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January 2009
Dear Perioperative Managers, Clinical Educators and AORN Chapter Leaders,

Nurses working in the perioperative specialty area know how rewarding and challenging a career in perioperative nursing can be.  Our nursing specialty offers many opportunities to develop decision-making, critical thinking, and organizational skills while working as an integral member of the surgical team.  Numerous leadership experiences are also afforded.
AORN encourages perioperative nurses to collaborate with schools of nursing to utilize the surgical setting for clinical observation and experience.  Perioperative settings provide numerous opportunities for nurses to showcase the nursing process to meet the unique needs of patient undergoing operative and other invasive procedures. 

The AORN National Committee on Education (NCE) developed the Primer for Undergraduate Perioperative Education: Didactic and Clinical Activities for the Perioperative Setting to assist AORN members in approaching schools of nursing.  The Primer contains several components that will prepare you for a meeting with nursing school faculty.  This resource

· prepares your staff and facility to provide perioperative clinical experiences for student nurses,
· describes how the perioperative nurse utilizes the nursing process, serves as patient advocate and promotes patient safety, and
· helps you approach schools of nursing with an organized and effective presentation.
The Primer may be customized to fit your needs.

As Stated in the AORN Guidance Statement:  The Value of Clinical Learning Activities in the Perioperative Setting in Undergraduate Nursing Curricula, “Perioperative patient care environments can be successfully used to apply a variety of learning opportunities for nursing students while caring for the perioperative patients *.”

* 2009 Perioperative Standards and Recommended Practices, pg 289
Sincerely,

Members of the AORN National Committee on Education
Date

Name, Department Chair

Name of Nursing Program 

Street

City, State, Zip Code

Dear  _____

The nursing shortage is being experienced on many fronts, not just in hospitals and clinics.  Schools of Nursing are being challenged from a lack of experienced nursing faculty and sufficient clinical placement sites to meet the needs for expanding student enrollment.  During this challenging time, perioperative nursing is also feeling the pressure of a shortage of qualified nurses eager to enter the perioperative setting.  In addition our nursing specialty offers many opportunities to develop evidence-based decision-making, critical thinking, and organizational skills while working as an integral member of the surgical team.  Numerous leadership experiences are also afforded.

AORN, the Association of perioperative Registered Nurses, has developed resources to assist in educating student nurses to perioperative patient care.  As (director/educator) at (name of facility) I would like to explore with you the opportunity of strategic partnering with (name of School of Nursing).  Several opportunities I (we) would like to discuss include:

· A perioperative clinical experience at (facility name)

· Guest lectures on perioperative nursing practice

· A precepted student clinical rotation

· Potential clinical simulation of perioperative activities (if simulation available at your school)

I (we) will be contacting you to arrange a time to discuss how I (we) can collaborate with you to expand nursing education programs in the perioperative setting.  I (we) appreciate your time and look forward to working with you and your school.   Should you wish to contact me I can be reached at _____________.

Sincerely,

Name
Contact Information
[image: image1.emf]
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AORN Position Statement 

The Value of Clinical Learning Activities in the Perioperative Setting in Undergraduate Nursing Curricula 

PREAMBLE
AORN advocates for the inclusion of learning activities in the perioperative setting in all undergraduate professional nursing curricula. The perioperative setting is a prime area where the nursing process can be applied. This application can be integrated into the existing curricula of nursing programs and contribute to the desired end-of-program outcomes. The perioperative setting also is an area where there is currently tremendous emphasis on patient safety; therefore, it presents numerous opportunities to explore human factors and communication theories.

POSITION STATEMENT
AORN is committed to promoting the value of clinical learning activities in the perioperative setting, but recognizes the constraints inherent in nursing curricula. Therefore, AORN affirms the following:

· All clinical settings, including the perioperative setting, have the potential to provide opportunities in which the principles of the art and science of professional nursing can be applied; therefore, these settings should be used during the formal education of nurses. The incorporation of perioperative learning activities into existing undergraduate curricula will assist in meeting end-of-program outcomes.1 

· Perioperative nursing content and clinical skills should be taught by faculty and cooperating staff (i.e., staff serving as preceptors or mentors) who are both academically prepared and clinically experienced. 

Reference
1.    Think Tank on Perioperative Learning Experiences in the Nursing Curriculum, AORN and the National League for Nursing, February 2004.

Original statement titled "Inclusion of perioperative nursing learning activities in undergraduate nursing curricula"; adopted by the AORN Board of Directors in February 2001. Ratified by the House of Delegates, Dallas, Tex, in March 2001.
Ratified by the AORN House of Delegates, Washington, DC, in March 2006.
Sunset review: March 2011 

Preparation Prior to Contacting the School of Nursing

Prior to approaching the school of nursing, assess the readiness of the clinical setting(s) for offering a student experience.

· Is there interest, commitment, and support in the clinical setting(s) for students in the OR for an educational experience?

· Is the environment conducive and supportive to student learning? 

· Is there an observation tool that can be included with the Primer?
· Are there nursing staff in your organization that has a relationship with the school of nursing (i.e., a clinical/adjunct faculty appointment, instructor, or joint faculty appointment with the school of nursing).

· Does the clinical setting have an agreement with the school of nursing to be a clinical placement site?

· Does the clinical setting/school of nursing agreement require an instructor to be on-site when students are in a clinical learning situation?

· Are qualified preceptors available? Baccalaureate students require baccalaureate prepared preceptors.
· Do preceptors have the following attributes?

· Knowledge and ability to apply adult learning principles

· Ability to articulate perioperative nursing practice

· Knowledge of AORN’s Perioperative Standards and  Recommended Practices
· Demonstrated application of the nursing process, care mapping, and/or critical pathways

· Willingness to work one-on-one with a student

AORN’s Perioperative Orientation Resources contains a section with a detailed preceptor development checklist, behavior-based interview questions for preceptor selection, and guidelines for ongoing preceptor development and performance evaluations.  This tool can be found at:
 http://www.aorn.org/Education/Curriculum/Periop101/Resource_Central.aspx
When you are certain that you can meet these conditions, you are ready to approach the faculty of your local school of nursing.  Try to learn as much as you can about the school of nursing, starting with accessing the schools website.  

 Some important information to obtain is as follows.

· Determine the accrediting body for the school of nursing, since each accrediting body has different criteria.

· National League of Nursing Accrediting Commission (NLNAC) criteria are focused on outcomes.

· American Association of Colleges of Nursing (AACN) criteria focus on essential knowledge and skills for a baccalaureate in nursing.

· Determine what perioperative content is already offered in the nursing program.

· Review the school’s statement of mission, educational philosophy and student outcomes.

· Familiarize yourself with the NLN and AACN talking points as ways to meet the student’s educational outcomes.

Strategy for Contacting Schools of Nursing

As you prepare to collaborate with schools of nursing, it is important to note that the curriculum is already exceedingly full.  However the perioperative setting can be promoted as a clinical placement opportunity for clinical rotations and perioperative electives.  Anything you can do to promote perioperative nursing is a success. (i.e. promote perioperative electives, perioperative clinical rotations, perioperative observation experiences). Conducting a skills lab or presenting a lecture about the role of the perioperative nurse are some successful strategies. 
The following excerpts from the former Project Alpha, the National League for Nursing Accrediting Commission (NLNAC), and the American Association of Colleges of Nursing (AACN) support the position that perioperative nursing is an essential element of undergraduate nursing program curricula (per Academic Curriculum Task Force).  Perioperative content and clinical experiences are an excellent means/strategy for preparing students.

There are two national organizations dedicated to nursing education; NLN and AACN.  If you are preparing to talk with associate degree or hospital programs, the NLN talking points should be considered.  If you are preparing to talk with a baccalaureate program, you may also refer to the AACN Essentials. 
I. Talking points from the perspective of the NLN criteria for accreditation of undergraduate nursing programs:
 Perioperative nursing utilizes the nursing process and the AORN Perioperative Standards and Recommended Practices. 
 Learning activities in surgery allow visualization of anatomy, which helps students understand the pathophysiologic basis of patient health problems, history, physical exam findings, diagnostic test results, and post operative care.

