Letters in High Energy Physics Volume 2024
ISSN: 2632-2714

Preoperative Care: How Nurses, Anesthesia Technicians, And
Operation Technicians Prepare Patients for Surgery

Abdulelah Sultan Alsafraa,! Ahmed Abdullah Alsuwaylih,> Mustafa Hassan Mosa
Suwaylih,> Mousa Jafar Almaghasilah,* Hana Aboud Abdullah Alsulami,’ Faisal Turki
Almatrook,® Rahma Makki Alrabea,” Fahad Saleh Al Nomasi,® Raedah Hassan
Suwaylih,” Marwa Hassan Kahlini,'° Tahani Ahmed Al Bahrani,"! Mohammed Yosif
Bosuhail,'?> Saced Hassan Mabkhut Alzabadin,'> Mohammed Abdullah Ali Aljearah,'
Ali Hussain Ahmed Al Qadrah'®

1-King Faisal General Hospital Ministry Of Health Kingdom Of Saudi Arabia
2,7,8,10-Abqaiq General Hospital Ministry Of Health Kingdom Of Saudi Arabia
3,6-Qatif Central Hospital Ministry Of Health Kingdom Of Saudi Arabia
4-Al Nairyah General Hospital Ministry Of Health Kingdom Of Saudi Arabia
5,9-Maternity And Children Hospital Ministry Of Health Kingdom Of Saudi Arabia
11,12-Qariya Al Ulya General Hospital Ministry Of Health Kingdom Of Saudi Arabia
13-Najran Health Cluster Ministry Of Health Kingdom Of Saudi Arabia
14-Forensic Medical Center In Najran Ministry Of Health Kingdom Of Saudi Arabia

15-Najran General Hospital Ministry Of Health Kingdom Of Saudi Arabia

Abstract

Preoperative care is a critical phase of the surgical journey, where a multidisciplinary team comprising nurses,
anesthesia technicians, and operation technicians collaborates to ensure the patient is physically and mentally
prepared for surgery. This stage involves comprehensive patient assessment, planning, and intervention aimed at
optimizing surgical outcomes while minimizing risks. Nurses focus on patient education, emotional support, and
preoperative assessments. Anesthesia technicians prepare the necessary equipment, medication, and support
systems for safe anesthesia delivery. Operation technicians ensure the surgical environment is sterile and equipped
for the procedure. This article explores the roles and responsibilities of these healthcare professionals in
preoperative care, highlighting their collaborative efforts and the importance of communication and teamwork.
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Introduction contributing their expertise to prepare the patient

. . ) and the surgical environment.
Surgery is a complex and high-stakes medical

intervention that requires meticulous preparation to Nurses serve as the primary patient advocates during
ensure patient safety and successful outcomes. The this phase, providing essential education, addressing
preoperative phase, which begins once a surgical patient concerns, and performing critical
procedure is planned, plays a pivotal role in assessments. They ensure patients understand the
optimizing the patient’s condition and reducing the procedure, manage preoperative anxiety, and
risk of complications. Preoperative care involves a comply with pre-surgical instructions. Anesthesia
series of coordinated efforts by healthcare technicians collaborate closely with
professionals, including nurses, anesthesia anesthesiologists to ensure the safe administration of
technicians, and operation technicians, each anesthesia by preparing necessary equipment,

5461



Letters in High Energy Physics
ISSN: 2632-2714

Volume 2024

medications, and monitoring systems. Meanwhile,
operation technicians on creating and
maintaining a sterile and organized operating room
environment, ensuring all surgical instruments and
equipment are ready for use.

focus

The synergy between these roles is essential for a
seamless surgical process. Effective
communication, collaboration, and adherence to
standardized protocols are critical in identifying and
addressing potential risks before surgery. This article
delves into the specific responsibilities and
contributions of nurses, anesthesia technicians, and
operation technicians in preoperative care,
emphasizing the importance of their coordinated

efforts in achieving optimal patient outcomes.
Role of Nurses in Preoperative Care

