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Competency Verification Tool—Perioperative Services 

Practice: Malignant Hyperthermia – RN 

 
 

DEM/DO/DA = Demonstration/Direct Observation/Documentation Audit KAT = Knowledge Assessment Test 
S/SBT/CS = Skills Laboratory/Scenario-based Training/Controlled Simulation  V = Verbalization 
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Name:               Date:         
 

Competency Statement: The perioperative RN has completed facility- or health care organization-required education and competency verification 
activities related to responding to a malignant hyperthermia (MH) crisis in any type of facility or health care organization where MH triggering agents are 
used.1 
1. Malignant Hyperthermia Association of the United States. http://www.mhaus.org. Accessed October 21, 2015. 
 

Outcome Statement: The patient is at or returning to normothermia at the conclusion of the immediate postoperative period.2 
2. Petersen C, ed. Normothermia. In: Perioperative Nursing Data Set. 3rd ed. Denver, CO: AORN, Inc; 2011:277-283. 
 

 
 
 

Competency Statements/Performance Criteria 

Verification Method 
[Select applicable code from legend at bottom of page] 

 
 

Not Met 
(Explain why) 

DEM/ 
DO/DA KAT 

S/SBT/ 
CS V 

RWM/ 
P&P 

 
O 

1. Recognizes that MH is a biochemical chain reaction response that is 
triggered by commonly used general anesthetics and the paralyzing 
agent succinylcholine within the skeletal muscles of susceptible 
individuals.   

       

2. Lists the signs of an impending MH crisis, including 
a. sudden unexplained tachycardia (often a first sign );  

       

b.   rise in end-tidal carbon dioxide (CO2) production (often a first 
sign ); 

       

c.   localized muscle rigidity (e.g. masseter muscle spasm/rigidity 
resulting in a difficult intubation) progressing to total body 
rigidity; 

       

d. increased body metabolism;        
e. changes in blood chemistry (eg, metabolic acidosis, respiratory 

acidosis); 
       

f. extremely high body temperature (rapidly rising core 
temperature); and 

       

g. muscle breakdown (eg, rhabdomyolysis, myoglobinuria).        
4. Identifies  triggering agents for susceptible MH patients (ie, 

succinylcholine, halogenated anesthetics).  
       



Munson Medical Center 
Competency Verification Tool—Perioperative Services 

Practice: Malignant Hyperthermia – RN 

 

 
 
 

Competency Statements/Performance Criteria 

Verification Method 
[Select applicable code from legend at bottom of page] 

 
 

Not Met 
(Explain why) 

DEM/ 
DO/DA KAT 

S/SBT/ 
CS 

 
V 

RWM/ 
P&P 
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5. Identifies the location of the facility MH cart. 
     a.  Locates crisis checklist 

       

6. Describes the purpose of the Malignant Hyperthermia Association of 
the United States (MHAUS) (ie, the agency formed to provide a 
central clearinghouse to collect data and to provide education and 
information to the public on MH). 

       

7. Immediately locates the emergency hotline phone number for 
MHAUS (800-644-9737; 800-MH-HYPER). 

       

8. Identifies the location of cooling supplies and equipment (eg, cold 
irrigation solutions, cold IV saline, cooling blankets, ice). 

       

9. Describes the roles and responsibilities of the scrubbed personel 
during an MH crisis: 
a. Continue to assist the surgeon in completing the procedure as 

quickly and proficiently as possible 

       

b. Continue to preserve the sterility of the back table and mayo 
stand 

       

c. Do not transfer care “break scrub” of the patient to another 
scrubbed person and remain during the entire procedure 

       

d. May assist in providing and administering irrigation that has been 
cooled 

       

e. After sterile dressings have been applied, do not break down the 
back table and mayo stand until the patient has been transported 
out of the OR. 

       

10. Participates actively in simulated MH crisis drills.        
11. Verbalizes a review of facility or health care organization policies 

and procedures related to MH. 
       

12. Participates in quality improvement activities related to MH.        
 

Concurrent competency verification of the following is recommended 
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•  •  
•  •  
•  •  
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Role: Laser Safety – Laser Operator 

 
 

DEM/DO/DA = Demonstration/Direct Observation/Documentation Audit KAT = Knowledge Assessment Test 
S/SBT/CS = Skills Laboratory/Scenario-based Training/Controlled Simulation  V = Verbalization 
RWM/P&P = Review of Written or Visual Materials/Policy/Procedure Review (Specify P&P #s _________________) O = Other: ____________________________________________________ 
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Name:              Date:       
 

Competency Statement: The laser operator has completed facility- or health care organization–required education and competency verification activities 
related to the role of laser operator.1 
1. Guideline for laser safety. In: Guidelines for Perioperative Practice. Denver, CO: AORN, Inc; 2020. 

Outcome Statement: The patient is free from injury related to a perioperative laser source.2 
2. AORN Syntegrity® Solution. AORN Syntegrity® On-line Companion Guide; 2020. 

 
 
 

Competency Statements/Performance Criteria 

Verification Method 
[Select applicable code from legend at bottom of page] 

 
 

Not Met 
(Explain why) 

DEM/ 
DO/DA KAT 

S/SBT/ 
CS V 

RWM/ 
P&P 

 
O 

1. Describes the laser safety program for any owned, leased, or 
borrowed laser equipment for the applicable laser.  

x x      

2. Participates in the laser time-out process.  x x      
3. Identifies the nominal hazard zone applicable to the laser in use.  x x      
4. Identifies the laser treatment area for applicable laser. x x      
5. Controls access to the laser treatment area by placing clearly marked 

laser signs at all entrances when lasers are in use.  
x x      

6. Covers windows with a barrier that blocks transmission of a beam as 
applicable to the type of laser being used. 

x x      

7. Reports malfunctioning laser equipment and accessories according to 
the facility or health care organization policies and procedures. 