 The practice of aseptic technique and infection prevention during surgery is one of the best ways to reinforce the student’s knowledge of microbiology and epidemiology.  The practice of aseptic technique also can be applied in other clinical settings.

 Surgical intervention excludes no culture, race, gender, or stage of growth and development.  Learning activities in perioperative nursing can expose students to a diverse population and underscore the importance of the patient’s sociocultural and developmental dimensions for planning and implementing nursing care.  Age specific considerations are also a critical aspect of perioperative nursing.
 Learning activities during the preoperative, intraoperative, and postoperative phases provide students with an excellent opportunity to integrate health promotion, acute care, and rehabilitation.

 Learning activities in perioperative nursing expose students to the use of innovative technologies in patient care and provide an excellent example of the importance of balancing technology with care.

 The perioperative environment is rich with potential nursing research questions.  Nursing research studies have investigated the effectiveness of perioperative nursing interventions, and standards of practice for perioperative nursing are based on the findings of these studies.

 The surgical team is a model of interdisciplinary collaboration. Students participate as members of this team and learn to value the contribution of each member to patient care.

 The perioperative environment is useful in teaching critical thinking skills.
 Perioperative practice is evidence based.
 The perioperative environment is a useful laboratory for teaching the concepts of a patient safety culture.

II. If you are working with Baccalaureate programs consider these talking points from the AACN perspective, “The Essentials of Baccalaureate Education for Professional Nursing Practice”.  
· Liberal education for Baccalaureate nursing generalist.

   Includes the physical (chemistry), life (biology) and social (psychology/sociology) sciences

· Basic organizational and system leadership for patient safety and quality care.

   Knowledge and skills in leadership, quality improvement, and patient safety.
· Scholarship for evidence based practice.

   Professional nursing practice is grounded in the translation of current evidence

   into one’s practice
· Information management and application of patient care technology.

   Knowledge and skills in information management and patient care technology.
· Healthcare policy, finance, and regulatory environments.

   Healthcare policies, including financial and regulatory, directly and indirectly

   influence the nature and functioning of the healthcare system.
· Inter-professional communication and collaboration for improving patient health outcomes.

   Communication and collaboration among healthcare professionals.
· Clinical prevention and population health for optimizing health.

   Health promotion and disease prevention at the individual and population level

   are necessary to improve population health.
· Professionalism and professional values.

   Professionalism and the inherent values of altruism, autonomy, human dignity,

   integrity, and social justice are fundamental to the discipline of nursing.
· Baccalaureate Generalist Nursing Practice

Prepared to practice with patients, including individuals, families, groups,       communities, and populations across the lifespan and across the continuum of healthcare environments.

Respect and understands the variations of care, the increased complexity, and the increased use of healthcare resources inherent in caring for patients

To fully implement the role of the professional nurse, practice must be based on current knowledge, theory, and research.  Standards of Perioperative Clinical Practice are set forth by the Association of Perioperative Registered Nurses (AORN) and are based on nursing research.

To fully implement the role of the professional nurse, practice must include advocating for patients within the health care delivery system.  Perioperative care is based on the Perioperative Patient Focused Model, published in the Perioperative Nursing Data Set (PNDS), which places the patient at the center of the model. The nurses’ practice must also include allocating and managing physical, fiscal, and human resources.  Perioperative areas are resource intensive in technology, human, and supply resources and the perioperative nurse must be responsible for judicious expenditure of resources in providing patient care.

Close your discussions with information about the opportunities for perioperative clinical experiences in your area.  

Provide a list of: 

· Hospitals and/or outpatient settings that are interested in participating.  

· Contacts from your local AORN chapter or local health care facility that are willing to serve as resources.  

Schedule a follow up meeting.

References:

 Criteria and Guidelines for the Evaluation of Baccalaureate and Higher Degree Programs in Nursing (New York: National League for Nursing Press, 2006
 The Essentials of Baccalaureate Education for Professional Nursing Practice (Washington DC: American Association of Colleges of Nursing, Draft revision 5, 2008. 

Student Observation Tool
Perioperative Setting
Student Name:
_________________________Date:  _______________________

Procedure Observed: __________________________________

Please use the form below to record your observations as they relate to how the nursing process and the PNDS are implemented in the perioperative setting.
	PNDS Domain


	PNDS Outcome 
	Nursing Process Diagnosis
	Observed Nursing Interventions

	What measures did the perioperative team take to ensure patient safety?



	Safety
	O5. The patient is free from signs and symptoms of injury related to positioning.

	Ex.

Risk for perioperative positioning injury. (X40)


	

	
	O3. The patient is free from signs and symptoms of chemical injury. 

	Ex.

Risk for allergic response to latex.  (X31)


	

	
	O4. The patient is free from signs and symptoms of electrical injury.


	Ex.

Risk for Impaired skin integrity. (X51)


	

	
	O2. The patient is free from signs and symptoms of injury caused by extraneous objects.


	Ex.

Ineffective protection. (X44)


	

	PNDS Domain


	PNDS Outcome
	Nursing Process

Diagnosis
	Observed Nursing Interventions

	What physiologic parameters where used by the perioperative team to assess and respond to these issues?



	Physiologic Response


	O10. The patient is free from signs and symptoms of infection.


	Ex.
Risk of Infection. (X28)
	

	
	O12. The patient is at or returning to normothermia at the conclusion of the immediate post-op period.


	Ex.
 Hypothermia. (X26)
	

	How did the perioperative team identify and meet the psychosocial needs of the patient?



	PNDS Domain


	PNDS Outcome
	Nursing Process

Diagnosis
	Observed Nursing Interventions

	Behavioral Responses


	O24. The patient’s care is consistent with the perioperative plan of care.


	Ex.

Ineffective therapeutic regimen management. (X33)

	

	
	O25. The patient’s right to privacy is maintained.


	Ex.

Low self-esteem. (X46)

	

	
	O31. The patient demonstrates knowledge of the expected responses to the operative or invasive procedure.


	Ex.

Deficient knowledge. (X30)
	


Additional Comments:

Outline for Nursing Student Lecture and Power Point Presentation
Prior to Perioperative Clinical Experience

Note:  This outline can be modified according to time available.
The intent is for a perioperative nurse to present this lecture to nursing students before their OR observational experience. The lecture can be presented in a formal classroom setting or informally during a brown bag lunch session.

The goal: To focus the nursing student’s observational experience in the OR on the role and responsibilities of the perioperative nurse and not on just the “activities” that occur during the surgical intervention. 

I.  Introduction to Perioperative Nursing 

A.  Perioperative Nursing

1.  Definition of perioperative nursing – care of the patient pre, intra, and postoperatively
B.  Focus of perioperative nursing   (PNDS)


1.  Safety 




a.  safe environment of care




b.  culture of safety



2.  Physiological




a.  assessment, diagnosis, implementation , evaluation of 




     treatment/procedure for physiological stability 
3.  Behavioral  

a.   care/treatment based on psychosocial, spiritual,



                  needs of patient/family








b.  patient rights




c.  ethical/legal responsibilities



4.  Health care organizational outcomes

        C.  Core Nursing Skills in Perioperative Patient Care (Guidance Statement)
1.  Critical thinking

2.  Safety

3.  Patient/family education

4.  Aseptic technique

5.  Working with diverse patient populations


a. multicultural


b. age specific

6.  Ethical/legal guidelines
7. Coordinating multidisciplinary teams

8.  Knowledge of anatomy and physiology

9.  Evidence based practice


D.  Perioperative Practice Settings



1. Hospitals

a.  operating room




b. interventional radiology




c.  cardiac catherization labs




d.  endoscopy suites




e.  procedure rooms



2.  Ambulatory Surgery Units/Centers



3.  Office-based surgery

II.  Specific Perioperative Nursing Foci  

A.  Patient Assessment



1. specific to intended surgical/invasive procedure



    i.  patient status



    ii.  patient / family knowledge and understanding


2. pre-operative, intra-operative, post-operative


B.  Provision of a Safe Environment



1.  time out (Universal Protocol/correct site surgery)