Nurses are central to the preoperative phase,
ensuring that patients are physically and
psychologically prepared for surgery. Their role
extends beyond clinical tasks to include patient
advocacy, education, emotional support, and
meticulous planning. A nurse's involvement in this
phase can directly influence the surgical outcome,
patient safety, and overall experience. Below are the
key aspects of their responsibilities:

1. Comprehensive Patient Assessment

A cornerstone of nursing in preoperative care is the
detailed evaluation of the patient's health status.
Nurses gather information on the following:

e Medical History: Reviewing prior
surgeries, chronic illnesses, allergies, and
current medications.

e Physical Assessment: Checking vital
signs, and respiratory
function, and identifying any abnormal
findings that might pose a surgical risk.

cardiovascular

¢ Risk Identification: Highlighting potential
complications, such as bleeding disorders,
infections, or reactions to anesthesia, and
communicating these concerns to the
surgical team.

Example: For a patient with diabetes, the nurse
assesses blood sugar levels and ensures they are
stabilized before surgery.

5462

2. Preoperative Instructions and Education

Nurses are responsible for ensuring that patients
understand their preoperative responsibilities and
the surgical process. Key areas include:

e Fasting Instructions: Educating patients
about when to stop eating and drinking to
reduce the risk of aspiration during
anesthesia.

e Medication Guidelines: Advising patients
on which medications to continue or
discontinue, particularly blood thinners,
antihypertensives, or insulin.

e Procedure Explanation: Simplifying
medical jargon to explain the surgical
procedure, anesthesia, and recovery

process, which helps alleviate fears and
fosters compliance.

Example: A nurse may explain that a patient
undergoing knee replacement surgery should cease
taking non-steroidal anti-inflammatory  drugs
(NSAIDs) a week prior to the procedure to prevent
excessive bleeding.

3. Psychological and Emotional Support

Preoperative anxiety is common among patients,
and nurses play a crucial role in addressing these
concerns:

e Active Listening: Providing a platform for
patients to express fears and asking open-
ended questions to uncover underlying
worries.

e Reassurance: Offering comfort by
explaining the surgical team's expertise,
safety measures, and the success rates of

similar procedures.

e Family Involvement: Engaging family
members in the preoperative education
process to build a supportive network
around the patient.

Example: For a patient nervous about anesthesia, a
nurse might describe how the anesthesia team
continuously monitors and adjusts care during
surgery to ensure safety.
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4. Preoperative Preparation

Nurses ensure patients are physically ready for

surgery through various preparatory tasks,
including:
e Skin Preparation: Cleaning and

disinfecting the surgical site to minimize
the risk of infections.

e IV Access: Starting intravenous lines for
fluid and medication administration during
the procedure.

e Clothing and Accessories:
patients change into hospital gowns and
remove jewelry, dentures, or prosthetics
that could interfere with surgery.

Ensuring

Example: For a patient scheduled for abdominal
surgery, the nurse might apply an antiseptic solution
to the skin around the surgical site and verify that the
patient has adhered to the fasting protocol.

5. Verification and Documentation

Nurses play a critical role in confirming that all
necessary preoperative tasks and paperwork are
complete, such as:

e Consent Forms: Verifying that the patient
has signed informed consent documents
and understands the risks and benefits of
the surgery.

o Diagnostic Tests: Ensuring required lab
work, imaging studies, or other diagnostic
tests have been completed and reviewed.

e ChecKlists: Using standardized
preoperative checklists to avoid omissions,
such as allergies, fasting compliance, or

missing test results.

Example: Before surgery, a nurse confirms that the
patient has no known allergies and cross-checks
their chart to ensure antibiotics have been
administered if prescribed.

6. Medication Administration

Preoperative medications are often administered to
optimize surgical outcomes and patient comfort.
Nurses handle:
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e Sedatives: Administering drugs to help the
patient relax and reduce preoperative
anxiety.

e Prophylactic Antibiotics: Giving

antibiotics to reduce the risk of surgical site

infections.

e  Specialty Medications: Managing
medications for specific conditions, such as
insulin  for  diabetic  patients or
antihypertensives for those with high blood
pressure.

