Research Committee Report

By Loretta Thomas-Aasen

During the January 28,1994 weekend the Research

Committee conducted its first annual meeting as a

group at St. Paul’s Hospital in Vancouver, B.C. The

warm British Columbia weather was wonderful, even
the flowers were blooming.

Two B.C. members, Gloria Stephens and Marnie
Simon, showed us the beautiful sites and superb eating
establishments of Vancouver and Burnaby. Even though
we took some time to appreciate the sites and sounds of
Vancouver and area, we still managed to complete our
weekend goals and objectives. Indeed, we had a very
productive meeting. Thanks to my Committee Mem-
bers for a great meeting! Meeting highlights include:
- ORNAC to fund a Registered Nurse in Graduate

studies (can be non-nursing) to attend the Interna-
tional Research 94-95 Conference.

- Development of Anaesthesia Skills List for Regis-
tered Nurses. This information will be submitted to
the Canadian Anaesthetists’ Society Task Force on
Anaesthesia Assistants.

- Discussion and revisions to our display posters and
promotional materials.

- Revisions and acceptance of our 1994-95 Research
Committee budget.

- Discussion on the availability of funding for
perioperative nursing practice research.

-To communicate to O.R. provincial newsletters thereby
encouraging members to perform perioperative nurs-
ing practice research.

- Research Committee to purchase a display board to be
utilized at upcoming provincial and national confer-
ences.

- Shirley Thorn developed the following documents:
The Research process includes the Role of Research
and Stages in the Research Process and Question-
naires includes: collecting information, types and
design. This information will be reviewed and ready
for distribution in April, 1994.

- Development of the Certification Survey Question-
naire, completed by Shirley Thorn with presentation
to Anna Kristoff (Certification Chairperson).

- Revisions to the Committee Terms of Reference.
Revisions to the following definitions: Perioperative
Nursing Practice, Anaesthesia and Surgery.

- Developmentof our Scope of Practice for perioperative
nursing for presentation to the Board of Directors.

- Research Committee Members to attend the Cana-
dian Anaesthetists’ Society Annual Meeting, June
17-21,'94 in Edmonton, Alberta.

- L. Thomas-Aasen and Shirley Thorn are scheduled
to present a session on research to delegates attend-
ing the ORNAO Conference in Ottawa this April .

- Our next meeting is scheduled for April, 1994 in
Ottawa, Ontario, during the ORNAO Conference.

Committee Members include: Loretta Thomas-

Aasen, Chairperson,(SK), Gloria Stephens (BC),

Marnie Simon (BC),Judi Tyndall (ON, ) Shirley Thorn

(MB), Jack Kress (MB), Donna Prokopczak (AB).

Canadian Anaesthetists’ Society (CAS)
Meeting Highlights: - January 8th '94

Committee members include: Jackie Waisman (OR-
NAC President), L. Thomas-Aasen (ORNAC Re-
search Committee), Susan Duningtonand David Gillett
(Canadian Society of Respiratory Therapists,

Dr. John Atkinson (Chair), Dr. Peter Duncan (CAS)
Dr. Serge Lenis (CAS), Ann Andrews (Staff, CAS)
and Dr. Jan White (CAS, invited guest)
This Committee is planning to complete the fol-
lowing prior to the June, 1994 Canadian Anaesthet-
ists” Society Annual meeting in Edmonton, Alberta:
- Development of a task analysis of the perceived
position of the anaesthesia assistant, both in and out
of the O.R. environment.

- Preparation of a job description showing skills re-
quired in the function.

- Identification of the professional relationship that
might exist between the assistant and the physician.

- The development of a training curriculum.

Our next meeting is scheduled for March 19,'94 in
Montreal.

