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RESUME :

L’association des infirmiéres et infirmiers du
Canada (AIIC) valorise ’apprentissage a partir
de Phistoire de la pratique infirmiére pour offrir
une perspective contextuelle afin de comprendre
comment les événements antérieurs ont
influencé les soins infirmiers actuels. Avant la
publication des journaux sur les soins infirmiers
en salle d’opération, le journal canadien sur les
soins infirmiers, The Canadian Nurse, servait de
ressource éducative et professionnelle pour le
personnel infirmier travaillant en salle
d’opération et les professionnels dont le travail
était lié ou relié aux salles d’opération. Une
étude historique des premiers numéros de The
Canadian Nurse (d’abord publié en 1905) révele
un nombre important d’articles concernant les
période de vingt ans (a partir des années 1940)
qui précédait ’existence des journaux spécialisés
sur les blocs opératoires.

Le contenu était, pour I’époque, détaillé et
instructif. Ce fut par ce journal que les
infirmiéres et infirmiers de salles d’opération, en
fait tous les infirmiéres et infirmiers au Canada,
ont appris sur les nouveaux développements, les

occasions d’emploi, les programmes éducatifs,
les associations professionnelles et les
accomplissements des personnes exercant la
profession. Les soins infirmiers en salle
d’opération, comme spécialité isolée a
croissance rapide, furent présentés a d’autres
infirmiéres et infirmiers par le biais d’articles
dans le journal The Canadian Nurse.
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ABSTRACT

The Canadian Nurses Association (CNA) values
learning from nursing history to provide a
contextual perspective in understanding how
past events have shaped current nursing
practice. Until the publication of operating
room nursing journals, Canada’s national
nursing journal, The Canadian Nurse, served as
an educational and professional resource for
those nurses working in the operating room and
for nurses whose work was related to, or
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connected with, the operating room. A
historical review of early issues of The Canadian
Nurse (first published in 1905) reveals a
substantial amount of content related to
operating room nursing in the twenty year
period, beginning in the 1940s, that predated
the existence of OR specialty journals.

The content was, for the time, both detailed and
informative. It was through this journal that
operating room nurses, indeed all Canadian
nurses, learned about new advances, employment
opportunities, educational programs,
professional associations, and the achievements
of those in the profession. Operating Room
Nursing, as an isolated and quickly emerging
specialty, was introduced to other nurses via
items in The Canadian Nurse journal.

Before Operating Room Nursing Journals

Today’s perioperative nursing publications are
valuable communication tools that provide
more than just information — they are also a
vital communication tool for the profession. By
raising awareness of relevant issues they
facilitate dialogue between colleagues and create
avenues for change. They provide a forum in
which all nurses’ voices can be heard and
provide the opportunity to build shared
understanding that leads to improvements in
perioperative nursing. And, perhaps most
importantly, they provide access to knowledge
and understanding.

Many specialty nursing journals are relatively
young in terms of publication years. The first
American operating room nursing journal was
published by AORN in 19631 and its Canadian
equivalent (Canadian Operating Room Nursing
Journal) was first published in 1983.2 Prior to this,
The Canadian Nurse, a widely read journal that
has been published since 19085, served as a source
of information for matters concerning all areas of
nursing. This article is intended to share with the
reader an historical perspective about the
emergence of the specialty of perioperative nursing.

While the term ‘perioperative’ has recently been
adopted to reflect the changing aspects of the
specialty of operating room nursing, the

commonly used term at the time was ‘operating
room’ nursing. This term has been used
throughout the article in order to maintain
fidelity with the perspective of the time. Several
items, addressing OR nursing, have been
identified for discussion. They include post-
graduate education, formation of associations,
job recruitment, product advertising, journal
articles, book reviews and personal
correspondence. The review of these items
provides a brief overview of OR nursing as seen
in the pages of The Canadian Nurse (for the
remainder of this article this will be referred to
simply as the Journal).