Example: For a patient undergoing orthopedic
surgery, the nurse administers a prescribed dose of
prophylactic antibiotics within the recommended
time window before the incision.

7. Collaboration with the Surgical Team

Nurses act as a liaison between the patient and the
surgical team, ensuring seamless communication:

Patient Concerns:
Communicating specific patient
medical conditions, or risks

anesthesiologist and surgeon.

e Sharing
fears,

to the

e Coordinating Care: Collaborating with
anesthesia technicians and operation
technicians to confirm that the patient,

equipment, and environment are ready.

e Advocating for the Patient: Representing
the patient’s best interests by ensuring that
all preoperative protocols are followed and
potential issues are addressed.

Example: If a patient reports feeling unwell on the
day of surgery, the nurse promptly informs the
surgeon and anesthesiologist to reassess the patient’s
readiness for the procedure.

8. Monitoring and Final Preparations

Right before the patient is transferred to the
operating room, nurses perform a final review:

e Vital Signs Check: Reassessing blood
pressure, pulse, and oxygen levels to ensure
stability.

e Patient Identification: Double-checking
the patient’s identity and confirming the
correct surgical site and procedure.
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e Emotional Reassurance: Offering words
of comfort and explaining what will happen
next to help ease last-minute anxiety.

Example: The nurse may review the patient’s chart
one last time, verify their identity with a wristband,
and explain the transfer process to the operating
room.

Conclusion

Nurses are indispensable in preoperative care,
bringing clinical expertise, compassionate care, and
meticulous attention to detail. Their multifaceted
role encompasses patient assessment, education,
emotional support, and technical preparation,
ensuring that patients are physically and mentally
ready for surgery. By fostering trust, addressing
concerns, and maintaining strict adherence to
protocols, nurses contribute significantly to the
safety and success of surgical outcomes.

Role of Anesthesia Technicians in Preoperative
Care

Anesthesia technicians are critical members of the
surgical team, supporting anesthesiologists and
nurse anesthetists in ensuring the safe and effective
delivery of anesthesia during surgery. Their role in
the preoperative phase focuses on preparing and
maintaining  equipment,  medications, and
monitoring systems, which are essential for a
seamless anesthetic experience. Below is a detailed
exploration of their responsibilities:

1. Equipment Preparation and Maintenance

One of the primary responsibilities of anesthesia
technicians is to prepare and maintain anesthesia-
related equipment. This ensures the machinery is
functioning optimally and safely during the surgical
procedure.

e Anesthesia Machines: Conducting pre-use
checks on anesthesia delivery systems,
verifying oxygen supply, and calibrating
vaporizers.

e Monitoring Devices: Setting up and
testing monitors for blood pressure, heart
rate, oxygen saturation, and respiratory
function to ensure accurate intraoperative
tracking.
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e Ventilators and Airway Devices:
Ensuring that ventilators, endotracheal

tubes, laryngeal masks, and other airway

management devices are sterilized,
functional, and ready for use.
e Troubleshooting: Identifying and

addressing potential equipment issues to
avoid delays or complications during

surgery.

Example: Before a surgery, an anesthesia technician
checks the anesthesia machine for leaks, tests the
flow of oxygen, and ensures that all alarms are
functioning properly.

2. Preparation of Medications

Anesthesia technicians assist anesthesiologists in
preparing medications required for anesthesia
induction, maintenance,
responsibilities include:

and emergence. Their

e Organizing Medications: Ensuring that
anesthetics, muscle relaxants, sedatives,
and emergency drugs are stocked, labeled,
and easily accessible.

e Mixing and Diluting: Preparing drugs
according to specific concentrations as
directed by the anesthesiologist.

e Verifying Expiry Dates: Checking
expiration dates to maintain the safety and

efficacy of medications.

Example: An anesthesia technician may prepare a
calculated dose of propofol and arrange emergency
medications like epinephrine in case of adverse
reactions during surgery.

