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President’sMessage

Dialogue With ORNAC

By Vija Hay, RN, CPN (C)

In my previous President’s Message I wrote about the
National Conference in 1997, and the opportunity for
delegates to dialogue with ORNAC Board of Direc-
tors. I want to elaborate on this topic.

Atthe September, 1996 Board meeting T addressed
the future direction of ORNAC, and the need for
assessment of ORNAC. To be an effective organiza-
tion, it is essential that we as the Executive and Board
know what operating room nurses regard as the issues
in their professional lives, and recognize how well
ORNAC serves the membership.

To begin the process we will initiate a self evalua-
tion of ORNAC, and will hold a Forum at the 97
Conference to identify and discuss key issues for
nurses in perioperative nursing. We need to know the
real world of our members and the real needs, not just
what we as an Association perceive them to be.

T have been fortunate this past year to be invited to
attend Provincial Conferences across the country. My
message to provincial delegates has been to encourage
dialogue with ORNAC. Being at these conferences
gave me the opportunity to talk to many O.R. nurses

'97 National Conference Planning Committee
Photo: Front row (1 to r:) Judi Tyndall, Protocol/Publicity, Rosemarie Atwill, Co-Chair Hospitality Convenor, Vija
Hay, Chair, Araina Clark,Hostess/Convenor, Diane Aboud, Exhibitor Convenor. Back row (I to r:) Wilma MacDonald,
Registration Convenor, Janet MacCullouch, Protocol/Publicity Convenor, Alaine Young, Exhibitors, Sharon Ball,
Program, Heather Macdonald, Secretary/Treasurer. Absent: Mindy Shinoff, Program.

and discuss the concerns they have about perioperative
nursing. It also gave me encouragement and pride to
see how well the conferences were organized, large
and small, the excellent choice of topics and present-
ers, and as well, the local support from exhibitors.

For me it is important to know the pulse of the
membership, so that I am able to make recommenda-
tions and statements about perioperative nursing to
other national and international organizations. I regu-
larly report on key and emerging issues in perioperative
nursing to CNA.

I look forward to our dialogue in April in Ottawa.
Prepare for the ORNAC Forum: identify your three
major key and emerging issues. Bring these to the
Forum, ormail them to me or your Board member for
discussion and recommendation. The main issues will
be identified, collated, followed up, and distributed or
published. Recommendations for action can then be
incorporated in ORNAC’s future directions.

Prepare, participate and prosper through progress.

Vija Hay, Consultant, Surgical Services, Ottawa, is Presi-
dentofthe Operating Room Nurses Association of Canada.




ORNAC'97
April 28 - May 2, 1997
15th National Conference
Ottawa Congress Centre Ottawa,Ontario

Program Preview

Welcometo Ottawa!

The Conference Planning Committee is working dili-
gently to bring you an exciting conference in Ottawa
April 28 - May 2, 1997. The program looks really
interesting - something for one and all.

Ottawa is a beautiful city. We hope you will stay a
few extra days to visit the Capital Region. So much to
see, so much to do! It may be still a little cool, so bring
a coat.

The hotels are all within walking’ distance of the
Ottawa Congress Centre. The Westin is designated as
the Headquarters Hotel and is adjacent to the Congress
Centre - no need to go outside.

We request your support in booking accommoda-
tion in the designated hotels by specifying you are an
ORNAC Conference delegate. Rooms have been
blocked at these hotels at special rates. Non registra-
tion at these hotels will negatively impact contractual
arrangements with the hotels, with subsequent loss of
revenue for ORNAC.

We look forward to seeing you.
YVija Hay, Chair, 97 National Conference.

Speakers & Conference Topics

Pat Heim - “Gender Audit”

Bev Malone - “Shared Visions & Hallucinations -
Acquiring a taste for chaos.

Estelle Davis Crews - “How to work with poops and
still keep your shoes white”

Angela Jackson - Motivational Speaker

Dr. D.H. Johnson - “Arthroscopy Update 1997
Karen Martz and Anne MacDonald - “Reuse of
Single Use Items™

JeanReeder, Past President AORN- Keynote Speaker
Lois Bruning- “Facing up to change”

Dr. B. Benoit - “Surgery in the Cerebello-Pontine
Angle”

Dr. H. Stern - Colorectal Topic

Nurallah Rahim - “Pediatric Cranial Vault
Reshaping”

Toni Labricciosa - Case Study - “Transient
Osteoporosis During Pregnancy: The Perioperative
Nurses Roles”

Judy Chadwick and Karen Waite - “Implementing
a case cost system in O.R.”