x x      

8. Implements procedures to prevent accidental activation or 
misdirection of the laser beams that include 
a. restricting access to laser keys to authorized personnel who are 

skilled in laser operation, 

x x      

b. monitoring that the laser user is the only person activating the foot 
pedal of the laser, 

x x      

c. placing lasers in stand-by mode when not in active use, and x x      
d. keeping the laser fiber in view during active use. x x      



Munson Medical Center 
Competency Verification Tool—Perioperative Services 

Role: Laser Safety – Laser Operator 
 

 
 
 

Competency Statements/Performance Criteria 

Verification Method 
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(Explain why) 

DEM/ 
DO/DA KAT 

S/SBT/ 
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V 
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9. Confirms the power settings with the laser user before laser is 
activated. 

x x      

10. Only operates the console under the direction of the laser user. x x      
11. Assists in the documentation of the laser parameters and safety 

controls as defined by facility policy and procedure. 
x x      

12. Ensures that appropriate personal protective equipment is used during 
the procedure.  

x x      

13. Oversees the safety hazard controls during operation. x x      
14. Cleans laser equipment according to the health care organization’s 

cleaning practices and manufacturer’s instructions for use (IFU). 
x x      

15. Verifies that perioperative team members in the nominal hazard zone 
wear protective eyewear or use filters of the specific wavelength and 
optical density for the laser in use. 

x x      

16. Places correct laser wavelength and optical density eye protection at 
the entrance to a room where a laser is in use. 

x x      

17. Inspects the laser eyewear for damage before use and removes 
damaged eyewear from use. 

x x      

18. Verifies patients’ eyes and eyelids are protected from the laser beam. x x      
19. Verifies the location and availability of the fire extinguisher. x x      
20. Identifies the location of the emergency shut off for the laser. x x      
21. Keeps laser equipment free from liquids, including by not placing 

liquids on the laser equipment. 
x x      

22. Handles electrical cords and plugs of the laser in a manner that 
minimize the potential for damage.  

x x      

23. Inspects the cords and plugs for damage and removes damaged 
equipment from use. 

x x      
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(Explain why) 

DEM/ 
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24. Verifies that preventive maintenance indicators are present and 
current. 

x x      

25. Monitors the laser and the security of the laser by  
a. never leaving the laser unattended during activation, 

x x      

b. removing keys to the laser after use and placing them in a 
designated location for storage, and 

x x      

c. returning the laser to a designated storage location after use. x x      
26. Verifies that any flammable solutions used for preoperative patient 

skin antisepsis are dry and the fumes have dissipated before activation 
of the laser. 

x x      

27. Verifies saline or sterile water is present on the sterile field. x x      
28. Verifies moistened materials (eg, radiopaque sponges, towels) are 

placed around the surgical site and remoistened periodically to 
prevent them from drying and becoming an ignition source. 

x x      

29. Verifies that moist packs are used in the anus for rectal or perineal 
procedures.  

x x      

30. Communicates the location of the foot pedal to the operating 
physician. 

x x      

31. Wears correct laser protective eyewear that is specific to the type of 
laser being used. 

x x      

32. Observes safe laser signage. x x      
33. Removes laser signage from the procedure room doors when the laser 

procedure is completed. 
x x      

34. Keeps windows covered with a suitable barrier and doors closed to 
block laser beam transmission, as applicable. 

x x      

35. Performs a laser self-test according to the manufacturer’s IFU if 
required. 

x x      

36. Calibrates the laser according to the manufacturer’s IFU if required.  x x      
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(Explain why) 

DEM/ 
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V 

RWM/ 
P&P 

 
O 

 

DEM/DO/DA = Demonstration/Direct Observation/Documentation Audit KAT = Knowledge Assessment Test 
S/SBT/CS = Skills Laboratory/Scenario-based Training/Controlled Simulation  V = Verbalization 
RWM/P&P = Review of Written or Visual Materials/Policy/Procedure Review (Specify P&P #s _________________) O = Other: ____________________________________________________ 
 

Copyright © 2020 AORN, Inc. All rights reserved. Used with permission. Page 4 of 4 

37. Test-fires the laser according to the manufacturer’s IFU if required. x x      
38. Notifies the team members that the laser has been tested, inspected, 

and is functioning correctly. 
x x      

39. Notifies the team when the laser is about to be fired.  x x      
40. Reports accidents or injuries related to laser procedures according to 

facility or health care organization policies and procedures. 
x x      

41. Verbalizes a review of facility or health care organization policies and 
procedures related to laser safety. 

x x      

42. Participates in quality improvement programs related to laser safety. x x      
 

 
Concurrent competency verification of the following is recommended 

•  •  
•  •  
•  •  
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Name:               Date:         
 

Competency Statement: The perioperative RN or non-RN team member has completed facility- or health care organization–required education and 
competency verification activities related to Neptune Suction Use and Risk Mitigation. 
1. Guideline for Surgical Smoke Safety 
 

Outcome Statement: Able to set up and maintain the Neptune system to collect and dispose of surgical fluid waste as well as collect smoke generated 
from electrocautery or laser devices 

 
 
 

Competency Statements/Performance Criteria 

Verification Method 
[Select applicable code from legend at bottom of page] 

 
 

Not Met 
(Explain why) DEM/ 

DO/DA KAT 
S/SBT/ 

CS V 
RWM/ 
P&P 

 
O 

1. Prior to Use        
a. Wipe rover with approved cleaner prior to bringing into OR 

suite      
       

b.  Units of Measure have been verified to be in mmHg        
b. The level of suction has been checked and is appropriate for 

the planned procedure 
       

      d.  The surgeon of record has requested to use the product 
       

       

      e.  Ensure an alternate source of low-level suction is available 
          for use in low-level suction applications (e.g. suctioning  
           airway, procedures near vital organs or anatomic structures)  

       

       f.  Ensure device control unit/screen can be clearly seen by  
           everyone in the OR and is not covered by drapes or other     
           objects.      

