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Adult learning (Andragogy)

Children learners

Child-oriented learning provides a basic
foundation of knowledge and helps
develop critical thinking skills.

Children typically have no choice but to
study and may lose enthusiasm if they are
not engaged in what is happening around
them.

It's necessary to be in charge of the
classroom.

Teachers play a central role in delivering
knowledge and guiding learning activities.

Adult learners

Adults have an existing base of
knowledge and life experience. They
seek out continuous learning based on
personal interests, wants, and needs.

Adults understand why they’re learning,
so their motivation levels are naturally high.

It's beneficial to let adults work things out
for themselves and organize themselves.

The role of “teacher” may be effectively
filled by a mentor, coach, peer, or
expert.

Malcolm Knowles’ theory of adult learning;
in 1997


https://www.ispringsolutions.com/blog/continuous-learning
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The Spectrum of Supervision

Non-Directive nsssiuTiivinaianauaraniiag

Listening to understand (WaauLain13)
Reflecting (fzviauminuiiiu)

Paraphrasing (U5u@ne)

Summarizing (&51)

Asking question that raise awareness (a1u)
Making suggestion (ﬁttus)

Giving feedback (1viriayailaunau)

Offer guidance (t&ua)

Giving advice (Tvienlanw)

Instructing (fau)
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Related concept of Supervision

Preceptor gpe;/®

N

. Facilitator
Counseling

Coaching

Mentor
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HiNNUszAauadnuaInig, Senior nurse
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Mentor or Preceptor — What's the difference? (@)

Canadian Nurses Association, 2004

Mentor
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n151AI1U (Coaching)

« Coach AalAvAnEATWURIHAUDANNN
« Coach wagauannnuisldannudeauniuisadnig
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n131A291U (Coaching)

Antecedent ou Coaching == Consequence

 Trust/ relation
* Moral + Ethic
*Good EQ

* Positive
thinking

« Continuing
learning by
experience

Good listening
Powerful ques.

Positive
feedback

Good
communication

Good setting
(by herself)**

Change
attribute/
attitude

Measurable
laalan
behavioral 1
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A5 LA Ld9InInen (Counseling)
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NatuamugeaIn (Facilitator)

uiuav Facilitator
 Anuatihunuanan = short/ long Goal

 Ainvium Behavioral objective (knowledge,
skill, attitude) AU TRIUAUKLTEU LRLLIAN
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HnedIu (Supervision)

e LHlunflalunrinAuagnu3niIsnIeNITWEN LA
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How to improve learning
IN an operating room

Hawane ARNIWITAUTEY, W. 1.
@312 Uszr U uUs J9rinau 2560
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* Preoperative briefing
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* Postoperative briefing
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5 Clinical Competencies

1) Facture knowledge #imustanng

2) Technical skills ANnren19Aling

3) Problem solving skill inwen1suailaymn aansalauLE e
Aanariadule (leanduihanaualomin)

4) Communication skill ¥a91ulviruduvin wazasiagau
fiavsnlasias'ls

5) Manners and Etiquette finauaniifina Nasnindndn1uasne
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Nursing Supervision

For

SSI Prevention






Mapping by Physical

Assessment Anxiety
Problem / Psychological

Stress

Nursing Care Pre op. ,|  Preparation

A\ 4

Injury related Positioning

A 4

Hypothermia/ Hyperthermia

Pressure Injury, MDRPI, MMPI,
MARSI, Trauma injury

Chemical

Acute Pain

+——— | Electric burn

Perlo_peratlve Intra op. > »| SSI
Nursing care
> Bleeding
A-B-C
> DVT/PE
Consciousness
—|  Radiation
Bleeding . N
Post op. < | Retained surgical items
\ Hypovolumic shock CO2 retention

Wound & drain

> Instrument/ equipment




Age , Obesity

Mapping by
problem Risk from Comorbidity: DM, Anemia, Jaundice,...

,| Skin preparation

Patient _,| Immunosuppressive
\‘ »  Hair removal
Nutrition, Hygiene, Smoking T v
: : —| Draping & Gowning
Personnel Aseptic & Sterile tech.

