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e After reviewing literature, there is ample
evidence in the use of surgical smoke review procedure changes and create
evacuation devices to eliminate harmful competencies for surgical staff.
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LITERATURE/EVIDENCE

REFERENCES

* Aliterature search was conducted using key
words surgical smoke and evacuation. The

1. Association of periOperative Registered

results demonstrated the harmful aspects of moke. Nurses/ AORN. (2021). AORN. https://aorn.org/
surgical smoke to perioperative staff when not . .
effegctively evacuafing sfnoke » Surgical staff were enrolled in the AORN 2. Fenc.I, J. L. (2017). Guideline Implementation:

. . | ' 2 7 - 3 O GO Clear Award program to complete Surgical Smoke Safety. AORN Journal, 105(5),

* A literature review by Limchantra et al. (2019), learning modules 488—497.
studies have shown that surgical smoke ' . : :
onsists of chemical compounds in the _ +  Education regarding smoke evacuator https.//d0|.org/10:1016/J.aorn.2017.03.OF)6
U nfl Ite rEd devices and their functionality was 3. Georgesen, C., & Lipner, S. R. (2018). Surgical

gaseous phase along with particles of cells,

, , smoke: Risk assessment and mitigation
bacteria, and viruses.

presented.

Literature states inhalation of particulate
matter found in surgical smoke irritates the
lungs and the smaller particles can be
absorbed into the blood stream (4).

According to (Fencl, 2017), using a smoke
evacuation system in addition to room

ventilation is the first line of defense against
surgical smoke exposure.
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All surgical staff were expected to utilize
surgical smoke evacuation devices for all
surgical procedures.

A post-knowledge survey was conducted.

A 3 month audit was performed to
document consistencies of smoke
evacuation use.

The facility submitted documentation to be

recognized as part of AORN’s Surgical
Smoke-Free Recognition Program.
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