2.  medication safety



3.  ESU safety



4.  surgical counts



5.  positioning safety



6.  care of specimens



7.  equipment and devices


8.  latex safe environment

C.  Infection Prevention



1.  aseptic technique



2.  creating / maintaining sterile field



3.  skin prep



4.  traffic patterns



5.  surgical attire



6.  instrument processing



7.  disinfection / sterilization



8.  scrubbing / gowning /gloving


D.  Anesthesia Support


1.  nursing role for the various anesthesia options 



a. spinal and regional anesthesia


2.  moderate sedation 



3. pain management


4.  malignant hyperthermia



5.  normothermia

E.  Ethical and legal considerations



1.  advanced directives



2.  informed consent


3.  language services


4.  HIPPA



5.  patient privacy



6.  patient rights


F.  Coordinating multidisciplinary teams and resources



1.  departments



2.  medical, nursing and other health care disciplines 


3.  health care industry representatives
III.  The Perioperative Team -  Scrubbed and Unscrubbed Team Members - 

A. Scrubbed Team Members

1.  Scrub person

a.  perioperative RN

b.  surgical technologist (ST)

2.   Surgeon 



3.  Surgical Assistant




a.  MD, RNFA, PA, or SA


B.  Unscrubbed Team Members

1.   Circulating registered nurse
2.  Anesthesia provider




a. MD / CRNA



3..  Additional staff

a. Pre and post-op department registered nurses




4..  Department Staff

a. Specialty team leader




b.  Educator




c. Advanced practice nurses 



d. clinical nurse specialist


5.  Director of Surgical Services


6.  Ancillary staff




a. Clerical




b. Housekeeping




c. Nursing assistants




d. Anesthesia assistants



e. Sterile processing staff 
See Appendix B for complete descriptions.

IV.
The Perioperative Environment     
A. Traffic patterns 
1.  Unrestricted
2. Semi-restricted

3. Restricted 
B.  Surgical Attire
C.  Air flow and air Exchanges required 

D.  The Operating Room
        
1.  The Sterile Field  

To avoid infection, surgical procedures must be done in a manner that minimizes or eliminates the patient’s exposure to exogenous organisms.  Using sterile drapes to create a sterile field around the incision site, using sterile instruments for the surgical procedure and placing the operative team in sterile attire after their hands and arms have been cleansed of surface bacteria aid in avoiding infection.
  This area includes all furniture and equipment that has been covered with sterile drapes.

See Appendix A for complete descriptions.

    
Some items that may be included in the sterile field are:

· Back table 
· Mayo stand / Mayfield table 
· Ring stand 
· Microscope 

· X-ray equipment 

· Operating room bed 

Other non-sterile equipment that may be located in the operating room includes:

· Anesthesia equipment 

· Prep table 
· Kick buckets 
· Laundry /waste hamper frame 

· Suction canisters & frame 
· Cautery 
· Endoscopic towers 

E.  Safe Patient Care

F.  Core Nursing Competencies


G.  Specialty with something for everyone



1.  all specialty interests



2.  all age groups



3.  low tech and high tech



4.  short procedures to complex, multi specialty team procedures


5.  multiple career options
NOTE:

There are two videos that you may want to show the students at some point either during the presentation at the nursing school or later in your facility.  They are:

“Perioperative Assessment:  Helping Patients Achieve Their Goals” 

“Aseptic Technique:  Principles and Practices”

Both are from the Nursing Video Library from AORN/ Cine-Med.
Nursing Student Lecture

Prior to Perioperative Clinical Experience 

How to Use the Scripted Lecture

The target audience for the lecture, “Introduction to Perioperative Nursing,” is student nurses who are preparing for a perioperative patient clinical experience.  Many nursing students’ observation experiences in the OR focus primarily on the activities that happen to the patient during the surgical intervention.  They do not focus on the role and responsibilities of the perioperative nurse and how the nurse uses the nursing process and the PNDS to provide care. The purpose of the lecture is to provide an overview of the role of the perioperative nurse, including nursing assessment, nursing interventions, evaluation of outcomes, and participation in a multidisciplinary team.

The scripted lecture can accommodate the presenter stopping and incorporating any facility-specific information that is necessary.

The presenter of this lecture is a perioperative nurse who may be an educator, staff nurse, or manager. The lecture may also be used by faculty if they deem it appropriate.

How to use the content of the lecture:

· The lecture can be presented in a formal classroom setting, with the presenter as a “guest” lecturer. (Note: Some schools of nursing allow only faculty members to present didactic course material.) 

· You may also present the lecture or the contents during an informal “brown bag” lunch session when the student nurses have a clinical experience at your facility and/or have a patient surgical observation experience. 

· Tailor the presentation script to meet your needs.  Utilize Appendix A and B as handouts to supplement the material.  Perioperative nurses who have nursing students observing the patient surgical experience can use the information in the lecture as “key points.” Or they can use this opportunity to explain the role of the perioperative nurse in relation to assessment, interventions, evaluation of outcomes, patient safety, and how the multidisciplinary team works together to provide safe surgical patient care.

· Prior to presenting the material, assess the nursing students’ knowledge of perioperative nursing practice, aseptic technique, etc. Modify the content to the students’ knowledge.

Included with the lecture is a PowerPoint* slide presentation.  
*Note: PowerPoint is a registered trademark of Microsoft Corp., Redmond, WA

Presenters Script

Introduction to Perioperative Nursing
	#
	SCRIPT

	POWERPOINT

	1
	Display Slide 1.

Introduction to Perioperative Nursing

What is Perioperative Nursing?

Perioperative nursing is the practice of nursing directed toward patients undergoing operative and other invasive procedures.  The perioperative nurse is one who provides, manages, teaches, and/or studies the care of patients undergoing operative or other invasive procedures.


	Introduction to Perioperative Nursing



	2
	Display Slide 2.

The focus of perioperative nursing is on safe surgical outcomes.  The role that the perioperative nurse plays follows the conceptual framework of the PNDS and the four identified domains.  These domains are:
· Safety

· Physiologic Responses

· Behavioral Responses: Patient and Family

· Health System
(*PNDS –  Perioperative Nursing Data Set  --  A nursing language which describes nursing process in the perioperative setting 

by utilizing four domains)


	Focus of Perioperative Nursing

PNDS Domains
· Safety

· Physiologic Responses

· Behavioral Responses: Patient and Family

· Health System

	3
	Display Slide 3

Safety

Perioperative nurses, as patient advocates, are charged with providing a safe environment of care for the surgical patient.  This involves:

· Establishing multidisciplinary system of policies and procedures

· Utilizing PNDS Outcome Statements

· O5. The patient is free from signs and symptoms of injury related to positioning

· O3. The patient is free from signs and symptoms of chemical injury.

· O4. The patient is free from signs and symptoms of electrical injury.

· O2. The patient is free from signs and symptoms of injury caused by extraneous objects.

A culture of safety involves establishing a framework from which the perioperative team can foster a patient-centric safety culture


	Safe Environment of Care & Culture of Safety
· Safe Environment of Care

· Multi-disciplinary system of policies and procedures that support safe patient practices

· PNDS Outcome Statements

· Culture of Safety

· Framework from which perioperative teams can foster a patient-centric safety culture.

 

	4
	Display Slide 4

Physiologic Responses
· Assessment
· Diagnosis
· Implementation

· Evaluation
The perioperative nurse utilizes the nursing process (assessment, diagnosis, and implementation, evaluation) to determine the patient’s preoperative baseline status and to monitor the physiologic response to the operative or invasive procedures.  Specific physiologic parameters include tissue and wound perfusion, normothermia, fluid-electrolyte and acid-base balances, and respiratory, cardiac, neurological status.


	Physiologic  Responses
· Assessment
· Diagnosis
· Implementation 

· Evaluation

	5
	Display Slide 5

Behavioral Responses
· Psychosocial
· Spiritual
· Patient and Family
· Patient Rights
· Ethical and Legal Responsibilities
The perioperative nurse supports patient’s rights and ethics by delivering consistent competent and ethical care within legal standards of practice while maintaining privacy and support of patient and family value systems.

The perioperative nurse demonstrates knowledge about the psychological, sociological and spiritual needs of the patient.


