AORN Nursing Research Priorities

The need for research is essential to validate perioperative nursing practice.  Research is a process that generates new scientific knowledge. Research investigations are designed and implemented to answer a question or test a hypothesis.  Outcomes research is designed to document the quality and effectiveness of health care and nursing services.  High-volume patient care categories that should be considered when identifying a research study include: patient diagnosis/populations, patient needs/problems, common symptoms managed by nurses, nursing interventions, important patient outcomes, and commonly used medical equipment/technologies.
AORN Research Priority
Perioperative nursing care that contributes to quality, cost-effective patient outcomes related to safety, physiological integrity, and behavioral responses 
Safety:

Patient Outcome: Individuals and groups of patients are free from injuries due to extraneous objects, chemical products, electrical current, positioning, lasers, radiation, transfer/transport, allergic responses, and medication administration.

Example of research studies/inquires:
· Which pre-op surgical skin prepping practices are best?

· What intraoperative arm positioning contributes to neuropathy?

· Exact nature of errors and adverse events that occur in the OR and other surgical settings

· Evaluate protective measures to prevent injury to individuals or groups of patients
· Cost savings due to improved patient safety
· Does all body jewelry need to be removed from the patient prior to surgery?

· Explore chlorhexidine bathing on infants/children (is there long term complication or reduction in colonization?)
· How do surgical teams function?

· Do surgical team characteristics affect patient outcomes?

· Does work design and flow contribute to adverse events?

· Does environment contribute to adverse events?

· How to best support a culture of safety in the surgical setting.

· How does communication among team members affect the efficiency and effectiveness of surgery?

· How does the nurse-physician relationship affect the efficiency and effectiveness of surgery?

· Explore nurse staffing variables (e.g. agency use, CNOR certification) at the patient level in the OR.
· Future studies should focus on the cost benefit of nurse certification on quality of care to examine if certification translates to improved professional practice and nurse and patient outcomes.

· What are the dynamics and the effects on the work environment of using agency nurses?

· How can patients be moved safety from the OR table/bed?
Physiological Integrity:
Patient Outcome:  The physical, biochemical, and functional responses to the intended therapeutic effects of a surgical or other invasive procedure on individuals and groups of patients are consistent with expectations or improved from baseline levels established preoperatively (e.g., surgical wound/tissue perfusion; normothermia; fluid-electrolyte and acid-base balances; respiratory, cardiac, and neuro-logical status; pain; infection and inflammation).
Example of research studies/inquires:

· Prevention of intraoperative acquired pressure ulcers

· Surgical Site Infection

· Does warming patient before surgery reduce the incidence of postoperative wound infection? (prevention of hypothermia)

· What is the best way to minimize heat loss (high room temperature, convention warming blanket, conduction warming blanket) during surgery?

· Does better pain management in the early postoperative the need for sedative agents?

· What is the best way to warm elderly patients after surgery (warm blanket, convention blanket, no active rewarming method) to avoid hemodynamic compromise/instability?

· What distraction techniques work for children requiring IV starts?

Behavioral Responses:
Patient Outcome:  (Patient and Family Knowledge) Individuals and groups of patients and their families have knowledge about the psychological, sociologic, and spiritual responses to surgical and other invasive procedures; this includes participation of patients in their recovery. (Patient and Family Rights/Ethics)  The perioperative ensures that individuals and groups of patients receive consistent, competent and ethical care, within legal standards of practice, while maintaining privacy and support for the patient’s value system.

Example of research studies/inquires:

· Explore cultural influences on surgical decisions and care
· What is the best way to incorporate traditional healing practices into discharge planning and teaching?
· Examine culturally appropriate interventions to related to perioperative nursing care
· Music in the operating room (replicate studies)

AORN Research Priority

Validation, testing, and refinement of the Perioperative Nursing Data Set.

With the recent publication of the third edition of the Perioperative Nursing Data Set, further study on the use of the PNDS language will be needed. The PNDS is based upon the Perioperative Patient Focused Model, and the clinical terms and statements are divided into the four domains of safety, physiologic responses, behavioral responses, and health system. The health system domain describes the resources or context required to deliver perioperative patient care. Due to an incomplete listing of the health system elements, a Delphi study was recently conducted by AORN in association with Mercy Health System, Janesville, WI to identify the health system data elements that are essential for safe and timely delivery of quality, cost-effective patient care.  Analysis of the results is on-going. 

