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Learning objectives 

 

Completion of this package will enable learners to:- 

1. Demonstrate appropriate aseptic technique 

2. Demonstrate ways to avoid needle stick injury and describe necessary actions 

in event of injury. 

3. Communicate with patients in a way that reduces anxiety, provides necessary 

information, earns their trust and ensures safe practice. 

4. Describe the relevant anatomy and identify factors which influence the healing 

process. 

5. Competently and confidently insert a variety of sutures into a teaching model 

6. Select correct suture material for different wounds. 

7. Describe rationale for each step in the procedure 

8. List at least 3 potential problems which may be encountered 

9. Document information relating to the procedure in a way which ensures 

patient safety and meets quality standards. 

 

 

Before learning this skill it is expected that learners will: 

 

 Have up to date knowledge of related anatomy and physiology 

 Be familiar with associated organisational documents :- 

Christchurch Hospital Infection Control manual Volume 10 

Maori Healthcare – Clinical Skills Information pack 

 Have read through the whole package before starting  

 Identify own learning needs relating to this procedure 

 

 

This pack can be used for: 

 

 Practical group teaching sessions using simulation models and / or training video 

 Individual self-directed learning sessions, with / without peer support using 

simulation models and / or training video 

 

Using this pack is intended to help learners to: 

 Meet the stated objectives 

 Meet some / all of their own learning needs 

 Feel prepared for formative / summative assessment requirements  

   

 

It is recommended that learners: 

 Complete self evaluation form (in this pack) and amend any on-going professional 

development action plan – useful for professional portfolio 

 

 Complete user feedback sheet (in this pack) to contribute to the on-going 

improvement of the Clinical Skills Unit facilities. 
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TUTORIAL OUTLINE 

 

The following guidance is provided to enable clinicians to perform this skill with 

competence and confidence.  

If you are new to this skill, you are encouraged to study the written guidance and 

practise the skill in the safety of the Clinical Skills Unit, as frequently as you feel 

necessary before being assessed and ultimately taking responsibility for performing 

this procedure with patients.  

Alternatively, even if you have experience, the opportunity to revise your knowledge 

and practise the skill in a safe environment will improve your technique, thus 

increasing your confidence and competence.  

 

Your patients will be thankful that you spent time with this activity. 

 

Suturing is performed for repair of traumatic and surgical wounds by securing 

damaged tissue until it heals. Leaving a fine scar involves the ability to place the 

sutures correctly, at a suitable distance apart, in suitably prepared tissue, with knots 

tied at correct tension, for appropriate length of time. Inserting several finer sutures, 

rather than fewer large ones will minimise local tissue damage, although crowding of 

sutures should also be avoided. Use of toothed forceps for tissue handling will also 

reduce risk of further damage to edge of wound.  

 

Alternative methods of wound closure, steri-strip or tissue glue application should be 

considered before suturing is carried out. (Appendix 5) 

 

To perform this task in a sensitive and well-organised way, you need to apply your 

knowledge about  

 anatomical and physiological aspects of wounds healing (Appendix  1 ) 

 infection risk  

 good communication, including common courtesy 

 culturally appropriate practice 
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PREPARE  

 

EQUIPMENT (Appendix 2)  

 

Work in a private, well lit, area. 

 

Be seated if possible and have a surface to rest your arms on during procedure. 

 

Assemble all necessary equipment before you start, to ensure that time is not 

wasted. 

 

Select correct size needle holder, for the size of suture material being used. 

 

Select appropriate suture material for wound to be repaired (Appendix 2) – 

 Monofilament (single strand) - smooth, low infection risk, poorer knot 

and handling characteristics, more likely to break 

 Multifilament (braided) – stronger, easier to handle, better knot tying, 

more damaging to tissue, higher risk of infection 

 

Ensure type of suture selected has “cutting edge” and correct “curve”for skin 

suturing. 

 

Ensure sharps container is close at hand 

 

Check all packaging to ensure equipment is not damaged, “use by” date has 

not expired and asepsis is maintained 

 

 

b) SELF 

Think through the whole procedure and consider the potential problems you 

might encounter or need to discuss with the patient (Appendix 3) 

 

Wash hands carefully and dry well, prior to following Universal Precautions 

for infection control, throughout the procedure. 

