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INTRODUCTION

Since the iIntroduction of Robotic equipment In 2006, the
acceptance of Robotic surgery has been increasing. There are

Table 1: Questionnaire of Robotic surgical preparation - N=17

many traditional surgeries converted to Robotic surgery from Content | Before | After
open approach. Robotic surgical equipment is expensive, Improvement Improvement
complex. In order to prepare for Robotic surgeries day by day, _ _ Correctness (%)  Correctness (%)
nursing staffs have to clean and sterilize the equipment in 1. Fundamentals of Robotic surgical System 58.8 100.0
accordance with the principles of surgical equipment 2. Surglcal_method for each spec_lalty of Robotic surgery 58.8 100.0
sterilization. Due to the complicated preparation, extended 3. Preparation process of Robotic surgery | 58.8 100.0
interval between surgeries and prolong waiting time for 4. Preparation of Instruments and consumables for each specialty of 11.7 93.3

patients will be expected. Furthermore, the disruption of the Robotic surgery

surgery would happen if the preparation 1s not completed, 5. Preparation of equipment for each specialty of Robotic surgery 29.4 93.3
which would also cause the longer time of patient under

thasia It has b o that i ot ; 6. Valued and non-valued materials for each specialty of Robotic surgery 17.6 100.0
a?(gsarz:ilgﬁ angs rf)elgnreep(;)r ere q aer:ar;;:\?emprz eaf;tei;)%pe\;/?)llj\llcej /. The operation of the screen interface of the Robotic surgical system 58.8 100.0
Prep P Jetl Pre-op Prep Average score 42.0 98.1

result in delayed surgery, increased staff burden, higher labor
and medical costs, and the anxiety from patient’s family.

Table 2: Time of surgical preparation - (N=17)

Content Before After
Improvement Improvement
Time (min.) Time (min.)
1. To the supply team to receive specialist instruments and dispensing 50.0 15.0
1. Reduce more than 50% of the Robotic surgery materials
oreparation time. 2. Prepare basic priced and non-priced materials in the operating room 41.0 6.0
2. Increase the knowledge of the surgical nursing staff in 3. Prepare Robotic arm devices according to each specialty procedure to 20.0 1.0
preparation more than 90%. confirm package Integrity - expiration date and type
4.Establish aseptic work area and assist in laying Robotic equipment with 15.0 15.0
aseptic sets
Average total time spent 126.0 37.8
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The “Awareness of Robotic Surgical Preparation Survey" was It is necessary for the OR nurse to have a clear understanding Thanks to all the Robotic surgery team in the
applied based on relevant literature. There were 17 N4 nursing of the surgical process in order to provide accurate and operating room of Chang Gung Memorial Hospital,
staffs enrolled in this study. The "Robotic Surgical Equipment complete surgical care and work with the medical team to Linkou

Preparation Time Survey" was used to measure the preparationf §complete a Robotic procedure. In the aspect of the results of
time of the 17 nursing staffs without interfering the surgery nursing staff's knowledge of Robotic surgery preparation
using a chronograph. The data collection was conducted by thej §before and after the improvement, the results showed that the
Investigator alone, so there was no the problems of inter-rater nursing staff's knowledge of Robotic surgery preparation
reliability. increased from 42.0% to 98.1% (Table 1). The results
Improvements were made as follows showed that the average time required for equipment
*Designing the Robotic surgical Care Preparation Process preparation was reduced from 126.0 minutes to 37 minutes
*Reorganization of specialty procedures into Robotic surgical § J(Table 2). Owing to the reduction of the surgical preparation

kits time, the overall anesthesia and surgery time was reduced
*Create a loaner strip for specialty procedures and the surgery was performed smoothly. Furthermore, the
*Provide advanced in-service education on the Robotic guality of care and the safety of patients were also increased.
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