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y the time you read this message the seasons will be changing again. We will hopefully have had a great warm (even hot) summer. The leaves will be starting to change colour and the wind will be getting cooler. I love this time of year for the beauty of nature and the dying of the old to make way for future growth in the spring.



B



What has this got to do with ORNAC? Well change is happening within ORNAC too. Half of the ORNAC Board transitioned to new individuals at the AGM in May and the Board embarked on a new strategic plan shaped by the information collected in the member survey. A new vision will be brought to life through the implementation of the identified priorities. How exciting!! How do you fit in this picture? In my annual report at the AGM I reiterated what ORNAC is: an organisation of perioperative nurses, for perioperative nurses, and by perioperative nurses. This is our professional organisation – yours and mine. We all have a part to play and everyone has something to bring to the table. As we move forward I urge you to make sure your voice is heard and contribute to the vision of your professional organisation. Talk to your colleagues about the importance of this organisation to furthering your professional career and, most importantly, to furthering patient safety. 8



“Change will not come if we wait for some other person or if we wait for some other time. We are the ones we've been waiting for. We are the change that we seek.” - Barack Obama Start a group in your workplace to help each other understand the ORNAC Standards and Guidelines’ within your practice, volunteer to be the hospital rep, write the CNA certification exam or lead a study group for those writing the exam, volunteer on an ORNAC committee. There are so many ways to contribute and your involvement strengthens our association and our profession. Share your passion and be engaged and involved. Without all of us there is no ORNAC. We are in this together. Our theme for this year’s Perioperative Nurses Week (November 5-9) is Advocacy for Our Patients Through Best Practice Initiatives. Patient advocacy is at the very core of what we do and my passion for it stems from my belief that being the patient’s advocate is a privilege that should never be taken lightly. “Surgical patients can be compromised by stress, disease processes, and sedation or general anesthesia, and
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they trust that a perioperative nurse will advocate in their best interest to ensure their privacy, dignity, rights and safety.”1 We advocate for our patients in many different ways and some seem mundane. Research-based best practices can guide us in being the best advocates for our patients. Learn what these are! Celebrate the work we do and each other during perioperative nurses week. In the June issue you received a poster promoting this week – get it up in your work place and help promote this important message. It is such an honour and privilege to be on this journey with you all.  Reference: (Boyle, 2005, p. 250-251)



MOT DE LA PRÉSIDENTE Barbara Mushayandebvu, inf., CSP(C), est infirmière de soins généraux au Centre Peter Lougheed, à Calgary. Elle possède de l’expérience dans toutes les spécialités chirurgicales et elle a été une infirmière clinicienne leader et une infirmière clinicienne enseignante. Parmi les rôles de bénévolat qu’elle a occupés, notons qu’elle a été présidente de l’ORNAA, présidente du comité de rédaction de la Revue de l’AIISOC et coprésidente pour la planification de la conférence nationale 2015 de l’AIISOC. [email protected]



A



u moment où vous lirez ces lignes, les saisons seront à nouveau sur le point de changer. J’espère que nous aurons eu un superbe été chaud et ensoleillé. Les feuilles commenceront à changer de couleur et le vent deviendra plus froid. J’adore cette période de l’année pour la beauté de la nature et la disparition du vieux qui laisse place au renouveau au printemps. Qu’est-ce que cela a à voir avec l’AIISOC? Bien, l’AIISOC connaît aussi des changements. La moitié des membres du conseil d’administration de l’AIISOC ont laissé place à de nouvelles personnes lors de l’AGA de mai et le conseil d’administration s’est engagé à suivre un nouveau plan stratégique élaboré en fonction de l’information recueillie lors du sondage effectué auprès des membres. Une nouvelle vision verra le jour par le biais de la mise en œuvre des priorités ayant été identifiées. Comme c’est passionnant!! Où vous insérez-vous dans ce contexte? Dans mon rapport annuel lors de l’AGA, j’ai répété ce que représente l’AIISOC, soit : un organisme composé d’infirmières en soins périopératoires, s’adressant aux infirmières en soins périopératoires et géré par les infirmières en soins périopératoires. C’est votre organisme professionnel — le vôtre et le mien. Nous y jouons tous et toutes un rôle et tout le monde peut y apporter quelque chose. Alors que nous continuons sur notre lancée, je vous 10