 

c) PATIENT 

 

Introduce yourself and confirm their identity. Note - a Mäori person may not 

immediately reveal their name or their situation, without the preliminary 

formalities having been appropriately completed. 

 

Explain and discuss the procedure to both reduce patient anxiety, being 

sensitive to possibility of needle phobia or previous bad experience, and 

ensure understanding, so that given consent is thus informed. 

 

Position comfortably 
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Allow sufficient time for issues to be set out, explained and talked through 

sufficiently for a clear decision pathway to emerge. 

 

You may also want to give some thought as to how you  

 deal with different styles of communication, including silence 

 can use family/whanau and kaumatua as part of the healthcare team 

 can obtain help to assist with interactions with Maori patients and their 

whanau if you need it e.g. are Maori health workers available 

 reinforce the holistic care perspectives, including all aspects of well being 

described in the Maori Healthcare document 

 Show through words and actions that you understand Maori concepts of 

health and wellbeing eg. Using appropriate greeting processes and not 

expecting Mäori to continually look directly at other people during an 

interaction or assuming silence means assent. 

 

 Some Mäori may want to say karakia before the procedure. 
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PROCEED  

Step Action  PHOTO * 

1 Prepare the site with appropriate wound 

cleansing and anaesthetic infiltration. 

 

 
2 Open sterile pack(s) onto prepared surface. 

 

 

 

3 Wash hands and put on well fitting, non-sterile 

gloves. To ensure maximum sensitivity whilst 

protecting against potential cross infection. 

 

4 Arrange instruments – loading the suture needle 

into the holder : 

a) close to the tip of the holder  

This ensures better control over placement. 

b) Approx. ½ to 2/3rds back from needle point 

This ensures sufficient penetration to grasp other 

side of wound  and avoids bending or breaking 

needle 

 
5 Keep dissecting forceps (for handling of wound 

edges) in palm of your hand throughout 

procedure. 

This prevents dropping them on floor or into 

drapes and ensures they are ready for each 

suture insertion. 

 
6 Hold the needle holder, with index finger 

pointing down the shaft and the forceps like a 

pen. 

This will stabilize the use of the instruments. 
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7 Pick up the far side wound edge, with forceps 

and pass the needle though the tissues, towards 

you, at a distance from the wound edge, which is 

about half the distance between sutures. 

Do NOT pass through both wound edges in one 

action. 

 

8 Reposition the holder so it is ready to be passed 

through the other side of the wound. 

Always sewing towards you, ensures more 

control. 

 

9 Pass the needle through the second (near) side of 

the wound, pulling the suture material gently 

until a short end of about 2cm is left at far side. 

 

10 Keeping the dissecting forceps in your palm, use 

your thumb and index finger to grasp the long 

end of the suture about 10 –15 cm from the skin 

and wind it twice around the end of the needle 

holder held in other hand, taking it under the 

instrument first. 
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11 Reach across to grasp the short end of the suture 

with the needle holder and pull towards you 

whilst pulling the long end away from you with 

your finger and thumb. Pull it tight enough to just 

oppose the wound edges. 

Do NOT over tighten, you should just draw the 

wound edges together and lay the suture flat 

 
12 Release the short end from the needle holder and 

wind the suture around the needle holder as 

before but just once and in opposite direction ie. 

over the instrument this time. 

 
13 Grasp the short end again and pull away from 

you to form the knot 

 
14 Repeat the first stage of the process -  

using your thumb and index finger to grasp the 
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long end of the suture about 10 -15 cm from the 

skin and wind it just once this time around the 

end of the needle holder held in other hand, 

taking it under the instrument first. 

This is for added security. 

15 Pull the knot to one side of the wound and cut the 

suture at the same length as the distance between 

sutures. 

This reduces risk of getting material tangled with 

next knot whilst ensuring sufficient length to 

grasp when removing. 

