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***Ace Your Exam and Get the Results You Deserve***Taking the Certified Surgical Technologist
Exam is a challenge and your results can make a huge difference when it comes to your future. If
you do well on the exam, it can open doors and lead to wonderful opportunities. If you do poorly
on the exam, you will find yourself with fewer options. You may have to put your plans for the
future on hold, or even give up on them altogether. Preparing for your exam with our Flashcard
Study System for the CST Exam can help you avoid this fate and give you a big advantage when
you take the test. Thousands of satisfied customers have relied on Mometrix Flashcards to help
them pass their exams, and now you can too.CST® is a registered trademark of the National
Board of Surgical Technology and Surgical Assisting (NBSTSA), which is unaffiliated, not a
sponsor, or associated with Mometrix Test Preparation.When you study with Mometrix CST
flashcards, you'll get an in-depth review of each test section.The Peri-Operative Patient Care
section includes:Operating room cycleInstrument cyclePre-Operative PreparationDiagnostic
proceduresIntra-Operative ProceduresPatient safety and monitoringSurgical
instrumentationSurgical implantsSafetyPost-Operative ProceduresThe Additional Duties section
includes:Administrative and PersonnelSurgical consentSurgical conscienceEquipment
Sterilization and MaintenanceBiological indicatorsPackagingThe Basic Science section
includes:Medical terminologyAbbreviationsAnatomy and PhysiologyFracturesWound
healingMicrobiologyPathogensToxigenesisSurgical PharmacologyWeights and
measurementsAnesthetic equipment...and much more!We believe in delivering lots of value for
your money, so our flashcard system is packed with the critical information you'll need to master
in order to ace your CST exam. Our flashcards enable you to study small, digestible bits of
information that are easy to learn and give you exposure to the different question types and
concepts. With Mometrix flashcards, you'll be able to study anywhere, whenever you have a few
free minutes of time.Study after study has shown that spaced repetition is the most effective
form of learning, and nothing beats flashcards when it comes to making repetitive learning fun
and fast. Using Mometrix flashcards for your CST review incorporates repetitive methods of
study to teach you how to break apart and quickly solve difficult test questions.You also get
online access to CST practice test questions, created by our Mometrix test prep team, to
prepare you for what to expect on the actual exam. Each answer is explained in depth, in order
to make the principles and reasoning behind it crystal clear.Mometrix Test Preparation has
helped thousands of people achieve their education goals. Our Flashcard Study System for the
CST Exam can help you get the results you deserve on your CST test too.



Peri-Operative Patient Care© Mometrix Media - flashcardsecrets.com/nbstsaCST ExamDiscuss
the elements of a surgeon’s preference card and the purpose of this card to the surgical
technologist.Peri-Operative Patient CareSurgeon’s preference cards are used as guides to
setting up the operating room with the equipment and supplies needed by the surgeon so that
the surgeon doesn’t need to be contacted prior to each procedure. If cards are updated
frequently, they can result in savings by cutting down on waste and the time needed to return
and reprocess unused supplies. Preference cards may vary somewhat from one institution to
another, but typical elements include:· Name of the surgeon.· Operative procedure.·
Patient position and any draping specifications for this procedure.· Skin prep, including
need for shaving.· Equipment needed, such as electrosurgical units (including standard
setting) and suction apparatus as well as preferences related to positioning of equipment.·
Supplies needed, including type of pack (standard or customized) and other items.·
Instrumentation sets required.· Sutures and specific uses, such as those used for the
peritoneum and those for skin.· Dressings required, including any antiseptic or topical
medications.· Medications (such as local anesthetic) as well as supplies needed for
administration (such as syringe and needle).Peri-Operative Patient Care© Mometrix Media -
flashcardsecrets.com/nbstsaCST ExamDiscuss the pre-operative phase of the operating room
cycle.Peri-Operative Patient CareAll of the aspects of the operating room cycle directly correlate
with the three basic phases of surgical case management: 1) the pre-operative phase, 2) the
intra-operative phase, and 3) the post-operative phase.In the pre-operative phase, the activities
begin with initial cleaning of the operating room furniture if the procedure is the first case of the
day. This may be simply done with a damp cloth and possible use of disinfectants, if facility
policy mandates it.All pertinent furniture and specialty equipment are then brought into the room,
and the function of everything is checked. The case cart is then brought into the room and items
to be used for the procedure are positioned for opening.The sterile field is established, pertinent
scrub team members are scrubbed and in place, the patient is anesthetized, positioned,
prepped and draped. The surgical team is now ready to move into the intra-operative phase.Peri-
Operative Patient Care© Mometrix Media - flashcardsecrets.com/nbstsaCST ExamDiscuss
traffic flow and patterns in the operating room environment.Peri-Operative Patient CareAll
surgery departments employ strict traffic flow patterns for staff and ancillary personnel. While
there are many variations to this theme, there are three basic traffic patterns that are typically
utilized: 1) unrestricted, 2) semi-restricted, and 3) restricted areas.· Unrestricted areas
typically are located near entrances and are usually separated from the main hospital areas by
doors. Frequently these areas contain dressing rooms, offices, and support staff changing areas.
