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[bookmark: _Toc209528935]Purpose 
The purpose of this document is to provide nursing staff with information on the safe and effective management of patients undergoing a prostate fiducial marker implant procedure. This includes preoperative, intraoperative, and postoperative care provided by nursing staff in the Radiation Oncology Outpatient Department. 
This procedure provides nursing staff with the knowledge to assist Medical Officers (MOs) Radiation Oncologists (ROs) and Radiation Therapists (RTs) in performing prostate fiducial marker insertion in the Radiation Oncology Department.
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Personal radiation monitors are not required to be worn by nursing staff during the procedure.
Nursing staff scrubbing/scouting for the fiducial marker and prostate brachytherapy procedures must be credentialed annually for the assessment of Surgical Hand Antisepsis, Gowning and Gloving and Maintenance of an Aseptic Field (refer to the Aseptic Technique Procedure, available on the Policy and Guidance Documents Register).
Ensure patient privacy at all times by using the privacy screen placed at the entrance of the bunker.
For the prostate fiducial marker implant procedure never remove anything from the bunker after the initial count. All accountable items must remain in the bunker for surgical counting.
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This document applies to Registered Nurses (RNs) and Radiation Therapists (RTs) treating adult patients of the Canberra Health Services (CHS) Radiation Oncology Outpatient Service. 

RNs must have observed the procedure and be deemed competent and credentialed against the Australian College of Perioperative Nurses (ACORN) Standards, working within their scope of practice.1 RNs must:
be competent in the management of patients before, during and after the procedure
have attended Scrubbing, Gowning and Gloving training 
have completed Surgical Aseptic Technique Training and Competency Assessment (refer to the Aseptic Technique Procedure)
be familiar with all theatre documentation relating to Fiducial Marker Implant – Procedure Documentation on the Digital Health Record (DHR).
be familiar with the Post Operative Handover and Observations - Adult patients (first 24 hours) Procedure, available on the Policy and Guidance Documents Register.
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The prostate fiducial marker implant procedure uses imaging guidance to place small metal objects called fiducial markers in the prostate in preparation for radiation therapy. The markers help to localise the prostate more accurately during daily pre-treatment imaging to improve the accuracy of the treatment.
[bookmark: _Toc512518508]Pre-procedure
RT will:
Advise RN of the procedure date.
Organise brachytherapy bunker theatre clean for the day before procedure.
Provide patient with a list of instructions prior to the procedure.
RN will:
1. No routine preadmission required, however in special circumstances RN to book at the medical team’s discretion. If required, book preadmission clinic (PAC) for patient at least two weeks prior to the fiducial marker implant procedure.
1. Ensure that all stock, sterile and non-sterile, is available for the procedure.
1. Check the trolley setup and ensure all stock is available for the procedure.
Check that sodium citrate dihydrate, sodium lauryl sulfoacetate, and sorbitol (Microlax®) enema has been charted by MO.
[bookmark: _Toc512518509]Day before the procedure
1. RT will advise patient to purchase a Microlax® enema from the chemist, which is available without prescription.
1. Patient is required to use the enema the night before the procedure.
1. Patient is required to fast from midnight and should not consume any food or drink until after the procedure (refer to the Fasting Guidelines for Patients Requiring Sedation of Anaesthesia, available on the Policy and Guidance Documents Register).
1. RN to set up the Radiation Oncology recovery bay area in order to receive the patient following the procedure and recover the patient from general anaesthetic (inclusive of IV pole and patient monitoring equipment).
[bookmark: _Toc512518510]Day of the procedure of the Fiducial Marker Implant
Equipment
One x povidone-iodine 10% solution 100mL 
Four x sterile gloves 
Three x comfort surgical gowns (Level 3) (spare gowns should be available for the procedure)
One x lithotomy T drape pack with lithotomy leggings, wrapped in back table cover
One x sterile theatre IDC Pack
Three x combines 20x30cm
Sterile water for cleaning the patient at the end of the procedure
Safety glasses, goggles or mask with eye protection
Procedure under pads e.g. SmartBarrier® Touch Dry absorbent pads
One x Ioban 6640 EZ  
DHR Fiducial Marker Implant – Procedure Documentation
Consent
Preop checklist
Observations
LDA Avatar
Safety Check
Op Notes
Code Capture
Procedure
All staff entering the brachytherapy bunker on the day of the procedure must be dressed in theatre scrubs
1. RTs will provide the shoe covers, hair covers, masks and eye protection.  All staff are required to put these on before entering the bunker
1. The Anaesthetic team will consult with the patient prior to the procedure and will insert an IV cannula before the procedure.
RN will:
1. Check patient identification, patient identification wrist band and consent against clinical documentation on DHR while verbally confirming with patient.
1. Commence a Note and complete Preop Checklist with the patient on DHR.
1. Explain and confirm the process and procedure with the patient.
1. Measure baseline observations, usual systolic blood pressure and Modified Early Warning Scores (MEWS) and weight on DHR. 
1. Secure patient’s belongings in the Radiation Oncology drug room.
1. Assist patient to put on white gowns, the first one with the opening at the back and the other with the opening at the front.
1. Administer Microlax enema as charted. Please note this is the second Microlax enema administered for this procedure.
RN/scrub nurse is to set up the brachytherapy bunker: 
1. Clean trolley with detergent wipes.
1. Check that all packaging is in date, intact and that sterility has not been compromised. 
1. Wash hands and open packaging of sterile gloves and gowns onto the cleaned and dry dressing trolley. 
1. Let the circulating nurse know that you are scrubbing.
1. Perform a five-minute surgical scrub, in compliance with the ACORN standards, don sterile gown and double sterile gloves. (Refer to ACORN Standards-2016/2017- Surgical Hand Antisepsis, Gowning and Gloving Standards and maintain a surgical aseptic field).1
1. The RN/scrub nurse prepares the surgical aseptic field and assembles the trolley with the sterile equipment that has been opened by the scout/circulating nurse.