       

2.  Set Up        
     a.  Plugs rover into red emergency outlet        
     b.  Turns main power switch on 
     c.  Reads and acknowledges Safety Information Screens 
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     d.  While aligning the tabs, insert a new manifold(s) into the  
          manifold receptacle(s)   

       

     e.  Fully rotate the manifold(s) clockwise to lock into the. 
          manifold receptacles 

       

     f.  Attach the fluid suction tubing to the port(s) of the installed     
         manifold(s).   

       

     g.  ALWAYS close unused manifold ports.        
3.  Settings (Fluid)        

a. Touch the RESET VOLUME button to reset the fluid volume 
value of each canister to zero millimeters. 

       

     b.  ALWAYS use the minimum suction limit range required to  
          achieve the desired clinical outcome 

       

     c.  Independently adjusts suction limit range for each canister        
4.  Operation (Fluid)        

a. Once suction limit ranges are set, touch START SUCTION 
 button to start fluid suction 

       

      b.  Observe Control Screen for notifications        
c.   Prepare to empty 4L canister when nearing capacity after 

ensuring 20L canister can accommodate contents and 30 
second loss of suction will not compromise patient safety 

       

      d.  Prepare additional rover once the upper canister has been  
           emptied 4 times or when lower chamber nears capacity  

       

5.  After the Procedure (Fluid)        
a. Although the disposable, single use manifold(s) and suction        
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tubing must be replaced between patients, it may not be 
necessary to empty the contents of the rover’s collection 
canisters. 

     b.  If sufficient fluid volume capacity exists in one of both  
          canisters, the rover may be used for additional surgical  
          procedures. 

       

b. With suction active, gather the suction tubing toward the  
manifold port to purge the tubing of fluid waste. 

       

c. From the control panel, turn the suction control dial to zero for  
the canister with the manifold to be removed. 

       

d. From the control screen, touch the STOP SUCTION button  
to stop fluid suction 

       

e. Rotate the manifold counterclockwise until it is unlocked then 
pull the manifold and attached suction tubing out of the  
receptacle and properly dispose of. 

       

6.  Smoke Evacuation Preparation        
      a.  Make sure smoke evacuator filter is installed in the rover        

b. Install the smoke evacuator tubing to the smoke evacuator  
filter 

       

      c.  Adjust smoke evacuator power as required        
7.  Operation (Smoke)        

a. DO NOT use the smoke evacuator to evacuate or suction         
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surgical fluid.  Excessive amounts of fluid pulled into the 
smoke evacuator may cause equipment damage 

      b.  Touch the EVACUATE SMOKE button        
      c.  While in the ON mode, touch the UP or DOWN buttons as  
           required 

       

     d.  Touch the OFF button to turn off the smoke evacuator,        
8.  Docking        

a. Close the canister viewing doors to conceal the canister  
contents 

       

     b.  ALWAYS wipe down the rover between each surgical use        
     c.  Using the handle relocate the rover to the docking station        

c. Dock the rover for waste disposal as soon as possible  
typically within two hours of the last use to preclude 
extended wash cycles. 

       

d. DO NOT lock the rover casters while the rover in connected  
to the docker. 

       

e. After the cycle is complete, touch the RELEASE FROM  
DOCK button to release the rover from the docker. 

       

 































4.  Start Scan - touch device icon on display screen (mat or wand) to 
begin scanning.
Listen for the 3 fast beeps that indicate a scan 
start (or stop) and an audible “tic” sound 
when scanning.

5.  Observe scanning progress and note alerts as displayed.
With wand, scan as needed moving low and 
slow across the patient’s body. Refer to 
scanning pattern. 

6.  Detection.
Display shows “DETECTION” and a solid 
tone is audible.  Refer to Scanning Situations 
and Suggested Responses.

7.  Mat Scan Complete.
Follow hospital protocol.

8.  Scan Confirmation Number - displayed after a scan is completed 
with no errors. 
Write the scan confirmation number in the 
patient’s medical record to document a com-
pleted scan.

More Info?
Refer to DFU for complete info on alerts, 
displays, set up and patient record options.

         
RF Assure Quick Start Guide

1.  Plug in and power on.
Plug in the console power cord and turn the 
back panel switch to ON. After self-check, 
display screen shows main menu for system 
operation.
2.  Place Mat.
Place mat on top of the table pad under 
drapes. Ensure patient is secure and stable in 
all table positions expected to be used.

3. Plug in Mat/Wand & Prepare to Scan.

Connect Mat cable to console. 

Connect Wand cable to console holding wand 
in the air away from metal for calibration. 

Icons shows green if ready to scan. 

Place a sterile drape over the wand

Clear scan area by removing all RF tagged 
items (used and unused gauze/sponges/tow-
els) from patient area by 36”. 

Main Menu
1 Jan 10  10:30 am

RF  Assure
Detection System

Directions for Use

Model 200

07-0023-1 Rev B

Effective range up to 16” (40.64cm) from tag to wand or mat

For questions or further information, contact your RF Surgical® 
sales representative or visit: www.rfsurg.com
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Disclaimer of Responsibility 
THIS COURSE IS PRESENTED FOR GENERAL INFORMATION PURPOSES ONLY AND IS NOT 
INTENDED TO CONSTITUTE OR REPLACE THOROUGH TRAINING BY A MEDICAL PROFESSIONAL 
COMPETENT IN THIS AREA. 

Each autotransfusionist or other person engaged in autotransfusion must bear the responsibility for 
obtaining the professional training necessary to assure his or her competence in performing the procedures 
and operating the equipment necessary for successful autotransfusion. 

The references, protocols, and courses of treatment are proposed as examples only. It is the responsibility 
of the end user to have protocols, forms, procedures, and other required items reviewed and approved, prior 
to their use, by the appropriate committees at the institution where they are intended to be used. All persons 
performing autotransfusion undertake such procedures at their own risk. Medtronic hereby disclaims any 
and all responsibility for any and all results, damages, and effects arising from the use, application, and 
adoption of the foregoing procedures, protocols, courses of treatment, and methods on or by anyone. 

