POSITION STATEMENT

Operating Room Staffing Skill Mix for Direct Caregivers
PREAMBLE
A primary responsibility of perioperative nursing managers is to create an environment in which
the safe care of the patient is the priority. Developing a staffing plan in which adequate numbers
of competent perioperative registered nurses are available to care for patients and their family
members is a critical component. Health care market forces (eg, lower reimbursement, a
competitive health care environment) have compelled health care administrators to place
pressure on perioperative nursing managers to reduce labor costs associated with staffing
salaries. It is imperative that perioperative nursing managers understand factors influencing
staffing patterns to maximize staffing resources. Perioperative nursing managers need to clearly
articulate staffing ratio recommendations and provide justification to support them.
An important step in providing safe patient care is the development of a perioperative staffing
ratio that provides the skill level necessary to promote optimum patient outcomes and efficient
patient flow; is fiscally responsible; and satisfies federal, state, and local regulations. Some
studies have demonstrated an association between lower RN staffing levels and adverse patient
outcomes.1-4
The perioperative registered nurse is accountable for patient outcomes resulting from the
nursing care provided during the perioperative experience. A perioperative registered nurse
functioning in the circulating role must plan and direct the nursing care of every patient
undergoing surgical and other invasive procedures, thus requiring a 1:1 perioperative
RN:patient ratio.5,6 The scrub role may be filled by an RN or a surgical technologist
(ST)/licensed practical nurse (LPN). To this end, perioperative nursing managers must develop
a staffing plan that integrates the perioperative registered nurse into the circulating role and
accommodates for skill diversity in the scrub role. Sufficient numbers of perioperative registered
nurses are necessary to meet this objective.
Although there is no consensus among perioperative nursing managers related to OR skill mix
ratios, a survey conducted by AORN indicates a 2:1 (67:33) RN:ST/LPN ratio. AORN's findings
are consistent with current literature.7-11
POSITION STATEMENT
AORN believes that perioperative nursing managers in acute care and ambulatory facilities
should maintain a minimum RN:ST/LPN ratio of 67:33 (two RNs to one ST/LPN) to provide two
circulating nurses on nonanesthetist provider sedation procedures and procedures requiring a
second circulating nurse and to provide additional RN resources when necessary.
AORN believes that OR staffing skill mix ratios must ensure that every patient undergoing a
surgical or invasive procedure has a perioperative registered nurse in the role of circulator.6
AORN believes that OR staffing skill mix ratios must ensure that the core activities of
perioperative nursing care (ie, assessment, diagnosis, outcome identification, planning
implementation, evaluation) are completed by a perioperative registered nurse.5

AORN believes that OR staffing skill mix ratios should support the perioperative registered
nurse functioning in both the scrub and circulating roles.
AORN believes that direct caregivers who are in orientation should not be included when
calculating OR skill mix ratios.
GLOSSARY
Direct staff caregivers. The direct caregivers in the OR are defined as those directly involved in
providing care to patients undergoing surgical or other invasive procedures. For the purpose of
this document, individuals providing direct patient care include perioperative registered nurses
and STs/LPNs. Staffing policies for the OR should state the minimum number of personnel that
will be provided for different types of surgical procedures. Procedure complexity and patient
acuity may necessitate more than the minimum number of personnel identified.
Skill mix. Ratio of RNs to STs/LPNs providing direct patient care in the department.
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