AORN Model Legislation- Frequently Asked Questions
The following frequently asked questions and answers have been compiled to assist AORN
members in using the AORN Legislative Principles as a guide to evaluate proposed legislative
initiatives by surgical technologists. The AORN Legislative Principles were developed to
provide a consistent set of guidelines to be used by members in the evaluation of legislation that
impacts the practice of perioperative nursing.. The Principles were adopted by the AORN
House of Delegates in 2008.
Q1. Why should the AORN Legislative Principles be utilized to evaluated surgical technologist
proposed legislation?
A1. The Legislative Principles ensure that AORN members in all states have a basis for their
evaluation of surgical technologist legislative initiatives. The key points in the Principles are:
members should go by AORN Position Statements (i.e. the AORN Position Statement on the
Role of the Scrub Person – it is a nursing role that is delegated by nurses to LVN/LPN and
surgical technologists); members should ensure that legislation regarding surgical technologists
be regulated under the Board of Nursing OR specifically provide for nursing delegation and
supervision of the scrub role during the procedure; the role of the individual seeking regulation
must be precisely defined; the legislation cannot prohibit registered nurses from performing that
role; and the regulation must provide for the protection and safety of the public.
Q2. Why does AORN disapprove of the provision in surgical technologist bills that says, “ A
health care facility shall supervise each person employed by the health care facility to practice
surgical technology according to the health care facility’s policies and procedures………?”
A2. Specific hospital policies and procedures are not mandated by state law. Facility policies
and procedures are open to interpretation by the facility and may not necessarily ensure the
registered nurse circulator’s “direct” supervisory authority over the surgical technologist during
the surgical procedure. Policies and procedures may change from one administration to
another which could potentially change the supervision policies of surgical technologists.
Provisions for nursing supervision of the scrub role during the procedure in state law is stronger
and more difficult to change than supervision according to facility policy and procedure

Q3. What is the difference between “range of functions” and “scope of practice”?
A3. The term “scope of practice” is reserved for licensed practitioners. The scope of practice
of a licensed healthcare professional is statutorily defined in each state’s laws in the form of a
practice act. The parameters of the authority to practice granted to a nurse through licensure.
Includes the specific activities that only licensees may perform presumably because there is a
significant risk of harm to the public. Scope practice is governed by a professional Board that
includes requirements for accountability. AORN is opposed to licensing of the surgical
technologist.
The term “range of function” defines tasks and activities that are learned in an approved allied
health and competency evaluation program that are typically performed by allied health
personnel for clients who are stable and predictable, supervised by a licensed nurse who may
need to limit the range of tasks based on patient needs. (See Glossary of Terms for AORN
Legislative Principles)
Q4. Why is it important to ensure that registered nurses are explicitly exempted from any
legislation that regulates surgical technologists? (As opposed to “this section does not prohibit
a person licensed under another provision of law from performing surgical technology tasks or
functions if the person is acting within the scope of his or her license”)
A4. Nursing should not allow itself to be put in a position of defending its right to perform the
scrub role during the regulating agency’s rule making process or anytime in the future. The
AORN Position Statement on the Role of the Scrub Person says that the scrub role is a nursing
role. When nurses perform the scrub role, they are not “performing surgical technology,” they
are practicing nursing.
Q6. How is “delegate” defined?
A6. In most states, the word “delegate” is defined as the transfer of responsibility for the
performance of an activity from one person to another while retaining accountability for the
outcome. Any nursing intervention that requires independent, specialized, nursing knowledge,
skill, or judgment cannot be delegated. Delegation requires the perioperative registered nurse to
use professional judgment based on the concept of patient safety, individual needs of the
patients, patient acuity, complexity of technology, the education, experience and skill of
the allied healthcare provider and support personnel, and the extent of supervision
required. It is imperative that each state know how “delegate” is defined in your state’s Nurse
Practice Act! For example, in New York state, one RN can only “delegate” to another RN; when
the action is between an RN and a non-licensed person the appropriate term is “assign”. If the
definition in your state varies from AORN’s, decide which is most comprehensive. Generally,
the state definition will take precedence. The definition of “delegate” can be added under
“DEFINITIONS” in both bill’s language to clearly demonstrate the intended meaning of
“delegate.”

Q7. What is the difference between “direct supervision” and “supervision” and which one should
be used in RN Circulator and Surgical Technologist bill language?
A7. There are many “legal” definitions of the word supervision and they vary widely. Due to the
many different definitions and implications of the word “supervision” the model bill uses the
term “direct supervision/supervision” and then defines it very clearly as part of the bill.
Either “direct supervision” or “supervision” can be used as long as the definition of “direct
supervision/supervision” is included in the actual bill (under definitions) so that it will not be
open to interpretation by the board/regulating agency or facilities to mean anything else. State
agencies are generally obligated to adhere to the definitions provided in the statute when there
is discrepancy regarding the meaning or intent of a term so it is important to define key terms.
Other possible types and definitions for supervision:
General supervision means that the procedure is furnished under "overall direction
and control" Although ultimately responsible, the licensed person need not be present at the
facility for the action to occur.
Direct supervision means that the licensed person must be present in the office
suite and "immediately available" to furnish assistance. The Department of Agriculture in the
state of Washington defines this as "the unlicensed employee must be within eye and earshot of
a properly licensed person at all times.
Personal supervision is the third and most stringent level. This means that the licensed person
must be in attendance in the room during the performance of the procedure. Regardless of the
definition of “supervision” a state may choose to use in their bill language, it is important
to insist that it must be clearly defined in the actual bill (Usually under “definitions”).
Q9. What is meant by “collaboration with the registered nurse” when referring to the surgical
technologist performing tasks related to preparing the operating room for cases?
A9. “Collaboration” in this bill means the process in which a surgical technologist
works/communicates with the RN Circulator to provide indirect patient care within the surgical
technologist’s range of functions prior to the patient’s arrival in the operating room. The
performance of these functions do not necessarily require the presence of the RN Circulator.
“Collaboration” is intended to reflect the shared goal of patient safety, mutual acknowledgement,
and respect for each other’s contributions to ensuring individual patient safety.
Q10. Do the tasks/functions listed in each of the bills apply to surgical first assisting?
A10. No. The verbiage could be tightened significantly if this is a concern in your state.
“suctioning an operative site” could be removed “cutting suture material” could be removed
“holding but not placing retractors” could be removed.

Q11. Will mandatory regulation of surgical technologist create a shortage of qualified surgical
technologists?
A11. Not unless the regulating bodies insist that the grandfather provisions in their bills are
tightened such that ALL surgical technologists will have to comply with the education and
certification requirements they are seeking. As it is written, everyone is grandfathered in.
Q12. What is the difference between a “Title Act” or “Title Act” and a “Practice Act?”
A12. A titling act is a form of regulation that controls use of a title(s) while a practice-control act
controls and limits who can engage in certain activities. (These two together provide the highest
form of state regulation – like a license).
Q13. What is the difference between “Certification” “Registration” and “Licensure”?
A13. See the AORN Glossary of terms for definitions.