 



Autotransfusion Education Program 

Performance Skills Checklist: 
autoLog IQ™ Autotransfusion 

 
Name    Title    

Validator    Department    

Facility    Completion Date    

Validator instructions: Place a check mark in the column next to the behavior 
observed — either acceptable or not acceptable — and place initials next to behavioral 
objective. 

Notes: This checklist covers key steps in the setup and operation of the Medtronic 
autoLog IQ™ Autotransfusion System. For complete information please refer to the 
Operators Manual. 

There are 2 operating modes for the system — automatic (self-start) and manual 
operation. Both modes are included; however, the evaluator may choose to have learners 
demonstrate competency with one of the modes for purposes of completing the 
Performance Skills Checklist. 

Autotransfusion Education Program 

This document is proprietary to Medtronic, Inc. Unauthorized use and distribution are prohibited. 

1 

Initial 
 

Behavioral Objective 
 

Accept 
 

Not 
Accept 

Comments 
 

 Setup: Blood Collection System    

 1. Obtain supplies: 
■ Blood processing kit 
■ Blood collection reservoir 
■ Blood collection reservoir holder 
■ 0.9% normal saline for washing 
■ Citrate-based or heparin anticoagulant solution 
■ Blood transfer bags 
■ Suction/anticoagulant line 
■ Vacuum line 

   

 2. Turn power on and verify that the machine is functioning.    

 3. Attach step-down connector to the bottom of the blood 
collection reservoir. Close clamp tightly. Place the blood 
collection reservoir in the autoLog iQ™ reservoir holder. 

   

 4. Attach vacuum line to the yellow-capped port of the blood 
collection reservoir. Connect the other end of the vacuum 
line to the vacuum overflow trap 

   

 5. Open the suction/anticoagulant line pouch and aseptically 
pass that line into the sterile field. 

   

 6. Aseptically pass the end of the suction / anticoagulant line 
to the operator and attach to the vented blood inlet port on 
the blood collection reservoir. 

   

 7. Turn on the vacuum from 80 to 120 mm Hg.    

 8. Close the clamp on the anticoagulant drip line. If the 
anticoagulant solution is non-vented, open the vent cap on 
the drip chamber. 
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Initial 
 

Behavioral Objective 
 

Accept 
 

Not 
Accept 

Comments 
 

 9. Spike the anticoagulant solution. Open the clamp and 
prime the blood collection reservoir with a minimum of 100 to 
200 mL of anticoagulant solution. Reduce the flow to a ratio 
of approximately 15 mL of solution per 100 mL blood. 

   

 Setup: Centrifuge Bowl and Tubing Harness    

 1. Hang the saline wash solution bags on the lower IV-pole 
hanger. 

   

 2. Open the blood processing kit and remove the waste bag. 
Verify that the drain valve is closed. 

   

 3. Install the waste bag on the posts provided at the side of 
the autoLog IQ™ System. Align the waste bag port with the 
marking on the top of the machine. 

   

 4. Remove autoLog IQ™ bowl (use care when handling the 
top of the bowl) and tubing harness from wash kit. 

   

 5. Place holding bag on the upper hanger of the autoLog 
IQ™ IV pole. Close clamps on the outside membrane ports. 
Verify that the luer locks on the holding bag are tightly 
closed  

   

 6. Place autoLog IQ™ bowl in the centrifuge chamber. The 
side tubing should be facing the waste bag. Align the 
centrifuge notches with the “wings” of the autoLog IQ™ 

bowl. Press down and turn clockwise to lock. Verify that an 
audible “click” was heard. 

   

 7. Machine will display INSERT KIT IN VALVE AND PUMP.    

 8. Connect the outlet tubing to the waste bag. Confirm that 
there are no kinks. 

   

 9. Open the manifold cover. Horizontally place the manifold 
connector and tubing into the manifold assembly. Verify that 
the bottom of the connector is seated in the slot opening of 
th  if ld t   

   

 10. Verify that each of the 3 tubes is properly aligned in its 
channel in the manifold assembly. 

   

 11. Fully insert the pump header tubing into bubble detector 
and push down fully into the groove. 

   

 12. Place thumb or finger into pump lever groove and pull 
toward you. Place pump header tubing between head and 
lever. Release the pump lever to complete the installation. 

   

 13. Stretch tubing over pump outlet tubing guide and into the 
groove to engage the pump header guide into the socket. 

   

 14. Press the Play key. The machine will display CONNECT 
SAL, HOLDING, RESERVOIR, AND WASTE LINE. Note: 
Holding and waste bags should have been connected in 
previous steps. 

   

 15. Connect saline bag(s) to kit using 1 or 2 of the spikes. 
Note: If using only 1 saline bag, verify closure of clamp on 
the unused spike. 

   

 16. Connect the blue capped manifold tubing to the step-
down connector. 

   

 
17. Select Play to confirm completion of the disposable 
setup. The autoLog IQ™ device will prime the system with a 
small amount of saline.  
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Initial 
 

Behavioral Objective 
 

Accept 
 

Not 
Accept 

Comments 
 

 Manual Operation    

 1. At this point the autoLog IQ™ System will continue to 
collect volume in reservoir until the Play key is selected to 
initiate blood processing. 

   

 Automatic (Self-Start) Operation    

 1. Display will read MACHINE READY. 
The autoLog IQ™ System will automatically start when 
placed into the automatic mode when 800 mL (or 
approximately 800 grams of total weight) is collected in the 
reservoir and has been detected for 5 seconds. 

   

 Continued Operation    

 1. After processing 7 to 12 wash cycles, the machine will 
have filled the holding bag to its capacity. *The number of 
wash cycles is determined by the incoming hematocrit of the 
blood. The instrument will display HOLDING BAG IS FULL. 
Empty the holding bag, if not already previously 
accomplished, and reset the display by pressing the Play 
button. This will initiate another series of 7 - 12 wash cycles. 