Street clothes are typically allowed in these areas.· Semi-restricted areas mandate that
scrub attire be worn. Quite often, these areas are only separated from unrestricted areas by way
of signs and/colored lines on the floor warning against entry.· Restricted areas usually
comprise the surgery department proper, inclusive of the operating rooms and associated clean
and sterile core areas. In addition to surgical attire being required, masks are usually mandated



as well.Peri-Operative Patient Care© Mometrix Media - flashcardsecrets.com/nbstsaCST
ExamOutline the process for reserving and assuring availability of equipment for surgery.Peri-
Operative Patient CareThe process for reserving and assuring availability of equipment for
surgery may vary from one institution to another. In some cases, reservation software is utilized
with reservations done through the computer, but in other cases, reservations may be made
through telephone or written request forms. Some equipment may be mobile and moved to a
surgical room before a procedure, but other equipment may be in a dedicated room, requiring
that the room itself be reserved in order to access the equipment. If a surgical suite utilizes block
scheduling for surgeons, such as an orthopedic surgeon who specializes in knee replacements,
then the room and/or equipment should be reserved on an ongoing basis. Emergency surgeries
obviously require last minute reservations, but reservations for equipment for scheduled
surgeries, such as for a hysterectomy, should be made when scheduled or according to protocol
established by the institution, such as the specified number of days before the date of the
procedure.Peri-Operative Patient Care© Mometrix Media - flashcardsecrets.com/nbstsaCST
ExamDescribe “laminar air flow”, humidity and temperature in the operating room.Peri-Operative
Patient CareLaminar air flow provides unidirectional, positive-pressure air flow that creates a
flow of air from inside the operating room outward. This air flow system also filters microbes. This
type of system works best when operating room doors are kept closed. Prolonged opening of
doors reduces the positive air pressure in the room. The elevated air pressure forces the air into
HEPA filters and out of the room, thus reducing microbial counts.Humidity, the amount of
moisture in the air, should be kept at a maximum of 55% in order to minimize bacterial growth.
The temperature should be between 65-75 degrees depending on the patient and the procedure
to be performed. Exceptions to this rule would be made for the pediatric patient.Peri-Operative
Patient Care© Mometrix Media - flashcardsecrets.com/nbstsaCST ExamDescribe three basic
design layouts of a surgical department.Peri-Operative Patient CareAll surgical services
departments employ one of a variety of design layouts, depending upon the age of the hospital,
and the layout of the surrounding departments.· The first design example is the “race track”
plan. This plan incorporates a layout where the operating rooms surround a central sterile core.
In this layout, entrances to the operating rooms are from a separate hallway and supplies are
delivered through access areas adjacent to the sterile core.· The second example is the
“hotel” plan. In this plan, the operating rooms are situated along a common central corridor.