/v
4

»| Skin Antiseptic agent

Safety Awareness

,| Surgical instrument
SSI preparation

Surgical technique >
Parenteral ATB
Prevention — "l prophylactic
CDC guideline _
Management —»| Glycemic control
SCIP —
Complication
CATS bundle —*| - Hypothermia, Hypoxia,
- Wound hematoma, ...
7S bundle .| Type & Duration of

surgery

Surgical Hand preparation

Y

Blood transfusion

HA, JCI Standard Suture selection
Surgical : .| Wound protector
Instrument » Reprocessing system device

v

Prosthesis selection

Air ventilation system

Environment

Use of drain & staple

4
l

Traffic system
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Surgical Site Infection

within 30 days of operation, within 1 year if implant in place

1. Superficial incisional
Skin e SSaTe s T surglcal site infection
b yw ’ - m'smm?jamml,muommLawvm

Superficial
incisional SS| muuouaumawaimmuua

I

Subcutaneous
tissue

E

2. Deep incisional surgical
. site infection
Deep incisional
sg| msmL?jamml,muommmmnu
aldatuwsfiauaznauiia

Deep soft tissue
(fascia & muscle)

3. Organ/space surgical site
Organ/space 'nfiCt'Qnd oy .

SS| nshaldfaniiadiuuaniuiiaann
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NTHIGA

Organ/space
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% SSI & Prevention : DuraPrep Skin Antiseptic preparation (3M)

% CSSD : Surgical instrument management
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The Ideal Skin Antimicrobial

Fast-Acting, Persistent & Kills pathogens quickly

and Effective V CHG bonds with the skin, and has a persistent
and residual antibacterial effect for up to six
hours for patient preoperative preparation and
surgical hand scrubbing

4 Effective against MRSA

3 T -~ Gentle for Patients and Staff
V Does not contain red dye, which can stain fabrics

4 Formulated with surfactants to loosen and
remaove dirt and debris

" 2% CHG formula has been shown to have less
. irritation potential than the leading competitive
- 4% CHG formula
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Skin Antiseptic Agents 0

Spectrum of Activity of Antiseptic Agents Commonly Used for
Preoperative Skin Preparation and Surgical Scrubs

Gram- Gram-
pos. neg. i i Rapidity of Residual . .
Agent Bacteria Bacteria Mtb fungi virus action activity LELEIE
Alcohol E E G G G  Most rapid none DI“}’II’!Q,
volatile
CHG E G P F G intermediate LDy
keratitis
Absorption
_ _ . from skin
%ggg}eﬁors & |le| & | g |MEmedEtel ;| with possible
P toxicity, skin
Irritation

use

SP,
SS

SP,
SS

Abbreviations : E. excellent : F. fair: G. good : Mtb. Mycobacterium tuberculosis:
P. poor: CHG. chlorhexidine gluconate: SP. Skin preparation: SS. Surgical scrubs
Data from Larson E. 7¢




Skin Antiseptic Agents

Guideline summary: Peri-op

Category Recommendations

Skin prep Use alcohol-containing preoperative skin
preparatory agents if no contraindication

exists

Studies varied: DAY

chlorhexidine+alcohol|> povidone-iodine,
- jodine-alcohol > povidone-iodine followed

by alcohol > chlorhexidine-alcohol

Marshall J, et al. Infect Control Hosp Epid 2014:35;753-71
NICE clinical guideline 74 guidance.nice.org.uk/cg74
Anderson DJ, et al. Infect Control Hosp Epidemiol 2008;29(suppl 1):S51-61.



Skin Antiseptic Agents

»The 2% Chorhexidine Gluconate/ 70% Isopropyl Alcohol
formulation acts fast on a broad spectrum of bacteria, and
keeps fighting bacteria for at /least 48 hours

»CHG-alcohol skin prep solution should not be used around
eyes, ears, and mouth, or come in direct contact with neural

tissue
»>CHG 2%/ 70% IPA solution is flammable

» CHG deactivated by

»anionic agent : soap, cream, lotion

»Nonionic surfactants, Inorganic anions : phosphate, nitrate, chloride,
and other substance in hard tap water

» organic anions: natural soaps

@
n
b
=
s
22

CAUﬂON NOT T0
P OUT OF REACH OF CHILDREN

Chlorhexidine
in Alcohol 70% e

L——/
v inetand T

500mL

Forsurface disinfection, Do not use on e

—

has bhtton and contact weh eves 5. it

=
S

S

=

S

§

‘ Mmmmmm
i M

’?;




Special Preps: Stomas

» Seal off with a sterile adhesive drape
» Cover the stoma with sterile clear
plastic adhesive dressing
> Prep gently and last if stoma is
part of the surgical incision.
> Place a soaked sponge over the stoma

before peripheral tissues are prepped and discard at
completion of prep.

» Should a surgeon request to pack a stoma, ensure that a
radiopaque Betadine-soaked sponge is used.



Special Preps: Graft Sites

» Use separate set-ups for recipient and donor sites.
> Prep donor site first.

» Use a colorless antiseptic on the donor site so that the

graft vascularity may be evaluated post op.

donor
site




Special Preps: Traumatic Wounds

» Wear appropriate PPE (gloves, mask and eyewear).

» Use only normal saline to prep burned, denuded or
traumatized skin.

> Position drip towels/drip sheet as appropriate.

» Irrigate wound as necessary with sterile normal saline. Use
drip sheet under the wound.

