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Purpose
To provide guidance to perioperative personnel for creating an environment that reduces the exposure of patients and personnel to surgical smoke. The expected outcome is that the patient is free from signs and symptoms of laser and electrical injury and personnel are free from signs and symptoms of injury related to the use of laser technology and electrical devices.

Policy
It is the policy of [insert name of facility] that when surgical smoke (ie, plume) is generated by heat-producing instruments (eg, electrosurgical units [ESUs], lasers) during operative or other invasive procedures, the smoke will be captured and filtered through the use of smoke evacuators or in-line filters positioned on suction lines.

Procedure Interventions

· The perioperative RN will assess each surgical procedure requiring the use of heat-producing instruments that could generate plume and will provide the evacuation method to remove the plume from the OR environment.

· Surgical smoke will be removed using a smoke evacuation system during open and laparoscopic procedures.

· A smoke evacuation unit with a 0.1 micron filter (eg, ultra-low particulate air [ULPA] or high efficiency particulate air [HEPA]) will be used.
· Corrugated smoke evacuation tubing with a smooth inner lumen will be connected directly to the smoke evacuator

· Devices that will automatically start and stop the smoke evacuator as surgical smoke is being generated will be attached to the smoke evacuator, if available.
· The suction wand will be kept as close as possible, but no farther than 2 inches, from the source of the smoke.

· When a central suction system is used to evacuate smoke, a 0.1 micron in-line ULPA filter will be used.
· The filter will be placed between the suction wall/ceiling connection and the suction canister.

· Suction tubing no longer than 12 ft with a suction tip attached will be used, or the suction tubing may be attached directly to the ESU hand piece.
· Surgical smoke will be evacuated throughout the laparoscopic procedure by using a laparoscopic smoke evacuation device.

· The smoke evacuation device will have a 0.1-micron filtration capability. 

· The release of the pneumoperitoneum will be performed using a closed system, which may involve a 0.1-micron in-line filter on the suction line, a smoke evacuation system that employs an irrigation/suction probe, or a smoke evacuator equipped to manually release insufflated gases.
· Standard precautions will be used when disposing of used smoke evacuator filters, tubing, and wands.

· Respiratory protection (eg, fit-tested N95 filtering face piece respirator, high-filtration surgical mask) will be used during procedures that generate plume.
Documentation

The perioperative RN will document the use of surgical plume evacuation equipment and other devices used to evacuate plume during operative or other invasive procedures on the intraoperative record.
Competency

Perioperative personnel participating in procedures where surgical smoke is produced will receive education and complete competency verification activities on the principles and processes for reducing surgical smoke and care of smoke evacuation equipment.
Quality
Perioperative personnel participating in procedures where surgical smoke is produced will participate in quality assurance and performance improvement activities related to smoke evacuation equipment and reducing surgical smoke.
Glossary
Surgical smoke: The gaseous products of burning organic material created as a result of the destruction of tissue by lasers, electrosurgical units, ultrasonic devices, power instruments, and other heat-producing surgical tools. Surgical smoke can contain toxic gases and vapors such as benzene; hydrogen cyanide; formaldehyde; bioaerosols; dead and live cellular material, including blood fragments; and viruses. At high concentrations, surgical smoke causes ocular and upper-respiratory tract irritation in health care workers and creates obstructive visual problems for the surgeon. Surgical smoke has unpleasant odors and has been shown to have mutagenic potential.
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