We will continue to keep you posted with regards
to our progress. However, if you have any concerns or
questions please contact me at:

(306) 842-6991(Telephone) or FAX (306) 842-4453.
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2nd National Survey Report

Expanded Role of the
Operating Room Nurse

By Gloria Stephens

Background

The second National Survey was conducted to take
advantage of the large attendance of staff nurses at the
National OR Conference held in Quebec City 1993.
The survey questions were the same as the first survey
of November, 1992°. The survey was not conducted
for the purpose of a comparison, but to gather more
data in order to determine the ‘scope of nursing prac-
tice’ in the operating room.

Results were printed in the Canadian Operating
Room Nursing Journal , September/October, 1993.

Research Question:

1. Whatis the current practice, throughout Canada,
of operating room nurses?

2. What might the future be for operating room
nurses if the role is not expanded?

Methodology
The questionnaires were divided between the Prov-
inces which corresponded to the percentage of re-
sponses for the national survey conducted in Novem-
ber, 1992:
* for ease of identification the questionnaires were
coloured for each specific Province.
¢ as the delegates picked up their registration package
they also picked up a survey according to their
Province colour, until the required number of ques-
tionnaires were gone. Only staff nurses participated.
* the delegates were requested to complete and return
the survey before leaving the conference site.

1. Key Points in the Data Analysis
Approximately 89% of the O.R. staff nurses are

ORNAC members and appear to be mostly situated in

the mid-sized hospitals. 70% of the respondents were

staff nurses with an average of 17 years experience in
ORs. Nurses over 45 years of age made up 30% of the
respondents. Of these 21% had taken a postbasic O.R.
program of six months duration. The highest level of
education of the respondents broke down to: 81%
diploma, 16% BScN, 1% non-nursing, 1% masters.

2. Findings - Current Practice
Twenty six questions were asked with regard to the
O.R. nurse’s general, preoperative, induction,
interoperative, and immediate postoperative respon-
sibilities in both the circulating and scrub nurse roles.
General Responsibilities:
* promoting and maintaining standards

of practice 83%
* complying with legal requirements 82%
¢ identifying and rectifying unethical practices 62%
¢ exemplifying role model characteristics 76%

49% of respondents indicated that the circulating
nurse is and should be responsible for patient assess-
ments, nursing care plans, patient teaching and family
teaching.

The circulating nurse provides comfort measures
in relation to vital functions 91% and is with the
patient 82% at induction. The OR nurse (84%) re-
ceives, identifies and admits the patient to the operat-
ing room.

Combinations of many OR staff members were
found to be responsible for the anaesthetic equipment.
For recording activities and drugs during a cardiac
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arrest (Circulating Nurse 66% Respiratory Techni-
cian 4%). The respiratory technician was found to be
primarily responsible for the anaesthetic equipment
(25%).

The survey showed that the circulating nurse did
not have primary responsibility to monitor the anaes-
thesia patient - the exception being in the case of
monitoring local anesthesia (77%).

81% of the hospitals do not have a designated RN
whoseroleitis to assistthe anaesthetist, and only 16%
of those who do assist received extra training from an
organized anaesthetic program, and 41% received on
the job training.

- The majority, 57%, indicated that the scrub nurse
performs a surgical assistants function when addi-
tional assistance is required and only when there is no
surgical assistant available. This would not be consid-
ered a “transfer of function”. 90% reported the scrub
nurse was expected to perform both roles consecu-
tively.

3. Vision of Future Goals

84% indicated thatthey could see an expanded role
for the scrub nurse to include that of RN First Assist-
ant. Respondents stressed the importance of advanced
education and experience here. They felt this should
be a separate function and not shared with other
responsibilities. As well, some felt they were already
accomplishing this task.

66% envisioned an expanded role for the circulat-
ing nurse to that of First Assistant to the anesthetist.
Again, advance education was stressed and the role
should be a separate function. Similarly, some re-
spondents felt they were presently fulfilling this task.

84% agreed thatadditional remuneration should be
given to these roles.

The most popular affiliation responsible for pre-
paring operating room nurses to assume these func-
tions was ORNAC. A close second (20%) was the
hospital and 3rd (19%) Educational Institutions.

