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Scott DeBoer, RN, MSN, CEN, CCRN, CFRN

Should She Remove Her Bellybutton Ring?

Advice on when to ask patients to remove their body piercings.

hat do you do when a patient shows up

in your surgical facility with something

pierced besides her ears? If you're like 70
percent of the facility managers Outpatient
Surgery Magazine surveyed, you ask the patient
to remove her body jewelry before surgery (inter-
estingly, none of the 90 OR managers who
responded to our survey say they remove patients’
piercings themselves).

One thing I've learned as a medical consultant
for the Association of Professional Piercers is that
people with body piercings often turn to peers or
other medical sources instead of healthcare pro-
fessionals when it comes to advice on their inti-
mate piercings. It’s believed that these patients
are afraid of ridicule and worried that healthcare
professionals who don’t realize these piercings
can close very quickly will automatically tell them
to take it out. But as you'll see, for many common
outpatient surgical procedures, your patients
don’t have to remove their body jewelry.

Primer on piercings
Starting at the top and working our way down:
e Airway. The anesthesia literature is divided

ROUTINE REMOVAL OF JEWELRY? If
you practice safe electrosurgery and
avoid direct contact between the cautery
tip, the cord and the jewelry, some say
patients can leave in their piercings.

May
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on whether patients should remove oral jewelry
before oral intubation. Several articles detail suc-
cessful bag-mask ventilation, as well as placement
of laryngeal mask airways and oral endotracheal
tubes with tongue jewelry in place. Some feel that
oral jewelry should be removed before you intu-
bate, while others believe that as long as you're
aware that the jewelry’s there, you can safely per-
form oral intubation with the jewelry in place.

For nasal intubations, if the jewelry is on one
side of the nose and you can’t perform the intuba-
tion on the other side, the patient should remove
the jewelry before intubation to avoid possible
aspiration. Patients should routinely remove septal
jewelry (the middle of the nose) before nasal intu-
bations.

For those patients who wish to keep the hole
open during surgical procedures, a professional
piercer can place clear or flesh-colored non-metal-
lic retainers. These minimize many of the con-
cerns regarding metal tongue jewelry and intuba-
tion, but it’s crucial that anesthesia is aware of
their presence before entering the OR.

e Nasogastric tube placement. Much as
with nasal intubation, if jewelry is on the right
side, practitioners should place
the nasal trumpet or NG tube
on the left. Patients should
remove septal jewelry before
NG tube placement to prevent
pressure injuries.

¢ Defibrillation and elec-
trosurgery. The horror story is
that when defibrillating a patient
with nipple jewelry, the energy
will “arc” across the jewelry and
“everyone will be electrocuted.”
However, this is an urban legend
— you can use conventional
defibrillation techniques on
patients with a variety of pierc-
ings without unduly risking staff.

Similar unfounded beliefs
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Noses, Navels and Nipples:

Patients and Their Piercings

What percentage of your patients
present for surgery with body piercings?

If you haven’t yet seen an influx of patients with
body piercings, you should soon, both young and
old. While a recent study showed that slightly more

than half of college students

S had a body piercing, a 1994
study found that 79 percent of

D those pierced were 29 years of
age and older. More than one-
fourth (26 percent) of respon-
dents to Outpatient Surgery’s

survey say between 10 percent

S

and 25 percent of their patients have body pierc-
ings; more than one-tenth (11 percent) say that
percentage is even higher at their centers.

exist concerning the use of electrosurgery on
patients with significant piercings. Though some
authors recommend routine removal of all jewel-
ry for operative procedures, if you practice safe
electrosurgery and avoid direct contact between
the cautery tip, the cord and the jewelry, there’s
little evidence to support the electrocution or
burn concerns. Remember that quality body jew-
elry is made of either titanium or surgical LVM
316 stainless steel, the same metals used in
orthopedic implants.

If you can tape down a wedding ring for sur-
gery, you can probably tape down a piercing as
well. According to the Emergency Care Research
Institute, “the best practice is to remove jewelry
if possible. However, if jewelry cannot be
removed, it should be covered up and should not
be positioned within the electric current. The risk
of an electrosurgical injury due to jewelry is mini-
mal, but precautions should still be taken to elim-
inate the risk completely.”

e Urinary catheter placement. This is a bit
tricky. For the most common male genital pierc-
ing (the Prince Albert), in which jewelry obvious-
ly is through the urethral meatus, or Apadravya
(vertical head of the penis) piercings, you should
remove the piercings before catheterization.
However, with Ampallang (horizontal head of the

Our

Hardly any 19%
Less than 10 percent 44%
10 percent to 25 percent 26%
More than 25 percent 1%

Do you require your patients
to remove body piercings before surgery?