Keith Lowe- “Nursing in a multicultural community”
Cindy MecLellan - “A new approach to accreditation
Susan Burnell-Jones - “The MORE Program Meets
the O.R. Staff” Experience”

Vivian Quirling- “Hey, what about me?”

Doris Grinspun - RNAO.

Marg Duchano - “Taking care of yourself

Denise Mazzarella - “RN First Assistant”.

Special Events

Welcoming Reception - Sunday PM, April 27.
Workshops/Focus Groups - SundayAM, April 27.
Johnson & Johnson Night - Tuesday, April 29.
Embassy Night Dinner - Wednesday, April 30.

Rates & Registraiton

5-day Package RN Member RN Non-Member
$385 $500

5-day Package includes Embassy Night Dinner. Photocopy

of Regional/provincial membership must be included with

registration form which will be sent to hospitals in January,

1997. For registration information contact: Wilma

MacDonald #57 - 280 McCellan Road, Nepean, Ontario.
K2H 8P8. PH (613) 829 - 4339.
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Plan now !
to attend

the
15th
National
Conference

ORNAC'97 »
April 28 - May 2, 1997
15th National Conference

Ottawa Congress Centre
Ottawa,Ontario

<y ®
Sponsor: Operating Room Nurses Association of Canada @

Theme: “Changing The Guard”
“Reléve de la Garde”

Contacts:
Registration
WimaMacDonald
#57-280McCellanRoad
Nepean,Ontario.
K2H8P8
(613)829-4339 ViiaHay ConferenceChalr
Rosemarie Awill Co-Chair&Hospitality
Exhibitors Mindy Shinoff ProgramConvenor
JanetMacCullouch Protocol/Publicity
DianeAboud HeatherMacdonald Secretary/Treasurer
657IngramCres. DianeAboud Exhibitors
Gloucester,Ontario. ArainaClark Hostesses
K1J7A7 WilmaMacDonald Registration
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Responses of Perioperative
Nurses to Organ Procurement
Surgery

By Soledad Page, RN, MSN

Introduction

Perioperative nurses play a vital role in the process of
organ donation. Although these nurses are not in-
volved in the care and maintenance of the organ donor,
their participation in the procurement surgery invites
a mixture of emotions that need to be acknowledged.
It is perioperative nurses who witness the removal of
vital organs, the termination of life support, and the
final end of life for the organ donor. Frequently, these
nurses are left alone to provide post mortem care to the
donor body. These experiences of the perioperative
nurses are potentially emotionally charged. The pur-
pose of this paper is to gain an understanding of the

Abstract

For many hospitals, organ retrieval surgery
has become a reality. Organ retrieval surgery
is an emotive procedure, fraught with ethical
and moral dilemmas (Barzizza, 1990;
Kawamoto, 1992). Perioperative nurses who
participate in the procurement phase of organ
donation are subject to emotions that could be
potentially difficult. There is aneed for greater
understanding of perioperative nurses and their
responses to procurement surgery.

Increased knowledge of the procedure of
organ procurement surgery, in addition to
greater emotional support and follow-up can
only serve to improve perioperative nurses’
beliefin themselves as an important link in the
process of organ donation, procurement and
transplantation.

perioperative nurses’ experience through a descrip-
tive analysis of the responses of perioperative nurses
to procurement surgery.

Literature Review

There is a paucity of studies that investigate the
experiences of perioperative nurses related to organ
donation. Inthe studies reviewed, perioperative nurses
were investigated as a subgroup of the target popula-
tion of nurses. Findings in the studies suggested that
the majority of the perceptions of perioperative nurses
in relation to organ donation were influenced by the
procurement surgery (Kiberd & Kiberd, (1992); Wolf,
1994; 1991). Further, Kiberd and Kiberd (1992)
found that nurses perceived support from physicians
and from management was inadequate. In addition,
the nurses felt that educational opportunities related to
organ donation were significantly lacking.

