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Purpose
To provide guidance to perioperative personnel for the use and care of electrosurgical equipment, including high frequency, ultrasonic, and argon beam modalities. The expected outcome is that the patient is free from signs and symptoms of electrical injury.
Policy
It is the policy of [insert name of facility] that:
· The ESU will be used in a manner that minimizes the potential for injuries.
· The electrical cords and plugs of the ESU will be handled in a manner that minimizes the potential for damage and subsequent patient and user injuries.
· The active electrode will be used in a manner that minimizes the potential for injuries.
· When monopolar electrosurgery is used, a dispersive electrode will be used in a manner that minimizes the potential for injuries.
· Capacitive-coupled pads will be used according to manufacturer’s written instructions for safe operation in conjunction with a compatible ESU.
· Bipolar active electrodes, including vessel-sealing devices, will be used in a manner that minimizes the potential for injuries.
· Ultrasonic electrosurgical devices will be used in a manner that minimizes the potential for injuries.
· Argon-enhanced coagulation technology will be used in a manner that minimizes the potential for injury.
· Local, state, and federal fire safety regulations must be followed when using electrosurgery.
Procedure Interventions
Electrosurgical Unit
· Securely mount an ESU on a tip-resistant cart or shelf used only for the ESU.
· Protect the ESU from liquids.
· Do not place liquids on top of the ESU.

· Encase foot pedal accessories in a clean, impervious cover when there is a potential for fluid spills on the floor.
· Verify that safety and warning alarms and activation indicators are operational, audible, and visible at all times.
· Perform visual inspections and test the return electrode monitor according to the manufacturer’s instructions before use.
· Confirm the power settings with the operator before activation.

· Use the lowest effective power setting needed to achieve the desired tissue effect.

· If the operator requests a continual increase in power, check the entire ESU and accessories circuit for adequate placement of the dispersive electrode and cord connections.

· Select settings according to the operator’s preference as long as they are consistent with the intended application and the manufacturer’s written instructions for patient size, active electrode type, and return electrode placement.
· Include the following in the post-procedure routine:
· turn off the ESU;
· dispose of single-use items;

· clean all reusable parts and accessories according to the manufacturer’s instructions; and
· inspect accessories and parts for damage, function, and cleanliness.
· If an ESU is not working properly or becomes damaged, remove it from service immediately and report damage or malfunction to [facility-specific personnel] for equipment maintenance or repair.

Active Electrode

· When using the active electrode:
· visually inspect it before each use and replace it if it is damaged;
· inspect for insulation failure if insulation is present;
· place it in a clean, dry, non-conductive safety holster;
· secure it to the sterile drapes with a plastic or other non-conductive device;
· keep the active electrode cord free of kinks and coils during use;
· securely seat the electrode tip into the hand piece;
· do not make alterations to the hand piece or electrode tip by bending or using sheaths made of rubber catheters; and
· clean the electrode tip away from the incision. 
· Only the user will activate the device, whether through a hand or foot control.
Dispersive Electrode
· When using a single-use dispersive electrode in monopolar surgery, 
· use the dispersive electrode once and then discard it;
· place the dispersive electrode after final positioning of the patient;
· use a new single-use dispersive electrode if the dispersive electrode is repositioned;
· use an appropriately sized dispersive electrode for the patient (eg, neonate, infant, pediatric, adult) and do not alter it (eg, cut, fold);
· verify the manufacturer’s expiration date and do not use the electrode if the expiration date has passed;
· open the package containing the dispersive electrode immediately before use;
· check the integrity of the dispersive electrode for flaws, damage, discoloration, adhesiveness, and dryness;
· place the dispersive electrode on clean, dry skin over a large, well-perfused muscle mass on the operative side and as close as possible to the operative site according to the manufacturer’s instructions for use;
· do not place the dispersive electrode over bony prominences, scar tissue, hair, metal prosthesis, tattoos, weight-bearing surfaces, potential pressure points, or areas distal to tourniquets;
· avoid dispersive electrode contact with metal devices (eg, jewelry, monitoring leads, needle electrodes);
· place the dispersive electrode away from warming devices;
· verify uniform contact with the skin after application;
· correct poor skin contact by

