HEALTH TALENTS INTERNATIONAL,

Clínica Ezell, Aldea Montellano, San Miguel Panan, Chicacao, Such.

ORIENTATION GUIDE FOR MEDICAL MISSIONARIES /  SURGERY
1. Pharmacy:  
· Visiting teams are welcome to visit this area to review which medicines are available for use.  
· If removing any medicines from the pharmacy for any reason you MUST document who removed the medicine, the name and dosage of the medicine and how much medicine was removed. Any medicines that are being delivered should not be placed in the pharmacy but rather should be stored in the laboratory so that the staff can incorporate them with the pharmacy inventory.  
2. Daily Patient Lists: Each surgeon will receive a daily list of patients that are scheduled for surgery as well as patients that are scheduled for consult.  For each patient there is the option of scheduling for future dates should the need arise.  It is not mandatory that all patients be attended during the week should the schedule not allow for the number of possible cases.
3. Medical Record Documents:

· Patient Evaluation Form.  This document is used for the history and physical, any additional notes and documentation of the diagnosis and surgical procedure to be performed.  

· Physician Orders. Orders of physicians and surgeons.  Some standard orders are included, but also additional orders can be added as desired by the physician.  
· Anesthesia Sheet.  Required information to be completed by anesthetist or anesthesiologist.
· Operative Note.  To be completed by anesthetist, anesthesiologist or surgeon regarding status of the patient during surgery. 

· Post-Op Notes.  Upon transport of patient to post-op area, Surgeons should check and sign each order needed for the patient.  Additional space is included for orders not included in the standard orders form.  

· Orders.  This page is for any extra orders that need to be notated.  

· Vital signs and control of intake and output.  Should be completed by US nursing staff providing care to the patient.  

· Progress Notes.  Surgeon or physician should document patient progress.  
· Yellow page for Nursing Notes 
· Discharge Orders. Surgeon should sign for authorization to discharge the patient. 
· Lab Results.   
· All Physician orders are on green paper and progress notes are on blue paper.    
· Patient Bed Identification Patient identifications are colored coded based on type of surgery – GYN is Green and General Surgery is Red. 
· All patient discharges will be completed by the Guatemalan nursing staff.  
4. Final list of daily surgical patients:

· Surgeons should submit a final list of patients scheduled for the following day to the HTI staff nurse managing the pre-op area.  This list should be in order of planned surgeries and should be submitted the day before so the patients can be prepped appropriately.  
5. Available on-site Laboratory services:

· Hematocrit, hemoglobin, glucose, HCG, Urinalysis Dipstick, Oral HIV, Hepatitis B.  
· Pap Smear kits.  
· Any biopsies or laboratory requests are an additional charge to the patient.  Jars with formaldehyde will be available in the Laboratory and all samples must be properly labeled and be accompanied by the appropriate paperwork.  These are sent to an outside lab for interpretation.  Please coordinate with the Guatemalan nursing staff.  
6. Universal Precautions:
· Red Bags = Contaminated supplies.  Gloves, IV sets and solutions, gauze, Band-Aids, diapers, under pads, sanitary towels, tongue depressors, test strips, cotton, cannulas, nebulizer masks, syringes without needle, foley catheters, urine bags, suction bags, sample cups, etc.  There is also a receptacle for organs located on the left hand side when entering the OR area.
· Black Bags.  Only common waste. 
· White bags.  Only glass.
· Sharps Boxes.  All sharps - Needles, scalpels, syringes with needles if unable to separate or not comfortable separating, etc.
7. Information for US Nursing Staff:
· Shifts are 8 hours in duration: 7:00am – 15:00pm, 15:00pm – 23:00pm,  23:00pm – 7:00am
· Each shift will have 2 Guatemalan auxiliary nurses (LVN’s) to assist with direct patient care.  They will provide emotional and spiritual support of each patient, cleaning and housekeeping, coordination of patient meals, coordination of patient visitation by relatives, patient census and patient admission and discharge process.  They will also empty bed pans and Foley bags but will report to the US nursing staff for ALL documentation.  US Staff are responsible for all charting, for example; intake and output, IV solution changes, pain complaints of patients, etc.  
· There is an AED located on the crash cart by the screen door near the nurses station. All nurses should familiarize themselves upon arrival with the location and operation of the AED.
8. Use of controlled substances:

· Demerol: Use of Demerol must be documented on the Demerol Form located in the nursing station.  THERE IS NO WAISTING of Demerol, every drop of medicine must be accounted for.  Demerol will be requested at the beginning of each shift from the HTI Guatemala RN in the Pharmacy.  The Demerol will be provided to the US team in 4 syringes of 25mg labeled A1, A2, A3, A4. When recording doses given to patients the RN’s initials, Syringe #, dosage given and patient name must all appear on the Demerol chart.  BEFORE requesting an additional ampoule (provided in 4, 25mg syringes ex. B1, B2, etc.) we MUST account for ALL of the Demerol in the open ampoule in syringes A1-A4.
· Fentanyl and Midazolam: These are also controlled substances and should not be wasted.  The same procedure as the Demerol is to be followed by all anesthesia providers using these medicines from ampoules provided by the hospital. 
9. Cell Saver:

· The Cell Saver is located in the OR area.  This can be used to recycle patient blood in case where the patient seems to be losing a great deal of blood.  This is an emergency precaution available for the benefit of the patient.  OR staff should find and familiarize themselves with the operation of the cell saver upon arrival at the clinic.
10. Blood Donation:
· On Sunday afternoon of each surgical trip (with the exception of eye surgery) a local laboratory will arrive to withdraw blood for a temporary blood bank.  Team members willing to donate should make themselves known to the team leader.  The blood types needed are O+ and O-.  Three to five donors are needed for each surgical week. The blood will be available for transfusion to patients in case of emergency.  Compatibility testing will be done by the Guatemalan nursing staff before administration of blood to any patient.  If you deem a transfusion necessary please alert the team leader immediately. 

Edited by:  Rosario Poncio                                   Approved by: Walter Sierra Mollinedo
                     Nurse                                                                          Physician                                                     



Página 1 de 1