81% of the respondents agreed that there will be an
increased role for the nurses in the operating rooms of
Canada over the next five to ten years.

Summary of Each Section
Section A: Operating Room Facilities
and Personnel Highlights

84% of the hospitals that responded are located in
the city with the majority utilizing between 250 and
500 beds per hospital. The majority, 30%, will use on

average 4 to 5 operating room theatres on weekdays
between September and June. Approximately 36 op-
erations are done per day, or 168 per week on average.

On average there are 22 fulltime, 7 part-time, and
4 casual registered nurses employed in the O.R. per
hospital. This would obviously vary with the size of
the hospital.

There OR staff nurse mostoften alternates between
scrub/circulating (98 %) nurse duties. 94% of the hos-
pital assist the Anaesthetist and 41% of the hospitals
have their staff nurse work in the recovery room,
relieve the managerial positions (69%) and do other
duties such as cleaning, supplies, leader, etc. (46%).

Section B: Operating Room Registered

Nurse Responsibilities

This section is broken up into the following sec-
tions:

* General

* Preoperative Phase - Circulating Nurse

¢ Induction Phase - Circulating Nurse

* Intraoperative Phase - Circulating Nurse

* Intraoperative Phase - Scrub Nurse

For the most part respondents agreed thatthe nurse
has responsibility for these activities. This section will
only touch on the exceptions worth noting. '

Preoperative Phase - Circulating Nurse

A significant number of hospitals in British Co-
lumbia, Nova Scotia and Quebec are not currently
making the Circulating Nurse responsible for per-
forming preoperative patient assessments but feel
they should be. The overall outcome indicated that
49% of Circulating Nurses perform preoperative pa-
tient assessments. 70% of Circulating Nurses receive,
identify and assess patients.

Only 23% of the respondents agreed that the Circu-
lating Nurse is accountable for preparing individual
perioperative nursing care plans. Another 40% agreed
that they should be responsible.

Only 4% currently are participating in perioperative
family teaching. 34% feel they should be responsible
for this and 28% are sharing this with other staff. This
sharing is found mainly in larger hospitals (30%).

Induction Phase - Circulating Phase
Analysis shows that 36% of the hospitals are shar-
ing the responsibility for preparing and maintaining
anaestheticequipment; 23 %always do and 25 %never.
Three Provinces indicated (100%) that the Circu-
lating Nurse assist the Anaesthetist during induction.
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A Better Way
T o Nurse A Wnd

Woundmate

Clinically Tested
with Thousands of Patients
Now there's an exciting new approach to the treatment of cuts and
incisions that is much less traumatic - for both you and your patients,

For Patients
Woundmate is a painless, non-invasive alternative to suturing and clips.
It fast and easy to apply, with dramatic cosmetic results.

For You
You'll be impressed by Woundmate's significant reductions in infection.
You'll appreciate saving valuable time in O.R. You'll be pleasantly
surprised by Woundmate's simplicity and easy aftercare. And you'll have
one less risk of needle stick injury to be concerned about.

PAINLESS APPLICATION AND
REMOVAL - IN SECONDS
Aggressive silicone based adhesive maintains optimum immobilization
yet allows easy painless removal. No traces are left on the skin.

Woundmate is available in 14 lengths from 4cm to 50cm to
accommodate virtually every procedure.

THERE'S A FINE LINE
Between Stitches and the Surgical Zipper

After closure with Sutures
Woundmate

NON-
INVASIVE

ATRAUMATIC

CLOSURE WITHOUT SUTURES for
SURGICAL and ACCIDENTAL wounds.

> SUPERIOR APPROXIMATION
OF WOUND EDGES

> MINIMAL SCARRING

> REDUCED POTENTIAL FOR
INFECTIONS

> HYPOALLERGENIC ADHESIVE

> SAVES VALUABLE TIME

> HIGHLY COST-EFFECTIVE B
Simply apply open Woundmate
to each side of the wound.
(Suture subcutaneously if
necessary). Grasp loop and slide
zipper closed.,

Here's a trial close...

