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Robotic Surgical Cases: Advancing the Scrub Personnel's Scope of Practice
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ASSESSMENTS PLANNING & PREPARATION IMPLEMENTATION OUTCOMES
. . = The results of the robot skills gap analysis « The CNEs with assistance from the -
The scrub personnel robotic skills were -
¢ conf o io the clinical needs of and academic medical center list serve surgical provider team scheduled the | | | € robotic scrub personnel completed
not contorming to the clinical heeds o - - the hands-on training to expand their
the robotic suraical cases and the responses were reviewed with the hands-on training with the speciality . . .

J . ST robot skills scope of practice. This
surgical providers, who forward this interdisciplinary team to develop an updated | service robot scrub personnel. expansion robotic skills conveyed
expansion of skills request to the OR robotic guidelines to include the + The Robot Steering committee more consistent standard of practice
Iegdership team. The expanded robot recommended expanded scope of practice surgical provider members and across robot surgical specialties.
skills did not match the current scrub which was approved by the Perioperative designated surgical assistants |
personngl S scope of practice Ilstec_l In leadership and Surgical directors. brovided the hands-on training for the The R_obotlc scrul_o personnel were
thei Uthcago Perioperative Robotic « The expanded advance Scope of Practice scrub personnel. prqv!ded education and hands.-on |
Guidelines. Robot Skills for the Serub bersonnel were: T | training of the expanded robotic skills.

| PErsonr - ||* The robot guidelines with the The scrub personnel was provided an

DESCRIPTION OF THE TEAM " Introduced, passing and retrieving of expanded advance scope of practice inservice to update them on the newly
A nterdisciolnany feam which included surgical items (needles, suture, mesh, robot skills were reviewed with the revised robot guidelines to ensure the

. " pl dy o robot . sponge counted items, penrose drain) scrub personnel and assimilated to practice within the expanded scope of
perlc?pera Ve .ea ers_ P; r.o. Ot surgica through a trocar. the Robot surgical providers. This practice approved by the perioperative
prow.de.rs, perloperat!ve clinical nurse » |nsertion of Suction and irrigation ensured there would be consistent leadership.
speciallst and. operating room staif was * Laparoscopic Specimen bags introduce communication across all robotic
formed toreview .the proposgd through the trocar. surgical specialties.
expansion of the intraoperative scrub

* |ntroduce and deploy hemostatic agents
* All items/medications were introduced and
retrieved under the direct visualization,
direction, and placement of the surgical
provider.
= Robot training checklist was updated with
the expansion of skills to prepare for the
training of the Robot scrub personnel.
= The perioperative leadership and OR
Clinical Nurse Education (CNE) team
developed a plan to perform training over a
4-6 weeks at a pre-determined timeframe.
The expansive robotic scope of practice
would be incorporated into the initial robot
training class.

personnel (scrub nurse and technician)
robotic scope of practice and skKills.

The interdisciplinary team performed a
review and gap analysis of current AST
guidelines, AORN guidelines, review of
Robot literature, and list serve query and
responses of robot scope of practice
among other USA academic medical
centres.

The results of the robot skills gap
analysis were reviewed with the
Interdisciplinary team.
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IMPLICATIONS FOR
PERIOPERATIVE NURSING

Updating the Robot guidelines and
ensuring the scrub personnel skills
corresponded with the perceived need
of the robot surgical providers and
enhance the safety of the patient
during a robotic surgical case.
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