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SUMMARY & PURPOSE:   
To create a safe environment for the patient and personnel, manufacture’s recommendations and directions will be 
followed while utilizing electrosurgical equipment. 
 
POLICY:   
Proper care and handling of electro surgical equipment is essential to patient and personnel safety. Electro surgery 
is used routinely to cut, coagulate, dissect, fulgurate, ablate, and shrink body tissue with high frequency (e.g., 
radiofrequency) electrical current.  
 
SCOPE/APPLICABILITY:  
There are no exceptions to this policy. 
 

PROCEDURES TO ENSURE COMPLIANCE:  
1. Equipment Inspection: 

a. All electrosurgical units (ESU) are checked by the Biomedical Department prior to initial use and 
annually, thereafter.  An inspection sticker will be posted on the ESU.  Records of biomedical checks 
are kept in the Biomedical Department. 

b. Personnel shall be instructed in the proper operation of the unit and shall demonstrate proficiency in 
the operation of the unit prior to use.  The operator manual shall be kept in the department for 
reference.  

c. Inspection of the unit and all safety features shall be completed prior to each use.  Alarm will remain 
on and audible to all personnel. 

d. The RN Circulator will perform a pre- and post-operative skin assessment to observe the skin integrity.  
At the end of the case, special attention is given to the ESU single-use dispersive electrode pad site, 
under the ECG leads, and positional pressure points. 

e. Single-use dispersive electrode (“grounding pad”) 
1. All patients must be grounded by the use of a single-use dispersive electrode (ground pad) 

when the Surgeon requires the electrosurgical unit as part of the procedure. 
2. The proper single-use dispersive electrode and adaptor shall be used for each type of unit. 
3. All single-use dispersive electrode are disposable and are used only once and discarded. 
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4. The dispersive electrode is positioned on clean, dry skin over a large muscle mass as close 
to the operative field as possible. 

5. The active electrode is placed in a non-conductive container when not in use--at no time is 
the electrode placed free on the field. 

6. If an adverse skin reaction or injury is suspected, the unit, active electrode, and grounding 
pad shall be investigated by the Biomedical Department. 

f. Reusable Capacitive-coupled return electrode system  
1. Follow manufacturer’s instructions for use with a compatible, isolated electrosurgical 

generator 
2. Capacitive-coupling pads should be an  appropriate size for the patient (adult or pediatric) 
3. Adequate contact with the patient should be ensured by using minimal materials between 

the capacitive-coupled pad and the patient. (thick foam, gel pads extra linen should be 
avoid). 

4. The pad should be clean with the health care facility-approved and EPA registered agent in 
accordance with manufacturer’s direction’s   

5.  The integrity of the capacitive-coupled pad and cables should be checked for tears or 
breaks in the surface material before use and pad and cables should be replaced if 
damaged 

6. When two ESU (Electro Surgical Units) are used; two capacitive-coupled pads or one 
capacitive coupled pad with two cords should be used 

7. The pad should be replaced on its labeled expiration date. 
2.    Patient Care: 

a. Perform visual and audible safety check of ESU prior to use assuring that alarm is on and audible. 
b. Complete skin assessment prior to placement of dispersive electrode. Document on OR Record under 

Post-Operative Phase. 
c. Place single-use dispersive electrode pad nearest to operative site, following these guidelines: 

i. The area should be clean and dry. 
ii. Place pad over a large mass, avoiding bony prominences, hairy surfaces, scar tissue, joints 

or areas with orthopedic hardware in place. 
iii. Avoid gaps or tenting of pad.  Be sure gel pad is moist. 
iv. Assure that no solutions pool under pad. 
v. Place pad on patient after induction, to avoid discomfort. 

d. Connect single-use dispersive electrode pad to ESU unit. 
e. Select lowest level on ESU required to perform function as directed by the Surgeon. 
f. Document the ESU serial number, settings used, site of single-use dispersive electrode pad, and skin 

condition pre- and post-operatively in the OR record. 
g. Keep active electrode in a clean, dry area when placed on the sterile field. 
h. Use a clamp to secure pencil holster to the drape. 
i. Keep the electrode tip clean and free of charred tissue.  
j. Keep the single-use dispersive electrode pad as close to operative field as possible but distal to 

operative site during pacemaker insertions. 
k. Suction smoke generated during electro surgery away from operative site. 

 
SUPPORTING/REFERENCE DOCUMENTATION:  

 Association of Preoperative Registered Nurses (2014). Standards, Recommended Practices, and 
Guidelines. Denver, Colorado.  

 Megadyne Current: Updates to the 2010 AORN Recommended Practices for Electrosurgery, 1306. 
 

RELATED POLICIES, PROCEDURES, AND ASSOCIATED FORMS:  
None  
 
ENFORCEMENT & SANCTIONS: 
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1. “Violations of this policy may be referred to the appropriate HR management level.  See HR policies 5250 

and 5300 for applicable sanctions. Those violations determined by the Chief Information Security Officer 
(CISO) to infringe on privacy policies will be referred to the Chief Privacy Officer (CPO) for further 
investigation as appropriate.” 

 
2. “Violations of this policy may lead to revocation of system privileges and/or disciplinary action including 

termination. Anyone willfully violating this policy will be subject to disciplinary action up to and including 
termination.” 

 
 
 
 