Post-graduate education

In the 1940s post-graduate education was
available to help prepare nurses for immersion
in one particular specialty. At the time, OR
Nursing was being reframed as its own specialty
and hospital advertisements for post-graduate
nursing courses began as early as 1941.3 While
these advertisements for Post-Graduate study
placements were, initially, sporadic, they soon
grew and by the mid ‘50s numerous postings
appeared for post-graduate OR education in
Canada as well as in the United States.* As time
passed, these advertisements expanded to
include information about stipends and benefits
available to students as well as potential salaries
and benefits upon graduation.5:6 Other postings
soon followed this format and became more
detailed and competitive by description. While
the Journal was a bilingual publication, English
language postings were definitely in the majority
(only one French language posting, from a
Montreal Hospital, was included).” Post-
graduate courses were initially described, rather
generically, as courses in ‘Operating Room
Technique and Management’ or ‘Operating
Room Technique and Supervision’. The option
of further specializing, within the OR, became
evident in 1960 with the appearance of an
advertisement for a 6-month program in
‘nursing care of the eye’ at Wills Eye Hospital in
Pennsylvania.8 The appearance of American
advertisements for education may indicate that
the United States also struggled to obtain
specialty-prepared nurses and therefore looked
to Canada as a potential source of these
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qualified nurses. Of
further significance is the
1960 announcement that
an  Operating Room
Technicians course was
being offered in some
Canadian hospitals.? This
could be interpreted as an
attempted solution to a
staffing issue or it could
signify ~ the emerging
debate, that continues
today, in regard to the
professional and technical
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status of the OR  Operating Room Supervisors attend meeting to organize OR Nurses Group,

nurse.10,11

Entry requirements to post-graduate OR
courses included graduation from an accredited
school of nursing, qualified graduate nurse
status, and a period of nursing service was an
occasional requirement. At the time it was
standard for most of these programs to be
administered by the hospital and so applications
for post-graduate courses were submitted to the
hospital Director of Nursing or Superintendant
of Nurses. Bursaries for post-graduate
education were also available from groups such
as the Alberta Association of Registered Nurses
and could have been utilized for OR courses.!2

Operating Room Nursing Associations

While provincial nursing associations were
formally organized and active by the 1920s (by
1924 each province in Canada had a provincial
nursing organization)!3 the same could not yet be
said for associations related to professional
practice or specialty nursing. This changed in
1954 when Edmonton nurses proudly announced
the formation of what, according to their
announcement in the Journal, they believed to be
the first in Canada — the Association of Operating
Room Nurses.!4 This announcement was
accompanied by a detailed description of the
association’s upcoming meetings which included
a session on draping techniques and the viewing
of a film about an operation to separate Siamese
Twins. This offers the first published
documentation in to what topics OR nurses were
discussing, and prioritizing, at the time. The
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Montreal 1956. Canadian Nurse V52(3) March 1956 p198.

association also included a call to action for other
provinces to form OR Nursing associations --
with a reminder that associations were already
quite wide-spread in the United States.

In 1956, Quebec responded to the call with
Montreal nurses at the Hotel-Dieu Hopital
announcing the results of their meeting to form
a provincial OR nursing association with its
goal stated as:
“to maintain the highest level of proficiency
in this phase of nursing”
and to:

“bring the newest trends and developments
in OR to the nurses.”15 (p.198)

The formation of these specialty nursing
associations in different provinces seems to
reflect the growing desire for a forum in which
specific needs and interests of operating room
nurses could be addressed. Operating room
nursing was showing signs of being identified as
different from general duty nursing.

