on 'certification’, the rationale being that the spec-
ialty knowledge required for operating room nursing
practice demands high standards of practice and the
promotion of a professional image. Certification,
she feels, will do much to promote higher standards
as well as enhance the professional image necessary.
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(I) Muriel Shewchuk
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Director of Nursing, O.R. & P.A.R.R., Foothills
Hospital, Calgary, Alberta, Muriel Shewchuk
received her R.N. from the University of Alberta
Hospital School of Nursing in Edmonton and her
B.Sc.N. from the University of Alberta. Besides
having taken a post-graduate course in O.R.
Technique and Management, Ms. Shewchuk studied
and received her Diploma in Teaching and
Supervision from the University of Alberta.

Prior to her current position, she had been an
instructor in Operating Room Post-graduate Course
Technique and Management, Orthopaedic and
Rehabilitative Medicine.

She has held a number of executive positions with
the O.R. Nurses Association of Alberta, and has
served as a board member of ORNAC where she has
chaired a number of committees: Editorial Awards
Committee (now ORNAC Awards Committee),
Nursing Practice Standards Committee (original
member), Technical Standards Committee (current).

Ms. Shewchuk has been a frequent lecturer and
speaker at international, national and local
conferences and seminars. She has also published a
number of papers, including submissions published
in the Canadian Operating Room Nursing Journal,
The Canadian Nurses Association Journal and the
Alberta OR. Nurses Association ‘Newsletter.

Among her stated goals for ORNAC is the
maintenance of a high profile of education and
communication among operating room nurses across
the country. This same high profile she wishes to

see established to a degree on an international scale.

She also wishes to see ORNAC continue to
support and promote the implementation of O.R.
Standards across Canada, as well as support and
promote the proposed "specialization and certific-
ation" process for operating room nurses.

Treasurer

(1) Carole Starr
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Unit Supervisor, Operating Room, Civic
Hospital, Peterborough, Ontario, Ms. Starr has
close to 20 years operating room nursing experience.
Currently, she is president of the Operating Room
Nurses Association of Ontario and a board member
of ORNAC. She has a certificate in Nursing Unit
Administration, Departmental Management Certific-

ation, as well as an Operating Room Post-graduate -

Certificate. Ms. Starr attends the University of
Ottawa part time where she is studying for her
Bachelor of Science in Nursing. :

Her goals and objectives for ORNAC include:
e Promoting and publicizing the work and objectives
of ORNAC so that all nursing organizations across
Canada will have a greater awareness of ORNAC as
a national entity;
 Enhancing the professional image of ORNAC so
that all O.R. nurses in Canada are aware of the
benefits of membership;
» Greater emphasis on education by the national
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By L. E. & F. A. Rozovsky

Legal problems can and should be avoided. This
is especially true in hospitals and particularly true in
the operating room. As the chief administrative of-
ficer of the surgical plant, the responsibility for
preventive law rests primarily on the shoulders of
the operating room supervisor.

To carry out this role, the O.R. supervisor has an
essential task. It is to become aware of the legal pro-
blems that exist or could exist in the operating
room. Many of these problems continue to arise re-
gardless of what the O.R. supervisor does. How-
ever, by becoming aware of the problems some of
them can be avoided and the risk of others reduced.
Often legal problems arise simply because those af-
fected were not aware of their existence.

Why the O.R. supervisor

The O.R. supervisor takes on the preventive law
role in a number of capacities. The first is as agent
and representative of the hospital which could be
held legally responsible for the negligence of its
employees. The trend seems to be that the hospital
could also be held responsible for the negligence of
physicians. Such a responsibility is based on the
legal idea that the hospital knows or ought to know
that a particular surgeon or an anaesthetist is likely
to act in a negligent fashion. There is no one in the
O.R. other than the supervisor who can fully carry
out the responsibility of the hospital board of trus-
tees in this regard.

The O.R. supervisor should also practise pre-
ventive law for self-protection. Even though the
hospital as an employer is responsible for the neg-
ligence of the employeces, this responsibility is
shared with the employees in their personal capacity.
An O.R. supervisor might be held liable for negli-

A legal checklist for
O.R. supervisors

gently supervising or failing to take appropriate
action which caused reasonably foreseeable injury.

The third reason for the O.R. supervisor's role in
preventive law is to protect others in the surgical
team. This would include the nurses and technicians
who are hospital employees and physicians and sur-
geons who are self-employed.

Who's protecting whom?

One may question the desirability of protecting
physicians and surgeons who are not ordinarily the
responsibility of the hospital. The first reason is
that the hospital might, in certain circumstances, be
held responsible if it knew or ought to have known
of a doctor's negligence and did nothing. The second
is that when a physician/surgeon is sued, the hosp-
ital and its staff are invariably included as defendants.
Thus, protecting a doctor protects the institution,

A legal checklist

To translate the O.R. supervisor's awareness of
the legal problems into practical action, it may be of
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assistance to create a checklist. This checklist
would include a number of questions which should
be considered by the O.R. supervisor. Actions taken
in response to these questions would help to reduce
many of the legal risks.

