
1. Number of ORs in your facility _________

A) Perioperative Services ____________
B) Labor & Delivery ________________
C) Interventional Radiology __________
D) Other _________________________

2. Do you have a smoke evacuation policy at your facility?

Yes _____ No _____ Do Not Know _____

A) How often is the smoke evacuation policy followed?

Always _________ Sometimes _________ Never _________

3. Number of smoke evacuators currently in your department _______________

A) Number of smoke evacuators needed __________________

4. Number of soft goods (ie, disposables) used every month _________

A) Number of soft goods (ie, disposables) needed __________

B) Smoke evacuator tubing _______________

Number of smoke evacuator tubings needed _________

C) ESU pencils with attached smoke evacuator tubing _______________

Number of ESU pencils needed _________

D) In-line filters _______________

Number of in-line filters needed _________

E) Laparoscopic filters _______________

Number of laparoscopic filters needed _________

F) Percentage of custom packs with smoke evacuator soft goods (eg, ESU pencil with tubing,
smoke evacuator tubing, laparoscopic filter) _______________

G) Other _______________

*Soft goods are disposable items such as smoke evacuation tubing, in-line filters, and smoke evacuation filters used for laparoscopy.



5. Is smoke currently being evacuated?

Always _________ Sometimes __________ Never _________

A) Percentage of procedures currently evacuating surgical smoke _______%

6. Is there yearly mandatory smoke evacuation education?

Yes _____ No_____ Do Not Know _____

A) Nurses and technologists   Yes _____ No _____ Do Not Know _____
B) Surgeons  Yes _____ No _____ Do Not Know _____ 
C) Anesthesia providers    Yes _____ No _____ Do Not Know _____ 
D) Surgical assistants  Yes _____ No _____ Do Not Know _____ 

7. On a scale of 1 to 5, how aware of the hazards of surgical smoke are practitioners in Risk
Management, Infection Control, and Occupational Health in your facility?

Rank 1-5 (Please circle your answer) 
(1 = Unaware, 3 Somewhat Aware, 5 Very Aware) 

Risk Management 
 1 2 3 4 5 

Infection Control 
     1 2 3 4 5 

Occupational Health 
     1 2 3 4 5 

8. Can you identify from your investigation a person(s) who would “champion” a smoke evacuation
program in your facility?

Name(s) 
___________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

9. What are the obstacles to the implementation of a smoke evacuation program in your facility?
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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