Recruitment of Nurses

Job postings between 1940 and 1960
frequently specified the need for a surgical
nurse or a nurse with surgical experience.16,17
While these terms might be unclear and
unfamiliar to us today, the Journal writings of
the time outline the surgical nurse as a general

Continued on Page 15
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duty nurse who worked in a pre- and post-
operative surgical ward and who may also have
had familiarity or experience with OR duties
and procedures.18 In addition to this unclear
designation, there was a tendency, at the time,
for nurses working in the OR and those on a
surgical-focused patient care unit to both be
identified as surgical nurses. The shift toward
the recognition of an OR Nurse as one with
specific OR education is shown in a 1941
advertisement requesting a ‘nurse with OR
training’.1® It was not long before similar
recruitment advertisements began to appear
from hospitals in the United States.20,21

In the 1960s an advertisement from a Montreal
hospital specified the need for ‘OR
Technicians’.22 Advertisements were beginning
to become more competitive and included
information relating to wages & benefits;
qualification differentials; preferential working
hours; information highlighting the size and
specialty of the hiring department; and equal
opportunity declarations.23:24.25 Mixed in with
all of this information was the message of job
portability and the allure and excitement of
international travel and work opportunities. OR
nursing as a specific type of nursing was now
located internationally and as a result these
nurses were no longer confined to Canadian
soil.
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“Lite-Rite” Shoe-Tester: used to test the
static-charge conductivity of OR footwear. If
the shoes were satisfactory, a light would come on.
No light meant shoes had to be thoroughly
cleaned and re-tested. Canadian Nurse V56(1)
Jan 1960, p44.
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During this time Canadian OR nurses were
also being recruited from outside the country,
with recruitment ads including job postings
for OR nurses in countries such as England?6
and the US.20,21 [n addition they were being
recruited and deployed by the Royal
Canadian Army Medical Corps
(RCAMC)27:28 and knowingly risking their
lives to be part of Canada’s war-time military
contribution during WWII and the Korean
War.29,30,31,32 Women were now more able to
challenge their traditional standing in society
and OR nursing was also developing in to a
valued specialty that was growing in demand.
Opportunities for employment were plentiful
and competitive and OR nurses could choose
from a multitude of well paid positions.

Product Advertisements

As early as the 1950s, nurses were able to keep
up to date on the latest pharmaceuticals (both
for general use and specific to areas of specialty
such as the OR), by reading the “New Products
Section” in the Journal. Information about new
formulations included product descriptions,
indications for wuse, and manufacturer
information.33

As many surgical patients at the time did post-
op recovery on the surgical unit (as the Post
Anaesthetic Care Unit [PACU|] was not yet
firmly entrenched in the hospital system)
pharmaceutical information would be relevant
to both general nurses, working in the surgical
unit, and to OR nurses.

Advertisements for products specifically related
to the OR were, however, slower to appear in
the Journal. In 1940 the items advertised were
described in a generic and vague manner such as
“surgical belts for fallen organs.”34 As products
began to be developed specifically for use in the
OR the advertisements became more focused on
the end-user — initially the surgeon3S and then
eventually the OR nurse.36

The interest in advertising to the OR nurse
became apparent by 1960 when numerous OR
product advertisements appeared for products
including dressings, sponges, and a device to
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determine the static conductivity of OR
footwear.37,38,39,40,41 Ag these ads showcased
products that were deemed to be time-saving for
the OR nurse, rather than of use to the surgeon,
it seems that advertisers were now intentionally
advertising directly to nurses. This new type of
advertising is further indication of the fact that
OR nurses now had a stronger voice.

Journal Articles

The Canadian Nurse contained, between 1940
and 1960, numerous articles detailing pre- and
post-operative care issues for patients
undergoing specific surgeries. Articles were
written by physicians, nurses, and student
nurses and many described nursing activities
that would, in today’s world, be considered to
be under the umbrella of perioperative nursing.
The title of the article did not always indicate
which nursing audience — the surgical or the
OR nurse -- would benefit most from the
information presented. Specific information in
regard to  medical conditions requiring
surgery, anaesthesia, OR procedures, patient
care, etc., was often woven in to articles. As a
result, nurses would need to read all journal
articles in order to ensure they obtained the
information relevant to their specific area of
practice.

Reading all articles, and gaining insight in to
various areas of practice, would certainly be of
benefit to all nurses, especially those surgical
nurses who were expected to assist in the OR as
part of their regular work. While a surgical
nurse’s role would regularly include calculating
the correct dosage and administering pre-op
medication and completing the shave prep,
enema, and skin prep their role could also
include taking the patient directly into the OR
and assisting the OR team in some capacity. It
was in this context that the role of the surgical
nurse was interpreted, and identified, earlier in
this article.