conseille vivement de vous assurer de faire entendre votre voix et de contribuer à la vision de votre organisme professionnel. Parlez à vos collègues de l’importance de cet organisme pour contribuer à l’avancement de votre carrière professionnelle et surtout, pour améliorer la sécurité des patients. Sur votre lieu de travail, formez un groupe pour vous aider entre vous à mieux comprendre les normes et les lignes directrices de l’AIISOC dans votre pratique, offrez-vous pour représenter les infirmières au sein de votre hôpital, passez l’examen de certification de l’AIIC ou formez un groupe d’étude pour celles qui s’apprêtent à le passer ou encore offrez-vous comme bénévole dans un comité de l’AIISOC. Il existe de nombreuses façons de contribuer et votre engagement solidifie notre association et notre profession. Partagez votre passion, participez et impliquezvous. Sans nous tous, l’AIISOC n’existerait pas. Nous en faisons partie tous ensemble. Le thème de cette année pour notre Semaine des infirmières et des infirmiers en soins périopératoires (du 5 au 9 novembre) est La défense de nos patients grâce aux initiatives de pratiques exemplaires. La défense des patients constitue l’essence même de ce que nous faisons et la passion que ce thème suscite chez moi découle de ma conviction que c’est un privilège de défendre un patient et qu’il ne faut jamais prendre cela à la légère.
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« Les patients qui doivent subir une intervention chirurgicale peuvent être affectés par le stress, le processus de la maladie, la sédation ou l’anesthésie générale et ils font confiance aux infirmières en soins périopératoires pour qu’elles défendent leurs intérêts afin de respecter leur vie privée, leur dignité, leurs droits et leur sécurité. »1 Nous défendons nos patients de plusieurs façons dont certaines peuvent sembler banales. Les pratiques exemplaires fondées sur la recherche peuvent nous guider pour que nous devenions de meilleures défenseures pour nos patients. Renseignez-vous sur ces pratiques! Célébrez le travail que nous accomplissons et vos collègues lors de la Semaine des infirmières et des infirmiers en soins périopératoires. Dans le numéro de juin, vous avez reçu une affiche faisant la promotion de cette semaine — affichez-la dans votre lieu de travail et faites la promotion de ce message important. C’est un honneur et un privilège de faire partie de cette aventure avec vous tous!  Référence : (Boyle, 2005, p. 250-251)
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ABSTRACT: From January 2015 to July 2016 five cohorts, comprising 24 Registered Nurses and 22 Licensed Practical Nurses, from Alberta Health Services and Covenant Health in Edmonton, AB, successfully completed the AHS Perioperative Nursing Simulation Labs provided through the Centre for the Advancement of Minimally Invasive Surgery (CAMIS). All learners’ experiences were selfevaluated in the areas of instruction, facilities, instruments, and usefulness. The evaluations indicated a high level of learner satisfaction that indicated the simulation training was effective and useful in enhancing the competency, confidence, and communication skills of novice perioperative nurses. INTRODUCTION Alberta Health Services (AHS) Perioperative Nursing Simulation Lab Training series, organized by The Centre for the Advancement of Minimally Invasive Surgery (CAMIS), has been used, since 2015, to supplement the clinical portion of the training program in the Edmonton Zone of AHS and Covenant Health. This education 12



No authors have any conflict of interest to declare.



training program was outlined in the authors’ article that was published in the June 2016 ORNAC Journal.4 This manuscript provides a follow up by sharing insight in to the evaluation of the learners’ satisfaction with their experiences as demonstrated by their specific rankings for instruction, facilities, instruments, and usefulness. BACKGROUND Multi-faceted, operating room simulations provide perioperative nurses with opportunities to focus on best practice by enhancing their knowledge and their psychomotor and analytical skills. Critical thinking, essential when dealing with high-acuity patients, is promoted in this safe, lab learning environment.5 Post-scenario debriefing and discussion helps reinforce and clarify knowledge and skills. This is acknowledged by Speed (2015) who suggests that the thought process of adult learners is supported through “self- concept, a need to know, readiness to learn, orientation to learning, past experience and motivation.”1(p. 205)
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INTERVENTION From January 2015 to July 2016, five cohorts including 24 Registered Nurses and 22 Licensed Practical Nurses successfully completed the simulation training program. The learners were new graduates or nurses from different hospitals with various experience and specialties (e.g. Medicine, Surgery, Long Term Care, Mental Health, Critical Care) who had now been hired as perioperative nurses. These nurses came from various hospital sites within AHS’ and Covenant Health’s Edmonton Zone. The simulation labs included approximately 80 training hours. The training focused on a range of topics including anaesthesia, crisis management, post-operative care, surgery instrumentation (including powered surgical equipment), surgical energy, flexible endoscopy, safe surgery checklist, catheter skills, patient positioning, medical device reprocessing, laser safety, effective communication, and specimen management. Clinical scenarios that were simulated included arthroplasty,



EVALUATING LEARNERS’ SATISFACTION (cont.) vascular, gynaecological, bariatric, and robotic surgeries. EVALUATION All learners received online pre- and postlab evaluations through an OR readiness practice self-assessment tool (Likert scale), many completed both the pre (n=29) and post evaluation (n=27). After completion of each lab, a satisfaction survey based was sent to all learners.