»Do not use irritating solutions on
denuded areas.

»May need to cover the wound
with sterile gauze while prepping
surrounding areas.




Documentation

»The following should be documented in the
patient’s health record:

» condition of the skin at the operative site pre
and post operatively

» method of hair removal, if used
» hame and concentration of
antiseptic agent(s) used
» any skin reaction that occurred
» name of person performing
the skin preparation.
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ANTUSLHUNABE /WO NTTULRAN

uuy Check list uuu Rating scale
Yes No 112 13[14[ 15
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AN9UsLLIulAN
ga1UN1T0lF9 LAy 1N Scenario test

g01UN50IR3 Scenario test

A6 A6

- AN dseidiule - \ilu Standard fgdunn

AN AU NSTAZLUUIITAINN
LAENH15Y

A6

- u9Aselunuaa1unsal 4amne

NnaadInazlseLiiu - 1dhan Nsrineu uay
nineNnsuNdu

T o - 1 - W=
&N 6 VUBIIU Znsadorten 25w m%‘fﬂ S+€Y3IQ.CL'I.L“OQU'\Q6\




EPA = Entrustable Professional Activity (

N3 1721972 Tun1svinAanssunvianadn (unvaeing)
Taa'lusiavidauaILANALA

favinnua Competency nau
(Competency = knowledge, Skill, Value, Attitude)

¥

n153n Competency annunn siav set &a1unsal
uvacie A tuaaslvin deAliasunnsduatii

4

A13vi1 EPA (u1vating) tiadu
M3ANNT5VINIU LNadviaug Competency
fusawenlvtiuseduuas Competency ‘L6
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4) nMsnumundseidaupilani SSI

1. 51ﬂmumsanmu‘immmmtmu IC
2. AANAHMAUNIUGT wiWEn uWidan

AITRATAUIMSLeIENNL AaukfaTinsan sudenismiuanszdutnaaluldan
AENILRUITRU swﬁomsmﬁ’mamsﬁﬁmmtﬁﬂoga 12U AN5vinne e Bilateral TKA w3a
nsHNdaAldseazalunsEdauu asfinisihseionazieiaunislituangau )
3. aaiitilu Contaminated wound wsiwsn Arssiasiansan TuFasuastanainnisfiaida
SSI leidnel Wound classification*
4. saun5ty ATB uazn1s Redose finuddaytaganizaiwasaunaias i
2ANANNUDINIAG

siasiinisseyluddanisinen Wvitaau BvinAusavendinievasihaiiarsan v
el alwWlsiau Therapeutic dose 1u Plasma
5. iifarinugrunnafluidadaznlulsewenuna *contact precaution

- AIsinsnumIuulane wnlfidAatae waznsdfida
(Compliance rate)

- drdulunislzdviad wazaInsWAYaIrIdaAINsa LAY N AN ULT U]
LANERN

OR sianruazisiing )
1) dsganusnudunuarhauiaanadgaussuuannaluiasuinga ag 1 a5
2) dnmunisanddia (5 moments) na'lasuna & Audit Surgical hand washing
3) IC round wa%9u1kI60 NATATUR

4) IC round 2av9ulsafiatiia na 6 thau




Reeves, N. and Torkington J., 2021



Research

Determining Operating Room Nurses’ Knowledge and Use of Evidence- )
Based Recommendations on Preventing Surgical Site Infections s

Filiz Ogce Aktas, PhD, RN“ Hale Turhan Damar, Ph Db~

& B Unihversity of Economies, Faoulty af Health Sdenr, Department of Nursing B, Turkey
= bomiir Demec oy L werrsity, Healith Send ces Wocatonal Sochaol, Elderty Health Progroom, b, Turkey

AEBESTRACT

Popase: Although surgical site infections are a commen problem, it is reported that T0E can be prevent ed by
pericperative personnel compliance with evidence-based recommendations The present stsdy aimed to
dete i ne operating room nurses’ knowledge and wse of the updated evidence-based muidelines for the pre-
ventien of Surgical Site Infection.

Desgne: This research isa descriptive and cross-sectional stwdy

Methods: The stdy was camied owt with 228 opeating rooem nurses from 81 difierent hospitals. Data were