To further illustrate the challenge of this role, a
married nurse described, in The Canadian
Nurse, her anxiety-ridden return to the
workforce.18 The return of Mrs. Chisholm to
work is rather unusual, in itself, as married
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Operating Room cap designed to meet the needs
of operating room nurses, 1959. Canadian
Nurse V55(5) May 1959 p429.

nurses did not, at the time, generally remain in
the employ of hospitals. Mrs. Chisholm
described her peripatetic duties over two days:
admitting patients, preparing them for surgery,
assisting in the OR, post-operative care on the
ward, making beds, catheterizations, relieving on
the maternity ward, looking after a fresh post-op
tonsillectomy, boiling instruments, assisting with
a delivery and post-partum care, and assisting
with patients arriving by ambulance:

“False teeth out, hypodermic given. Now I
wonder what I'm to do in the operating
room. Hope [ know where to find
everything I'm asked for. Fasten patient
down — do anything the scrub nurse asks
you to...Tie up doctors’ gowns...now they
are starting...” 18 (p.491)
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© Canadian Nurses Association.
Reproduced with permission. Further

Post-anaesthetic recovery room, Queen Mary
Veterans® Hospital, Montreal, circa 1950.
Canadian Nurse V46(6) June 1950 p467.

Then later she writes:

“A new patient admitted... Will T scrub?...If
you’d paid attention in training you’d have
known the procedure...Don’t give a piece
of silkworm for the peritoneum, or a
round needle for the skin...Wonder if
anyone notices how jumpy I am...There,
it’s all over. Now what were you worrying
about? That wasn’t much harder on you
than your first tea.”18 (p.492)

Mrs. Chisholm’s roles as a nurse on the surgical
ward equated to what we would, today, consider
to be the roles of a ward nurse, circulator and
scrub nurse in the OR, a recovery nurse on the
ward, and a float nurse... all in her first two shifts
back to work after an
absence  from  the
hospital environment.
The crossover of roles,
between the surgical
nurse and the OR nurse,

reproduction prohibited.

At this time the PACU was not a reality in many
hospitals. Yet the necessity for a separate post-
anaesthetic care unit had been recognized and
hailed as a safeguard in patient care as well as a
way to prevent post-operative
complications.42,43,44

One nursing sister described, in 19435, the set-up
of a five bed PACU, including the requisite
supplies and the duties of nursing sisters, and
stressed that co-operation between departments
was necessary for this unit to be effective.4?

Two additional articles, arguing the case for a
PACU, appeared several years later.43:#4 The
recovery room was again identified as important
to patient safety and as an exciting advancement
in patient care. It stated that this type of unit
was possible in any hospital and that there was
no reason for hospitals to delay in the
establishment of such a recovery room. It was
noted, in addition, that patients who required
prolonged ventilation as well as very ill patients
who required constant supervision could be
nursed in the PACU setting. This suggests that
the PACU also functioned, at the time, as a
quasi intensive care unit [ICU]. In a detailed
article titled “Pentothal - The Nursing
Approach”#’ it is noted that not all hospitals in
Canada or the United States had an anaesthetic

Continued on Page 23
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recovery room. As a result, all nurses needed to
be knowledgeable in “recovery supervision”
and the associated care duties on the ward.

An article about tonsillectomy#é outlined the
sequence of anaesthetic agents used for general
anaesthesia: inhalation divinyl ether followed by
open drop ether, nitrous oxide and oxygen, and
sodium pentothal or curare. After patient
intubation, general anaesthesia was maintained
with ether. The article described, in detail, the
immediate post-op care on the nursing ward
regarding patient positioning and emergence
from anaesthesia. It was noted that if nurses
followed the author’s recommendations for
recovery then suctioning equipment would not
be required. The detailed writings about
anaesthetic considerations, in this and many
other articles, provided nurses on the surgical
ward, in the OR and (where instituted) in the
PACU with valuable information necessary for
safe and successful post-operative patient care.

