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■ Narcotic analgesics such as morphine and meperidine (De-
merol) to provide client sedation and reduce the required
amount of anesthetic

■ Anticholinergics such as atropine, scopolamine, and gly-
copyrrolate (Robinul) to reduce oral and pulmonary secre-
tions and prevent laryngospasm

■ Histamine-receptor antihistamines such as cimetidine
(Tagamet) and ranitidine (Zantac) to reduce gastric fluid vol-
ume and gastric acidity

■ Neuroleptanalgesic agents such as Innovar to induce general
calmness and sleepiness

Preoperative medications must be given at a scheduled time
or “on call,” that is, when the operating room notifies the nurse
to give the medication.

REST AND SLEEP. Nurses should do everything to help the
client sleep the night before surgery. Often a sedative is or-
dered. Adequate rest helps the client manage the stress of sur-
gery and helps healing.

VALUABLES. Valuables such as jewelry and money should be sent
home with the client’s family or significant other. If valuables/
money cannot be sent home, they need to be labeled and placed in
a locked storage area per the agency’s policy. Removing jewelry
also means removing body-piercing jewelry; there is a risk of
injury from burns if an electrosurgical unit is used (Larkin,
2004). If a client wishes not to remove a wedding band, the
nurse can tape it in place. Wedding bands must be removed,
however, if there is danger of the fingers swelling after sur-

gery. Situations warranting removal include surgery on or cast
application to an arm, or a mastectomy that involves removal
of the lymph nodes. (Mastectomies may cause edema of the
arm and hand.)

PROSTHESES. All prostheses (artificial body parts, such as
partial or complete dentures, contact lenses, artificial eyes,
and artificial limbs) and eyeglasses, wigs, and false eyelashes
must be removed before surgery. Hearing aids are often left in
place and the operating room personnel notified.

In some hospitals, dentures are placed in a locked storage
area; in others they are placed in labeled containers and kept at
the client’s bedside. Partial dentures can become dislodged and
obstruct an unconscious client’s breathing. The nurse also
checks for the presence of chewing gum or loose teeth. Loose
teeth are a common problem with 5- or 6-year-olds undergoing
tonsillectomy because they can become dislodged and/or aspi-
rated during anesthesia.

SPECIAL ORDERS. The nurse checks the surgeon’s orders for
special requirements (e.g., the insertion of a nasogastric tube
prior to surgery, the administration of medications, such as in-
sulin, or the application of antiemboli stockings). For the
technique of inserting a nasogastric tube, see Skill 47-1 in
Chapter 47.

SKIN PREPARATION. In most agencies, skin preparation is
carried out during the intraoperative phase. The surgical site is
cleansed with an antimicrobial to remove soil and reduce the
resident microbial count to subpathogenic levels.

SAFETY PROTOCOLS. The Joint Commission on Accreditation
of Healthcare Organizations (JCAHO) established, effective
July 2004, the Universal Protocol for Preventing Wrong Site,
Wrong Procedure, Wrong Person Surgery (JCAHO, 2003;
Steefel, 2004). This protocol involves three steps. The first step
requires preoperative verification. Client verification used to be
a one-time procedure. The protocol requires client verification
at the time surgery is scheduled, during admission, and when-
ever the client is transferred to another caregiver.

The second step involves marking of the operative site in an
unambiguous manner. The protocol does not specify the type of
mark; however, JCAHO does require that the surgical site mark-
ing method be consistent throughout the facility and encourages
client involvement. The facility chooses its own surgical site
method (e.g., the client’s initials, surgeon’s initials, the word
“YES”). An “X” is considered ambiguous and cannot be used
for marking the site. The mark must be permanent and visible
after the client has been prepped and draped for surgery.

The third step is called “time-out.” Before surgery begins the
surgical team takes a time-out to conduct a final verification of
the correct client, procedure, and site. Any questions or con-
cerns must be resolved before the procedure can begin.

VITAL SIGNS. Preoperatively assess and document vital signs
for baseline data. Report any abnormal findings, such as ele-
vated blood pressure or elevated temperature.

ANTIEMBOLI STOCKINGS. Antiemboli (elastic) stockings are
firm elastic hose that compress the veins of the legs and thereby

CULTURALLY COMPETENT CARE
Body Piercing

Body art (i.e., tattooing, piercing) has been practiced from ancient
times to the present. Body piercing is considered one of the oldest
forms of body art. The reasons for modern body piercing include
making a fashion statement, observing a rite of passage, and cre-
atively expressing oneself through highly visible piercing of the ears,
nose, eyebrow, and navel. Piercings of the tongue, nipples, and
genitals are of a more sexual expression or function. With the in-
creasing number of people with body piercings, it is important for
the perioperative nurse to deliver culturally sensitive care to clients
with body piercings. Understanding the cultural and social mean-
ings of body piercing helps provide cultural sensitivity while ensur-
ing client safety.

The nurse needs to ensure that this jewelry is removed in addi-
tion to the more traditional jewelry. Safety issues that can occur if
the body-piercing jewelry is not removed include alternate site
burns when using electrosurgery, pressure injuries from the jewelry,
dislocation and aspiration of the jewelry during tracheal intubation,
and possible inability to insert a urinary catheter because of geni-
talia piercings.

The perioperative nurse may need to help the client remove the
jewelry. It is important that the jewelry not be damaged or the client
harmed (physically or psychologically) when removing the jewelry.
Certain tools may need to be available for removal of the jewelry.

Note: Reprinted from AORN Journal, vol. 79, B. G. Larkin, “The Ins and Outs of
Body Piercing,” pp. 333–334. Copyright 2004, with permission from AORN, Inc.
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