In terms of the OR readiness, each learner did a self-assessment, the pre-lab average score in the areas of Principles of Asepsis, Patient Assessment, Infection Control, Patient Preparation, Surgical Instrumentation, Anaesthesia, Crisis management, and Environmental Safety were all 3.9 out of 5. The post-lab self-assessment average score was 4.4 out of 5 (see Figure 1). According to the survey responses, 86% of respondents indicated they were



satisfied with the training experience and the quality of the simulation labs, 9% were neutral and 5% expressed dissatisfaction (see Figure 2). Participants indicated they believed the labs were useful, important, and valuable in further preparing them for the OR environment. They reported that their comfort and confidence levels, for various clinical procedures and scenarios had increased through the simulation
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PERIPROSTHETIC INFECTION (cont.) cultured for biofilm producing organisms (Achermann, Vogt, Leunig, Wust, & Trampuz, 2010). TREATMENT Once the suspicion of infection has been confirmed through the above diagnostic tests, a decision needs to be made regarding the next line of treatment. Figure 1 and 2 algorithms offer simplified frameworks for hip and knee PJI to guide through the available surgical options. The charts are only a guide to these highly complex patients as surgeon experience and local department expertise will also play a role. Every surgical treatment has a failure rate and discussion with the patient should be the ultimate determinant of definitive treatment (Ailabouni, Jennings, & Hooper, 2015). The goals of surgical treatment differ between acutely unwell patients and those presenting with low grade symptoms. The septic patient may need surgical and medical stabilisation before definitive treatment is undertaken. The eradication of infection is the ultimate aim of intervention with the least overall morbidity for the patient. Therefore, consideration of the patient’s suitability for surgery is the first and most important consideration. Determining whether revision arthroplasty should be performed depends on patient fragility and suitability for a long anaesthetic (Rao, Crossett, Sinha, & Le Frock, 2003). Once suitability for revision arthroplasty has been determined, deciding if this should be a one or two stage procedure depends on multiple factors. These include the recommended workup for diagnosing a PJI, identification of a specific organism and its virulence and whether the patient has any soft tissue issues such as a sinus or significant risk factors for compromised wound healing. One-stage procedure: A single-stage revision involves removing the infected prosthetic joint along with any potentially infected materials, debriding and irrigating the surgical site and re-implantation of a new THA 52