Many OR related articles were also written by
nursing students, usually following a surgical
observation or an assigned clinical rotation.
Many students’ articles focused on the necessity,
and benefit, of a clinical OR rotation experience
and the importance of ensuring that the OR
experience remain a part of general nursing
education.47:48:49 Several technical writings,
including descriptions of ligature and suture
material, accompanied by hand sketches, were
also published. This information helped prepare
the surgical nurse for what to expect with post-
op wound healing.50

Articles written by the clinical educators of the
time seem to support a similar approach to
curriculum development as far as the
recommended length of the clinical experience,
the year in which it should occur, the role of the
student, the value of maintaining this experience
as part of the nursing program, and whether the
OR nursing position should be considered
general nursing or a specialty.’ 152 These writings
demonstrate that the perceptions of educators
versus the perception of hospital administrators,
in regard to OR nursing experience as a required
component of basic nursing education, were
becoming polemically opposed.

The realities of war were not ignored by the
writings of nurses. In 1943 readers were
introduced to disaster planning, preparing for a
blitz,53 setting up an OR for plastic surgery,>4
and the dilemma of a rubber shortage in regard
to acquiring hospital supplies.>S This article was
of particular interest as it alerted nurses to the
supply and demand challenges that were facing
everybody during war time. There was a
particular shortage of rubber goods, as raw
rubber was unable to be procured from
Singapore due to the Japanese invasion, and
nearly all hospital supplies — such as gloves,
tubing, needles, and scalpels — were being re-
used during this time period. Nurses were
advised on how to prolong the life of these
supplies. A scalpel blade sharpening and
reconditioning service was touted as a resource
that leading surgeons were very happy with:

“The cost of sharpening and reconditioning
these blades is less than one half of the
original cost of possibly the best-known
detachable blade. Surely this is real
conservation of metal and labour.”55 (p.951)

Careful resource management was now
introduced as yet another element of the role of
the OR nurse.

The articles published relating to surgical issues

served two purposes:

1. general nurses were educated about OR
practices. This was important if they were
expected to work, at times, in the OR and
to deliver immediate post-op care to the
patient on the ward; and

2. OR nurses were kept up to date regarding
advances in their areas of interest.56,57,58,59

Issues outlined for the OR nurse included the
advantages of a central tray room, or central
dressing room, in the hospital. In addition to
learning about the overall concept of what we
today call the Central Processing Department
(CPD) or Central Sterilization Room (CSR)
department, nurses learned about equipment
sterilization and methods. Over the years, these
writings became more OR-focused and included
topics such as infection control,60,61
educational qualifications,®2 fire in the OR,63
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open heart surgery,®4 hypothermia,®’
and the use of live television as an
educational medium for remote
locations.66

Nursing research with a specific focus
on the operating room was introduced
in an article in 1960.67 The article is
based on the author’s research toward
a Master’s degree in nursing and
attempts to address the issue of the
importance of the operating room
experience as a requirement in basic
nursing education. The publication of
nursing research in the Journal is
significant, as it meant that the Journal
was now being used as a mode of
dissemination for scientific findings,
not just for descriptive articles or those
based on individual experience.
Engaging in research allows nurses to question
current practice within a particular context and
demonstrates advanced nursing practice. With the
publication of such research, the Journal could
now be used as a forum for discussion amongst
nurses in regard to pertinent research findings and
the enhancement of nursing practice.