To receive a free sample of the

AN HAACK Woundmate, call

AN HAACK Medical in

Oatville, Ontario at 905-842-4500 ¢ Fax 905-842-5677

Discover for yourself the surgical solution to wound closure that finally has
some teeth in it.

AN HAACK Woundmate - Worldwide patents.
AN HAACK®

Woumdmate

Surgical Zipper




The otherProvinces were high in % with the exception
of the P.Q. with 28%.

Intraoperative Phase - Circulating Nurse

Half of the respondents felt that the responsibility
of monitoring the physical wellbeing of the patient
throughoutthe perioperative period is shared whereas
the other half felt it lies solely with the Circulating
Nurse. 89% of the time the Circulating Nurse is
responsible for providing resources in order to accom-
plish the operative procedure. The Circulating Nurse
evaluates the patient care outcomes and 44% of the
time communicates the information to other members
of the health care team.

Intraoperative Phase - Scrub Nurse

With regard to preparing, and maintaining the
technical equipment for surgical procedures, 53%
responded thatthis responsibility was solely the Scrub
Nurse’s. Another 36% responded that this role is
shared.

SECTION C: Perioperative Activities
Undergoing Change

Most perioperative nursing activities are docu-
mented through integration in the Operative Record
and 34% use separate nursing record.

Bio-Psycho/Physical Assessments are usually done
onadmissionto the OR in the Presurgery Areas (59%).

Before surgery most patients are assessed (72%).

The ORregistered nurse is found (84%) of the time
to receive, identify, and admit the patient to the O.R.
The anaesthetist, Respiratory Technician and Recep-
tionist rarely ever are responsible for this. It should be
noted that the Anaesthetist does receive, identify and
admit 31% of the time in hospitals that have greater
than 1000 beds.

Aresponse of 58 % indicated that Circulating Nurse
administers medication for intravenous use. With ex-
ception, a large majority of the respondents within the
provinces of British Columbia, Manitoba, Nova Scotia,
and P.E.I indicated that this activity is not performed
by the Circulating Nurse.

59% responded that the Circulating Nurse would
not perform anaesthetic agents intravenously.

Although the majority of the responses,(68%) indi-
cated that the Circulating Nurse would record the
narcotics used by the Anaesthetistin the drug register,
the other 40% indicated negatively. (Alberta, Nova
Scotia, Saskatchewan and mid-size hospitals held the
majority in the NO answer). The remainder of the

questions asked with regard to the Circulating Nurse’s
anaesthetic responsibilities were answered positively.
67% of the time narcotics are dispensed by the Circu-
lating Nurse and 87 % apply monitoring devices, equip-
ment to patients.

56% of the respondents indicated that the Circulat-
ing Nurse is usually assigned to assistand facilitate the
patient care delivered by the Anaesthetist. Combina-
tions of the Circulating Nurse, Respiratory Technician
(8%), Nursing Aide (0%). 8% of the Circulating
Nurses assist the anaesthetist during induction. The
Circulating Nurse provides comfort measures in rela-
tion to vital functions 96% of the time.

61% of the Circulating Nurses prepare and main-
tain the anaesthetic equipment.

When asked if the Circulating Nurse has primary
responsibilities for monitoring the anaesthetized pa-
tients, the answers were diverse. A large number of
staff nurses, although still not majority, revealed that
the circulating registered nurse always assumes pri-
mary responsibility for monitoring the anesthetized
patients jointly with the anaesthetist as opposed to 9%
on the previous survey. These responses changed
from the First survey in New Brunswick and Ontario
as well as hospitals with less than 250 beds.

77% answered “always” when asked if the Circu-
lating Nurse has the primary obligation during local
anaesthesia and records findings.