There are separate clean and soiled work areas. This layout also directs all traffic along this
common hallway.· The third example is the “specialty grouping” plan. This plan, which can
be a “hotel” or “race track” design, groups operating rooms by specialty. Each group has its own
clean and soiled areas.Peri-Operative Patient Care© Mometrix Media - flashcardsecrets.com/
nbstsaCST ExamDiscuss the purpose and application of the following device: Pneumatic
tourniquet.Peri-Operative Patient CarePneumatic tourniquets are used to reduce blood flow to
an extremity for surgical procedures, especially orthopedic and plastic procedures, and to
prevent the spread of regional anesthesia. Prior to application for surgery on an extremity, the



extremity is typically elevated and may be wrapped distally to proximally with an elastic bandage
to facilitate exsanguination. A Stockinette sleeve may be placed under the cuff, which is placed
around the proximal extremity and secured with velcro straps so that it fits snugly. The
compressor is then turned on and the pressure set (usually 40 to 60 mm Hg above the systolic
limb occlusion pressure and 50 mm Hg above for pediatric patients) and cuff inflated. Then the
duration is set. Continuous pressure should not exceed 60 minutes for arms or 90 minutes for
legs, and the surgeon should be advised when 60 minutes is reached and at least every 15
minutes thereafter. The pressure is deflated after surgery and circulation checked. If not
properly applied, nerve, muscle, vascular, and/or skin injury may occur.Peri-Operative Patient
Care© Mometrix Media - flashcardsecrets.com/nbstsaCST ExamDiscuss preparations in the
operating room: Lights and suction.Peri-Operative Patient CarePreparations in the operating
room include:· Lights: Overhead OR lights should be directly over the operating table and
surgical field. Some OR rooms may have two overhead lights but others (such as trauma rooms)
may have up to four. If lights must be adjusted during a procedure, sterile handles may be affixed
(or permanent handles covered with a sterile plastic sleeve). The intensity of the light is
controlled by dimming panels, and the focus of the light is adjusted according to surgeon
preference. The beam depth is usually set at about 10 to 12 inches.· Suction: Two suction
apparatuses are required for operations, one for the anesthesiologist and the other for the
surgeon. The vacuum may be centralized or portable. Equipment that must be obtained includes
tubing that connects to the suction source, a collection device and/or liner, tubing to connect to
the suction tip, and a suction tip. If sterile tubing and suction tip are required, these are placed
on the sterile field and the tubing then secured to the sterile drape before connecting to the
collection device.Peri-Operative Patient Care© Mometrix Media - flashcardsecrets.com/
nbstsaCST ExamDiscuss the purpose and application of the following device: Thermoregulatory
device.Peri-Operative Patient CareThermoregulatory devices are used during surgery to ensure
adequate body temperature for the procedure. A forced air warming blanket may be placed over
the patient to prevent hypothermia and to maintain normothermia. Some blankets, such as the
Bair HuggerTM, have surgical access openings and adhesive strips to secure the blanket.
(Note, warming blankets have been implicated in some postoperative orthopedic infections.)
Devices to warm blood and IV fluids may also be used to prevent hypothermia. Cooling blankets
with temperature-controlled water flow and devices that use self-adhesive hydrogel pads applied
to the lateral trunk and thighs with circulating temperature-controlled water may be used for
therapeutic hypothermia. During some types of surgery, such as those with cardiopulmonary
bypass, systemic hypothermia (32 to 34° C) is used, but the patient should be warmed slowly to
about 36°C before leaving the operating room. Because brain temperature may be higher than
measurable core temperature, raising the temperature to 37° C may impair neurocognitive
functioning.Peri-Operative Patient Care© Mometrix Media - flashcardsecrets.com/nbstsaCST
ExamDiscuss the purpose and application of the following device: Sequential compression
devices.Peri-Operative Patient CareSequential compression devices are applied to the lower



extremities during surgery to reduce the risk of stasis and deep vein thrombosis (which can lead
to pulmonary emboli). The compression device may also be applied to an arm after axillary
lymph node dissection to reduce edema and promote circulation. The compression sleeve is
applied to the distal extremity and secured snugly with velcro straps, tubing attached, and
compressor turned on. The technologist should observe the extremity through one full cycle of
compression and deflation and check distal circulation to ensure the pressure is not impairing
circulation, which may result in necrosis. Compression duration is typically 11 seconds with a
one-minute period of decompression between compressions. Sequential compression devices
are also routinely continued during the postoperative period until the patient is fully ambulatory
and spending limited time in bed.Peri-Operative Patient Care© Mometrix Media -
flashcardsecrets.com/nbstsaCST ExamDiscuss the proper technique for catheterization of an
adult female patient.Peri-Operative Patient CareSelect the proper catheterization kit and ensure
that the patient is in the supine position. The patient’s legs must be abducted so that the hips
can externally rotate and the knees can flex. The patient should be in a frog-leg position, with the
feet together. This position exposes the perineum for preparation.Properly test the catheter,
prepare the prep solution, and drape the fenestrated drape. Using the non-dominant hand,
spread the external labia to expose the urethral meatus. Prep the area in an anterior-to-posterior
method to avoid contamination from vaginal secretions, and discard each swab after one pass.