Collaborations of AORN with health care organizations will be required to further test and refine the PNDS. Areas of research include the following:

· process of using the PNDS in electronic documentation formats

· reliability and validity of the PNDS in measuring patient outcomes 

· effects on the work environments of perioperative nurses who use the PNDS for documentation

· using the perioperative patient focused model to test the theory of using the PNDS to describe care of the perioperative patient

· comparison of the PNDS with other standardized nursing languages

AORN Research Priority
Perioperative Nursing Leadership/Management

Perioperative nursing faces unique challenges in the areas of recruiting and retention.  The effectiveness of teamwork in the high stress environment of the operating room is also a concern. Quality, up-to-date data on demographic trends for this subspecialty are not readily available.  There is anecdotal evidence that the average age of perioperative nurses is well above the mean for all American nurses. Perioperative nursing care is technology intensive, physically challenging and is delivered in a demanding work environment.  These conditions impact job satisfaction and complicate recruiting efforts. Despite healthcare policy and reimbursement changes the demand for surgical care continues a steady upward trend. This fact coupled with an aging nursing workforce and changes in pre-licensure education programs compounds staffing shortfalls. Perioperative nurse leaders are challenged to adequately staff their departments and maintain the competency of their staff in this environment of rapid change. 

AORN Research Priority

Evidenced based practice

Definitions:  

There is more than one definition of EBP.  Generally, it means the best clinical practice that provides the best care for the patient population intended. It includes rigorous scientific evidence to support the effectiveness of specific clinical interventions for explicit patients, groups, or populations.  One needs ask what the source of the evidence is, and has it been proven by several controlled research studies. 

Another view is that EBP is a process of finding, appraising and applying scientific evidence to the treatment and management of health care.    EBP is the discovery of underlying trends and principles developed from the accumulation and refinement of a large body of studies.  The processes of EBP creates new, state of the science knowledge, summarized and clarified for translation into best practice for clinical policy. 

Some views have also been given that the best practice is more than empirical research, but should also include long time experience of expert care-givers, methods that have proven to be effective in real life clinical practice.  All aspects should be included when available if a decision is to be made to change practice. 

Bundling of EB practices.  

Applying only one EBP practice in the real world may or may not affect outcomes, but using several can positively affect outcomes.  

Use: 

Cost-benefit processes, integrating individual clinical expertise with the best available external clinical evidence from systematic research, enhancing clinical effectiveness and affect the delivery of healthcare based on the integration of research, and developing best practices clinical guidelines and outcomes assessments into clinical practice. Evidence based practice should include: What, Why, When, Where, and How clinical practice is determined. In today's health care environment, all clinicians must clearly understand and interpret the pertinent evidence before providing care.  Questions to be asked can be:
· Who determined the basis for this practice? 

· What was the rationale for making that decision? 

· When is the care given?

· Where is this best applied?

· How is the care to be given to be most effective with the least risk?

· What are the clinical implications of this practice? 

· Why are we doing this, and why are we doing it this way? 

· Could it be done better, more efficiently, or more cost-effectively?  

· Are these the highest achievable outcomes? 
Evaluation of EBP studies 

 Can look at studies, practices or QI and determine which category they best fit into.
1. Recommended for practice. Proven effective and safe with empirical, controlled studies or   meta-analysis of many studies. Little to no harm to patients if applied

2. Likely to be effective:  proven with small controlled studies supported with expert opinion.

3. Benefit balanced with harm:  Practitioners should look carefully at their population served to determine risk versus benefit.

4. Effectiveness not established. No data supporting either benefit or harm.

5. Effectiveness unlikely. Negative results from studies or results from only one study shown.

6. Not recommended for practice:  Studies or meta analyses shown harm if used.


Example:  Decrease surgical wound infections:  Handwashing is effective but not enough if only used by surgeons and scrubbed nurses and techs.  Combine with education for everyone, proven effectiveness of skin prep, preoperative antibiotics, environmental asepsis, terminal cleaning, closures, bandages, immune responses of patient. (Each and every practice used must be supported by evidence)

AORN Research Priority

Health and safety issues affecting perioperative nurses and patients
The prevalence of occupational diseases or job-dissatisfying factors among hospital nurses have been extensively reviewed in the literature. These reviews have rarely included operating room nurses among the study population. For example, there have been no attempts to correlate any occupational diseases or safety practices OR nursing experience with their perceived work environment or future career plan (turnover intentions). Further studies are needed to gain insight about the occupational issues specific to OR nurses’ health problems and to identify an association between OR nurses occupational diseases and work or organization-related risk factors. 

Specific examples of areas for further research:

· The prevalence and effect of work-related musculoskeletal disorders due to prolonged standing, lifting, pushing and awkward postures and the climatic environments.

· The effect of verbal abuse and violence

· The effect of the work environment on fatigue and stress in OR nurses

· Actual and perceived risk of occupational exposure to blood and body fluids and other hazardous substances 
· Effectiveness of using checklists and patient outcomes
AORN Research Priority

Recommended Practices

AORN's Recommended Practices continue to be the foundational content for perioperative patient care. The recommended practices include several categories including patient care, aseptic practice, equipment and product safety, patient and worker safety, and sterilization and disinfection. Each recommended practice is based upon the highest level of evidence available today. Priority development and revision of the recommended practices is based upon several factors including emerging trends and technology, scientific evidence, practitioner need, and patient need. At this time, the determination of which RPs warrant further research is difficult to measure especially with the future implementation of the new RP development process. 
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