 

16 Continue inserting sutures at appropriately 

intervals until wound is satisfactorily closed. 

The interval between sutures should be as far 

apart as possible without the wound gaping 

between sutures. 

 

17 Clean surrounding skin 

 

 

 

18 

 

 

Apply suitable dressing  
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FINISH 

 

a) PATIENT 

Check with the patient that they are comfortable and understand follow-up 

care 

 

 Some Mäori may want to say karakia when the procedure is completed. 

Be aware that when Mäori are embarrassed, shy, feeling powerless, frustrated, 

under scrutiny or at a disadvantage, they may use or exhibit the description 

“whakamä”.  It is an expression of unhappiness, and requires time and 

sensitivity to work through what is creating the unhappiness. 

 

b) EQUIPMENT  

Dispose of remaining equipment including sharps – NB. All "sharps" must 

be placed in sharps bins by YOU 
Some Maori may want to retain cottonwool or dressing material that may have 

absorbed their blood. If this is requested, the material should be sealed in a 

plastic specimen bag and given to the patient, requesting that this is placed 

with their personal belongings or taken home as soon as possible. 

 

Document procedure in patient records including anaesthetic used 

 

c) SELF 

Wash your hands 

Think about what you learned from the procedure on this occasion 
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APPENDIX 1 

ANATOMICAL AND PHYSIOLOGICAL ASPECTS OF WOUND 

HEALING 
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APPENDIX 2 

 

EQUIPMENT REQUIRED 

 

 

 

 
Patient clinical record 

Non-sterile gloves – correct size, powder free (non latex if 

necessary) 

Normal saline for wound irrigation and skin cleaning 

Suturing pack (or sterile dressing plus toothed forceps, 

scissors and needle holder) 

Suture material (as per chart below) 

Syringe 5ml and 23 gauge needle 

Lignocaine (1% - 2% with adrenaline except if using on 

nose, ears, fingers or toes) 

Wound dressing  

Sharps container 

 

TYPES / SIZES OF SUTURE MATERIAL 

 

Wound site Type of material 

(Name / 

absorbable?) 

Size Duration of 

insertion 

Face    

Oral mucosa    

Scalp    

Neck    

Hand    

Hand    

Limbs    

Trunk    
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POTENTIAL PROBLEMS TO CONSIDER 

Needle stick injury 

Risk reduced by 

1. NOT handling the suture needle without forceps 

2. NOT bending the needle used for infiltration 

3. NOT recapping the needle used for infiltration  

4. IMMEDIATELY disposing of all sharps into hard shell container 

 

If needle stick injury occurs, the following actions MUST BE TAKEN 

IMMEDIATELY 

1. Follow the detailed instructions on the Blood and Body Fluid Contact Form 

2. Contact infection control or On-Call Microbiologist if you are unsure of the 

reporting process.  

NB. DELAYS MAY PLACE YOU AT RISK 

 

Incorrect knot tying during procedure 

Failure to tie the knot successively first towards you and then away and then towards 

you will produce "half hitches" which will slip. 

To lock the stitch, do the first stage and then adjust the tension to just pull edges of 

wound close then taking the short end with the needle holder, pull it firmly away from 

you or towards you, so that the two threads are lying parallel. The short end will now 

be locked under the apex of the stitch. 

 

Suture related infection  

Risk is reduced if you avoid:-  

 excessively tight sutures causing tissue ischaemia 

 too many sutures inserted causing tissue ischaemia 

 use of multifilamented braided suture material, allowing access of bacteria but not 

phagocytes 

 

NOTE: A contaminated, traumatic wound will require thorough preparation 

(irrigation, cleansing, and debridement) and may benefit from delayed closure (2-5 

days) and prophylactic antibiotics. 

 

Stitch abscess 

Risk is reduced if you avoid:- 

 Use of silk or braided synthetic suture material  

 Excessively tight sutures 

 

If it occurs, sutures need to be removed. 

 

Wound sinus 

These may appear in or around the scar, caused by buried suture material. Larger 

material i.e. 2-0 or greater is more likely to cause this than smaller sized material. 