Lived Experience

To augment the literature, five perioperative
nurses who have participated in organ procurement
surgery were interviewed. All of the participants
were experienced female perioperative nurses with
clinical operating room (OR) experience ranging from

Author

Soledad Page, RN, MSN, is a Clinical Instructor (OR,
PAR, DS) at the Prince George Regional Hospital,
Prince George, BC. This article is an edited version of
the major essay submitted as a requirement for the
degree of Masters of Science in Nursing. Mrs. Page
obtained her master’s degree in May, 1996.
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ten to twenty years.

The topic and purpose of the interview, together
with a request for volunteers were presented to the
perioperative staff at an acute care regional hospital
(bed capacity of 219 Acute care beds and 72 long term
care beds). Six originally volunteered from a group of
15 nurses. One nurse failed to keep the interview
appointment and was therefore, dropped from the
project. Each interview was tape recorded and lasted
approximately 30 to 45 minutes.

The following questions were used to frame the
interview.

1. When you find out an organ procurement is to be
done during your shift and your participation is re-
quired, what is your response ? What influences how
you respond 7

2. In an organ procurement surgery, do you prefer
to be a scrub nurse or a circulating nurse? Why?

3. What was it like to participate in an organ
procurement surgery ?

4. Do you believe organ procurement is a worth-
while procedure? Why or why not?

5. What factors about the organ donor affect how
you feel about participating in organ procurement ?
Give your reasons.

6. Are there things that could make participation a
more worthwhile experience?

Findings

Attitude towards organ donations

All five nurses expressed support for organ dona-
tion. Their support was evident in their signed donor
cards. These nurses pointed to the recipient-related
benefits as the primary reasons for their support,
however, their knowledge of long term transplanta-
tion results was significantly lacking.

Responses to participating in organ procurement
In general, the responses of the nurses to participa-

tion in organ procurement surgery were inherently
influenced by professional responsibility. Although
one nurse responded to participation with “dread”, the
other nurses used terms such as “challenged”, “feel
good about it”, and “feel honored to be a part” to
describe their responses. No one expressed undue
discomfort at being asked to participate.

The response of “dread” was due to the multiple

activities in preparation for and during the surgery.
Multiple organ retrieval surgery is a multifaceted,
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fast-paced and coordinated effort where everyone
involved has designated tasks to carry out. Once the
surgery starts, many activities occur simultaneously.
The visiting procurement team members may ask for
different things at the same time, an event which can
cause increased anxiety for the perioperative nurse.

Beliefs regarding the value of organ procurement
The nurses believed the long term benefits of a

successful organ transplantation far exceeds the finan-
cial expense incurred in procuring and transplanting
the organs. To these nurses, a person with corneal
disease who gains eyesight after a corneal transplant is
priceless.

Attitude towards the actual end of life
The nurses reported that they admitted the donor to

the OR as a “patient”, however, they recognized that
a heart-beating cadaver donor was brain dead prior to
organ procurement. Two nurses alluded to confusion
between brain death and cardiac death:

“...is still a patient, not just a receptacle for

organs...”, and

“...always little questions are on your

mind...is he really done?”

Emotional experience of participation
Several factors were identified by the nurses that
made their experience in procurement surgery diffi-
cult.
1. Age of the donor
The nurses surmised that being parents themselves,
they would unintentionally form some kind of paren-
tal affinity to a young organ donor. Their grief over the
loss of a young life might be more profound, and that
they may feel angry that a young organ donor would
have been denied a chance to experience a full life.
“...child death is so much harder to deal with
...because they haven’t begun to live their
life”.
2. Termination of life support
Once the ventilator was turned off, some of the
nurses felt is was “gruesome” to take viable organs
from a dead human body.

3. Religion, and beliefs and values

One nurse found removal of the eyes particularly
disturbing. She was perplexed by how a donor without
eyes would see in the afterlife. Another nurse reported
experiencing a sense that the donor’s spirit was hover-

Canadian Operating Room Nursing Journal - May/June, 1996

ing above, watching how the body was treated.
“...how else is he going to se in heaven...he’s
got no eyes!?”
“...I often feel that they're looking down at
me and how I treat them”.