1. Does the surgeon have the privileges to per-
form the surgery which has been booked? It may be
negligence for a hospital to allow a surgeon to per-
form surgery for which he does not hold privileges
and may not be competent to perform.

Does the surgeon have privileges for the surgery
that is actually being performed? The surgery being
performed may not have been what has been booked.
This creates the problem of having to interrupt the
operation which could cause greater harm to the
patient than allowing it to proceed.

To avoid this problem there should be an est-
ablished procedure whereby the O.R. supervisor is
notified, so that someone within medical admin-
istration can take whatever action is appropriate.

2. Is the documentation of consent to treatment
complete? Is there a record signed by the surgeon
that the operation has been explained to the patient
in accordance with established hospital policy? The
fact that the patient acknowledges that it has been ex-
plained is not evidence that this in fact has been
done. The explanation must include information on
the risks and alternatives. The patient is in no posi-
tion to know whether a full and properly presented
explanation has been given.

Is the surgery being performed the procedure to
which the patient has in fact consented? If the
situation is a medico-legal emergency for which con-
sent is nQt required, is there a record that the sit-
vation was an emergency and that the patient was
not able to consent?

3. Following surgery, are the records of the op-
eration accurate? Failure to have accurate records
could jeopardize the defence of any lawsuit brought
against the hospital, its employees, the surgeon or
the anaesthetist. Failure to complete records immed-
iately after the operation is over could also jeopar-
dize, not only the acceptability of the records as evid-
ence, but the credibility of other records as well.

4, Is there a procedure with respect to spectators
who are not directly involved in the operation? Has
it been followed? Is the patient aware that there
were students or other observers who were not in-
volved in the care or performance of the surgery?

5. If observers have been attending, there should
be a record as to who they were, why they were

present and who authorized their attendance.

6. If foreign objects are found on the patient, such
as dentures, rings, jewelry, or are removed from the
patient such as bullets, is there a procedure for re-
taining these objects? Has this procedure been fol-
lowed and documented? The loss of these objects
may result in a claim against the hospital by the
patient. It may also be required as evidence in a civ-
il or criminal action.

7. If an incident occurs in the operating room,
either before, during or after the surgery has been
started, has the procedure for completing the incident
report been followed? Is the report accurate? Does
everyone in the O.R. know what constitutes an in-
cident and under what circumstances an incident
report is to be completed?

8. Is there an established procedure to be followed
if an equipment failure takes place? Has that pro-
cedure been followed after such a failure? Has it
been properly recorded? Has there been a follow-up
to ensure that the equipment has been checked and in
working order, or that it has been replaced?

9. Is there an established protocol when there is a
dispute in the operating room? If a dispute occurs
between a surgeon and an anaesthetist, or between a
surgeon and a nurse, is there some method of set-
tling such a matter? Can a nurse call for assistance?
Are records made of such an incident and is there a
method to investigate it so that further incidents will
hopefully not occur again?

10. If for some reason a member of the O.R. team
must be replaced, or that further assistance is
required, is there an established method for doing
this? Is there assurance that the replacement or ad-
ditional staff is competent? Does the nursing office
send a nurse who is not trained in O.R. procedures?
Was the response appropriate to having such a per-
son on the team? Would it have been better to can-
cel the surgery or to do without such assistance?
Did the operation proceed without sufficient num-
bers of qualified staff in the first place?

Costly consequences

By establishing a checklist which will raise these
questions and other similar issues, immediate action
can be taken to reduce the risk of legal problems.
Otherwise, the supervisor, the administration and the
hospital may never know that some of these
problems exist. For that lack of awareness, the legal
price may be costly. (=
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Registered Operating Staff Nurses

Dawson Creek and District Hospital requires
Registered Operating Staff Nurses. This 77-bed
acute care hospital located in the heart of the beauti-
ful Peace River country requires the profes-
sional skills and abilities of experienced
OPERATING ROOM NURSES.

We offer:

- Excellent opportunities to expand your skills.
- Salaries $28,368 to $32,796 plus isolation
pay of $660 per year.

- Four weeks paid vacation.

- Employers paid medical and dental benefits.
- Accidental death and death plus long term
disability coverage.

- Other contract benefits.

- A friendly atmosphere.

"WE WANT TO HEAR FROM YOU."
Reply to:
Mrs. A. Henriksen, R.N.Director of Nursing
Dawson Creek and District Hospital
11100 13th St.
Dawson Creek, B.C. V1G 3W8 (604) 782-8501
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SURGICAL SPECIALTIES

In an ongoing effort to respond
to the specific needs of hospitals,
ICN Surgical Division offers a broad
range of Operating Room Special-
ties as well as custom-made prod-
ucts designed and manufactured in
accordance with the highest stan-
dards: yours.

NEW - G-T Bags

NEW - Needle Counters — Neuro Sponges —
Tonsil Sponges — Nasal Sponges —

Gauze Sponges — Cylindrical Sponges —
‘K’ Dissectors — Vaginal Tampons —

Gauze Packing — Retractor Mittens

INNOVATORS
COMMITTED TO YOUR NEEDS




