg, energy devices).
	
	
	
	
	
	
	

	9. Mitigates the risk for injury related to fluid used for irrigation or distension media by
a. monitoring the amount of fluid dispensed and collected during hysteroscopies and other procedures according to [facility-specific policy];
	
	
	
	
	
	
	

	b. when fluid deficit monitoring is indicated for a procedure, determining in collaboration with the team regular intervals for reporting the fluid deficit throughout the procedure and reporting at these intervals;
	
	
	
	
	
	
	

	c. determining in collaboration with the team, patient-specific maximum hysteroscopic fluid deficit thresholds and what interventions should be taken when specified maximum thresholds are reached (eg, continued monitoring, termination of procedure);
	
	
	
	
	
	
	

	d. collecting as much fluid as possible in a closed-container system; 
	
	
	
	
	
	
	

	e. preventing fluid from coming into contact with electrical equipment;
	
	
	
	
	
	
	

	f. using automated fluid management systems according to the manufacturer’s IFU;
	
	
	
	
	
	
	

	g. verifying that automated fluid management system alarms are on and audible above ambient OR noise; and
	
	
	
	
	
	
	

	h. verifying the fluid pump settings for fluid distension with the surgeon and monitoring the settings throughout the procedure.
	
	
	
	
	
	
	

	Computer-Assisted Navigation and Robotics

	10. Safely positions the patient to facilitate use of computer-assisted navigation equipment or robotic-assisted equipment.
	
	
	
	
	
	
	

	11. Delegates, supervises, and evaluates the activities for setting up computer-assisted navigation equipment and robotic-assisted equipment, including
a. assisting with the navigation system registration process by
	
	
	
	
	
	
	

	i. verifying availability of preoperative imaging studies;
	
	
	
	
	
	
	

	ii. positioning the navigation equipment so the surgical field is in view of the tracking system;
	
	
	
	
	
	
	

	iii. attaching the patient tracker, if needed;
	
	
	
	
	
	
	

	iv. collecting data points from anatomical landmarks or fiducial markers;
	
	
	
	
	
	
	

	v. registering additional instruments, if needed; and
	
	
	
	
	
	
	

	vi. verifying the accuracy of the registration; and
	
	
	
	
	
	
	

	b. safely docking and undocking the robot during robotic-assisted procedures.
	
	
	
	
	
	
	

	12. Notifies the surgeon immediately if the navigational tracking devices are dislodged after registration during computer-assisted navigation procedures or if the patient moves after docking during robotic-assisted procedures.
	
	
	
	
	
	
	

	Patient Care, Assessment, and Monitoring

	12. Preoperatively assesses the patient to identify risk for complications related to MIS, including fluid distension media.
	
	
	
	
	
	
	

	13. Monitors the patient for signs of a gas embolism.
	
	
	
	
	
	
	

	14. Describes possible interventions for gas embolism.
	
	
	
	
	
	
	

	15. Monitors the patient for physiologic changes in core temperature; laboratory test values; vital signs; and fluid retention in the abdomen, face, and neck.
	
	
	
	
	
	
	

	16. Assesses the patient for signs and symptoms of injury and complications related to the use of computer-assisted navigation and robotic-assisted equipment.
	
	
	
	
	
	
	

	17. Documents care provided during MIS procedures according to [facility-specific policy].
	
	
	
	
	
	
	

	

	18. Locates, reviews, and asks clarifying questions about the policy and procedure for MIS.
	
	
	
	
	
	
	

	19. Advocates for patient safety by speaking up when there is a discrepancy or concern.
	
	
	
	
	
	
	

	20. Reports near misses and adverse events per [facility-specific policy].
	
	
	
	
	
	
	

	21. Supports education and quality improvement initiatives related to MIS.
	
	
	
	
	
	
	



	Concurrent competency verification of the following is recommended

	· [Additional competencies related to MIS and computer-assisted procedures as determined by the facility or health care organization.]
	· 



DEM/DO/DA	=	Demonstration/Direct Observation/Documentation Audit	KAT	=	Knowledge Assessment Test
S/SBT/CS	=	Skills Laboratory/Scenario-based Training/Controlled Simulation 	V	=	Verbalization
RWM/P&P	=	Review of Written or Visual Materials/Policy/Procedure Review (Specify P&P #s _________________)	O	=	Other: ____________________________________________________
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