4. Giving post mortem care
Once the designated organs and tissues are pro-
cured, the retrieval team departs. The noise, the sense
of urgency pervading the OR at the beginning and
during the surgery are gone, replaced with a sense of
stillness. Although they were feeling lonely and aban-
doned, they provide post mortem care to the donor
body, a task they claimed was unpleasant.
“When everyone is gone, I do have an aban-
doned feeling. There’s the two of you....but
it's just like they’ve grabbed the organs and
ran...he’s done his thing and he’s gone...”.

“You're left with the clean up...with the dirty
part”.

5. Attitude of the procurement team

The nurses claimed that the behavior of the pro-
curement team impacts the perioperative nurses and
their experience in retrieval surgery. They claimed
that they prefer everyone involved in the surgery
behave professionally and with dignity.

Other Findings

The nurses reported utilizing coping strategies un-
consciously during surgery to lessen their discomfort.
Someeffective coping mechanisms they reported were:
keeping in mind the recipient related benefits, and
focusing their energy and attention to the task at hand
and that of assisting the procurement team.

The nurses further reported that they seldom dis-
cuss their experiences with their colleagues and/or
their significant other. In addition, although a debrief-
ing program may be in place, perioperative nurses
were not always aware of its availability, and/or how
to access the program.

Conclusion

Organ procurement is a sad event, ending with the
biological death of the organ donor in the OR. Al-
though it is well known that death occurs rarely in the
OR (Jeffries, 1993), organ procurement surgery is
altering this view. Increasingly, perioperative nurses
provide post mortem care to donor bodies in the OR.

The literature review and the interviews with the

perioperative nurses indicate that support for
perioperative nurses is needed. Patient care managers
can offer support with flexible staff assignments, and
by acknowledging the challenging nature of the sur-
gery. Education sessions on the individual hospital’s
stance on organ donation may be offered to caregivers.
Sessions may be coordinated with organ procurement
agencies and offered on site during the year. In addi-
tion, although critical incident debriefing sessions are
available, all caregivers concerned should be offered,
perhaps through scheduling, the opportunity to par-
ticipate.

Perioperative nurses should be encouraged to rec-
ognize that, although they view organ procurement as
a part of the perioperative role, they have the freedom
to express their thoughts and feelings about their
participation, and to seek help when the need is iden-
tified. They could foster support for each other by
exploring each other’s responses to the surgery, and
listening to each other’s expression of emotions.

This is not to say all perioperative nurses are
emotionally affected by the surgery. Although many
studies have been conducted about organ donation,
the procurement aspect is still largely unexplored.
This may be due to the physical isolation of
perioperative nurses in surgical suites combined with
the intense and subjective nature of the topic. B
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The Rocky Road to
RN First Assistant

By Lisa Blaskovits, RN, (CNOR)

Sometimes ignorance is a blessing. Had I known
three years ago what I know today, I may have
decided to become an interior decorator instead of a
R.N. Surgical Assistant. However, in hind sight, I
have to say it has been the most challenging, exciting,
and satisfying work I have ever done in my nursing
career.

This is not to say the work is finished. Becoming a
certified R.N. First Assistant appears to have been the
easy part. Developing infrastructure, from a national,
all the way to an institutional perspective, has become
the time consuming task. We have, as a group, made
great strides and we are well on our way to having the
R.N. Surgical Assistant accepted as a standard in
urban institutions. My story is just a small cog in the
big wheel, but many have found it interesting, in-
formative, and even inspirational. So I relate it here.

ORNAC's 1993 Conference Introduced

the R.IN.F.A. to Canadian OR Nurses

I had first heard of the concept of the R.N. Surgical
Assistant in May, 1993 when one of my nursing
colleagues attended a lecture by Dr. Jane Rothrock in
Quebec City during the National Conference of the
Operating Room Nurses Association of Canada. We
discussed it upon her return, and decided it wasn’t an
unreasonable concept. We were, at the time, both
members of the Open Heart Team at the Holy Cross
Hospital in Calgary. During the initial phase of bypass
surgery, when the second surgeon was harvesting the
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great saphenous vein, the scrub nurse assisted the first
surgeon to open the chest, harvest the Internal Mam-
mary Artery and go on Cardiopulmonary Bypass.
Throughout the surgery, the scrub nurse was expected
to maintain hemostasis in the leg wound until the
wound was closed at the end of surgery.