Pick up the catheter with the appropriate forceps, and insert the catheter approximately 2” (5cm)
or until urine is seen. Inflate the balloon and gently retract to ensure placement into the bladder.
Properly secure the catheter in such a fashion as to avoid unnecessary traction and yet maintain
patency.Peri-Operative Patient Care© Mometrix Media - flashcardsecrets.com/nbstsaCST
ExamDescribe the equipment used in urinary catheterization and give examples.Peri-Operative
Patient CareUrinary catheterization differs from male to female only in the anatomical
considerations. The equipment used is the same, and the sterile technique is similar. The
surgical technology professional should have knowledge of the pertinent anatomy in order to
achieve proper placement and to maintain the sterile technique. After equipment preparation,
one hand must be kept sterile in order to properly insert the catheter, while the other hand
provides exposure.The equipment typically comes with the Foley catheter connected to the
appropriate drainage container, which can be a bag or a calibrated urometer. A calibrated
urometer is used if close monitoring of urinary output is warranted, e.g. for lengthy procedures.
Pre-packaged Foley catheters typically come in #16 or #18 sizes. “Straight drainage” kits are
also available if there is a need to empty the bladder without maintaining an indwelling route.Peri-
Operative Patient Care© Mometrix Media - flashcardsecrets.com/nbstsaCST ExamDiscuss the
surgical consent and its limitations.Peri-Operative Patient CareBefore any surgical procedure
can be performed on a patient, he/she must be made adequately aware of the nature of the
illness or problem, the intended procedure, the intended benefits and outcomes, and the
potential risks from the procedure and anesthetic. The patient must have a clear idea of what the
procedure entails and what risks may be present, including the risk of death.The consent form is



intended to give the patient the best possible understanding of the surgery, as well as the
expected outcomes and the potential hazards of the procedure. It is not a legal and binding
document. The consent form does not completely protect the surgeon, the hospital or the staff
from litigation if the patient ultimately feels he/she has been harmed by lack of expertise or
misinformation.Peri-Operative Patient Care© Mometrix Media - flashcardsecrets.com/
nbstsaCST ExamDiscuss the proper technique for catheterizing an adult male patient.Peri-
Operative Patient CareOnce the proper catheterization kit has been selected (straight drainage
versus urine meter), and the patient is in supine position, the kit can be opened and sterile
gloves donned. Care should then be taken to test the balloon on the distal end of the catheter for
proper inflation and absence of leaks. Open the prep solution and have the kit ready.With one
hand, hold the penis in a somewhat extended position and pull back the foreskin if necessary.