	Behavioral Responses
· Psychosocial
· Spiritual
· Patient and Family
· Patient Rights
· Ethical and Legal Responsibilities


	6
	Display Slide 6

Health care Organizational Outcomes

· Professional Development

· Regulatory Standards
Health care organizational outcomes are guided by professional development standards and regulatory standards.

(Knowledge of health system environment/administrative issue impact job performance, patient safety, ethical considerations)


	Health care Organizational Outcomes

· Professional Development

· Certification

· Practice guidelines

· Regulatory Standards

· Joint Commission

· Government 



	7
	Display Slide 7

Core Nursing Skills 
The core nursing skills critical for perioperative nursing are consistent with many of the knowledge, skills and values that are promoted by the American Association of Colleges of Nursing and the National League for Nursing. They are stated in AORN’s Guidance Statement:  The Value of Clinical Learning Activities in the Perioperative Setting in Undergraduate Nursing Curricula.  Perioperative nursing requires:

· Critical thinking skills
· Provision of patient safety

· Patient/family education

· Aseptic techniques to promote wound healing
· Caring for diverse patient populations -- Perioperative patients are both male and female, are aged neonate to geriatric, have specific faith based needs and expect understanding and respect for cultural and ethnic influences to their care.

· Knowledge of ethical and legal guidelines - Perioperative nursing has responsibility for meeting obligations of legal, institutional, professional and regulatory standards.  This includes ensuring the patient’s physical privacy, informational privacy (HIPPA), informed consent, universal protocol for correct site surgery and patient’s rights.

The patient is involved in the decisions of the care process.

Patient care is without judgment or prejudice.  
· Coordinating multidisciplinary teams - Perioperative nurses use knowledge of perioperative clinical needs to plan patient care and coordinate the multidisciplinary team
· Knowledge of anatomy and physiology

· Evidence-based practice
(Presenter’s note:
Coordinating multidisciplinary teams – discussed in Slide 16

Knowledge of anatomy and physiology – discussed in Slide 8

Evidence-based practice – discussed in Slide 9)


	Core Nursing Skills

· Critical thinking skills

· Provision of patient safety

· Patient/family education

· Aseptic techniques to promote wound healing

· Caring for diverse patient populations

· Knowledge of ethical and legal guidelines

· Coordinating multidisciplinary teams

· Knowledge of anatomy and physiology 

· Evidence-based practice

	8
	Display Slide 8
Understanding the anatomy involved in the surgical procedure as well as the influence of surgical positioning on related anatomy and physiology is central to planning and implementing perioperative patient care

Patient positioning, surgical skin preps, equipment, instruments and supplies are determined by the specific anatomy.   
	Knowledge of Anatomy and Physiology

· Anatomy of the surgical / invasive procedure

· Implications of surgical positioning

· related anatomy

· physiologic influences

· musculoskeletal

· neurovascular

· integumentary

· cardio – pulmonary  



	9
	Display Slide 9
Evidenced based practice applies research to practice.  Questions about treatment interventions and protocols are answered through the evaluation of research data and clinical expertise.  

Perioperative nursing applies evidenced based practice through recommended practices, standards and guidelines.  


	Evidenced Based Practice

Research validated 

Expert opinion

· Recommended practices

· Standards

· Guidelines



	10
	Display Slide 10

Perioperative Practice Settings

Innovative treatment options and advanced technology continue to expand new techniques and the type of care settings where operative and other invasive procedures are performed. 

New procedures and care settings other than traditional inpatient hospital operating rooms are becoming the preferred treatment choice.

Perioperative nursing can be practiced in:

· traditional inpatient operating rooms 

· interventional radiology 

· cardiac cath labs 

· endoscopy suites and 
· procedure rooms.

Outpatient based procedures may be performed in main operating rooms, ambulatory surgery units within hospitals or in free standing centers as well as in office-based settings.  

Despite the setting, patients undergoing operative and invasive procedures require the expertise of perioperative nursing.

	Perioperative Practice Settings

Acute care hospitals

· Main OR

· Interventional Radiology

· Cardiac Catherization Lab
· Endoscopy Suite
· Procedure Rooms

Ambulatory Surgery Center

Office-Based Surgery Center

	11
	Display Slide 11

Perioperative Nursing Focus:
Patient Assessment

The perioperative experience is a rapid sequence of events that involves several ‘phases’ and multiple practitioners. One of the primary roles of the perioperative nurse is patient assessment. Patient assessment begins when the patient decides to have a surgical intervention. 
Patient assessment is a process that is on-going throughout the patient’s stay in the facility. It is performed throughout the continuum of care in the preoperative, intraoperative and post-operative phases. 
Preoperatively, the perioperative nurse gathers information about the patient’s medical and surgical history, medications and allergies. He/she then relates this information to the planned surgical intervention.  He/she also establishes a rapport with the patient and family.  This is the first step in the nursing process and leads the nurse in forming a nursing diagnosis.  
During this initial assessment perioperative nurses provide the patient and family with information on the planned procedure, the perioperative course of events and answers questions to help the patient and family understanding and decision-making. 
The perioperative nurse evaluates the assessment as it relates to the planned surgical procedure and is individualized to the patient.


	Perioperative Nursing Focus:

Patient Assessment

Gathers I\information about:

· procedure

· medical and surgical history

· medication history

· allergies

Imparts information about

· perioperative course of events

· planned procedure 

· post op pain management

· wound healing

· post op recovery/rehab

· medication management

· family information updates intraoperatively



	12
	Display Slide 12
Perioperative Nursing Focus:
Provision of a Safe Environment

Provision of a safe environment for the patient requires the perioperative nurse to focus on several areas.  One primary focus is on the Universal Protocol mandated by the Joint Commission.  The Universal Protocol calls for a ‘Time Out” just before the incision is made or the procedure begins.  All members of the surgical team (surgeon, anesthesia care provider, scrub person, and circulating nurse) stop and acknowledge verbally that are about to proceed with the correct surgery on the correct patient.  Site and side of the body is indicated if applicable.  This “time out” is recorded on the perioperative record.   

The perioperative nurse is key in medication safety as she will supply medications to the sterile field and anesthesia care provider.

Electrosurgical safety, positioning concerns, accurate counts, care for specimens, equipment and device safety and providing a latex safe environment are also critical to providing a safe environment.

During your clinical experience you will be able to gather more information about these.


	Perioperative Nursing Focus:
Provision of a Safe Environment

· Universal Protocol

· Medication Safety

· Electrosurgical Safety

· Positioning

· Counts

· Specimens

· Equipment and Devices
· Latex Safe Environment
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Perioperative Nursing Focus:

Infection Prevention
Perioperative nurses are the patient’s advocate in providing an environment that is conducive to infection prevention and wound healing. 

Methods used for preventing contamination with microorganisms are collectively known as aseptic technique.  Aseptic technique is used to establish and maintain the sterile field; minimize wound contamination; and reduce the patients risk for surgical site infection.  
Other techniques are implemented through out the preoperative, intraoperative and post operative phases to further minimize wound contamination.  These include:

· the preoperative skin preparation,

· adherence to specific traffic patterns in and around the surgical suite, 

· the use of appropriate surgical attire,

· Adherence to strict principles for instrument processing and sterilization

· Appropriate practices of scrubbing, gowning and gloving for all surgical team members.


	Perioperative Nursing Focus:

Infection Prevention 
· Aseptic Technique

· Create/maintain Sterile Field

· Skin Prep

· Traffic Patterns

· Surgical Attire

· Instrument Processing

· Disinfection & Sterilization

· Scrubbing, Gowning and Gloving
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Perioperative Nursing Focus: Anesthesia and Analgesia

Anesthesia Techniques

The perioperative nurse collaborates with the anesthesia care provider to assure safe patient care for the person receiving anesthesia and analgesia.  The perioperative nurse provides emotional support for the patient.  If the patient is undergoing general anesthesia the nurse may assist with induction, maintenance and emergence.
The nurse may also assist with positioning the patient for spinal or regional anesthesia. 