   

 2. Blood Processing Final Cycle 
If there is not enough blood in the reservoir to fill the 
bowl completely, the machine will stop during the Fill 
phase and display the message AIR IN RESERVOIR 
LINE. At this point, there are 4 options: 
a. Do nothing: The centrifuge will continue to rotate 

for 1 minute, then it will stop. The contents of the 
bowl will automatically be returned to the 
reservoir and the machine will start again when 
the blood volume is again 800 mL. 

b. Continue normally: This option is usually used to 
restart the fill phase when there is a false air 
detect. When the Play key is pressed, another 
Fill cycle is attempted. 

c. Return function: Pressing the Return key will 
stop the centrifuge and return the fluid in the 
centrifuge bowl back to the collection reservoir. 
Concentrate function. Pressing the 
Concentrate key will then finish filling a partially 
filled bowl by drawing previously washed red 
blood cells from the holding bag and starting 
the wash phase of the cycle.  

d. Wash function: The operator can manually 
initiate the washing of a partial bowl. 
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Initial 
 

Behavioral Objective 
 

Accept 
 

Not 
Accept 

Comments 
 

 
3. Press the air removal function key to remove any air 
remaining in the holding. Press and hold the Play key until 
all of the air is removed from the holding bag. 

   

 4. The blood can be transferred from the holding bag to a 
blood transfer bag. The red blood cells should be 
administered to the patient using a filtered IV transfusion set. 
Do not reinfuse the blood back into the patient directly 
from the autoLog IQ™ System. 
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Cell Saver Set Up and Operation 

   

Competency Task/Procedure: Cell Saver Set Up and Operation 
 
 

 

Operating Room Page 
 
1 of 1 

 
Criteria used to assess individual’s ability to perform task/procedure: 
Objectives:  
1. To identify the key steps in the set up and operation of the Medtronic autoLog IQ 
Autotransfusion System 
 

1.  The learner will verbalize/demonstrate the key steps in the setup and operation of the 
Medtronic auto log IQ Autotransfusions System as indicated in the Medtronic 
Autotransfusion Education Program’s Performance Skills Checklist: auto Log IQ. 
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Laser Safety Competency Assessment Criteria  

   

Competency Task/Procedure: Laser Safety 
 
 

 

Operating Room Page 
 
1 of 1 

 
Criteria used to assess individual’s ability to perform task/procedure: 
Objectives:  
1.  To provide a safe environment for staff and patients exposed to laser radiation 
2.  To identify potential safety hazards during laser use 
To identify protocol for the safe use of lasers in the surgical environment 
 
1. Review AORN guideline on Laser Safety 

 
2.  View Lasers in the OR AORN video 1856 

 
3.  Complete Laser Safety in Surgery HealthStream  

 
4.  Laser Biophysics 
      Able to discuss the principles of Laser Biophysics 
           a.  Laser light wavelength properties 
           b.  Laser light generating systems 
           c.  Laser light delivery systems 
           d.  Laser and tissue interaction 
 
5.  Policy and Procedures 
     Able to discuss the Laser Safety policy 
          a.  Safe Laser operation-signage, protective eyewear, use of wet draping, non-reflective  
               instrumentation 
         b.  Management of Airborne Contaminates 
         c.  Documentation 
         d.  Ocular Safety 
         e.  Controlled Access 
         f.  Fire Safety 
         g.  Electrical Safety 



Name:______________________________________Date:_______________________________ 

 
6.  Laser Preparation 
         a.  Able to verbalize the establishment of a Laser safe environment within the Nominal  
              Hazard Zone for each wavelength Laser 
         b.  Able to assemble the delivery systems for each wavelength Laser 
         c.  Able to test fire each wavelength laser where applicable and discuss troubleshooting 
                ☐ Carbon Dioxide 
                ☐ Holmium Yag 
                ☐ Diode 
 
7.  Documentation 
     Able to discuss document of the Laser Log for each wavelength Laser 
          a.  Patient and Safety documentation 
          b.  Laser delivery system 
          c.  Safety Checklist 
          d.  Dosimetry 
          e.  Terminally cleaned and stored 
          f.  Documentation of Laser malfunction or deviation from safety checklist 
 

 



   Annual 20 
   Initial/Orientation Date  

0BMunson Healthcare Competency Assessment   
                                                                                                                              

Name:  
 

1BEmployee ID:  Job Classification:  Department:  Operating Room 
2410 

 Competency Assessment Validation Signature & Date If not met, specify a plan on how  
competency will be achieved Competency (Task/Procedure) Method of 

Validation 
 

Met 
Not 
Met 

N/A 

The learner will verbalize/demonstrate the key 
steps in the setup and operation of the 
Medtronic autoLog IQ Autotransfusion System 
as indicated in the Medtronic Autotransfusion 
Education Program's Performance Skills 
Checklist: autoLog IQ. 

 
CR 

         

       

                                                                                            

                                                                                                   

       

       

       

       

       

       

       

       

Please retain in department for 7 years and assure availability if requested. 
 
 
  Method of Validation: 
  DO – Direct Observation 
  CR – Classroom/Return Demonstration 



   Annual 20 
   Initial/Orientation Date  
  SA – Survey/Audit 
  CS – Case Study/Discussion 
  T – Test 
  O – Other ___________________________ 
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Name:  Position Title:       
 

Element 
Verification 

Method 
Date 

Complete 
1. Point-of-use treatment is performed immediately after completion of endoscope use in accordance with the 

manufacturer’s instructions for use (IFU). 
a. Visually inspects the endoscope for damage. 
b. Discards single-use items, cleaning solution, and sponge after use. 