This hand is now contaminated and will continue to hold the penis. The other hand is used to
cleanse the penis, beginning at the meatus and working proximally. With the dominant hand,
pick up the catheter utilizing the enclosed forceps and properly lubricate the tip for easier, less
traumatic insertion. Insert the catheter approximately 7-9 inches into the urethra. After proper
balloon inflation, gently pull back on the catheter until it stops. Reduce the foreskin if necessary,
and affix the catheter tubing to the leg, or in some other manner to prevent undue traction on the
catheter.Peri-Operative Patient Care© Mometrix Media - flashcardsecrets.com/nbstsaCST
ExamDiscuss the elements of the patient’s operating room record.Peri-Operative Patient CareIn
all aspects of a patient’s hospitalization, from admission through discharge, a fluid, consistent
and accurate written record of everything that happens is mandatory. In the specialized area of
surgery, unique, specific records are logged and maintained throughout the entire course of the
patient’s stay in that department and through the recovery phase.The patient’s operating room
record contains information about the patient’s physical history prior to surgery, any complicating
or risk factors, vital signs before, during and immediately after the procedure, medications and
anesthetics used, procedures performed, personnel involved in the care and procedure,
implants that may have been used, and any other pertinent information about the patient or the
procedure.Peri-Operative Patient Care© Mometrix Media - flashcardsecrets.com/nbstsaCST
ExamDiscuss how the following documented elements must be addressed in the pre-operative
environment: Advance directives and allergies.Peri-Operative Patient CarePatients or their
representatives should be asked directly about advance directives prior to surgery, and the
presence of an advance directive and directions regarding DNR and organ donation status
should be documented and conveyed verbally to the surgeon and surgical team prior to surgery.
Because DNR orders are routinely rescinded during surgery in many institutions, the patients/
representatives should be asked specifically if the DNR status is to be honored during surgery
and members of the surgical team notified accordingly.Patient’s allergies are documented on
admission and should be noted in brightly colored labels on the outside of paper documents or
in obvious notices in EHRs. Patients should also be fitted with brightly colored wristbands that
list allergies, but the surgical technologist should review the allergy lists, especially noting any



allergies to medications, foods, or latex, before setting up to the sterile field. Additionally, the
surgical team should be advised verbally of allergies prior to the beginning of surgery.Peri-
Operative Patient Care© Mometrix Media - flashcardsecrets.com/nbstsaCST ExamGive
examples of the various types of foot and shoe coverings used as part of the PPE wardrobe.Peri-
Operative Patient CareShoe / foot covers are universally disposable and serve more than one
purpose. First and foremost, shoe covers offer a protective barrier from contaminants that are
housed on / in the material and sole of the shoe. Shoe and foot coverings reduce the potential
for spread of microorganisms and unwanted contaminants brought in from outside the
department.In the days when flammable anesthetics were routinely used, shoe covers had to be
outfitted with anti-static straps located on the bottoms of the covers to prevent accidental
explosion and/or fire caused by static electricity sparks.Today’s shoe coverings come in an
assortment of disposable materials and range from a basic shoe cover to thigh-high, water-proof
covers for use in urologic and arthroscopic procedures where significant volumes of fluid are
used.Peri-Operative Patient Care© Mometrix Media - flashcardsecrets.com/nbstsaCST
ExamDiscuss personal protective equipment (PPE) and give examples.Peri-Operative Patient
CarePersonal protective equipment is designed to protect the caregiver from exposure to
harmful substances such as bodily fluids, radiation, and sharp instruments. Hazards can come
in microbial and environmental forms and can be present concomitantly.Examples of this
equipment are surgical masks, which protects both patient and caregiver from droplet and
airborne microbial transfer and surgical gloves, which protect against direct contact hazards
such as injuries from sharps. Protective eyewear is mandated in virtually all surgical departments
and protects particulate matter from entering the eye. It also protects the eyes against splatter
and contamination from bodily fluids and other chemicals. Protective eyewear includes goggles,
and partial and full-face shields. In orthopedic joint surgery, the full helmet “space suit” is the
used for global protection.Peri-Operative Patient Care© Mometrix Media - flashcardsecrets.com/