And so,in our estimation, we were already Surgical
Assistants performing many of the necessary tasks. It
was just a matter of becoming certified and recog-
nized.

To become certified, I would have to attend a
course in the United States, as a Canadian course had
not yet been developed. To do this, I had prerequisites
to meet. I required a U.S. nursing license, CNOR
certification (equivalent to CNA - perioperative nurs-
ing certification) and ACLS certification.

I chose to write the U.S. nursing (NCLEX) exams
in California as that state has reciprocity across the
U.S. After six weeks of daily study sessions I found
myself at the Los Angeles County Fairgrounds in
Pomona, California with 10,000 other hopefuls. This
was an experience burned into my memory.

Back home in Canada, I threw myself into an
ACLS course offered by a local college, and later
that year, travelled to Helena, Montana to sit for the

Author

Lisa Blaskovits, RN, (CNOR), is a U.S. certified
RNFA, and is presently employed as a Nurse Clini-
cian, Mineral Springs Hospital, Banff, Alberta.
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“I spent close to $10,000 on books, tuition,
airfare, and accommodations, to mention just
the major expenses. I wasn’t able to find funding
for a role not as yet recognized in Canada. ”’

CNOR exams. All this behind me, I could concentrate
on the Registered Nurse First Assistant course itself.
Aftersurveying several colleges in Sacramento, Phoe-
nix, Arizona, and Media, PA, I decided on Linfield
College in Portland, Oregon. It was closer to Calgary
and this would save on travel and communication
expenses. The course and its co-ordinator were also
very flexible in meeting my particular needs and
restrictions as a foreign student in their institution.

I drew up a proposal outlining the course, and my
wish to intern at the Holy Cross Hospital and distrib-
uted the proposal to the Department of Cardiovascu-
lar/Thoracic Surgery and the Administrative offices.

Surprisingly enough, the surgeons were incredibly
receptive, encouraging and supportive, and all five
agreed to precept my internship. Nursing Administra-
tion was somewhat more skeptical. Regardless, I had
paid my tuition and was determined to go as far as [
could with this. I flew to Portland for the two weeks of
didactic and lab training and returned to Calgary to
commence my internship.

160 Hours of Surgical Time Required

I'was required to log 160 hours of straight surgical
time to complete my RNFA internship. I was also
required to show competency in all areas specific to
surgical assisting: exposure and visualization, tissue
handling, hemostasis and suturing.

Because of my unique situation and being able to
claim only 30 minutes to one hour of surgical
assisting time for three to five- hours of scrub, I was
allowed to collect intern hours retroactively for two
years. This allowed me to meet all requirements for the
surgical assistant internship within the allotted six
week time period.

As the Chief of Cardiovascular/Thoracic Surgery,
Dr. V. Aldrete acted as my main preceptor and pro-
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vided evaluations of my performance as required by
Linfield College. He also spent countless hours with
me outside the theatre, practicing knot tying, suturing,
and discussing surgical cases. His enthusiasm was a
great encouragement for me.

Quality Assurance Limited My Ability
Unfortunately, after months of meetings, letters,
and conference calls with various professional or-
ganizations, including ORNAA, AARN, and CNPS,
the hospital's Nursing Administration (specifically
Quality Assurance) formally limited my ability to act

as a surgical assistant. I would, in future, be able to
utilize instrumentation, provide exposure manually or
by use of instruments or retractors, provide hemostasis
through use of cautery, suction, or clamping and tie
appropriate surgical knots. I would not be allowed to
suture.




Insurance Restrictions

The reason for this decision was based on the
hospital’s insurer at the time. The Alberta Hospital
Association based their insurance on community
standards. Since no other O.R. nurse employed in an
urban hospital in our center (Calgary) was allowed to
function in this capacity, I also would not be allowed
to practice as an Surgical Assistant.