collected wsing a Personal Information Form and Questionnaire for Knowing and Implemen ting Evide moe-
Based Guide lines for the Prevention of Surgical Site Infection between April and October 2019,
Findings: The nurses were aware of the guidelines and suprestions for preventing swurgical site infection, and
the related updat es (76 35-90.6%]. However, there were variations in the rate of applying the guid el ines” rec-
omemee ndlations in the i netit wtions (G04%-93.4% | Compliance with the guidelines was senerally good in areas
under nursing manage ment, such as wearing stenle gloves (9. 4%), nail length (91225 1, maintaind g mormao-
thermia (B8.6X] surgical bneshing (B1.1%) and hair removal with a clip (74.5%)1 However, it was lower in
areas such as a bath with soap or with an antise ptic solut ion (40.4%), decision toremove hair (46.5% |, keeping
operating room doors closed (57T, operating room traffic (627X, and continuing prophylactic antibiotics
after surgery (894X | Compliance should b improved inareas such as prespe rat ve washing and mind oz ing
staffmumbers in the operating o
Conclusions: | is important to reflect the puidelines in clinical practice, but the present stwdy shows differen-
ces between the proposed application and actueal practice. Inthis case, a possible solution & a ange of care
bundle, each consisting of a few specific suggestions, that would be selected by the institutions and the peri-
operative team in accordance with their surgery type and patient growp.

D 2021 American Society of Peridnesthesia Nuses. Published by Elsevier Inc. All righits reserved.



Research

Determining Operating Room Nurses’ Knowledge and Use of Evidence- n
Based Recommendations on Preventing Surgical Site Infections T

Filiz Ogce Aktas, PhD, RN? Hale Turhan Damar, PhD"™"

& B Unihversity of Economies, Faoulty af Health Sdenr, Department of Nursing B, Turkey
= bomiir Demec oy L werrsity, Healith Send ces Wocatonal Sochaol, Elderty Health Progroom, b, Turkey

Aware of guideline and suggestions for preventing SSI and related update 76.3-96.6
Rate of applying the guidelines’ recommendation in the institution 40.4-93.4

Compliance with the guideline

Wearing sterile gloves 93.4
Nail length 91.2
Maintain normothermia 88.6
Surgical brushing 81.1
Hair removal with a clip 74.5
Operating room traffic 62.7
Keeping operating room doors closed 57

Decision to remove hair 46.5
A bath with soap or antiseptic solution 40.4

Improved in area as such as preoperative washing and minimizing staff
numbers in the operating room
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1) Etiology or human response domain
nsasunaUsingaisaldiluileyvinuaesiilae
2) Prognosis domain
AN3ILATIEY WIasTuRLUauadilaumn
3) Diagnosis domain

n1sdszifiueynn wialdiedavdianvungaulunisusedutdani iy
wuulseiiu wuuda wasaviia

4) Therapy domain
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amilavann foreground question domain (Grace, 2009)



LHNUNITULNAEIIU 1989 Surgical Site Infection

Etiology domain
- Incident uag SSI
- na'lan1sLAa SSI
- WeNnagnIwann SSI

- WanNszNuann SSI SSI _
prevention

Prognosis domain

- daFarigoiasulvitAa SSI
- nie
- INANEUAN

R

anUsravanNIsUINEIIY
NratugNIsaadunan1g SSI 6

[

v al

BEURINITa s U aNeNEIAIWANA SST e
augINsauantasaigoasulifian SSI e
ugu1saadsunaIanisilaviuniiy SSI e
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c2¢c2<c2
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Diagnosis domain
- sstanaag SSI
- A1sisyiiiu SSI
- 21119 wazanNsuaay SSI

—

. Wiaaugusaaduasue/na'lnaisiia SSI e

Therapy ;Iomain
ATWENUTA WailavAu SSI

- szavAaunInn
- dUsziuila e
- Surgical instrument preparation
- FEEASAUTHINR
- Skin preparation
- ATB Prophylactic
- Aseptic & Sterile technique
- Control normothermia
- szazndanndnluriagwnflu
- Hypoxia prevention
- Keep normothermia ...
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1) Etiology or human mms 1) Uszifiunicguninuageiilie
response domain

2) Diagnosis domain mmsp2) 2iajiiasie/ deymrnnmaniswenuna
3) Prognosis domain ™= 3) 2iayasilusuu

4) Therapy domain ™=4) MINENLNA
- ARUALKNUNITWEILIA

- ARUALAAUYNNTUTLLAUNA
- T¥in1aneuna
- UsgifiuNanIINENLNR
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Proctor model of Clinical Supervision

 Normative : 1alingniitng grnisaanni1sliiiie
UsedNaNan1vadin

* Restorative : mMalvingniiinainn1siu emotional
fatigue and stress

- Formative: &34 life long learning and
professional growth
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GROW model

Topic vinanuidnlanuilsziau iy azpanuzasazls
Goal hunng asnaziiunaazls

Reality 1ainaass masinazlsag

Option sinvsidanazlsmiulyls

Wrap-up asduassndulaazvinazls

1 1 s as
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AsilavAunistia SSI

Goal
ihuunaasnniunaans'ls

Reality
Aqatnaxzytinaslsduiing

Options
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Outcome of Clinical Supervision
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Nursing Supervision for Infection Prevention
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Thank You for Your Attention