· removing oil, lotion, moisture, or prep solution;
· clipping excessive hair;
· changing sites; and
· applying a new pad; and
· keep the dispersive electrode dry and protected from fluids that may seep or pool.
Reusable Capacitive-Coupled Pad
· When using a reusable capacitive-coupled pad in monopolar surgery, 
· use the pad according to the manufacturer’s written instructions for safe operation in conjunction with a compatible ESU;
· use a correctly sized pad for the patient (ie, adult, pediatric);
· ensure adequate contact with the patient by using minimal materials between the capacitive-coupled pad and the patient;
· use an isolated generator;
· clean the capacitive-coupled pad with the health care facility-approved and EPA-registered disinfectant in accordance with the manufacturer’s instructions;

· check the capacitive-coupled pad for tears or breaks in the surface material before use, replace damaged pad cables, repair surface damage with the manufacturer’s repair kit, and replace the pad if superficial damage is not repairable;
· use two capacitive-coupled pads or one capacitive-coupled pad with two cords when two ESUs are being used; and
· replace the capacitive-coupled pad when the expiration date is reached.

Minimally Invasive Surgery
· During minimally invasive surgery, perioperative team members will
· use conductive trocar systems,
· not use hybrid trocar systems (ie, combination plastic and metal),
· detect insulation failure using

· active electrode shielding and monitoring and
· active electrode insulation integrity testers to detect full thickness insulation breaks, and 
· not activate the electrode until it is in close proximity to the tissue.
Argon-Enhanced Coagulation
· During argon-enhanced coagulation,
· follow all monopolar safety measures and
· observe for signs and symptoms of venous emboli and initiate treatment, if needed.

Fire Safety

· Follow fire safety measures and local, state, and federal regulations when using electrosurgery.

· Do not activate the active electrode in the presence of flammable agents.

· Exercise caution during surgery of the head and neck in the presence of combustible anesthetic gases.

· Do not use electrosurgery in an oxygen-enriched environment.
· Use moist sponges.
· Use lowest power setting possible. 
Documentation
The following documentation will be completed by the perioperative RN:
· device identification number (eg, ESU, ultrasonic scalpel),
· location of dispersive electrode placement, and
· patient’s skin condition before and after dispersive electrode placement.
Competency
Perioperative personnel participating in procedures during which electrosurgical equipment is used will receive education and complete competency verification activities on the principles and processes for care and handling of electrosurgical equipment.
Quality
Perioperative personnel participating in procedures where electrosurgical equipment is used will participate in quality assurance and performance improvement activities related to the care and handling of electrosurgical equipment.
Glossary
Active electrode: The electrosurgical unit (ESU) accessory that directs current flow to the surgical site (eg, pencil, various pencil tips).

Active electrode insulation testing: Devices designed to test the integrity of the insulation surrounding the conductive shaft of laparoscopic electrosurgical active-electrode instruments. The devices detect full thickness breaks in the insulation layer.

Argon-enhanced coagulation: Radio-frequency coagulation from an electrosurgical generator that is capable of delivering monopolar current through a flow of ionized argon gas.

Bipolar electrosurgery: Electrosurgery in which current flows between two tips of a bipolar forceps that are positioned around tissue to create a surgical effect. Current passes from the active electrode of one tip of the forceps through the desired tissue to the other dispersive electrode tip of the forceps—thus completing the circuit without entering another part of the patient’s body. 
Capacitive-coupled return electrode: A large, nonadhesive return electrode placed close to and forming a capacitor with the patient, returning electrical current from the patient back to the electrosurgical unit (ESU).

Dispersive electrode: The accessory that directs electrical current flow from the patient back to the electrosurgical generator, often called the patient plate, return electrode, inactive electrode, or grounding pad.

Electrosurgery: The cutting and coagulation of body tissue with a high-frequency (ie, radio-frequency) current. The current is passed through the body or the tissue and between two poles. Heat is generated in the tissue through which the current passes.
Electrosurgical accessories: The active electrode with tip(s), dispersive electrode, adapters, and connectors to attach these devices to the electrosurgery generator.

Electrosurgical unit: The generator that produces a high-frequency current waveform that is delivered to tissues, the foot switch with cord (if applicable), the electrical plug, cord, and connections.

Insulation failure: Damage to the insulation of the active electrode that provides an alternate pathway for the current to leave that electrode as it completes the circuit to the dispersive electrode.

Monopolar electrosurgery: Electrosurgery in which only the active electrode is in the surgical wound and the electrical current is directed through the patient’s body, received by the dispersive pad, and transferred back to the generator, completing the monopolar circuit.

Ultrasonic scalpel: A cutting/coagulation device that converts electrical energy into mechanical energy, providing a rapid ultrasonic motion.
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