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NETWORK 2 VENDOR REPRESENTATIVES IN OPERATING ROOMS

1.  PURPOSE:  To establish a Network-wide policy on vendor representatives in VA Operating Rooms.

2.  POLICY:  To ensure that patient rights, confidentiality and safety are protected, and to establish a standard procedure for OR staff and all vendor representatives to follow. Only a technical representative of the company that manufactures or sells the surgical prostheses and/or equipment to be used for the patient is allowed in the operating room during the surgery.  Such technical representatives do not scrub, but assist in optimizing use of the technology and care flow.  Vendor representatives are not permitted to “scrub in” on any case.  

3.  RESPONSIBILITY:  Nurse Manager, Operating Room or designee.

4.  PROCEDURES:
a. Day before surgery: 



1.  Go over instruments and/or equipment with doctors, OR staff and with the imaging staff. 


2. Assure that surgical equipment is delivered to hospital for timely sterilization.

3. Physician requesting vendor presence in the OR must inform the patient and obtain written informed consent.  

b. Day of surgery:  Review details again at operative team briefing.

c. In surgery, the role of the vendor rep is to identify the special instruments and/or equipment, and help the scrubbed staff to assemble and use same.  Thus, the rep acts as follows:

1.   Serves as technical consultant to surgeon

2. Assists OR scrub nurses to expedite sequencing of instruments for case.

3. Assists non-specialty OR staff to locate and assemble instruments 
promptly, thereby shortening anesthesia time.


4. Learns the individual needs and preferences of the attending surgeon so as to better prepare for subsequent operations.


5. Helps to diminish: 


a. Time in OR. 


b. Prolonged utilization of resources. 


c. Time-related surgical risks to patients.  


d. Inefficient dispensing of OR instruments.

d.  Emergencies, contingencies and aborted events: If problems are anticipated or encountered, responsibility to notify both the staff and the surgeon is assumed and mandated.

e.  Credentials:  Provide the Nurse Manager of the OR with proof of:  

1.  Proof of annual Mantoux PPD test.  Supply written documentation of TB skin test taken within last twelve months.  If positive result, supply written provider statement attesting to a negative chest x-ray and non-infectious status.  


2. Evidence of familiarity with sterile technique.

f. Demeanor:  Maintain quiet, respectful OR atmosphere.  Recognize and guard the patient’s right to trust and confidentiality.


g. Records:  The operative report will contain the name and company of the representative.


h. Vendor rep will wear clearly readable company ID badge.  


i. If vendor is supplying the instrumentation or equipment, it must be FDA approved, and properly received through purchasing or approved by IRB if experimental.  If equipment is electrical in nature, it must have an incoming inspection.  Biomed will complete the process by placing an approval sticker on the item with date and initials.

5.  REFERENCES:  New York State Department of Health recommendations from the Executive Deputy Commissioner, December 1998.

6.  RECISSIONS:  None

7.  FOLLOW-UP RESPONSIBILITY:  Surgery Practice, MVAC Albany.  Author:  Dr. Carl Wirth, Orthopedic Surgical Attending, (518) 626-6597. 

8.  AUTOMATIC RESCISSION DATE:  February 11, 2005.
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