Perioperative nurses, who have received additional training, may monitor patients that are receiving moderate sedation.  This role requires the nurse’s undivided attention and can never be combined with the circulating nurse role.
Additional considerations include pain management, risk of malignant hyperthermia and maintenance of normothermia.


	Perioperative Nursing Focus: Anesthesia and Analgesia

· General anesthesia

· Spinal or regional anesthesia

· Moderate sedation
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Perioperative Nursing Focus:
Ethical and Legal Considerations

The perioperative nurse needs to be aware of certain ethical and legal considerations like

Advanced Directives

Informed Consent

Language Services

HIPPA

Patient Privacy

Patient Rights

These considerations are applied to patient care as stated in a facility’s policies and procedures.  


	Perioperative Nursing Focus:

Ethical and Legal Considerations

· Advanced Directives

· Informed Consent

· Language Services

· HIPAA

· Patient Privacy

· Patient Rights
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Perioperative Nursing Roles

Coordinating Multidisciplinary Teams

Providing perioperative patient care is based entirely on multidisciplinary teamwork.  Several department team members support the perioperative department: equipment and supplies by materials management, instrumentation by central processing, medications and fluids by pharmacy.  
Laboratory, pathology, and radiology services provide critical diagnostic information.    Health care Industry Representatives (HCIRs) provide support with instrumentation, equipment, and other supplies specific to the particular procedure.

The surgical team includes the anesthesia provider, surgeon, assistant, scrub person and circulating nurse.  Multi-skilled assistive personnel help with many tasks and responsibilities throughout the process.  The pre operative nurses complete the pre operative preparations.  The PACU nurses provide post anesthesia recovery care and discharge to patient care unit or home. 


	Coordinating Multidisciplinary Teams
Departments

· materials management

· central  sterile processing

· pharmacy

· Laboratory

· Radiology

· Pathology

Health Care Industry Representative

Surgical Team

· Anesthesia provider

· Surgeon

· Assistant

· Scrub person

· Circulating RN

Pre and Post Operative Nurses

· Pre operative holding unit

· Post operative care unit (PACU)  post anesthesia  recovery and discharge to patient care unit or home  

Support Staff

· Multi skilled assistive personnel

· House keeping personnel
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The Perioperative Team - Scrubbed Team

The perioperative team is a multi-disciplinary team all focused on sate patient outcomes.  There are two distinct teams involved in the intraoperative care of the patient – the scrubbed team and the unscrubbed team.

The “scrubbed team” is comprised of:

Surgeon

Scrub person

Surgical Assistant

Each member has a specific role. 
For more detailed information, please refer to the handout entitled “Appendix B”.

	The Perioperative Team

“Scrubbed Team”

· Surgeon

· Scrub person

· Surgical Assistant
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The Perioperative Team –Unscrubbed Team
The unscrubbed team is comprised of:

Circulating registered nurse

Anesthesia care provider

Additional staff

The anesthesia care provider can be:

an Anesthesiologist  or 

a Certified Registered Nurse Anesthetist (CRNA) 

Each member has a specific role. 
For more detailed information, please refer to the handout entitled “Appendix B”.


	The Perioperative Team

“Unscrubbed Team”

· Circulating Registered Nurse

· Anesthesia Care Provider

· Additional Staff
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The Perioperative Team – Additional Staff

There are also many other members of the perioperative team.  Additional perioperative staff include:  

Specialty Team Leader


Perioperative Educator

Perioperative Advanced Practice Nurse  

Perioperative Clinical Nurse Specialist (Perioperative CNS)

Director of Surgical Services

Ancillary personal may encompass:

Unlicensed assistive personnel (UAP)

Sterile Processing Department   -- 

Critical Care Technicians (CCT)

Anesthesia Technicians

Endoscopy Technician

Clerical Staff

For more detailed information, please refer to the handout entitled “Appendix B”.


	The Perioperative Team

Additional Staff

· Specialty team leader

· Educator

· Advanced Practice Nurse

· Clinical Nurse Specialist

· Director of Surgical Services

· Ancillary personnel
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The Perioperative Environment

To avoid infection, surgical procedures must be done in a manner that minimizes or eliminates the patient’s exposure to exogenous organisms. The perioperative environment is divided into specific areas.  They are Unrestricted, Semi-restricted and Restricted. There are specific requirements for surgical attire and air flow/exchanges in each of these areas.

The unrestricted area is a central “control point” to monitor the entrance of patients, personnel and materials.  Street clothes are permitted.

The semi restricted area includes the peripheral support areas such as storage of clean and sterile supplies, work areas, scrub sinks and corridors leading to the restricted areas. Only patients and authorized personnel are permitted in this area.  Surgical attire and caps are required.
The restricted are includes the OR, procedure rooms, and the clean core area.  In addition to the surgical attire required in the semi restricted area, masks are required where open sterile supplies and/or scrubbed persons are located.  

Clean and sterile supplies and equipment should be moved and stored separately from contaminated supplies, equipment and waste (by space, time or traffic patterns) 

The air in the OR is maintained at a positive pressure (the air in each operating room is greater than the semi restricted area (I.e. hallway) with a minimum of 15 total room air exchanges per hour.  The doors to the operating room are kept closed to ensure proper pressure, air exchange and to minimize airborne contamination from disrupted and turbulent air flow.

(Reference:  AORN:  Periopereative Standards and Recommended Practices for Traffic Patterns in the Perioperative Practice Setting)


	The Perioperative Environment

· Traffic Patterns

· Unrestricted

· Semi-restricted

· Restricted

· Surgical Attire

· Air Flow/Air Exchanges

· The Operating Room

· Sterile Field

· Unsterile Areas
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The Perioperative Environment

The Sterile Field  
Sterile drapes are used to establish the sterile field which includes the patient, furniture and equipment. Only sterile instruments and supplies are used within the sterile field; additional items must be opened and transferred to the sterile field in such a manner that maintains the sterility and integrity of both the item and the sterile field.  The operative team completes a surgical scrub to cleanse their hand and forearm skin of surface bacteria before donning sterile gown and gloves  [1]  

The area of the sterile field includes all furniture and equipment that has been covered with sterile drapes.
Some items that may be included in the sterile field are:

For more detailed information, please refer to the handout entitled “Appendix A”.

Some items that may be included in the sterile field are:

Back table 

Mayo stand 

Ring stand

Microscope

X-ray equipment 

Operating room bed 


[1] Rothrock, J.C. (2007 – 13th Ed.,p. 75).  Alexander’s Care of The Patient in Surgery. St. Louis, MO: Mosby.

Display Slides 22 – 27 as you address each item
Slide 22

The back table(s) are sterilely draped and used to hold the instrument trays needed for the procedure.

Slide 23

The Mayo stand is also sterilely draped and will hold a few of the instruments that will be needed at each stage of the surgery.  A larger Mayo stand may be called a Mayfield table.
Slide 24

Ring stands are draped and used in the sterile field to hold sterile basins.
Slide 25

Microscopes are sterilely draped and moved into the sterile field.
Slide 26

The x-ray unit is covered with sterile drapes when it is placed over the draped patient.

Slide 27

The operating room bed is used to position the patient on.  Once the patient is prepped and draped, the operating bed becomes part of the sterile field.


	The Perioperative Environment

Sterile Field
· Back Table

· Mayo Stand

· Ring Stand

· Microscope

· X-ray equipment

· Operating Room Bed
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Non-Sterile Equipment

Other non-sterile equipment that may be located in the operating room include:

· Anesthesia equipment

· Prep 

· Kick buckets 

· Laundry /waste hamper frame

· Suction canisters & frame.

· Cautery 

· Laparoscopic towers 

Anesthesia equipment consists of monitoring equipment and vaporizers to dispense anesthetic gases.
Display Slides 29 – 34 as you address each item

Slide 29
The prep table or stand can be used for many purposes, the most common being to hold prepping solutions.

Slide 30

Kick buckets are used to contain used supplies from the sterile field.  Biohazardous waste must be placed in a red biohazard bag.
Slide 31

Laundry /waste hamper frames are used to hold either trash or used linen.  All biohazardous waste must be placed in red bags.

Slide 32

Suction canisters come in many shapes and sizes.  They are connected to sterile suction tips and tubing that comes from the sterile field.