RN/circulating nurse:
1. Wash hands and open outer packaging of lithotomy drape pack which includes back table cover onto cleaned large trolley, open back table cover over trolley, discard outer plastic packaging. 
1. Open outer packaging of sterile theatre IDC Pack for scrub nurse, as well as other sterile equipment that is required.
1. Circulating nurse and scrub nurse do the initial count before the procedure is commenced.
1. Walk patient to the brachytherapy bunker when the scrub nurse and anaesthetist are ready.
1. [bookmark: _Hlk207620117]Ensure patient privacy at all times by hanging a privacy notice on the entrance door and using the privacy screen placed at the entry of the bunker.
1. A team time out will be performed in the brachytherapy bunker by RO. RO will go through and complete the Surgical Safety Checklist. All staff in the room should participate, by pausing other activities and providing a verbal response to the RO. Patient will then be anaesthetised. Refer to Surgical Safety Checklist Procedure, available on the Policy and Guidance Documents Register, for further information.
1. Perform first and final counts on completion of the procedure, with the scrub nurse and inform RO.
1. Once the patient is anaesthetised, the patient’s legs will be positioned simultaneously into lithotomy position using yellowfin stirrups, provided by RTs. 
1. Circulating nurse to assist MOs with gowning and gloving once they have performed five-minute surgical scrub.
1. Patient will then be prepped with povidone-iodine solution, usually by RO. The skin prep procedure should include the patient’s perineum, genitals, medial thighs, lower anterior abdominal wall, anus and buttocks. (Refer to ACORN standard 2016/2017 Preoperative Patient Skin Antisepsis).1
1. Once the prepped skin is dry, the Ioban is positioned by RO. The RO applies the Ioban to push the penis and scrotum up towards the abdomen. The Ioban dressing is placed over the genitals to hold them in place and keep them out of the way. 
1. Sterile urology drapes to be applied to the patient’s legs, pelvis and abdomen by the scrub nurse or scrubbed RO to create the aseptic field.
1. The RO inserts the rectal ultrasound probe into the rectum. 
1. The RO moves the stepper holder and the template in place against the patient’s skin.
1. The RO will then insert three (3) fiducial markers aseptically into the prostate under guided ultrasound.
[bookmark: _Toc512518511]At the end of the fiducial marker implant procedure
RN/scrub nurse will:
1. Assist RO to remove Ioban from patient. 
1. Wash the patient’s prepped area with water and dry with combines.
1. Discard fiducial marker applicators, along with any other sharps, in sharps container provided in the brachytherapy bunker.
1. Place template and equipment in a kidney dish (it is important that all small pieces are retained for sterilisation and not accidently discarded). All equipment is checked by RTs against the tray list.
1. Remove gown and outer gloves in brachytherapy bunker.
1. Provide assistance lowering the patient’s legs simultaneously from the stirrups and transferring the patient to their bed.
1. Escort the patient to the recovery area of Radiation Oncology, receive a handover from the anaesthetist and the patient is then recovered (refer to Post Operative Handover and Observations – Adult Patients (first 24 hours)). 
1. Review all theatre documentation on DHR.
1. Postoperative Observations are as follows: 
45.1. 10-minute observations for 30 minutes
45.2. 30-minute observations for two hours
45.3. Hourly observations for 4 hours
45.4. Observations to be adjusted as the situation requires. 
[bookmark: _Toc512518512]Following the fiducial marker implant procedure
Patient needs to tolerate eating and drinking before discharge.
Patient needs to void urine post procedure before discharge.
Patient can be discharged home from Radiation Oncology approximately 4 hours post operatively following consent from the Radiation Oncologist. The patient is provided with the telephone contact details of the Radiation Oncology Nurses.
Ensure that all theatre and clinical documentation is completed and up to date.
All prostate brachytherapy equipment will be cleaned by the RTs. 
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[bookmark: _Hlk43366294]Evaluation
[bookmark: _Hlk170467190]Outcome
[bookmark: _Hlk170467240]There should be no significant incidents relating to a prostate fiducial marker implant procedure. 
All staff are educated in this procedure and to work within their scope of practice.
Measures
Regular review and reporting to relevant managers of clinical activity, referrals received, and waitlist times.
Clinical and quality outcomes are evaluated through patient experience questionnaires and consumer feedback data.
Any clinical incidents to be reviewed at the Radiation Oncology Morbidity and Mortality meeting.
Incident data will be reported to and reviewed by the Director of Radiation Therapy and Director of Nursing prior to review by the Executive Director of Cancer and Ambulatory Services.
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Policies
Nursing and Midwifery Board of Australia (NMBA) Requirements for Practice
Medication Handling 
Procedures
Infection Prevention and Control
Patient Identification and Health Care Activity Matching 
Clinical Handover 
Pressure Injury Prevention and Management – Adults, Children, and Neonates
Aseptic Technique
Surgical Safety Checklist 
Guidelines 
Consent for Healthcare Treatment
Fasting Guidelines for Patients Requiring Sedation or Anaesthesia
Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Carers Recognition Act 2021
Other
Australian Charter of Healthcare Rights 
Radiation Oncology Practice Standards 2011 
Radiation Therapy Workplace Reference Guide
Radiation Therapy Operations Manual - Brachytherapy
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Definition of Terms
Bunker: a heavy shielded room designed to protect staff from high energy radiation.
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