under the same anaesthetic (Strange et al., 2016). The proponents of one-stage revision feel that a single operation is associated with lower morbidity, shorter overall hospital stay, lower cost and less interference with patients’ quality of life (Sia, Berbari, & Karchmer, 2005). Two-stage procedure: A two-stage procedure with a variable course of high dose antibiotics between the two-stages of traditionally four to six weeks, remains the gold standard of treatment for both hip and knee PJI (Della Valle & Cooper, 2013; Romano, Gala, Logoluso, Romano, & Drago, 2012). The first operation involves removing the infected prosthetic joint along with any potentially infected material and debridement and irrigation of the surgical site. The second operation, under a separate anaesthetic, involves implanting a new prosthesis (Strange et al., 2016). During the first stage of the revision there are a variety of techniques that can be used to assist with infection eradication. These include the insertion of a cement spacer impregnated with antibiotic to produce high local levels of antibiotic and maintain limb stability and length between the two surgeries (Evans, 2004). Vancomycin is commonly added for gram positive infections and tobramycin for gram negative infections. Articulating spacers have been used to limit the functional deficit following multiple surgeries and an extended period of compromised joint function. They also make revision surgery technically easier and have shown superior results to static spacers (Romano, Gala, Logoluso, Romano, & Drago, 2012). The use of “poorly cemented” cheaper prostheses is increasingly used locally as a stable temporary joint replacement that allows near full function, whilst providing all the benefits of local antibiotic therapy of cement spacers (Durbhakula, Czajka, Fuchs, & Uhl, 2004). They also reduce the risks of spacer fracture due their stronger inherent stability. In the knee, the removed components can be sterilised and loosely cemented back in to act as articulating spacers with excellent infection eradication and obvious cost benefits (Lee & Choi, 2012).
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DEBRIDEMENT AND IMPLANT RETENTION For patients with acute postoperative (within four weeks) or acute haematogenous infections (within two weeks onset); debridement, antibiotic suppression and implant retention (DAIR) is indicated, providing the implants are stable. The procedure should be open rather than arthroscopic and involve a liner exchange. Postoperative antibiotics should be given for at least six weeks until normal inflammatory markers occur. The attraction of DAIR is the presumed lower patient morbidity especially if the patient is physiologically unstable (Qasim, Swann, & Ashford, 2017; Scheper, et al., 2016). However, some evidence suggests that DAIR may compromise the results of future two-stage revision surgery (Sherrell, et al., 2011). Therefore careful patient selection is advised as this technique can have significant long term morbidity for patients (Ailabouni, Jennings, & Hooper, 2015). If debridement is to be undertaken, it needs to be done meticulously with removal of all infected looking material. Local antibiotic impregnated cement beads could be added to improve local antibiotic therapy (Bistolfi, et al., 2011). Failure of a single attempted debridement and liner exchange should be followed by a two-stage revision (Parvizi & Gherke, Proceedings of the international consensus meeting on periprosthetic joint infection, 2013). The presence of immunocompromise, MRSA infection, poor local soft tissues and failure of one DAIR procedure should prompt revision arthroplasty (Qasim, Swann, & Ashford, 2017; Scheper, et al., 2016). SURGICAL OPTIONS FOLLOWING FAILED REVISION SURGERY FOR the small and unfortunate group of patients who experience recalcitrant infection and who are not suitable for revision arthroplasty, there are a variety of options. In patients where medical management is the only option, implant retention and long term antibiotic suppression is indicated (Osmon, et al.,
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PERIPROSTHETIC INFECTION (cont.) The scrub and circulating nurse roles can assist in reducing operative time by ensuring the patient’s surgery is appropriately planned with the necessary equipment available.



2013). Antibiotic duration should be at least six weeks and continued until inflammatory markers have returned to normal. However, in immunocompromised patients, or MRSA infection, alternative surgical management should be considered (Marculescu, et al., 2006; Osmon, et al., 2013). In the hip, removal of the hip implants, known as excision arthroplasty or Girdlestone procedure, remains an option for the frail patient who is not suitable for reconstruction, or those whose infection has not resolved with repeated two stage revisions (Sharma, Leeuw, & Rowley, 2005). Although associated with shortening of the affected limb, up to 90 per cent of patients will be able to ambulate with a walking aid (Cordero-Ampuero, 2012). In the knee, a patient with adequate bone stock and reasonable soft tissue cover, knee arthrodesis can be attempted. This is especially so in the multiply-operated knee with significant preoperative restriction in range of movement (Kalore, Gioe, & Singh, 2011). Before embarking on arthrodesis, the surgeon must take into account the patient’s biology, likelihood of healing and their ability to undertake an above knee amputation if the procedure fails (Ailabouni, Jennings, & Hooper, 2015). If successful, arthrodesis avoids stumps for ambulation and their associated complications (Kalore, Gioe, & Singh, 2011). Above knee amputation (AKA) is considered the last remaining option for patients with infection not responsive to the above surgical treatments who cannot tolerate an arthrodesis or further staged revision arthroplasty (RodriguezMerchan, 2015). AKA is considered an inferior option to knee arthrodesis as it significantly impacts on patient function and independence with only half of patients being able to walk after AKA (Rodriguez-Merchan, 2015). DISCUSSION – THE ROLE OF THE PERIOPERATIVE NURSE Prevention of PJI is key and the Perioperative Nurse can play an
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important part in minimising patient risk. This starts from the patient’s first contact with the perioperative service through to after their discharge. PREOPERATIVELY Previous joint infection, morbid obesity, poor glycaemic control and higher anaesthetic risk are all associated with increased rates of infection (Garvin & Konigsberg, 2011). It is important to address these issues preoperatively to optimise the patient’s pre-operative health. The preassessment nurse is well positioned to spend time with the patient discussing their risk factors and co-morbidities and ways that they can optimise their health in the preoperative period (Greene, 2015). Discussions with patients regarding potential sources of infections and how to avoid these in the perioperative and postoperative period is also shown to be an effective way of reducing surgical site infection (Bramhall, 2002). A practical example of this is discussing with patients the importance of protecting their legs while working in the garden to avoid injury as this could lead to infection and cancellation of their surgery. A thorough examination of the patient is invaluable in detecting and treating infections preoperatively and avoiding delays to surgery (Gilmartin & Wright, 2007). Included in this is screening for methicillin-resistant Staphylococcus aureus (MRSA) colonisation (Muto, et al., 2003). Although preoperative treatment is controversial if MRSA carriage is known, Vancomycin can be included as a preoperative antibiotic and patients treated with contact precautions to minimise nosocomial transmission (Muto, et al., 2003). INTRAOPERATIVELY Antibiotic prophylaxis is likely the most important prophylactic measure (Ailabouni, Jennings, & Hooper, 2015). Two grams of Cephazolin given 30-60 minutes prior to initial incision, or three grams if the patient is over 120kg is the current recommendation. If there is a Penicillin allergy or MRSA colonization then Vancomycin should be infused 90 minutes prior to incision (American