Slide 33

Electrosurgical cautery units are used to cut and coagulate tissue in the sterile field.  They are connected to special instruments with long cords.

Slide 34

The laparoscopic tower is used to hold the myriad of equipment that is used in laparoscopic surgery,.


	The Perioperative Environment Non-Sterile Equipment

· Anesthesia equipment

· Prep table 

· Kick buckets 

· Laundry /waste hamper frame

· Suction canisters & frame

· Cautery 

· Laparoscopic towers 
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If we have time we will demonstrate and let you practice opening sterile supplies and performing a surgical hand scrub.


	The Perioperative Environment
Clinical Activities
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We may also have time to practice gowning and gloving.


	The Perioperative Environment

Clinical Activities
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Perioperative Nursing -

Is a patient focused specialty that has patient safety as it’s primary goal – as evidenced by the Recommended Practices and PNDS and Perioperative Nursing Standards of Practice and as a profession leads and partners with other providers and heath care organizations in establishing best practices for a safe patient culture 

Utilizes core nursing skills in definitive and specialized applications

A specialty of nursing that has “something for everyone”

   - all specialty areas for individual interests

   - all age groups

   - low tech and state of the art high tech procedures 

   - short procedures to complex multi-specialty procedures

   - many more opportunities for career options and advanced practice  in a variety of settings


	Perioperative Nursing is ….
· Safe Environment of Care

· Core Nursing Competencies

· Specialty nursing with

· Multiple sub specialty interests

· All age groups

· Low tech – high tech

· Short procedures to complex, multi-specialty team procedures

· Multiple career options

· Multiple practice settings 
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Objectives of Clinical Experiences
Introduction to Perioperative Nursing

You may have anywhere from two to ten hours of clinical experience for the nursing student.  Regardless of any limitations, there are a few objectives that can and should be met.  They are:
· Describe the role of the perioperative nurse in providing safe patient care.

· List members of the intraoperative team in the sterile and unsterile roles.

· Identify specific role function of each member of the sterile and unsterile team.

· Describe the perioperative nursing assessment and evaluation of patients that occur throughout the perioperative experience.
· Explain intraoperative nursing planning and implementation during the intraoperative phase.

· Identify   the role of the perioperative nurse in patient anesthesia induction and emergence.

In addition, you should be able to meet the following outcome competencies:   

Upon completion of this unit the student should be able to:

- explain the application of core nursing skills and knowledge to perioperative patient care

- demonstrate safe patient care

- apply the multiple strategies of infection prevention including aseptic technique and functioning within the sterile and nonsterile fields

- discuss relevance of perioperative nursing and Recommended Practices to patient outcomes 

- explain the specific nursing roles and patient care in the three phases of the patient’s surgical experience, and

- identify the role of perioperative nursing specific to the method of analgesia and anesthesia administration

Below are some samples of clinical experiences that can be modified according to the various timeframes that you may have available. 

INTRODUCTION TO PERIOPERATIVE NURSING

	OBJECTIVE
	CONTENT
	TEACHING STRATEGIES
	OUTCOME COMPETENCIES

	Describe the role of the perioperative nurse in providing safe patient care
	 I. INTRODUCTION TO PERIOPERATIVE NURSING

  A. Core Nursing Skills in Perioperative Patient Care
      1. Critical thinking

      2. Patient & family teaching & education

      3. Working w/diverse patient population

      4. Coordinating multidisciplinary teams

      5. Evidence based practice

B.  Role of Perioperative Nursing in Ensuring Patient Safety

   1. Culture of safety
      a. role of the perioperative nurse as patient advocate
b. safety should be valued as the top priority, even at the expense of productivity 
c.  commitment to safety is be articulated at all levels of the organization 

    2. Safe environment of care
      a. universal protocol for correct site surgery

      b. medication safety

         -medication labeling

         -correct medication verification

      c. surgical positioning safety

         -surgical procedure

         -related anatomy

         -physiological implications

         -equipment & devices 

      d. surgical counts

      e. latex safe environment

      f. electrosurgery safety

      g. medical equipment & devices

      h. care of surgical specimens

      i. ethical / legal considerations

         advanced directives

         informed consent

         language services

         HIPPA

         patient’s rights

      j. hand-off communication

   3. Infection prevention
      a. traffic patterns

      b. surgical attire

      c. aseptic technique

      d. creating/maintaining sterile field

      e. surgical skin prep

         -skin assessment

         -prep agents

         -technique

      g. disinfection and sterilization

         -definitions

         -process parameters

         -event related sterility

     f.  scrubbing/gowning/gloving


	Didactic lecture w/power point

Discussion Q & A 

Guidance statements

Recommended Practices 

Learning labs w/return demo

surgical time out

medication labeling

surgical positioning and equipment

surgical counts

Video – “Aseptic Technique: Principles and Practices” AORN/Cine-Med Nursing Video Library

Skills lab w/return demo:

opening sterile supplies

surgical hand asepsis

surgical skin prep

surgical scrub

donning sterile gown

open and closed sterile gloving

Video:  Scrubbing, Gowning, Gloving (AORN Cine-Med Nursing Video Library)


	Upon completion of this unit the student should be able to:

- explain the application of core nursing skills and knowledge to perioperative patient care

- demonstrate safe patient care

- apply the multiple strategies of infection prevention including aseptic technique and functioning within the sterile and nonsterile fields

- discuss relevance of perioperative nursing and Recommended Practices to patient outcomes 

- explain the specific nursing roles and patient care in the three phases of the patient’s surgical experience, and
- identify the role of perioperative nursing specific to the method of analgesia and anesthesia administration



	Explain the roles of multidisciplinary perioperative team members
	II.  THE MULTIDISCIPLINARY SURGICAL TEAM

A.  The Perioperative Patient Experience

   1. Pre-operative phase
       a. same-day surgery/pre-operative nursing care unit

      b. patient assessment and preparation for surgical/invasive procedure

   2. Intra-operative phase
      a. “Unscrubbed team members”

         - circulating RN

         - anesthesia provider

         - unlicensed assistive personnel

         - health care industry representative

      b. “scrubbed” team members

         - scrub role (RN / CST)

         - surgeon

         - surgeon’s first assistant

   3. Patient assessment
      a. specific to intended procedure

      b. knowledge of A&P 

         -significance of procedure & surgical positioning

      c. pre-op base line status

      d. nursing process through the pre- intra- post operative phases

   3. Post operative phase (PACU)

      a. post anesthesia care unit

      b. patient assessment, monitoring, evaluation 

         -anesthesia metabolism

        -surgical wound

        -pain management

         -discharge by criteria

B. Hand off communication
   1. Information in hand-off communication

      a. pre-op RN to intra-op RN

      b. intra-op RN to intra-op RN

      c. intra-op RN to post-op RN


	Presentation by SDS/Pre-Op RN

Perioperative clinical experience in SDS/Pre-op unit

Perioperative clinical experience in intra-operative phase (Operating room)

Video – “Perioperative Assessment: Helping Patients Achieve Their Goals (AORN /Cine-Med Nursing Video Library)

Presentation by PACU RN

Perioperative clinical experience in post operative phase (PACU)

Learning lab with demonstration of hand-off communication
	

	Discuss perioperative nursing support during the administration of  analgesia and anesthesia 
	III.  PERIOPERATIVE NURSING SUPPORT DURING ANESTHEISA ADMINISTRATION

   A. Types of Analgesia and Anesthesia
      1. Local anesthesia
         a. agents

         b. nursing assessment & monitoring

      2. Conscious sedation
         a. agents

         b. nursing assessment & monitoring

      3. Regional anesthesia
         a, spinal, epidural, blocks

         b. agents

         c. nursing care

      4. General anesthesia
         a. agents

         b. stages

B. Perioperative Nursing Role in Anesthesia

  1. Maintaining normothermia
      a. significance to patient outcomes

      b. normothermia interventions in pre, intra, post op phases

   2. Malignant hyperthermia
      a. patient risk assessment

      b. monitoring signs & symptoms

      c. interventions

   3. Perioperative nursing support
      a. monitoring patient response

         -vital signs

        -blood & fluid loss

        -lab values

      b. intubation

      c. reversal & extubation

   
	learning lab w/warming devices


	


Appendix A

The Sterile Field

To avoid infection, surgical procedures must be done in a manner that minimizes or eliminates the patient’s exposure to exogenous organisms.  Using sterile drapes to create a sterile field around the incision site, using sterile instruments for the surgical procedure and placing the operative team in sterile attire after their hands and arms have been cleansed of surface bacteria aid in avoiding infection.
  This area includes all furniture and equipment that has been covered with sterile drapes.

