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within the operating theatres

1. Introduction
Healthcare workers have a duty to safeguard the wellbeing of their patients. This includes
protecting them from preventable healthcare associated infections (HCAIs). Poor asepsis during
clinical procedures can lead to the risk of cross transmission of micro-organisms from the
healthcare workers hands and from ill-cleaned equipment/environment to a susceptible site on
a patient, i.e. wounds, IV access sites (Pratt et al, 2007).
2. Background
Theatre staff will ensure that the patient’s skin is prepared for surgery in a safe and aseptic
manner, maintaining dignity as much as possible therefore minimising the risk of introducing
micro-organisms during a clinical procedure that are capable of causing and resulting in an
infection.
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Routine preoperative hair removal should be avoided if possible. If it is necessary, it should
be done with a surgical hair clipper with a disposable blade, immediately prior to prepping
and draping.
Surgical preparation should not commence until all non-sterile personnel are clear of the
operative field.
Only practitioners who have received specific training should prep the surgical field.
Care should be taken not to rub off the site mark during prepping.
The site mark must remain visible after draping.
The site, side and position of the patient must be confirmed with the operating surgeon prior
to prepping the surgical site, and again during the TIME OUT immediately before incision.
All lotions should be checked for contamination, content and date of expiry.
An appropriate skin lotion will be chosen depending on the site of surgery, surgical
preference and taking into account any known patient allergies.
Aqueous based solutions should be used on all sensitive areas, such as mucous
membranes, and pre-existing open wounds.
Preparation swabs should be positioned on the holder in such a way as to allow adequate
take up of the chosen solution, whilst ensuring the ends of the holder cannot traumatise the
patient accidentally.
Only sufficient solution should be applied, taking great care to avoid excess solution running
on to the diathermy grounding plate or pooling under the patient.
Cleansing should begin at the intended site of the incision and continue outward in a
rectangular or spiral motion. The swab should not be brought back across the incision site,
as this will return micro-organisms to the area.
A sufficient area of skin surface should be prepared in order to allow a safe extension of the
incision to be made if this should prove necessary during a surgical procedure.
It is recommended that prep solutions be allowed to dry naturally, maximising their
effectiveness, prior to applying the drapes. This is particularly beneficial when using alcohol
based prep solutions.
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