  

2. Transports contaminated endoscopes and accessories to the decontamination area immediately after point-of-
use treatment is complete. (6.1) 
a. Keeps the contaminated endoscope moist but not submerged in liquid during transport. (6.2) 
b. Uses a transport container that is sufficient size when the endoscope is coiled in large loops. (6.4) 
c. Labels the cart or container with a biohazard legend. 
d. Provides hand-over communication to decontamination personnel, including the time that point-of-use 

treatment was completed. (6.7) 

  

3. Maintains records for a time period specified by the health care organization. (8.12)   
4. Locates, reviews, and asks clarifying questions on the policy and procedure for flexible endoscope processing.   
Competency verification should be role-specific for every type and model of endoscope that the individual will be responsible for handling or processing.  
This section to be completed by Nurse Manager or Educator: 
 
With consideration of the employee’s performance and competency assessment, this employee is competent to 
perform as a/an: 
 
Job Role (RN/ST): __________ in Perioperative Services            YES or NO (not yet deemed competent) 
 

  

Action Plan: 
 
 
 
 
 

  

Employee Signature: 
 

  

Nurse Manager or Educator Signature:   
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Flexible Endoscopes, Point of Care 
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Element 
Verification 

Method 
Date 

Complete 
 

 
This section to be completed by Nurse Manager or Educator: 
 
With consideration of the employee’s performance and competency assessment, this employee is competent to perform as a/an: 
 
Job Role (RN/ST): ________________________________________________ in Perioperative Services          YES  or  NO (not yet deemed competent) 
 
Action Plan: 
 
 
Employee Signature: 
 

Date: 

Nurse Manager or Educator Signature: 
 

Date: 

 
Competency Verification Methods 
Demonstration Case study Peer review 
Evidence of daily work Exemplar Self-assessment 
Mock events (eg, simulation, survey) Discussion or reflection group Verbalization 
Quality improvement monitoring (eg, audit) Presentation Review of written materials 
 Test or examination  

 
Resources 
  
• Guideline for flexible endoscopes. In: Guidelines for Perioperative Practice. Denver, CO: AORN, Inc. 
• Perioperative Nursing: Scope and Standards of Practice. AORN, Inc. Updated 2021. Accessed June 24, 2022. https://www.aorn.org/guidelines/clinical-resources/standards-of-

practice 
• AORN’s Perioperative Explications for the ANA Code of Ethics for Nurses with Interpretive Statements. AORN, Inc. Updated 2017. Accessed June 24, 2022. 

https://www.aorn.org/guidelines/clinical-resources/code-of-ethics 
• Wright D. The Ultimate Guide to Competency Assessment in Health Care. 3rd ed. Minneapolis, MN: Creative Health Care Management, Inc; 2012.  

https://www.aorn.org/guidelines/clinical-resources/standards-of-practice
https://www.aorn.org/guidelines/clinical-resources/standards-of-practice
https://www.aorn.org/guidelines/clinical-resources/code-of-ethics


Munson Medical Center 
Competency Verification Tool—Perioperative Services 

Practice: Medtronic Radio Frequency Sponge Detection System – RN or Non-RN 
 

 

DEM/DO/DA = Demonstration/Direct Observation/Documentation Audit KAT = Knowledge Assessment Test 
S/SBT/CS = Skills Laboratory/Scenario-based Training/Controlled Simulation  V = Verbalization 
RWM/P&P = Review of Written or Visual Materials/Policy/Procedure Review (Specify P&P #s _________________) O = Other: ____________________________________________________ 
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Name:               Date:         
 

Competency Statement: The perioperative RN or non-RN team member has completed facility- or health care organization–required education and 
competency verification activities related to Radio Frequency Sponge Detection.1 
1. Guideline for medical device and product evaluation. In: Guidelines for Perioperative Practice. Denver, CO: AORN, Inc. 
 

Outcome Statement: The patient is free from injury related to perioperative equipment, medical supplies, or instrumentation.2 
2. AORN Syntegrity Solution. AORN Syntegrity On-line Companion Guide; 2022. 

 
 
 
 

Competency Statements/Performance Criteria 

Verification Method 
[Select applicable code from legend at bottom of page] 

 
 

Not Met 
(Explain why) 

DEM/ 
DO/DA KAT 

S/SBT/ 
CS V 

RWM/ 
P&P 

 
O 

1.  Verbalizes that radiofrequency scanner only works with sponges 
with RFID chips  

       

2. Verbalizes that scanner works with both/either under patient mat 
and scanning wand 

       

3. Verbalizes that confirmation of scan outcome must be recorded 
on OR record 

       

4. Demonstrates proper set up and use of RF scanner according to 
Medtronic Quick Guide Set Up 

       

 
 
 

Concurrent competency verification of the following is recommended 
•  •  
•  •  
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Competency Verification Tool—Perioperative Services 

Role: Laser Safety – RN 

 
 

DEM/DO/DA = Demonstration/Direct Observation/Documentation Audit KAT = Knowledge Assessment Test 
S/SBT/CS = Skills Laboratory/Scenario-based Training/Controlled Simulation  V = Verbalization 
RWM/P&P = Review of Written or Visual Materials/Policy/Procedure Review (Specify P&P #s _________________) O = Other: ____________________________________________________ 
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Name:               Date:         
 

Competency Statement: The perioperative RN has completed facility- or health care organization–required education and competency verification 
activities related to the role of laser operator.1 
1. Guideline for laser safety. In: Guidelines for Perioperative Practice. Denver, CO: AORN, Inc; 2020. 
 
Outcome Statement: The patient is free from injury related to a perioperative laser source.2 

2. AORN Syntegrity® Solution. AORN Syntegrity® On-line Companion Guide; 2020. 
 

 
 
 

Competency Statements/Performance Criteria 

Verification Method 
[Select applicable code from legend at bottom of page] 

 
 

Not Met 
(Explain why) 

DEM/ 
DO/DA KAT 

S/SBT/ 
CS V 

RWM/ 
P&P 

 
O 

1. Describes the laser safety program for any owned, leased, or 
borrowed laser equipment with which he or she works. 

       

2. Identifies the nominal hazard zone applicable to the laser in 
use. 

       

3. Leads or participates in the laser time out.        

4. Implements procedures to prevent accidental activation or 
misdirection of the laser beams that include 
a. restricting access to laser keys or laser combination code 

to authorized personnel who are skilled in laser operation 
and 

       

b. monitoring that the laser user is the only person activating 
the foot pedal of the laser. 