3. Assisting with Patient Monitoring Setup

Monitoring devices are critical for assessing a

patient’s physiological status during surgery.
Anesthesia technicians assist in:
e Connecting Monitoring Devices:

Attaching ECG leads, blood pressure cuffs,
and pulse oximeters to the patient to track
vital signs.

¢ Ensuring Calibration: Verifying that all
monitors are calibrated for
readings.

accurate
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e Testing Alarm Systems: Checking that
alarms are properly set to alert the
anesthesiologist of any abnormal changes
in patient vitals.

Example: Before anesthesia induction, the
technician attaches and tests an end-tidal CO2
monitor to ensure proper ventilation tracking during
surgery.

4. Sterilization and Infection Control

Anesthesia technicians play a significant role in
maintaining a sterile environment, reducing the risk
of infections related to anesthesia administration.

e Cleaning and Sterilizing Equipment:
Ensuring all tools, including laryngoscopes
and masks, are sterilized before use.

e Handling Disposable Supplies: Managing
and disposing of single-use items, such as
syringes and airway devices, in accordance
with infection control protocols.

e Adhering to
Following strict hygiene practices while
handling medications, and

patient interfaces.

Aseptic  Techniques:

equipment,

Example: After preparing the equipment, the
technician uses sterilized gloves and wipes down
surfaces in the anesthesia workstation to minimize
infection risks.

5. Patient Preparation Assistance

Anesthesia  technicians  often  assist  the
anesthesiologist or nurse anesthetist in preparing the
patient for anesthesia induction. This involves:

e Positioning Patients: Helping position
patients for optimal airway access while
ensuring comfort and preventing injury.

e Administering Oxygen: Assisting in

preoxygenation by attaching and managing

oxygen masks or nasal cannulas.

e  Monitoring Pre-Induction Vitals:
Assisting with baseline readings of vital
signs to detect any abnormalities before

anesthesia induction.

Example: For a patient with a difficult airway, the
technician might prepare advanced airway devices
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and ensure the patient is positioned appropriately for
easy intubation.

6. Inventory Management

Anesthesia technicians are responsible for ensuring
that all necessary supplies and equipment are
available in the operating room.

e Stocking Supplies: Replenishing drugs, IV
fluids, airway equipment, and monitoring
accessories.

e Managing Emergency Equipment:
Ensuring emergency carts are stocked and
accessible, with defibrillators and crash kits
checked for functionality.

e Tracking Usage: Maintaining an inventory
log to track what has been used and what
needs to be restocked.

Example: Before a major surgery, the technician
confirms the presence of backup oxygen tanks and
airway tools in case of an emergency.

7. Collaboration and Communication

Anesthesia  technicians work closely  with
anesthesiologists, surgeons, nurses, and operation
technicians to ensure seamless preoperative care.
Effective communication ensures that:

e Potential Issues are Addressed:
Technicians alert the team to any
equipment malfunctions or patient
concerns.

e Anesthesia Plans are Understood:
Technicians stay informed about the
anesthesia plan to anticipate the

anesthesiologist's needs.

e Emergencies are Handled Efficiently: In

high-pressure  situations,  technicians
provide immediate support, such as
fetching  additional  equipment or
medications.

Example: During a preoperative team briefing, the
technician informs the anesthesiologist about the
readiness of monitoring systems and available
medication stocks.
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8. Supporting Anesthetic Induction

Although anesthesia induction is primarily the
responsibility of the anesthesiologist, technicians
provide essential assistance, including:

e Handing Over Equipment: Providing
tools such as laryngoscopes, syringes, or [V
lines as needed.

e  Monitoring Initial Vital Signs: Observing
changes in heart rate, oxygen saturation,
and blood pressure during the induction
phase.

e Providing Rapid Response: Quickly
addressing technical issues or supplying
emergency drugs if complications arise.

Example: During a cesarean section, the technician
ensures that spinal anesthesia supplies are sterile and
prepared while assisting with patient positioning.