The politics of it was enough to make me pull my
hair out! I was allowed to tie knots on vessels close to
the heart and on vessels used to bypass onto the heart.
Imagine the consequences two hours post-operatively
of an improperly tied knot. [ was allowed to push an
awl through the sternum and to pull a wire back
through. Imagine, through carelessness, the results of
an awl puncturing the left ventricle or aorta. I was
allowed to retract scarred pericardium and even the
heart itself. Yet, I was not allowed to suture subcuta-
neous and skin tissue which has, in comparison, very
minimal risk associated with it.

I fully wunderstood the hospital’s reluctance to
allow me to practice at an advanced level. . After all,
who wants to be legally responsible for the first
R.N.F.A.? And, Thad time on my side. So I decided
to wait until the year 2000 before giving up on the
RNFA role in Canada.

In the end, I left the open heart team to pursue a
Nurse Clinician position in a rural hospital. I am
presently out of the Operating Room more than 1
would like, but also find that I'm frequently being
asked to assist because general practitioners and
residents are sometimes difficult to find for surgery.

In the two years that it took me to become a
R.N.F.A., I estimate I spent close to $10,000 on
books, tuition, airfare, and accommodations, to men-
tion just the major expenses. I wasn’t able to find
funding for a role not as yet recognized in Canada. I
was left to my own resources.

Would I do it again? . .. In a minute! As I stated in
the beginning, it’s been a wonderful adventure.

Over the past three years, I have given several
lectures on my experiences as RNFA and I always like
to close with a quote from Florence Nightingale’s
“Notes on Nursing”:

“No system can endure that does not march.
Are we walking to the future or to the past?
Are we progressing or are we stereotyping?
We remember that we have scarcely crossed
the threshold of uncivilized civilization in
nursing; there is still so much to do. Don’t let
us stereotype mediocrity, we are still on the
threshold of nursing.” M

Perioperative Nurses receive
CNF Certification Awards

The Canadian Nurses Foundation (CNF) announced
several names as recipients of the 1996 Perioperative
Certification Awards through the Canadian Nurses
Association Certification Program. Winners were Lilia
Faustino, Ontario; Linda Allen, Nova Scotia; and,
Joyce Mauro, Ontario, who were recently Certified in
their Perioperative Specialty.

CNF is the only national foundation committed
solely to promoting the health of Canadians by helping
nurses pursue their educational and research goals.
The funding that makes these awards possible is
acquired from nurses, corporate donors/sponsors, be-
quests and gifts from individuals and organizations
who support the goals of the Foundation.

CNF offers Research Grants from $5000 to $15,000,
Leadership Awards of $1,000 and several smaller
Certification awards.

For further information contact:

The Executive Director,
Canadian Nurses Foundation
50 The Driveway, Ottawa, ON K2P 1E2
PH: (613) 237-2133 FAX: (613) 237-3520

Attention all Perioperative Nurses

)4
Thelsabelle Adams
Excellencein Perioperative

Nursing Award
To be Awarded atthe 1997 National
Conferencein Ottawa

Do you know of an outstanding ORNAC member, who
through her dedication and commitment has made a differ-
ence in the field of perioperative nursing and deserves to be
recognized for her contribution ?

The Isabelle Adams Excellence in Perioperative Nursing
Award was established for this purpose on the initiative of
the Operating Room Nurses of Québec in 1987. The first
award was presented in Vancouver in 1988 and is pre-
sented on the year of the National Conference.

Nomination papers can be obtained through your Provin-
cial President or by contacting:

Shelly Zareski
Chair, Awards Committee
5572 Northridge Road A 1206
Halifax NS B3K5K2
(902) 454-0463 FAX (902) 428-3214
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Modular Post-Basic Grads - Paula Mullin, Donna Wheaton, Shirley Gallant and Carol Ann Howe of Hotel Dieu
Facility. From the of the Miramichi Facility - Aletha Connell, Jane Houck and Corina Balcom

Modular Post-Basic Perioperative Nursing Program grads

The self-directed learning Modular Post Basic Peri-
operative Nursing Program developed by Sandra
Piorier , Education Coordinator - The Moncton Hos-
pital Operating Room recently graduated its second
class. This group is the first outside of The Moncton
Hospital to complete the program. . Education liaison
for the program was Margaret Cassidy (Regional 7
Hospital Corporation).