nbstsaCST ExamDiscuss the appropriate manner in which to open a sterile wrapped instrument
set.Peri-Operative Patient CareSterile instrument sets can be opened in one of two ways. First,
the set can be placed on a prep stand or ring stand and arranged so that the apex of the
outermost taped fold is pointing toward the person opening it. The first fold should be opened
away from the person. The two side folds should be opened next by grasping the innermost
corner and opening to the respective sides. The last fold should be carefully grasped by the
folded corner and opened toward the person opening it. In situations where there is a double
covering, each layer is to be opened in the same manner.Another method of opening is to hold
the sterile instrument set with the non-dominant hand supporting it from underneath. Unfold the
wrapper in the same fashion and in the same order as previously mentioned. This technique
allows for placement of the set on the back table.Peri-Operative Patient Care© Mometrix Media
- flashcardsecrets.com/nbstsaCST ExamDescribe the “space suit” PPE.Peri-Operative Patient
CareThe space suit is personal protective equipment that includes the surgical gown and a
“helmet” type apparatus that completely covers the head and face. The “helmet” usually has a



clear plastic disposable front face shield.Frequently called “togas,” this apparel is typically
utilized when there is a distinctly higher infection potential, e.g. in open orthopedic joint
replacement procedures. This system also offers optimal protection to the scrub person from
splatter that occurs from power saws and pulse irrigators.These helmets come with self-
contained, battery powered ventilation systems that consist of a small fan at the back or top of
the helmet. This system helps reduce the potential of overheating while working. The battery
pack is usually worn on the waist and is quite portable and not exceptionally heavy.Peri-
Operative Patient Care© Mometrix Media - flashcardsecrets.com/nbstsaCST ExamDiscuss the
basic tenets for the surgical scrub process.Peri-Operative Patient CareThe surgical technologist
is one of the surgical team members that will be present in a sterile field, touching and handling
sterile instruments and equipment, and coming in contact with the surgical incision. In order to
meet these requirements, the technologist must perform an appropriate and adequate surgical
scrub of his/her upper extremities before applying the sterile gown and gloves.The main purpose
of the surgical scrub is to rid the skin of as many bacteria and microorganisms as possible
before the gown and glove application. While it is impossible to sterilize the skin, the goal is to
render it surgically clean. Because there are many transient as well as resident microorganisms
at various depths on the skin, the use of an antimicrobial surgical scrub solution is critical and
necessary. Use of an approved solution will provide protection on the skin for a period of time
after the actual scrub.Peri-Operative Patient Care© Mometrix Media - flashcardsecrets.com/
nbstsaCST ExamDescribe the process of opening a sterile packed instrument in a “peel
pack.”Peri-Operative Patient CarePeel packs are sterile paper and plastic pouches that hold
smaller instruments and supplies. They typically have a strip that seals the clear plastic to the
paper material when exposed to heat. The strip has a pointed configuration on the end, which
leaves the corners of the pack loose for opening.To open the pack, grasp one of the loose
corners of the paper and plastic with one hand on each. The hands and fingers are then
positioned as close to the center of the pointed end as possible. In an action that resembles
opening a book, the two opposite sides are separated and opened with a rolling motion of the
wrists. The object inside the pack can then be presented to a sterile person to grasp.Peri-
Operative Patient Care© Mometrix Media - flashcardsecrets.com/nbstsaCST ExamDiscuss the
pertinent equipment needed for a proper surgical scrub.Peri-Operative Patient CareProper
surgical scrubbing begins with using a scrub sink that allows for water activation with body parts
other than the hands, such as the knee, hip or foot.Nail cleaners are typically packaged with the
scrub brush in a sterile manner; although, most scrub locations have a supply of non-sterile
cleaners for nail cleansing prior to beginning the scrubbing process.Once the nails have been
cleansed, the scrub brush can be used. Scrub brushes come packaged sterile, with or without
scrub solution in them. If a scrub brush comes without solution, it can be soaked in a scrub
solution obtained from a foot-operated dispenser located at the scrub sink.Peri-Operative
Patient Care© Mometrix Media - flashcardsecrets.com/nbstsaCST ExamDiscuss the two main
methods of surgical scrubbing.Peri-Operative Patient CareThe Timed Method: In this method of