Conclusion

Anesthesia technicians are indispensable in the
preoperative phase, ensuring that all anesthesia-
related equipment, medications, and monitoring
systems are prepared and functional. Their expertise
in equipment maintenance, infection control, patient
monitoring setup, and collaborative teamwork
allows anesthesiologists to focus on the critical task
of administering anesthesia. By maintaining high
standards of safety, precision, and efficiency,
anesthesia technicians contribute significantly to
patient safety and the overall success of the surgical
procedure.

Role of Operation Technicians in Preoperative
Care

Operation technicians, also known as surgical
technologists or operating room (OR) technicians,
play a pivotal role in ensuring the surgical
environment is prepared and optimized for patient
safety procedural  efficiency.  Their
responsibilities involve maintaining a sterile
environment, preparing surgical instruments, and
supporting the surgical team during the preoperative
phase. Below is an elaboration of their critical
contributions:

and
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1. Preparing the Operating Room

Operation technicians are responsible for setting up
the operating room (OR) in preparation for specific
surgical procedures.

e Sterile Environment Setup: Cleaning and
disinfecting the operating room, including
surgical tables, lights, and surfaces, to
ensure a sterile environment.

e Equipment Arrangement: Assembling
surgical instruments and ensuring all
required tools are available and in good
working condition.

e Room Configuration: Arranging the OR
layout based on the surgeon's preferences
and the type of procedure being performed.

Example: For an orthopedic surgery, the technician
ensures the availability of specialized tools like bone
drills and saws while confirming that the operating
table is adjusted to facilitate the procedure.

2. Instrument and Supply Preparation

Operation technicians meticulously prepare and
manage surgical instruments and supplies.

o Instrument Sterilization: Ensuring all
instruments are sterilized and properly
stored to prevent infections.

¢ Creating Instrument Trays: Assembling
trays with the specific tools and equipment
required for the scheduled surgery.

e  Supply Checklists: Verifying that surgical
sponges, drapes, and other
materials are ready and accessible.

sutures,

Example: Before a cesarean section, the technician
organizes clamps, scissors, and sutures in a sterile
tray, ensuring they are within easy reach for the
surgical team.

3. Supporting Surgical Team Members

Operation technicians assist surgeons, nurses, and
other team members by streamlining the
preoperative workflow.

e Assisting with Gowning and Gloving:
Helping surgeons and nurses don sterile



Letters in High Energy Physics
ISSN: 2632-2714

Volume 2024

gowns and gloves, maintaining strict
adherence to aseptic techniques.

e Adjusting Equipment: Positioning
surgical lights, monitors, and other
equipment for optimal visibility and
accessibility.

e Facilitating Communication: Acting as a
liaison between the surgical team and
external departments, such as radiology or
pathology, to obtain necessary materials or
equipment.

Example: During preparation for a laparoscopic
surgery, the technician adjusts the camera setup and
ensures the insufflation equipment is connected and
functional.

4. Ensuring Sterility and Infection Control

Maintaining sterility in the OR is a fundamental
responsibility of operation technicians.

e Handling Sterile Fields: Ensuring the
sterile field is maintained throughout the
preoperative phase, preventing
contamination of instruments or supplies.

e Monitoring Team Practices: Observing
the surgical team to ensure adherence to
infection control protocols, such as proper
handwashing and avoiding breaches in
sterile barriers.

e Managing Contaminated Equipment:
Isolating and removing any instruments or
supplies that become contaminated.

Example: If an instrument is accidentally touched
by a non-sterile surface, the technician immediately
replaces it to maintain sterility.

5. Positioning and Preparing the Patient

Operation technicians collaborate with nurses and
anesthesia technicians to prepare the patient for
surgery.

o Positioning Assistance: Helping to
correctly position the patient on the
operating table to optimize surgical access

and prevent pressure injuries.
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e Padding and Securing: Using padding
and straps to ensure patient comfort and
stability during the procedure.

e Skin Preparation: Assisting with cleaning
and disinfecting the surgical site according
to preoperative protocols.

Example: For a spinal surgery, the technician helps
position the patient in the prone position while
ensuring proper padding is placed to protect pressure
points.

