Laser Safety

Laser medical
surveillance

A program for operating room nurses working with lasers

By Mary Knight Kubasiewicz, R.N., M.N.

In the spring of 1990, the Riverside Hospital of
Ottawa acquired a carbon dioxide (CO2) laser for
use in the operating room. The facility is a 274-bed
active treatment community hospital, and the pur-
chase marked this hospital’s maiden voyage into
laser surgery.

As nurses operating the laser became aware of
issues related to the safe use of lasers, it was decided
to develop a policy which would outline a medical
surveillance program for hospital personnel in-
volved in the care of patients undergoing laser
surgery. Because Canadian standards on the safe
use of lasers are currently in the final stages of de-
velopment by the Canadian Standards Association,
the following American resources were used:

* American National Standards for the Safe Use of
Lasers (ANSI Z136.1 - 1986);

* American Standard for the Safe Use of Lasers in
Health Care Facilities (ANSI Z136.3 - 1988); and,

* Recommended Practices: Laser Safety in the

Practice Setting (A.O.R.N., 1989).

Generally speaking, the focus of medical surveil-
lance programs is to assess exposure to a specific
agent or hazard. With CO2 lasers, the potential
hazards for operating room personnel are eye and
skin exposure. There are three purposes for conduct-
ing a surveillance program:

Literature review
(See references - page 13)

To round out the prospective provided by the
above resources, a literature review was done. In
1977, an American study was reported which ex-
amined the results of over 800 medical surveillance
ocular examinations on microwave and laser work-
ers (Hathaway et al, 1977). The study found no evi-
dence of effects that could be attributed to work with
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either laser or microwave radiation. It was conclud-
ed that periodic medical surveillance should be lim-
ited to pre-assignment, post-accident exposure and
employee-termination eye examinations.

A British study found that safety measures adop-
ted in laser laboratories have led to a degree of con-
tainment and control (of the laser) which makes the
routine ophthalmological surveillance of laser work-
ers unnecessary (Friedmann, 1978).

However, the author points out that from the med-
ico-legal point of view, there may be some advan-
tage in requiring all new recruits to laser work to
have a pre-employment ophthalmological exam.

More recently, Wolbarsht and Landers (1985)
suggest that surveillance done before exposure to
specific ocular hazards may be best accomplished
with a battery of tests of specific visual functions.
They also indicate that the major medical and leg-
al consideration is the detection of retinal changes
which cause disturbances of visual functions.

An article by Hildebrand (1990) outlines a sample
program for medical surveillance of health care
personnel using lasers in surgery. Ball (1990)
recommends following the ANSI Standards (ANSI,
1986 & 1988), and also provides a sample policy and
procedure for implementation. The reasons for an
ocular surveillance program, as well as the realities
of implementation are discussed in a recent article
(“Baseline Eye Exams,” 1990).

Policy and procedure

On the following page, the box represents the
final draft of the policy and procedure developed at
the Riverside Hospital of Ottawa. The policy was
developed utilizing the American standards and
Ball’s example (1990). At the present time, initial
eye examinations are being arranged with an oph-
thalmologist at the Riverside Hospital facility. m
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A laser nurse at Riverside General Hospital of Ottawa
operates the laser delivery consul during a procedure.
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