    
Some items that may be included in the sterile field are:

· Back table(s) – metal tables with wheels that when covered with sterile drapes hold instrument pans and other sterile supplies/equipment

· Mayo stand / Mayfield table – rectangular metal frame that, once covered with a sterile cover, will slide over the patient. This surface provides a sterile area on which to place a small number of sterile instruments and supplies that are used during the surgical procedure.

· Ring stand – a metal stand that once covered with a sterile drape, will hold a sterile basin that can be filled with sterile water or saline (not used in all facilities).
· Microscopes – once a sterile microscope cover is applied, the microscope can be placed within the sterile field to facilitate visualization of the surgical area.
· X-ray equipment – only the portable “C-arm” can be covered by a sterile drape.  This piece of equipment is used with a portable monitor for real-time visualization of the surgical area (i.e. – bone fractures, angiograms, dye enhanced flow studies, placement of arterial catheters).
· Operating room bed – a “bed” or “frame” covered by pressure reducing mattress/pads that allows for the positioning of the patient.  Once the patient is covered by sterile drapes this becomes the “center” of the sterile field.
Other non-sterile equipment that may be located in the operating room includes:

· Anesthesia equipment

· Prep table – a small table used to hold patient preparation supplies (skin prep tray, hair clippers)

· Kick buckets – small, usually round, buckets on wheels.  Will be lined with a plastic bag for the collection of surgical sponges.

· Laundry /waste hamper frame

· Suction canisters & frame – device used to hold disposable collection canisters.  This canister is connected to suction and holds fluid/blood from the surgical site.

· Cautery devices – used to control vessel bleeding through electrical current, or ultrasonic current

· Laparoscopic towers – hold the various machines that are used for any laparoscopic procedure (i.e. – insufflation device, camera, light source, printer)

Appendix B

Perioperative Team Members

A.  Perioperative RN

Perioperative registered nurses contribute to patient care in a number of different roles throughout the preoperative, intraoperative and post operative phases of the patient’s operative or invasive procedures.  Their role has expanded to areas outside of the surgical arena such as ambulatory surgery centers, interventional radiology suites, and endoscopy suites. 

Utilizing the nursing process, the standards and guidelines developed by the Association of perioperative Registered Nurses (AORN) and evidence based practice as a framework, perioperative registered nurses integrate nursing knowledge, critical thinking skills, technical skills and experience to a multifaceted and technological environment to meet the needs of the patient undergoing surgical intervention.

Acting in the role of patient advocate, the perioperative registered nurse develops a caring patient nurse relationship built on trust and understanding.  Employing sound clinical judgment creates a pathway for the perioperative registered nurse, in collaboration with the surgical team, to develop, implement and evaluate individualized patient care.

Specialty certification is available in perioperative nursing for professional growth and advancement.  Being certified reflects your leadership within the surgical and healthcare communities.  Your credentials is a personal commitment to higher standards that inspire credibility and confidence with patients and peers in the workplace. Visit 

( www.cc-institute.org) for more information.

The perioperative arena fosters an environment whereby perioperative registered nurses are able to focus their leadership skills on the delivery of safe and quality patient care by participating in decision making strategies that result in optimal patient outcomes.  Collaborating with other healthcare providers and managing activities of the nursing team provide further avenues for perioperative registered nurses to develop their leadership skills.

In the spirit of inquiry, perioperative registered nurses participate in nursing research and evidenced based practice so as to advance the practice of perioperative nursing.

1.  Circulating Role

Acting in the role of a circulating nurse, the perioperative registered nurse is responsible for managing and coordinating patient centered care in the operating room.  The RN circulator serves as the patient’s advocate in providing safe and quality patient care.  The RN circulator communicates the needs of the patient and their family to the surgical team so as to ensure optimal patient outcomes. 

2.  Scrub Role 

Individuals acting in this role can either be a registered nurse or a surgical technologist.  Individuals in this role are members of the “sterile” team.

a).  Perioperative registered nurses functioning in the scrub role augments his or her ability to anticipate, plan for and respond to the needs of the patient, surgeon and other team members.  The perioperative registered nurse is cognizant of patient responses to both planned and unplanned surgical events and contributes to the overall well being of a patient by being vigilant in assessing the patient’s condition as it is demonstrated with the surgical field and by visual monitoring devices.1 
[AORN Official Statement on the Role of the Scrub Person; 2007 AORN Standards, Recommended Practices and Guidelines; pg 407]

b). Surgical Technologist

 Surgical Technologists assist with the surgical procedure.  The scope of their practice includes obtaining the necessary sterile supplies and instruments for the procedure, passing instruments to the surgeon and maintaining the integrity of the sterile field. 

Certification is voluntary. Surgical technologists who have graduated from an accredited program can sit for the surgical technologist exam.  After passing a certification exam they then become known as certified surgical technologists.  Both the Association of Surgical Technologist (AST) and the National Commission for Certifying Agencies (NCCA) endorse certification. 2

With additional education and surgical training and after passing a certification exam, certified surgical technologist may act in the role of first assistant. They work under the supervision of a registered nurse and attending surgeon.3 
c). Private Scrub Role 

An individual acting in the role of a private scrub person, which can be either a registered nurse or a surgical technologist, is employed by the surgeon.  Though they work under the direct supervision of the surgeon, they are expected to apply for clinical privileges at the facility where they will be working.  The granting of clinical privileges makes certain that they have the qualifications necessary to work as a private scrub person.  

B. 
Non Physician First Assistants

1. Registered Nurse First Assistant (RNFA)

The RNFA is a perioperative registered nurse who works in collaboration with the surgeon and health care team members to achieve optimal patient outcomes. The RNFA must have acquired the necessary knowledge, judgment, and skills specific to the expanded role of RNFA clinical practice. Intraoperatively, the RNFA practices at the direction of the surgeon and does not concurrently function in the role of the scrub nurse.4 
[AORN Official Statement on RN First Assistants; 2007 AORN Standards, Recommended Practices and Guidelines; pg 404]

Individuals performing in this role do not need to be an advanced practice nurse however AORN recommends that RNFA’s have attained certification in perioperative nursing (i.e. CNOR) and have completed a RNFA program.

2.  Physician’s Assistant (PA):  Scope of Practice

Physician assistants are licensed health care providers who with advanced education and surgical training may assist the surgeon in the surgical procedure.  As in the role of the surgical technologist, physician assistants are not responsible for the setting up of the sterile field. Individuals performing in this role do so under the direct supervision of the surgeon.5

3.   Surgeon’s Assistant (SA):  Scope of Practice

 Individuals acting in the role of surgeon’s assistant should be educated and have advanced surgical training to “actively assist the surgeon in completing the operation safely and expeditiously by helping to provide exposure, maintain hemostasis, and serve other technical functions”.  Individuals performing in this role do so under the direct supervision of the surgeon.6 
C. 
Surgeon
1. Staff /attending surgeon is an individual who has surgical privileges at a hospital.  The attending surgeon is responsible for the management and care of the surgical patient. 

2. Assistant to the staff surgeon can be either another qualified surgeon or a resident from an accredited surgical program.     