6. Managing Surgical Inventory

Operation technicians are responsible for tracking
surgical tools and materials before, during, and after
the procedure.

e Instrument Counts: Conducting
preoperative  counts of instruments,
sponges, and sharps to  ensure
accountability and avoid retained surgical
items.

e Restocking Supplies: Ensuring that

frequently used items, such as sutures and
gauze, are replenished between surgeries.

e Equipment Readiness:
backup instruments and
equipment are readily available.

Verifying that
emergency

Example: Before a vascular surgery, the technician
conducts a count of all clamps and sponges to
confirm accuracy and ensures all items are

accounted for after the procedure.
7. Assisting with Specialized Equipment

Certain surgeries require the use of advanced or
specialized equipment that operation technicians
prepare and manage.

e Robotic Surgery Systems: Setting up and
calibrating  robotic-assisted
systems.

surgical

e Video and Imaging Equipment: Ensuring
that laparoscopic or endoscopic cameras
and monitors are properly connected and
functional.

¢ Energy Devices: Preparing electrocautery
machines, lasers, or ultrasonic scalpels
required for specific procedures.
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Example: For a robotic-assisted prostatectomy, the
technician sets up the robotic arms, connects the
console, and verifies that all components are
functioning.

8. Emergency Preparedness

Operation technicians must be prepared to address
unforeseen complications or emergencies during
surgery.

e Quick Response: Retrieving additional
instruments, supplies, or medications as
needed during surgery.

e Backup  Support: that
emergency carts, such as crash carts or
defibrillators, are present and ready for use.

Ensuring

e Adapting to Changes: Quickly adjusting
the OR setup if there is a change in the
surgical plan or if additional equipment is
required.

Example: During an unplanned vascular repair, the
technician promptly retrieves additional hemostatic
agents and vascular clamps to assist the surgical
team.

Conclusion

Operation technicians are vital in ensuring that the
operating room, surgical tools, and patient are fully
prepared for surgery. Their attention to detail,
commitment to sterility, and ability to anticipate the
needs of the surgical team contribute significantly to
the efficiency and safety of surgical procedures. By
collaborating closely with nurses, surgeons, and
anesthesiologists, operation technicians play an
indispensable role in the success of preoperative
care.

Collaboration and Communication

Effective collaboration and communication among

healthcare =~ professionals—nurses,  anesthesia
technicians, and operation technicians—are
essential for the smooth functioning of the

preoperative phase. By working together seamlessly,
the surgical team ensures patient safety, optimizes
outcomes, and reduces the likelihood of errors.
Here's an in-depth look at how collaboration and
communication play a pivotal role in preoperative
care:
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1. Shared Responsibility for Patient Safety

Each member of the surgical team contributes
unique expertise to the preoperative process,
requiring clear and open communication to ensure
patient safety.

o Preoperative Briefings: Teams gather
before the procedure to review the surgical
plan, patient-specific risks, and anticipated
challenges.

e Confirming Protocols: Nurses, anesthesia
technicians, and operation technicians
confirm adherence to safety checklists,
such as verifying the patient’s identity,
surgical site, and fasting compliance.

e Emergency Preparedness: Teams discuss
contingency plans for potential
complications, ensuring everyone
understands their roles in an emergency.

Example: During the preoperative briefing, the
nurse confirms the patient’s consent form, the
anesthesia technician reports on the readiness of
monitoring devices, and the operation technician
verifies the availability of specialized instruments.

2. Seamless Transition of Information

Smooth handoffs between team members are critical
for maintaining continuity of care.

e Clear Documentation: Nurses ensure that
all patient information, including medical
history, allergies, and preoperative
instructions, is accurately documented and
communicated to other team members.

¢ Oral Handoffs: Verbal updates allow team

members to clarify uncertainties and
address last-minute concerns.
e Feedback Loops: Ensuring  that

information is acknowledged and acted
upon, minimizing misunderstandings.