Congratulations to all the new graduates - Paula
Mullin, Donna Wheaton, Shirley Gallant and Carol
Ann Howe (of the Hotel Dieu Facility) and Corina
Balcom, Aletha Connell and Jane Houck (of the
Miramichi Facility). Nineteen hundred and fifty
(1,950) hours of self-directed study is dedication plus.
Congratulations all !

By Kenda J. Lynn, Secretary, NBORN

N.B.O.R. Nurses' Institute attracts 88 of its members

The New Brunswick Operating Room Nurses held
its 22nd annual Spring Institute in Bathurst, NB, April
19th and 20th,1996. The Institute was hosted by
Region 2 of the NBORN. The education day, social
evening and a short business meeting was attended by
88 members and 27 exhibitors. The conference theme
“Thriving Not Just Surviving as an OR Nurse” was
enjoyed by all.

Alice Hébert-Breau spoke on “How to be a Winner
Today in Our Profession”. “Burnout among Profes-
sional” was presented by Pierette Matte-Lavinge. An

interesting session on Computers in the OR was also
presented.

The Conference concluded with the election of
officers for the 1996 - 1998 term: President - Sandra
Poirier (Moncton); President Elect - Nora Slater
(Bathurst); Vice President - Tina Kennah
(Fredericton); Treasurer - Hélen LeBlanc (returning);
and Secretary - Kenda Lynn (Moncton).

The 1997 conference will be hosted by Region 5 -
NBORN in Woodstock, NB, May 9th and 10th. The
theme will be: “Taking Care of Me”.
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Blueprint for:

Curricula Development
For the Role of Perioperative Nurse
Anesthesia (PNA) and Surgery (PNS)

The increasing complexity of role of the perioperative
nurse has led to the development of perioperative
nurse anesthesia (PNA) and perioperative nurse sur-
gery (PNS). The PNA/PNS will possess advanced
knowledge, judgement, and skill required to provide
quality, individualized, cost effective client care in a
rapidly changing technological, economical and so-
cial environment.

The Operating Room Nurses Association of Canada
(ORNAC) has developed a document to be used as
a 'blueprint' to provide direction for educational
institutions developing curricula to prepare experi-
enced perioperative nurses for practice within the
PNA/PNS role in diverse perioperative
environments.The following is an excerpt from the
'blueprint' document.

Goals

The goal of PNS/PNA curricula is the preparation
of a practitioner who bases practice on advanced
knowledge of nursing art and science, and on the
content relevant to specialized health care from other
disciplines.

Graduates will be reflective critical thinkers, self-
directed lifelong learners and collaborative practition-
ers who function independently and interdependently
within an interdisciplinary team.

They are responsible and accountable for their own
practice.

Philosophy
The following statements reflect ORNAC’ s beliefs

about the individual, environment, health, perioperative
nursing, learning and research.

Individual

Society is composed of individuals who are unique
beings with dignity and work. Perioperative nurses
value clients as biopsychosocial beings who possess
needs basic to their existence. Clients have a right to
achieve and/or maintain an optimal level of health
congruent with their own beliefs and values.
Environment

Individuals live, learn and work in an environment
affected by social, economic, ecological, physical and
political factors. The environment influences the way
individuals perceive their health and learning and may
be modified or changed to promote health and growth.
Health

Health is the individual’s perception of the degree
to which homeostasis is achieved and/or maintained.
Provision of perioperative nursing care is a dynamic
process aimed at promoting health, independence,
preventing injury and disease, or ensuring a peaceful
and dignified death for clients undergoing surgical
intervention.
Perioperative Nursing (PNA/PNS Practice)

Perioperative nursing is complex and diverse and is
focused towards providing a continuity of individual-
ized care to surgical patients and their families. Car-
ing, advocacy, continuity and consistency of coordi-
nated patient care and adaptability in a constantly
changing, technological environment are the charac-
teristics of the PNA/PNS nurse. These nurses are
reflective critical thinkers who base their practice on
an expanded body of knowledge of perioperative
nursing and knowledge from other health sciences.
They work interdependently and dependently within
interdisciplinary teams and collaborate with other
health care providers to facilitate the achievement of
optimal health for their perioperative clients. Periop-
erative nursing is affected by specific technological
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changes, and economic and cultural forces. The PNA/
PNS has specialized skills and knowledge related to
their expanded scope of perioperative practice.
Life-long Learning

The PNA/PNS is responsible and accountable to
maintain competence and currency through continu-
ous lifelong learning.
Nursing Research

Perioperative nursing(anesthesia and surgery) prac-
tice is supported by theory and research.