scrubbing, the hands, arms and fingers are scrubbed in a predetermined fashion for a given time
period. The scrub is begun at the distal portions of each hand, starting with the fingers, and
moves proximally in an orderly manner, culminating at a point approximately 2” above the
elbows. Care is taken to make sure that web spaces between the fingers are also scrubbed
properly. Scrub the first of the two upper extremities in proper fashion, then switch to the
opposite extremity and repeat the process.Counted Brush Stroke Method: With this method, the
principle for how each extremity is cleansed remains the same; however, each part or section of
the extremity such as the fingers, hands, and arms, are scrubbed with a prescribed number of
brush strokes. The accepted method is that the fingers are held together and all nails, cuticles,
and fingers are scrubbed for a total of thirty strokes, followed by scrubbing the remainder of the
arms in separate planes, utilizing 10 strokes per plane.Peri-Operative Patient Care© Mometrix
Media - flashcardsecrets.com/nbstsaCST ExamOutline the steps to performing a waterless
surgical scrub.Peri-Operative Patient CareWaterless surgical scrubs are those done with
antiseptics, such as 3m Avagard®. While protocols may vary somewhat, a typical protocol
includes:· Wash hands with soap and water to wrists and use nail pick (first scrub of day or
when nails dirty) to clean under nails.· Dry hands thoroughly. Keep arms and hands above
waist.· Pump one dispense of antiseptic into one palm (such as the right). Place the
fingertips of the opposite hand (left in this case) into the antiseptic and thoroughly clean the nails
of this hand. Then, with the remaining antiseptic in the hand, apply it in a circular back and forth
motion to the opposite arm (left) from hand to elbow, always moving from distal to proximal.·
Repeat the process with the other side and a second dispense of antiseptic.· Pump a third
dispense of antiseptic into one palm and thoroughly scrub and rub into both hands until
completely dry.· Keeping arms and hand elevated and avoiding excess movements, enter
surgical room and apply personal protective equipment and gloves.Peri-Operative Patient
Care© Mometrix Media - flashcardsecrets.com/nbstsaCST ExamDescribe the finishing process
of the surgical scrub.Peri-Operative Patient CareOnce each extremity has been properly
scrubbed, the brush is discarded, the extremities are rinsed individually, beginning at the
fingertips and working to the elbows. The forearms should be in a vertical position to prevent
water from running from a dirty-to-clean area. Allow the water to adequately drain off the arms
and to drip into the scrub sink. Once this has been accomplished, the water is turned off and
entry into the operating room is allowed. Keep the elbows flexed and in a vertical position and
the hands between the middle of the chest and the waistline. Open the OR door with the hips
and proceed into the room to the area where gowns and gloves are positioned.Peri-Operative
Patient Care© Mometrix Media - flashcardsecrets.com/nbstsaCST ExamDiscuss the principles
of surgical site draping.Peri-Operative Patient CareProper surgical site draping should isolate
the site from the rest of the body and from any other potential factor that could result in a surgical
site infection (SSI). Proper utilization of surgical drapes helps to reduce and eliminate the
migration of contaminants into the site of the incision. These drapes serve as a barrier to
infection between the wound and surrounding tissue.Surgical drapers should also be made of



material that reduces the risk of injury from fire, static electricity and body heat. The material
should also be fluid, puncture and tear resistant to prevent the potential for strike-through or
cross-contamination. The color of the material should prevent surgical light glare.Peri-Operative
Patient Care© Mometrix Media - flashcardsecrets.com/nbstsaCST ExamDiscuss elements of
the surgical “Time Out” and the role of the Surgical Technologist in this important step.Peri-
Operative Patient CareThe surgical time out is an important patient safety measure that should
be carried out after the equipment is ready, the patient is draped and ready for surgery, and the
surgical team is ready to proceed. During the time out, the surgical technologist guides the
process and goes over the surgical checklist with the team, making sure that all steps were
completed. The time out should include (at a minimum):· Patient identification.·
Surgical team member identifications.· Surgical procedure and laterality (if an issue).·
Preoperative prophylaxis, DVT prophylaxis.· Patient allergies and advance directives.If
surgery is done in stages or the patient must be repositioned during surgery, then additional time
outs may be conducted. In some institutions, a time out is done at the end of the surgical