D. 
 Categories of Anesthesia Providers

1. An anesthesiologist is a physician (MD or DO) who administer anesthetic 

 agents. 
2.  An Anesthetist is a qualified licensed nurse, dentist or physician who 

administers anesthetics.8 
[Berry and Kohn’s Operating Room Technique, Nancymarie Fortunato Phillips, 2000]  
a). Certified Registered Nurse Anesthetists (CRNAs) are licensed registered nurses who have had special training in anesthesia. After passing a certification exam, they are licensed to practice independently or under the direction of an anesthesiologist.  They can be found working not only in hospital operating rooms but in a wide array of settings such as ambulatory surgical centers, physician and dentists offices, 

E.  
Additional perioperative staff

1. Perioperative RN

Perioperative registered nurses contribute to patient care in a number of different roles throughout the preoperative, intraoperative and post operative phases of the patient’s operative or invasive procedures.  Their role has expanded to areas outside of the surgical arena such as ambulatory surgery centers, interventional radiology suites, and endoscopy suites. 

Specialty certification is available in perioperative nursing for professional growth and advancement.  Being certified reflects your leadership within the surgical and healthcare communities.  Your credentials is a personal commitment  to  higher standards that inspire credibility and confidence with patients and peers in the workplace.  Visit  the Competency and Credentialing Institute at www.cc-institute.org  for more information.

Utilizing the nursing process, the standards and guidelines developed by the Association of perioperative Registered Nurses (AORN) and evidence based practice as a framework, perioperative registered nurses integrate nursing knowledge, critical thinking skills, technical skills and experience to a multifaceted and technological environment to meet the needs of the patient undergoing surgical intervention.
 2.  Sterile Processing Department

This department includes all instrument processing and sterile supply functions for department within the facility.  Sterile processing includes decontamination, cleaning, assembling, wrapping and packaging and sterilization of items.  This includes surgery, Labor and Delivery, Emergency department, etc.  

3.   Preoperative Nurses
  Stella
4.   Post Anesthesia Care Nurses

  Stella
5.   Specialty Team Leader

In this role the perioperative nurse may be responsible for management of a specialty area such as orthopedics.  Responsibilities can include developing specialty competencies and coordinating training, equipment, supplies, case management, and other related specialty specific issues. 

6.  Perioperative Educator

The perioperative educator is responsible for assessing, planning and coordinating orientation and continuing education activities for perioperative nursing staff.  This individual develops and maintains clinical education activities that support application of AORN standards, recommended practices and guidelines.  Perioperative educators are clinical experts in perioperative nursing.


7.  Perioperative Advanced Practice Nurse  

AORN defines the perioperative APN as a registered professional nurse who   uses specialized knowledge and skills in the care of patients and families   undergoing operative and other invasive procedures.  The APN has a graduate degree in nursing that forms the foundation for an advanced practice role.10 [AORN Position Statement, “Definition of Perioperative Advanced Practice Nurse; 2007 AORN Standards, Recommended Practices and Guidelines; pg 403]. 

8.  Perioperative Clinical Nurse Specialist (Perioperative CNS)

It is essential for the registered nurse practicing in the role of a perioperative clinical nurse specialist to exhibit expertise in the scrub and circulating roles. Acting in the role of a resource, the perioperative CNS is able to assist staff members with skill development and advancement when encountering new and complex procedures. 

The role of perioperative CNS as an educator encompasses orienting new staff and unlicensed assistive personnel to the perioperative environment.  He or she also assists in the development of educational in-service programs for the entire staff.  As a consultant, the perioperative CNS is available to provide guidance to other nurses on how to govern surgical procedures outside of the operating room.  The Perioperative CNS also participates in evidence based practice so as to validate perioperative nursing practice.12 [ref: Janet D. Morrison, “Evolution of the Perioperative Clinical Nurse Specialist Role,” AORN Journal, Aug 2000]

9.  Director of Surgical Services
Depending upon the organizational structure of a facility, the term “perioperative manager” can be used interchangeably with the term “director of surgical services.”  For the purpose of this presentation, the term director of surgical services will be used to designate the individual who is responsible and accountable for the governance of the entire surgical suite.  An individual in this role can be a registered nurse, a doctor of medicine or an individual who has a degree in business.  

The Director of Surgical Services is responsible for coordinating and integrating resources in the perioperative setting so as to carry out the goals of their department and of the institution.  Additional responsibilities include but are not limited to the development and implementation of the capital budget, ensuring compliance with national and state licensure requirements (i.e. JCAHO), and the creation of an environment whereby the delivery of safe and quality patient care is a priority.  

E.  Ancillary personal 

1.   Unlicensed assistive personnel (UAP)

Unlicensed assistive personnel, in a variety of job categories, may assist in the implementation of delegated patient care activities according to the unlicensed individual’s level of education, training and demonstrated competency in the required skill set.  UAPs are accountable to and work under the direct or indirect supervision of perioperative registered nurses when performing delegated patient care activities. 13 [ref:  2005 AORN Standards, Recommended Practices and Guidelines; pg 239]. 
Examples of UAPs working in the operating room

a. Nursing Assistant; Surgical Nursing Assistants (SNA’s); Certified Nursing Assistants (CNA);

Individuals working in the above roles are known by several different names such as nursing assistant, surgical nursing assistant, operating room assistant or orderly.  Upon completion of their training, nursing assistants may be required to pass an examination to become “certified” as a nursing assistant prior to working in a healthcare setting.  Specific qualifications vary from healthcare facility to healthcare facility and from state to state.14
Individuals working in these categories do so under the direct supervision of the perioperative registered nurse. They assist the perioperative registered nurse in “non nursing” duties.  Their duties may included but are not limited to: transporting patients to and from the OR, obtaining blood and blood products from the blood bank, assisting with transferring patients from the stretcher to the OR and back to the bed upon completion of the surgical procedure, assisting with limb holding during the prepping of the patient prior to the start of the surgical procedure and the restocking of the operating room..  In some institutions, nursing assistants may also be expected to clean the room.

2.   Sterile Processing Department

This department is responsible for all instrument processing and sterile supply functions for departments within the facility such as Surgery, Labor and Delivery, Emergency department, etc..  Sterile processing includes decontamination, cleaning, assembly, wrapping, packaging and sterilization of items.  
3.    Critical Care Technicians (CCT)

In some facilities, CCTs, who have received specialized training and have passed a certification exam, can perform blood draws and check blood glucose. They work under the direct supervision of the anesthesiologist.  

4.  Anesthesia Technicians

 Individuals working in this role primarily are responsible for changing the anesthesia circuits after each case, restocking the anesthesia care and general maintenance of the machine at the end of the day. Some facilities have LPN’s working in the OR as Anesthesia Technicians

5. Endoscopy Technician

The individual in this role is responsible for the care and inventory of all endoscopic equipment and instrumentation.

Definitions:

1.   Doctor of osteopathic medicine (DO) 
A doctor of osteopathic medicine (D.O.) is a physician licensed to perform surgery and prescribe medication. Like an M.D., an osteopathic physician completes 4 years of medical school and can choose to practice in any specialty of medicine. However, osteopathic physicians receive an additional 300 to 500 hours in the study of hands-on manual medicine and the body's musculoskeletal system.7 [http://www.nlm.nih.gov/medlineplus/ency/article/002020.htm].
2. Advanced Practice Nurse (APN)

Advanced practice nurses are registered nurses who hold a master’s degree in nursing. Advanced practice nurses can be divided into four groups: certified registered nurse anesthetist (CRNA), certified nurse mid-wife (CNM), nurse practitioner (NP), and clinical nurse specialist (CNS). In addition to the above mentioned APN roles, AORN has developed the role of the “Perioperative Advanced Practice Nurse.”9 [Janet D. Morrison, “Evolution of the Perioperative Clinical Nurse Specialist Role,” AORN Journal, Aug 2000]. The above is a definition of APN.

AORN defines the perioperative APN as a registered professional nurse who   uses specialized knowledge and skills in the care of patients and families   undergoing operative and other invasive procedure

The APN has a graduate degree in nursing that forms the foundation for an advanced practice role.10 [AORN Position Statement, “Definition of Perioperative Advanced Practice Nurse; 2007 AORN Standards, Recommended Practices and Guidelines; pg 403]. 

3. Clinical Nurse Specialist (CNS)
Clinical Nurse Specialist function as clinical expert, consultant, educator and researcher. 11[Janet D. Morrison, “Evolution of the Perioperative Clinical Nurse Specialist Role,” AORN Journal, Aug 2000] does ANA still include graduate degree as part of CNS? 
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