An interesting feature of The Canadian Nurse
articles from 1949 through to 1951 was the
inclusion of an ‘estimated reading time’ in
minutes and seconds. Journal editors noted that
they included a ‘reading time’ in response to
nurses saying they were too busy to read the
articles. Their point was made when, at the end
of one year, they announced that the total reading
time for all articles was 12 hours and 13 minutes.
The practice of including estimated reading times
was discontinued shortly afterward.68

Book Reviews, News Notes, and Correspondence

A “Book Review” section was a regular feature
of the Journal during the 20 year period being
reviewed in this article. The section included
reviews of books on topics that included surgical
nursing, anaesthesia, OR supervisor work, and
OR nursing.6%70,71,72,72 Books on surgical
nursing were focused more on the ward nursing
of surgical patients, rather than the OR aspect.
Of note is the fact that several books reviewed in

© Canadian Nurses Association
Reproduced with permission. Further
reproduction probibited.

New teaching technique: the first surgical operation, a
coccygectomy, to be televised in Canada, 1949. Canadian

Nurse (V45(9) Sept 1949 p679.

the ‘50s and early ‘60s 7475.76 are still used as
textbooks in perioperative nursing programs
today -- albeit in updated and revised formats.

Book reviewers were nurses and physicians
alike. The format of these reviews was not
consistent in that they could be very succinct
with limited information or very detailed and
highly informative. Book reviews offered a way
to learn about new books and topics that were
relevant to nurses’ practice. As the books could
have been published anywhere in the world, the
reviews also provided Canadian nurses with
insight in to the OR practices and nursing issues
in other countries.

In order to promote nurses’ educational activities
and personal accomplishments the names of
nurses enrolled in post-graduate OR programs,
along with the name of the hospital offering the
course and the nurse’s place of residence or
employment, were published in the Journal.””
Information about nurses who were on leave
from their position, along with the reason for
their temporary absence, was also noted.”8:7?
While this information kept everyone who read
the Journal apprised of their colleagues’ activities,
it may have also provided a stimulus to
encourage other nurses to further their education.

Continued on Page 29
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By/Par: S. Styles

ORNAC standards committee. L to R: Cathy
Timmons, Rupinder Khotar, Corenia Price, Anne
Smith, Cathy Ferguson, Chris Downey, Kathy
Rad(cliffe, Leah Restall.

R?
°o

ORNAC board members approved the
2010-2011 ORNAC budget.

R?
°o

The ORNAC board approved a one year
extension of the ORNAC treasurer and
secretary term to accommodate significant
ORNAC national conference planning
transition.

R?
°o

As is usual at ORNAC spring meetings
(due to provincial executive turnover), this
was the last ORNAC meeting for Marlene
Weeks (BC), Kelly Kuz (AB), Donna Fallis
(MB) and Corenia Price (NL). On behalf of
the ORNAC board and executive, in
bidding farewell, Bonnie expressed
gratitude for the contributions of these
board members.

ORNAC welcomes your comments, feedback,
announcements, and questions on matters

relating to perioperative nursing practice via
www.ORNAC.ca.

AIISOC EN BREF —
PRINTEMPS 2010

Soumis par : Sue Styles, secrétaire de ’AIISOC

La réunion du conseil d’administration de
PATISOC et I’assemblée générale semestrielle des
membres de ’AIISOC se sont tenues a Toronto
le 8 et le 9 mai 2010.
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Le conseil d’administration de I’ATISOC se
compose actuellement de cinq membres
exécutifs, de deux représentants de chaque
province et d’un représentant de chaque
groupe affilié a PAIISOC (CORL,
RNFANC et ESPC). PAIISOC est a la fois
reconnaissant et encourage la collaboration
entre les membres que certaines provinces
entretiennent avec le Yukon, les Territoires
du Nord-Ouest et le Nunavut tout en étant
fortement intéressée a développer encore
plus ces liens ainsi que ceux entre toutes les
infirmiéres autorisées en soins
périopératoires au Canada.

La présidente de ’AIISOC, Bonnie
McLeod, a chaleureusement souhaité la
bienvenue a tous les membres exécutifs et
membres du conseil d’administration, et a
présenté les nouveaux membres du conseil,
a savoir : Anita Esson (représentante de
I’Ont.) et Tracie Scott (présidente des
ESPC) ainsi que I’observatrice du Québec,
Line Michaud. Bonnie a rapidement donné
le ton a la réunion qui s’est concentrée sur
un résumé en 8 étapes pour « Améliorer
votre milieu de travail » (www.nurseone.ca).