 

If it occurs, material needs to be removed. 
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Additional tissue injury at time of insertion  

Risk is reduced if you ensure:- 

 correct suture needle is used 

 knots are not tied too tightly 

 

Wound dehiscence 

Risk is reduced if you ensure:- 

Sufficient suture support until reparative tissue has formed 

Correct suture material has been used (ie. catgut will deteriorate more readily than 

synthetic) 

Secure knots in sutures 

Tight sutures do not cut through surrounding tissue 

Sutures remain in place for correct duration 

Incorrect suture removal technique 

Factors influencing healing process have been considered 

 

Impaired local circulation 

Risk is reduced if you ensure:- 

Minimal number of sutures is inserted 

Sutures are not pulled too tight 

 

Wound too swollen to close the edges 

Consider a delayed closure (2 – 5days) 

Apply steristrips, between well placed sutures 

 

 

 

In the event of these consequences, always explain to the patient and document 
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APPENDIX 4 

 

INFILTRATION OF ANAESTHETIC 

(From Murtagh p. 2) 

 

 

HOLDING THE INSTRUMENTS 

 

 

DIAGRAMS  
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From Thomson p 19, 20, 21) 
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APPENDIX 5 

KNOT TYING AND STYLES OF SUTURE 
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(From Thomson p 23-25, 27, 32, 33, 36, 37, 39) 
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(From Zederfeldt p. 41 – 45, 52, 60 – 61) 
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Source material used to develop this pack includes: 

 

Tortora G.J Grabowski S.R. 2000 Principles of anatomy and physiology 9
th

 Edition. 

J.Wiley and Sons Inc. 

 

Murtagh J 2000 Practice Tips 3
rd

 Edition, McGraw Hill 

 

Thomson S.J. 1991 Super suturing – a young surgeon’s guide to cosmetic wound 

closure Davis and Geck 

 

Zederfeldt B.H. Hunt T.K. 1990 Wound closure – materials and techniques Davis and 

Geck 
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Self / peer assessment form 

NAME            DATE 

Performance criteria Done well Could be 

better 

Not done 

Prepares equipment    

Prepares self    

Prepares patient    

Infiltrates wound correctly    

Selects appropriate suture material– can explain choice    

Washes hands correctly and puts on non-sterile gloves    

Irrigates wound and cleans skin correctly    

Loads suture needle into holder correctly    

Inserts suture at correct distance from wound edge    

Pulls suture just tight enough    

Forms knots correctly    

Cuts sutures to correct length    

Inserts sutures at appropriate intervals    

Cleans skin before applying suitable dressing    

Disposes of sutures needle safely    

Completes documentation    

Checks patient is satisfied with procedure    

 

ACTION PLAN: 

…………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………… 
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User feedback sheet 
(Please complete and leave in box provided) 

 

This feedback will be used to improve the environment and learning opportunities in 

the Clinical Skills Unit. Summarised feedback (maintaining the anonymity of the 

user) will be available to those monitoring the Clinical Skills Unit facility and specific 

skills tutors. If you would like us to follow up your comments, please add your 

contact details. 

 

Session topic 

 

Date 

 

Skill(s) taught / practiced 

 

Please rate your experience as follows:- 
1 = Unsatisfactory  So poor that it had a negative effect on me 

2 = Poor   Below what I would consider acceptable  

3 = Satisfactory  Generally acceptable 

4 = Good   Very positive / helpful 

5 = Exceptional  Highly stimulating 

N/A = Not applicable 

  1 2 3 4 5 N/A 

1 Prior planning / information        

2 Structure of session       

3 Instruction given (rationales 

explained) 

      

4 Access to simulation model       

5 Opportunity to ask questions       

6 Written information provided       

7 Physical environment of the unit       

8 Time available       

 

Comments  

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………… 

 

Suggestions for improvements 

…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 

 

Professional group / current role 

 

Name / contact details (OPTIONAL) 

 

THANK YOU VERY MUCH FOR CONTRIBUTING TO THE ONGOING 

DEVELOPMENT OF THE CLINICAL SKILLS UNIT 