Yes, we ask the patient to remove the body jewelry 70%
Yes, a member of the

surgical team removes the body jewelry 0%
No, we let our patients leave their body piercings in 3%
Only when the jewelry interferes with the

procedure (intubation or electrosurgery, for example) 24%

Source: Outpatient Surgery Magazine Reader Survey, April 2006, n=90

penis) piercings, removal isn’t always necessary.
If you feel resistance long before reaching the
prostate when attempting to place a catheter, the
piercing is probably transurethral and you or
your patient should remove it.

Why you do what you do
If you're considering removing a patient’s body
piercing, ask yourself these questions:

e Why are you removing the jewelry? If the
piercing’s not in the way of the operative site and
it’s not obviously infected, there’s probably no rea-
son to remove it for a surgical procedure.

¢ Is the patient willing to have the jewelry
removed? If she’s not, it’s most likely due to con-
cerns the hole will close up. This is a valid con-
cern, especially with fresh piercings that haven’t
completely healed. There’s no hard-and-fast rule
as to how long holes stay open post-jewelry
removal. The only way to make sure a piercing
hole doesn’t close is to keep something in it.

¢ Do you know how to remove the jewelry?
If you don’t properly remove a piercing, injury to
the patient, especially bleeding and local tissue
trauma, can occur. Removal is possible, but as
with any procedure, is much easier with the cor-
rect tools. If you're going to attempt to remove
piercings yourself, you’ll need non-serrated
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SAFETY

hemostats, gauze and ring-opening pliers. If the remove the jewelry and then try to place a retainer.
patient is awake and able and willing to remove In the outpatient surgical arena, using a sterile IV
the jewelry, asking her to remove it can be the catheter to carefully push the jewelry out lets the
easiest removal technique. However, with some IV catheter thread into the “tunnel.” This technique
of the larger gauge or is quick, easy to perform and doesn't interfere with
intricate jewelry, you imaging, laparoscopy and other similar procedures.
should have a profes-
sional piercer assist. Get to know a piercer
¢ Is it possible to Local professional piercers might be happy to pro-
insert a retainer of vide education and in-services on common body
some sort to maintain jewelry and suggested ON THE WEB
hole patency? The lit- removal techniques. .

. . . For a complete list of references, go to
erature has described You might also consid- www.outpatientsurgery.net/forms.
the use of epidural er taking a field trip to
catheters, suture materi- a professional piercing shop. Learning removal
al or simply an IV techniques can be an invaluable experience. 0SM

HOLE PATENCY You can catheter. The most

use a sterile IV catheter
to push the jewelry out
and thread the catheter
into the hole.

important step in remov- Mr. DeBoer (pedsrusscott@cs.com) is a flight nurse at the
ing jewelry and main- University of Chicago Hospitals, medical consultant for the
o hol tency is Association of Professional Piercers and owner of Peds-R-Us
ta‘lnmg ole pa y Medical Education (www.peds-r-us.com) and Med-Pierce
never to completely (www.med-pierce.com).

EXPERIENCED SURVEYORS

Our expert surveyors are a valuable resource for your organization. Each
surveyor has extensive ambulatory experience and participates in 25 to 50
surveys annually. This experience allows them to bring valuable insight and
provide practical tips during your on-site survey.

Working with Joint Commission surveyors throughout the survey allows your
questions to be answered by these skilled professionals and provides you with
the tools to skillfully manage your organization, assuring that patient safety
concerns are continuously addressed.

Earning the Joint Commission’s Gold Seal of Approval™ demonstrates your
surgery center’s commitment to excellence.

INTERESTED?

Learn more about how Joint Commission accreditation can help. Email us at
AHCquality@jcaho.org to set up time to talk about why your organization
should pursue Joint Commission accreditation!

“I felt this was the first time a survey was

based on processes and practice, not paper. The
surveyor reviewed the delivery of care, and
then related it back to the standards.”

Patti Moore, RN
River View Surgery Center
Lancaster, OH
Circle 154 on Reader Service Card
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