Le processus de planification de la
conférence nationale de PAIISOC est en
pleine métamorphose. CAIISOC estime que
les changements apportés a la planification
de la conférence sont nécessaires pour
réduire les risques liés a la responsabilité,
assurer une vaste représentation du statut
de la pratique en soins périopératoires et
garantir un rapport colt-efficacité tout en
conservant le caractére unique de chaque
conférence nationale locale.

La conférence nationale de PAIISOC 2011
a Regina, en Saskatchewan qui se tiendra
du 8 au 11 mai est dans moins d’un an! Le
comité de planification nationale 2011 de
PPAIISOC, la province de la Saskatchewan
dans les Prairies et la ville de Regina vous
invitent a participer a la conférence
intitulée « Améliorer le domaine des soins
périopératoires ». Encerclez ces dates sur

Continued on Page 33
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Reports from meetings and other items of
potential interest to nurses were also published
in the Journal. One item that stood out was in
regard to an O.R. Safety Code.80 The CNA
secretary attended a 1960 meeting of the
Canadian Standards Association Committee, on
Hospital Hazards and reported on the
proceedings. Various aspects of a proposed
safety code for the OR were presented at this
meeting. It addressed issues such as electrical
concerns, static sparks, and the safe storage of
anaesthetic gases and oxidizing agents.

Very little correspondence was published in the
early years of the Journal and the
correspondence that was published was rarely
related to the OR. Correspondence was usually
placed randomly throughout the Journal until,
in 1951, a specific section was created — initially
titled “In Our Mail” and then re-named
“Random Comments”. In 1947, a letter was
published, from an unknown source, thanking
the Journal for its assistance in the recruitment
of an operating room nurse. 8!

The correspondence progressed with the changes
in nursing. This is reflected by a 1960 letter, from
a nurse in New Brunswick, requesting more
information about a new nursing unit:

“Would you please feature ‘Intensive Care
Unit’. It is an apparently very new way of
providing specialized care to very ill
patients. It is separate and apart from the
postoperative recovery room.” 82

The editor acknowledged this request and
forwarded it to a nurse who was knowledgeable
about this type of unit and who could write an
article about the subject. It is interesting to see
the Intensive Care Unit (ICU) being identified as
a new unit separate from the PACU. The
correspondence column in the Journal now
provided another forum in which specific
educational needs could be identified and

addressed.
OR Nursing and The Canadian Nurse journal:

The CNA believes that learning from history is
critical to the advancement of the nursing

profession. In a position statement issued by the
CNA in 2007, it is noted that:

“An understanding of the bistory of nurses
and nursing practice contributes to the
development of a professional identity
among nurses. Knowledge of past events and
people and of how they have shaped nursing
has the potential to promote professional
self-understanding, group cobesiveness, and
a certain amount of pride. The idea of who
is a nurse and what constitutes nursing
practice has changed over time....The study
of history can challenge conventional
wisdom by suggesting alternative
explanations for current nursing issues.”83

An exploration of The Canadian Nurse during the
period of 1940-1960 demonstrates how past events
helped to shape the development of surgical
nursing and OR nursing. This development helped
to create the field of perioperative nursing as we
know it today and, as a result, is crucial to our
understanding of our current position. The growth
of OR nursing as a specialized profession, requiring
specific knowledge and competencies was
portrayed through the various issues of the Journal.

The Journal takes readers on a fascinating journey
from general nursing in to today’s defined nursing
specialty. It travels through the emergence of post-
graduate OR courses, the formation of OR
nursing associations, the numerous articles
outlining the work of surgical nurses (before their
role become the exclusive responsibility of OR
nurses), the evolution of two distinct roles
(surgical nurse and OR nurse) and the evolution
of product advertising and the publication of OR
research that reflects the changing developments,
needs and areas of interest for nurses.