       

5. Follows the facility’s cleaning practices and manufacturer’s 
instructions for use when cleaning laser equipment. 

       

6. Protects patients’ eyes and eyelids from the laser beam by        



Munson Medical Center 
Competency Verification Tool—Perioperative Services 

Role: Laser Safety – RN 
 

 
 
 

Competency Statements/Performance Criteria 

Verification Method 
[Select applicable code from legend at bottom of page] 

 
 

Not Met 
(Explain why) 

DEM/ 
DO/DA KAT 

S/SBT/ 
CS 

 
V 

RWM/ 
P&P 

 
O 

 

DEM/DO/DA = Demonstration/Direct Observation/Documentation Audit KAT = Knowledge Assessment Test 
S/SBT/CS = Skills Laboratory/Scenario-based Training/Controlled Simulation  V = Verbalization 
RWM/P&P = Review of Written or Visual Materials/Policy/Procedure Review (Specify P&P #s _________________) O = Other: ____________________________________________________ 
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a. placing the correct laser goggles or glasses on the awake 
patient, 

b. placing wet eye pads, laser-specific eye shields, or other 
items approved by the laser safety officer over the 
patient’s eyes and eyelids when the patient is receiving 
general anesthesia, or  

       

c. placing metal corneal eye shields that are US Food and 
Drug Administration–approved over the patient’s eyes 
when the patient is undergoing treatments on or around the 
eyelids. 

       

7. Keeps the laser equipment free from liquids, including by not 
placing liquids on the laser equipment. 

       

8. Identifies the location of the emergency shut off for the laser.        
9. Handles electrical cords and plugs of the laser in a manner that 

minimizes the potential for damage. 
       

10. Inspects the cords and plugs for damage and removes 
damaged equipment from use. 

       

11. Verifies that preventive maintenance indicators are current and 
present. 

       

12. Includes use of a laser in the fire safety assessment.        

13. Places the foot pedal near the laser user.        

14. Communicates the location of the foot pedal to the laser user.        

15. Encases the foot pedal in a fluid-resistant cover when there is 
potential for fluid spills. 
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Role: Laser Safety – RN 
 

 
 
 

Competency Statements/Performance Criteria 

Verification Method 
[Select applicable code from legend at bottom of page] 

 
 

Not Met 
(Explain why) 

DEM/ 
DO/DA KAT 

S/SBT/ 
CS 

 
V 

RWM/ 
P&P 

 
O 

 

DEM/DO/DA = Demonstration/Direct Observation/Documentation Audit KAT = Knowledge Assessment Test 
S/SBT/CS = Skills Laboratory/Scenario-based Training/Controlled Simulation  V = Verbalization 
RWM/P&P = Review of Written or Visual Materials/Policy/Procedure Review (Specify P&P #s _________________) O = Other: ____________________________________________________ 
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16. Wears correct laser protective eyewear that is specific to the 
type of laser being used. 

       

17. Observes laser-related signage.        
18. Keeps windows covered with a suitable barrier and doors 

closed to block laser beam transmission when applicable. 
       

19. When wearing laser goggles, verifies the contents of 
medication vials with another person. 

       

20. Documents the following on the patient’s medical record  
a. laser device identification (eg, wavelength, serial or 

biomedical number), 

       

b. patient protection (eg, type of eyewear, eye shield),        

c. wavelength used,        

d. safety measures implemented during laser use,        

e. total energy used if available on the laser if applicable,        
f. total activation time if available on the laser, and        
g. on and off time for head and neck procedures.        

21. Cleans, disinfects, and stores protective eyewear according to 
manufacturer’s written instructions for use. 

       

22. Reports malfunctioning laser equipment and accessories 
according to the facility or health care organization policies 
and procedures. 

       

23. Reports accidents or injuries related to laser procedures 
according to facility or health care organization policies and 
procedures. 
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Role: Laser Safety – RN 
 

 
 
 

Competency Statements/Performance Criteria 

Verification Method 
[Select applicable code from legend at bottom of page] 

 
 

Not Met 
(Explain why) 

DEM/ 
DO/DA KAT 

S/SBT/ 
CS 

 
V 

RWM/ 
P&P 

 
O 

 

DEM/DO/DA = Demonstration/Direct Observation/Documentation Audit KAT = Knowledge Assessment Test 
S/SBT/CS = Skills Laboratory/Scenario-based Training/Controlled Simulation  V = Verbalization 
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Concurrent competency verification of the following is recommended 
• Laser Operator •  
•  •  
•  •  

 

24. Verbalizes a review of facility or health care organization 
policies and procedures related to laser safety. 

       

25. Participates in quality improvement programs related to laser 
safety. 
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Practice: Laser Safety – Scrub Person 
 
 

 

DEM/DO/DA = Demonstration/Direct Observation/Documentation Audit KAT = Knowledge Assessment Test 
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Name:               Date:         
 
Competency Statement: The scrub person has completed facility- or health care organization–required education and competency verification activities 
related to laser safety.1 
1. Guideline for laser safety. In: Guidelines for Perioperative Practice. Denver, CO: AORN, Inc; 2020. 

Outcome Statement: The patient is free from injury related to a perioperative laser source.2 
2.  AORN Syntegrity® Solution. AORN Syntegrity® On-line Companion Guide; 2020. 

 
 
 

Competency Statements/Performance Criteria 

Verification Method 
[Select applicable code from legend at bottom of page] 

 
 

Not Met 
(Explain why) 

DEM/ 
DO/DA KAT 

S/SBT/ 
CS V 

RWM/ 
P&P 

 
O 

1. Describes the laser safety program for any owned, leased, or 
borrowed laser equipment as applicable to the lasers with which 
he or she works. 