PERIPROSTHETIC INFECTION (cont.) Academy of Orthopaedic Surgeons, 2014). Therefore, the intraoperative nursing role is important to ensure timely and appropriate antibiotic administration to the patient and adherence to the surgical safety checklist (Pugel, Simianu, Flum, & Dellinger, 2015). An operative time of more than 2.5 hours is associated with increased infection. For this reason a further dose of Cephazolin is recommended at two hours or if blood loss of more than 70 per cent of the patients circulating volume occurs (American Academy of Orthopaedic Surgeons, 2014). The scrub and circulating nurse roles can assist in reducing operative time by ensuring the patient’s surgery is appropriately planned with the necessary equipment available. Furthermore, ensuring an appropriate skill mix in the operating theatre has also been shown to reduce operating time (Rothrock, 2014). The role of intraoperative joint contamination from operating theatre
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air flow has been examined as a potential cause of infection. Seminal work by Charnley (1972) demonstrated a significant reduction in periprosthetic joint infection with measures that improved air cleanliness in the operating room. It has also been known for a long time that an increase in the number of staff in the operating theatre, their activity levels and the number of theatre door openings have all been associated with increased air contamination intraoperatively (Panahi, Stroh, Casper, Parvizi, & Austin, 2012; Quraishi, Blais, Sottile, & Adler, 1983; Ritter, Eitzen, French, & Hart, 1975). Laminar flow ventilation systems and modern exhaust suit systems have also been devised to reduce the rate of infection. However, there is no conclusive evidence that these reduce infection and a growing body of evidence demonstrates they introduce other risks of contamination. In a New
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Based on the current evidence, Ailabouni, Jennings, and Hooper (2015) recommend a closed theatre procedure for joint arthroplasty with the least number of staff in the operating theatre. Preoperative templating should allow a small range of implants to be kept in the theatre room to prevent unnecessary door opening. If protective barrier suits are used, taping the glove gown area is recommended (Young, Chisholm, & Zhu, 2014).
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PERIPROSTHETIC INFECTION (cont.) POSTOPERATIVELY Expert postoperative nursing care has long been known to minimise patient complications including infection (Collins, 2008). Ensuring patient’s preexisting conditions such as diabetes and chronic obstructive respiratory disease are well managed reduces infection by improving wound perfusion and avoids higher circulating volumes of glucose at the surgical site (Anderson, et al., 2014). Avoiding the potential exposure of the surgical site to microbes by minimising disruptions to and changes of the surgical dressing has been shown to reduce infection risk (Ratto, et al., 2016). Furthermore, the utilisation of negative pressure and antimicrobial dressings have also been shown to reduce postoperative infection rates in higher risk patient groups (Cai, Karam, Parvizi, Smith, & Sharkey, 2014; Chow, 2016; De Vries, et al., 2016; Webster, Scuffham, Stankiewicz, & Chaboyer, 2014). PERIOPERATIVELY One of the challenges with perioperative patient care is the range of different health professionals involved and the number of handovers of critical patient information that are required (Garrett, 2016). There are many ways that communication can be improved in the perioperative environment. Examples include surgical team briefings and debriefings and structured handover tools (Fabila, et al., 2016; Friesen, White, & Byers, 2008). Having advanced practice nurses such as Registered Nurse First Surgical Assistants and Nurse Practitioners has also been shown to result in more holistic patient care focused on troubleshooting and addressing all health needs and the provision of excellent patient education (Porton-Whitworth & Doughty, 2016; Sebach, Rockelli, Reddish, Jarosinski, & Dolan, 2015; Varughese, Byckowski, Wittkugel, Kotagal, & Kurth, 2006). CONCLUSION The diagnosis and management of PJI remains a challenge. With the increasing utility of joint arthroplasty locally and 56
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