Do you allow your OR staff to scrub and participate in surgeries if they have breaks in the skin on their hands (abrasions, cuts, sutures, etc.)?  If so, how do they scrub (scrub then cover with Tegaderm, Tegaderm then scrub remainder of hand, no covering, etc.)?

Thanks,  Shannon Drake.

Replies to Shannon’s question,

In order to participate in surgery, they must be able to scrub in…this usually eliminates staff with stitches, poison ivy, dermatitis etc.  After they scrub, then they can cover the injury with tegaderm (usually a minor one that would have been covered with a bandaid, if covered at all) …C.F.

We allow staff to scrub with abrasions they cover with a tegaderm however if they have stitches they do not scrub.  J.M.
As long as they can do the normal scrub without interfering with the break in the skin, they are allowed to work. If its draining or infected or hurts to scrub, then they are off work.  

It really isn't a "one definition fits all" but has to be evaluated on an individual basis by Employee Health.  F.K.

We re-assign staff. L.S.
This is an AORN standard.  The 2008 Standard in the surgical hand antisepsis chapter states, “Cuticles, hands, and forearms should be free of open lesions and breaks in skin integrity.  Open lesions and breaks in skin integrity increase the risk of patient and surgical team member infection.  Cuts, abrasions, exudative lesions, and hangnails tend to ooze serum, which may contain pathogens.  Broken skin permits microorganisms to enter the various layers of skin, providing deeper microbial breeding grounds.”  K. Z.

Shannon, we would not allow employees with non intact skin to scrub but I really have no ideas if this is enforced.  T.A.