       

2. Identifies the nominal hazard zone applicable to the laser in use.        
3. Participates in the laser time out.        
4. Reports malfunctioning laser equipment and accessories 

according to the facility or health care organization policies and 
procedures. 

       

5. Follows the facility’s cleaning practices and manufacturer’s 
instructions for use when cleaning laser equipment. 

       

6. Verifies the patients’ eyes and eyelids are protected from the 
laser beam. 

       

7. Identifies the location of the emergency shut off for the laser.        
8. Uses only anodized, dull-, non-reflective-, or matte-finished 

instruments near the laser site when applicable. 
       



Munson Medical Center 
Competency Verification Tool—Perioperative Services 

 

Practice: Laser Safety – Scrub Person 
 

 
 
 

Competency Statements/Performance Criteria 

Verification Method 
[Select applicable code from legend at bottom of page] 

 
 

Not Met 
(Explain why) 

DEM/ 
DO/DA KAT 

S/SBT/ 
CS/ 

 
V 

RWM/ 
P&P 

 
O 

 

DEM/DO/DA = Demonstration/Direct Observation/Documentation Audit KAT = Knowledge Assessment Test 
S/SBT/CS = Skills Laboratory/Scenario-based Training/Controlled Simulation  V = Verbalization 
RWM/P&P = Review of Written or Visual Materials/Policy/Procedure Review (Specify P&P #s _________________) O = Other: ____________________________________________________ 
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9. Covers reflective instruments that cannot be anodized with 
materials that will not reflect and will not ignite when exposed 
to the laser beam. 

       

10. Inspects instruments that have been coated (ie, ebonized) for 
damage to the integrity of the coating before and after use. 

       

11. Protects exposed tissues around the surgical site with saline-
saturated materials. 

       

12. Uses a back stop or guard on the carbon dioxide laser to protect 
normal tissues. 

       

13. Handles the electrical cords and plugs of the laser and laser 
accessories in a manner that minimizes the potential for 
damage, including avoiding kinks, knots, and bends in the 
cords. 

       

14. Inspects cords and plugs for damage and removes damaged 
equipment from use. 

       

15. Keeps the laser equipment free from liquids, including by not 
placing liquids on the laser equipment.  

       

16. Follows fire prevention precautions and verifies that 
a. any flammable solutions used for preoperative patient skin 

antisepsis are dry and the fumes have dissipated before 
draping and activation of the laser and 

       

b. the sponges and drapes near the surgical site are kept moist.         
17. Keeps saline or sterile water on the sterile field.        
18. During head and neck procedures, verifies that moist packs are 

used around the endotracheal tube. 
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Practice: Laser Safety – Scrub Person 
 

 
 
 

Competency Statements/Performance Criteria 

Verification Method 
[Select applicable code from legend at bottom of page] 

 
 

Not Met 
(Explain why) 

DEM/ 
DO/DA KAT 

S/SBT/ 
CS/ 

 
V 

RWM/ 
P&P 

 
O 

 

DEM/DO/DA = Demonstration/Direct Observation/Documentation Audit KAT = Knowledge Assessment Test 
S/SBT/CS = Skills Laboratory/Scenario-based Training/Controlled Simulation  V = Verbalization 
RWM/P&P = Review of Written or Visual Materials/Policy/Procedure Review (Specify P&P #s _________________) O = Other: ____________________________________________________ 
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19. During perineal surgery uses moistened radiopaque sponges for 
rectal packing or covering the anus.  

       

20. Wears correct laser protective eyewear that is specific to the 
type of laser being used.  

       

21. Observes laser-related signage.        
22. Covers the end of the laser fiber with a moist sponge or towel 

when the laser is not in use. 
       

23. Does not lean against the laser fiber.        
24. Does not clamp the laser fiber.        
25. Does not place stress on or bend the fiber beyond what is 

specified as acceptable in the manufacturer’s instructions for 
use (IFU). 

       

26. Inspects the laser catheter sheaths and laser fibers for damage 
before and after the procedure.   

       

27. Confirms before the procedure that the catheter sheath meets 
the manufacturer’s labeled length and the laser fiber is of 
sufficient length to extend beyond the catheter. 

       

28. Confirms that the catheter sheath and the laser fiber are intact 
and complete after each removal from the patient. 

       

29. If the catheter or sheath fails inspection, the scrub person 
a. removes the sheath and catheter from service,  

       

b. implements the policy for retained surgical items, and         
c. makes the surgical team aware of the missing fiber or fiber 

portion before the patient leaves the surgical suite. 
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Practice: Laser Safety – Scrub Person 
 

 
 
 

Competency Statements/Performance Criteria 

Verification Method 
[Select applicable code from legend at bottom of page] 

 
 

Not Met 
(Explain why) 

DEM/ 
DO/DA KAT 

S/SBT/ 
CS/ 

 
V 

RWM/ 
P&P 

 
O 

 

DEM/DO/DA = Demonstration/Direct Observation/Documentation Audit KAT = Knowledge Assessment Test 
S/SBT/CS = Skills Laboratory/Scenario-based Training/Controlled Simulation  V = Verbalization 
RWM/P&P = Review of Written or Visual Materials/Policy/Procedure Review (Specify P&P #s _________________) O = Other: ____________________________________________________ 
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30. Cleans, disinfects, and stores protective eyewear according to 
the manufacturer’s written IFU. 

       

31. Reports accidents or injuries related to laser procedures 
according to facility or health care organization policies and 
procedures. 

       

32. Verbalizes a review of facility or health care organization 
policies and procedures related to laser safety. 

       

33. Participates in quality improvement activities related to laser 
safety. 

       

 
Concurrent competency verification of the following is recommended 

•  •  
•  •  
•  •  
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