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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 and perioperative team members are free from signs and symptoms of chemical, particulate, and biohazardous injury.
Policy
It is the policy of [insert name of facility] that when surgical smoke (eg, plume, aerosols, laser generated airborne contaminants) is generated by surgical energy devices (eg, electrosurgical units, lasers, ultrasonic scalpels/dissectors) during operative or other invasive procedures, all surgical smoke will be captured and filtered through the use of smoke evacuator devices or in-line surgical smoke filters positioned on suction lines. 
Procedure Interventions
· The perioperative RN in collaboration with the surgical team will assess each surgical procedure that requires the use of surgical energy devices that could produce surgical smoke and will select a smoke evacuation system and supplies to evacuate and filter the surgical smoke.
· All surgical smoke will be removed and filtered using a smoke evacuation system during operative and other invasive procedures that generate surgical smoke.

· A smoke evacuation unit with an ultra-low particulate air [ULPA] filter and activated carbon filter will be used.
· The smoke capture device (eg, wand, tubing) will be positioned as close to the surgical site as necessary to effectively collect the surgical smoke.  
· The smoke evacuator will be activated at all times when surgical smoke is produced during the procedure.
· When a medical-surgical suction system is used to evacuate a small amount of surgical smoke (eg, [insert procedure examples]), an in-line ULPA filter with an activated carbon filter will be used.

· The filter will be placed between the suction wall/ceiling connection and the suction canister.

· Suction tubing with a suction tip attached will be used, or the suction tubing will be attached directly to the ESU pencil with smoke evacuator tubing.
· Surgical smoke will be evacuated and filtered with a surgical smoke management system during minimally invasive procedures.

· The smoke evacuation device will have ULPA filtration capability. 
· Unfiltered surgical smoke will not be released into the OR during minimally invasive procedures.
· Standard precautions will be used to handle used smoke evacuator filters, tubing, and wands as potentially infectious waste and to dispose of these items as biohazardous waste.
· Respiratory protection (ie, a fit-tested N95 filtering face piece respirator) may be used as secondary protection against residual surgical smoke.
· A fit-tested surgical N95 filtering face piece respirator will be worn in conjunction with smoke evacuation and filtration during surgical smoke-generating procedures involving tissue that contains HPV.
· A fit-tested surgical N95 filtering face piece respirator may be worn in conjunction with smoke evacuation and filtration during smoke-generating procedures involving the liver.

· A sign will be posted at the OR entrance to notify OR team members that respiratory protection is being used as secondary protection from surgical smoke.

· Injuries from or failures of smoke evacuator devices that potentially affect patient or personnel safety will be reported to [insert role/department] and documented through the facility occurrence reporting system. 
Documentation
The perioperative RN will document on the intraoperative record the use of surgical smoke evacuation devices during operative or other invasive procedures.
Competency
Perioperative personnel who participate in procedures during which surgical smoke is produced will receive education and complete competency verification on the principles and processes for reducing surgical smoke and use of smoke evacuation equipment.
Quality
Perioperative personnel who participate in procedures during which 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 vaporous and gaseous by-product of burning organic material created as a result of the destruction of tissue by lasers, electrosurgical units, ultrasonic devices, powered instruments, and other heat-producing surgical tools. Surgical smoke can contain toxic gases and vapors such as benzene, hydrogen cyanide, formaldehyde, and 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. Synonyms: surgical plume, laser-generated airborne contaminants.
Ultra-low particulate air (ULPA) filter: A filter that demonstrates an overall particulate efficiency of not less than 99.999%. Manufacturers report filtering efficiencies based on standardized validation and testing procedures; therefore, reported filtering qualities (ie, particulate efficiency, most penetrating particle size) may vary slightly. Synonym: ultra-low penetration air filter.
Reference
Guideline for surgical smoke safety. In: Guidelines for Perioperative Practice. Denver, CO: AORN, Inc; 2022. 
*Many states have enacted laws requiring health care facilities to adopt and implement a policy to evacuate surgical smoke, and requirements by state may vary. Ensure your policy meets applicable state requirements by first learning your state’s requirements regarding surgical smoke policy and enforcement. �HYPERLINK "https://www.aorn.org/get-involved/government-affairs/policy-agenda/surgical-smoke-free-or" \l "smokefree"��aorn.org/smoke-law-chart�
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