Example: The nurse informs the anesthesia
technician about a patient’s latex allergy, prompting
the technician to verify that all equipment is latex-
free.
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3. Coordination of Tasks

Collaboration ensures that preoperative tasks are
divided efficiently, minimizing redundancy and
delays.

e Time Management: The team works
together to prioritize complete
preoperative  preparations the
scheduled timeframe.

and
within

e Role Clarity: Each member knows their
responsibilities, reducing overlap and
ensuring all tasks are addressed.

o  Task Support: Members assist one another
when needed, ensuring patient care remains
the top priority.

Example: While the nurse educates the patient about
the procedure, the anesthesia technician sets up
monitoring equipment, and the operation technician
organizes the surgical instruments.

4. Resolving Issues and Problem-Solving

Collaborative problem-solving is crucial for
addressing unexpected challenges in preoperative

care.

e Identifying Risks: Team members share
observations and concerns, such as a
patient’s unstable vital signs or missing
equipment.

e Brainstorming Solutions: Teams discuss
potential solutions and decide on the best
course of action collectively.

e Rapid Response: Effective
communication allows for quick adaptation
to changes in the surgical plan or patient
condition.

Example: If a patient shows signs of respiratory
distress, the anesthesia technician informs the team,
the nurse administers oxygen, and the operation
technician retrieves additional equipment.

5. Enhancing Patient Confidence and Comfort

Collaborative communication with patients fosters
trust and alleviates anxiety.
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e Unified Messaging: Providing consistent
information about the procedure, risks, and
recovery helps prevent confusion.

e Team Presence: Introducing the surgical
team to the patient and explaining each
member’s role builds a sense of support and
competence.

¢ Responding to Concerns: Team members

address patient questions and fears
collectively, ensuring all aspects of care are
covered.

Example: The nurse explains fasting guidelines to
the patient, the anesthesia technician describes the
monitoring process, and the operation technician
reassures the patient about the sterile environment.

6. Standardized Communication Tools

Using standardized communication tools enhances
clarity and reduces errors.

e SBAR Background,
Assessment, This
framework helps team members deliver
concise and structured updates.

(Situation,
Recommendation):

e WHO Surgical Safety Checklist: Ensures
critical preoperative steps are completed,
such as verifying the surgical site and
reviewing anesthesia plans.

e Electronic Health Records (EHRSs):
Centralized documentation enables real-
time access to patient information for all
team members.

Example: During the preoperative briefing, the
team uses the WHO checklist to confirm the
patient’s identity, procedure details, and potential
complications.

7. Multidisciplinary Training and Team Building

Regular training and team-building exercises
improve collaboration and communication among
surgical teams.

e Simulation Drills: Practicing emergency
scenarios helps team members refine their
roles and responses.

e Interdisciplinary Meetings: Regular

discussions foster mutual understanding of
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each team member’s responsibilities and
challenges.

o Feedback Sessions: Constructive feedback
promotes continuous improvement in team
dynamics and patient care.

Example: A team simulation drill focuses on
managing equipment failure during surgery,
allowing technicians, nurses, and anesthesiologists
to coordinate their actions effectively.

Conclusion

Preoperative care represents a collaborative effort
between nurses, anesthesia technicians, and
operation technicians, each bringing their
specialized expertise to ensure patients are prepared
for surgery in a safe and efficient manner. Nurses
play a pivotal role in patient education, emotional
support, and ensuring adherence to preoperative
protocols. Anesthesia technicians focus on preparing
and maintaining the complex equipment and
medications necessary for safe anesthesia
administration, while operation technicians ensure
the operating room is sterile, well-organized, and
equipped with the necessary tools for the surgical
procedure.

Effective communication and collaboration among
these roles are essential for minimizing risks,
addressing challenges, and fostering a patient-
centered approach. By adhering to best practices,
using standardized tools, and embracing teamwork,
these professionals contribute significantly to
surgical success and positive patient outcomes. The
preoperative phase, though preparatory in nature,
sets the foundation for the smooth execution of
surgical procedures and ultimately underscores the
importance of a multidisciplinary approach in
healthcare.
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