This brief historical review of The Canadian
Nurse offers an illustration of the complexity
and diversity within surgical and OR nursing
during 1940-1960. This glimpse into the past
offers a historical accounting of OR nursing as
an emerging specialty and the role played by
journals such as The Canadian Nurse.

The author gratefully acknowledges Dr. Pauline
Paul.
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ORNAC Standards pertaining to this article can
be found in the Operating Room Nurses
Association of Canada (ORNAC) (June 2009).
Standards, Guidelines, and Position Statements for
Perioperative Registered Nursing Practice (9th
edition), in Section 1, Page 47, Standard 8.
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AIISOC EN BREF (cont.)

votre calendrier et organisez-vous pour y
assister. Visitez www.ORNAC.ca pour
I’inscription en ligne des délégués et des
exposants a la conférence ainsi que pour les
réservations quant a ’hébergement.

La conférence nationale de PAIISOC se
tient tous les deux ans. La conférence

nationale de PAIISOC de 2013 aura lieu a
Edmonton, en Alberta.

Des photos de la conférence nationale
de 2009 ont été affichées sur le site
www.ornac.ca.

La version anglophone de la publication
Normes, lignes directrices et énoncés de
positions pour la pratique de soins
infirmiers périopératoires autorisés 2009 de
’ATISOC est disponible en format imprimé
et en format PDF en ligne. D'impression de
la version francophone a, par contre, été
retardée, mais demeure une priorité.
Visitez les sites www.shopcsa.ca ou
www.AIISOC.ca pour vous procurer

une copie des normes de ’AIISOC

de 2009.

La Revue de ’Association des infirmiéres et
infirmiers de salle d’opération du Canada
(RAIISOC) est évaluée par les pairs et publiée
quatre fois par année. Le comité de rédaction
de PATISOC/RAIISOC encourage les
infirmiéres et les infirmiers en soins
périopératoires a rédiger des articles pour
la RAIISOC. Nous avons constamment
besoin, tant dans le domaine des sujets
d’intérét général que dans celui des sujets
de Pheure, de personnes désireuses de faire
part de leurs connaissances en soins
périopératoires liées a la sécurité des
patients, au milieu de travail, a ’éducation,
au leadership, au travail d’équipe/a la
portée de la pratique et aux progres
technologiques ayant des répercussions sur
la pratique des soins périopératoires. Le
processus pour rédiger un article pour la
RAIISOC est facile a suivre et le conseiller
de la rédaction ainsi que le rédacteur en
chef de PAIISOC sont disponibles pour
vous donner des conseils/de ’aide, au
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le Comité de prix de I'AIISOC G a D: Charlotte
Roach, Katherine Wood, Anita Esson

besoin. Visitez www.ORNAC.ca et cliquez
sur Revue (Journal) pour débuter votre
article.

L AIISOC, en partenariat avec 3M, est
impatiente d’instituer le Prix-étoile 3M
pour la prévention de I’infection au
Canada. Vous pouvez consulter les critéres
d’admissibilité et les dates limites pour
poser une mise en candidature/une
demande pour ce prix, ainsi que tous les
prix de I’AIISOC, sur le site
www.AIISOC.ca. Nous encourageons tous
les membres a soumettre leur mise en
candidature/demande aux prix/bourses de
I’ATISOC.

De plus, le concours de création littéraire
en soins périopératoires se tiendra encore
cette année et les prix seront tous liés a la
conférence nationale de 2011. Rendez-vous
a la page 19 de la revue ou visitez
www.AIISOC.ca pour plus de détails.

Les membres exécutifs et les membres du
conseil d’administration de ’ATISOC
continuent de collaborer de fagon intense
avec de nombreux groupes de
professionnels dans le domaine de la santé
en ce qui a trait a toute une série
d’initiatives pertinentes aux soins
périopératoires sécuritaires offerts aux
patients, y compris avec : PInstitut
canadien pour la sécurité des patients
(ICSP), l’organisme Des soins de santé plus
sécuritaires maintenant!, Agrément
Canada, la Société canadienne du sang/don
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