The Circulating Nurse is usually chosen as being
primarily responsible for assisting the Anaesthetist
(66%):

* to perform specific duties during extubation/conclu-
sion

* to record the activities and drugs given during a
cardiac arrest/emergency situation

* to accompany the anaesthetist and patient to the
IECOVEry room.

60% responded that both verbal and written charts
are used as a means of communication for patient
information between the Circulating Nurse and the
recovery staff,

Greater than 95% of the responses indicated that
the Scrub Nurse has responsibility in observing and
reporting activities that could cause injury. With ex-
ception, Quebec answered in majority that the Scrub
Nurse was not responsible for observing and reporting
restricting drapes, heavy/sharp objects and inadvert-
ent pressure by team members leaning on the patient.
93% reported the scrub nurse responsible to observe
and respond to complications.

90% agreed that the scrub nurse would perform
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scrub nurse functions, as well, when performing sur-
gical assistant activities. 96% responded that this
would not be considered a “transfer of function” and
only 13% agreed that when formulating the “transfer
of function” activities, operating room nurses were
involved in the decisions (ie. small hospitals).

Section D: Future Trends Highlights

84% agreed that they could envision an expanded
role of the scrub nurse to include that of RN First
Assistant.

66% responded that they could see the circulating
nurse expand the role to that of RN First Assistant to
the Anaesthetist. British Columbia, was the only prov-
ince to respond negatively to this question.

Comments
* The certification process is necessary especially
in the rural areas
* Post basic courses need to be more available
throughout Canada ie. Long Distance Education
* Legislation is need to cover legal aspect of ex-
panded role

Survey Quotations worth noting:

“Certification of the OR nurse would enable
perioperative nurses to acquire first assist recogni-
tion. ORNAC must play a major role in this develop-
ment. I commend this questionnaire as ORNAC ap-
pears to have begun this process”.

“I feel nurses should do all the jobs involving
patients and not have so many sub-specialities in the
OR because it is too expensive and these other indi-
viduals cannot do other duties.”

81% agreed that there will be an increased role for
the nurses in the operating rooms of Canada over the
next five to ten years.

Summary

In summary, with only very minor differences in
the results between the two surveys, ORNAC can feel
very confident that these results are highly valid.

.
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OPERATING
ROOM MANAGER

New Mexico
Make a Smooth Transition to the U.S.

As a Canadian-owned organization, the advantages
of consulting with Synergy Recruitment and
Immigration Specialists are clear. We provide the
unique knowledge and supportyouneedin
making a career transition to the U.S. We will guide
you through the issues regarding relocation, from
visas and green cards to family relocation,
certification and community reviews.

Currently, we have a challenging opportunity for an
experienced OR Manager in a busy Southeastern
New Mexico medical center. This facility offers a
stimulated 8 theatre OR with a staff of 30 and up to
350 cases a month. The qualified candidate will
have a BSCN degree and a minimum of 3 years’ OR
experience which must include experience at the
management level.
Also available are Staff Nurse Positions at a wide
variety of locations, ranging from urban teaching
facilities to rural community hospitals in Arizona,

Florida, Louisiana, Mississippi, Nevada and Texas.

The above positions offer excellent salary and
benefit packages, including relocation assistance,
tuition reimbursement and career ladder programs.
For additional information, call us toli-free today.

1-800-667-5499

e Vancouver, B.C. |
it and Immigration Specialists, Inc. -
Promoting Canadian Professionals...Internationally
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Purchase the "New"
ORNAC “Recommended Standards
for Perioperative Nursing Practice ”

* Professional ¢ Clinical Standards and
* Competencies of an Operating Room
Nurse as established by the Operating Room
Nurses Association of Canada

Cost - $35 which includes handling.
Cheques or money orders should be made
payable to The Operating Room Nurses
Association of Canada.

Direct your orders and payment to:
Jane McClain
Box 525
Lethbridge, Alberta
T1J 324

The ORNAC Standards are Copyright and should not to
be photocopied or duplicated in any form.
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