procedure to confirm procedures (include the correct laterality) were carried out properly.Peri-
Operative Patient Care© Mometrix Media - flashcardsecrets.com/nbstsaCST ExamDiscuss two
types of plastic adhesive drapes and give examples.Peri-Operative Patient CarePlastic adhesive
drapes can be applied to the skin and held in place by adhesive strips to secure a barrier around
the incision or operative area. They are typically made of a clear plastic so as not to obstruct the
surgeon’s vision.· The Incise drape is made of a clear plastic material with an adhesive
backing that may or may not be treated with an antimicrobial iodine solution, which slowly
releases over time. The drapes are applied directly to the patient’s skin after the surgical site has
been draped off with either paper or cloth towels. Since this drape is place directly on the skin,
the incision is usually made through the drape.· The Aperture drape has an opening that is
surrounded by adhesive backing. It is used quite frequently in eye surgery. This type of drape
allows the surgeon to better visualize important landmarks or anatomical structures.Peri-
Operative Patient Care© Mometrix Media - flashcardsecrets.com/nbstsaCST ExamDiscuss the
basic types of drapes and give examples.Peri-Operative Patient CareThere are two basic types
of surgical drapes that are frequently used: the fenestrated and the non-fenestrated drape.·
Fenestration refers to a specific opening in the drape to accommodate the surgical incision, as
well as the area of the body being operated on. Fenestrations can come in a variety of shapes
and sizes, many of which are procedure specific. Examples of fenestrated drapes include:
laparotomy drapes, used primarily for abdominal procedures; the thyroid drape, used for most
neck procedures; the extremity sheet, used for most extremity work, i.e. total joint replacement
and fracture procedures from the groin to the toes; and the transverse laparotomy sheet, used
for many thoracic and kidney procedures.· A non-fenestrated drape is typically used for
“squaring off” a given operative area, or to cover non-essential or non-operative sites. These
drapes can also be layered to enhance fluid resistance. These drapes can be used to ensure
that all pertinent body parts and surface areas are adequately covered and separated from the



actual surgical site.Peri-Operative Patient Care© Mometrix Media - flashcardsecrets.com/
nbstsaCST ExamBriefly discuss the various modes of patient transportation to the operating
room.Peri-Operative Patient CareGurney (cart): This is the most common mode of transporting a
surgical patient to the operating room. This cart is built for short-term occupation, as in the
outpatient setting. It is equipped with side rails and allows for positional changes, e.g. head up,
feet elevated, Trendelenburg position, etc. The most appropriate way to transport a surgical
patient to the operating room is in the supine position, feet first, with side rails locked in the up
position, and appropriately covered with a blanket to protect the patient’s dignity.Bed: Patients
who are already admitted to the hospital and whose condition or problem does not allow for
transportation via gurney are brought to the surgery department in their hospital bed.
Transportation of the patient into the operating room in a hospital bed is typically a two-person
function. It can be accomplished by either the circulating nurse and an anesthesia caregiver, or
the circulating nurse and the surgical technologist, depending on the patient’s condition. The
mode of transport is the same as with a gurney.Peri-Operative Patient Care© Mometrix Media -
flashcardsecrets.com/nbstsaCST ExamDiscuss transport methods used to protect the patient
from injury and to protect their dignity.Peri-Operative Patient CareTo protect a patient from injury
during transportation to the operating room, care should be taken to ensure that all bony
prominences are free from potential pressure points by padding appropriately or removing
potential pressure-causing agents, e.g. wrinkled linen, medical cords or cables, or foreign
objects such as portable monitors. Gurney side rails should be locked in the up position. The
patient’s arms should not be touching the side rails. This will ensure that there is no pressure on
the arms, thereby preventing injury to the radial nerve at the distal humerus level.The patient
should be adequately covered to prevent unnecessary heat loss and over exposure of
extremities. If there are complaints of low back pain, the head may be gently elevated to relieve
stress on the lumbar area. Pillows can be placed under the knees, if permissible, to relieve low
back strain as well. Care should also be taken not to discuss the patient’s condition openly while
in transit to the operating room.
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