Definitions
Perioperative Nurse Anesthesia (PNA)

The registered nurse with advanced perioperative
nursing education and skills functions collaboratively
with the anesthetist to provide care for the patient
undergoing anesthesia during the preoperative,
intraoperative an postoperative phases. The increas-
ing complexity of the role of the PNA compels a
higher level of expertise than was previously required
of the circulating nurse. PNA practice may vary de-
pending on patient populations, practice environments,
services provided, accessibility of human and social
resources, institutional policy and provincial regula-
tions of nursing practice.

Perioperative Nurse Surgery (PNS)

The registered nurse with advanced perioperative
nursing education and skills provides assistance dur-
ing the surgical intervention under the direction of the
surgeon. This role has separate responsibilities to that
of the scrub role. The PNS collaborates with the
surgical team to coordinate the care of the client
throughout the perioperative period. This new
perioperative role requires a different body of knowl-
edge and skills than was previously required of the
scrub nurse. PNS practice may vary depending on
patient populations, practice environments, services
provided, accessibility of human and fiscal resources,
institutional policy and provincial regulations of nurs-
ing practice.

Scope of Practice

Perioperative Nurse Anesthesia

Unique in the role of collaboratively providing
anaesthesia assistance, nursing activities may include
but are not limited to:

* preoperative assessment and collaborative plan-
ning of anesthesia delivery.

* participating in pre and post operative client
teaching and discharge planning with surgical patients
and their families.

e preparing, establishing, and maintaining devices
to monitor homoeostasis.

e participating in air~vay management.

 preparing, establishing, maintaining and moni-
toring regional anaesthesia

e responding to and recognizing anesthetic or sur-
gical life-threatening emergencies.

« assessing and collaboratively planning the post
anesthetic recovery care of the client.

Perioperative Nurse Surgery

Unique in the role of providing surgical assistance,
nursing activities may include but are not limited to:

 Assessing clients preoperatively and collabora-
tively planning for the surgical intervention

e Participating in pre and post operative client
teaching and discharge planning with surgical patients
and their families.

» Providing surgical assistance under supervision
of the surgeon by: the careful handling of tissue,
deliberate selection and proper utilization of retrac-
tors, providing Hemostasis intraoperatively and prior
to wound closure, and closure of surgical wounds.

» Applying knowledge/skills from nursing, micro-
biology and pharmacology to prevent and/or mini-
mize the risk of surgical infections and promote wound
healing.

» Consulting or participating in short and long term
planning of the postoperative care of the surgical
patient.

Glossary

1. Perioperative nursing (scope of practice):

* The scope of perioperative nursing practice is a
continuum ranging from basic to advanced profes-
sional and clinical nursing activities. The perioperative
nurse focuses on identifying and meeting the indi-
vidual needs of the surgical patient

* The registered nurse working in the perioperative
environments draws from a unique body of basic and
advanced knowledge of anatomy, physiology, psy-
chosocial concepts and pharmacology related to the
surgical patient (adult, child and neonate).

* Working in collaboration with the health care
team the perioperative nurse performs skills based on
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a continuum from basic to advanced, supported by
perioperative nursing education and research within
the boundaries of agency policies and practice.

2.Perioperative phases: (preoperative, intraoperative,
postoperative) ORNAC (1995) has defined these
phases as:

Preoperative - the period of time (approxi-
mately 30 - 90) minutes prior to and including patient
transport to the procedure/operating theater, ( it is
envisioned that this time will be expanded to allow for
preoperative assessment, teaching, and planning for
surgery/anesthesia and discharge as required within
the scope of practice of the PNA/PNS roles).

Intraoperative - the period of time of entry of
the patient into the operating theater to the completion
of the surgical/diagnostic procedure.

Postoperative - the period of time following
completion of the surgical procedure, to transport and
transfer of care to appropriate post-operative care
nurses, ( it is envisioned that this time will be ex-
panded to allow for PNA/PNS postoperative consulta-
tion with a variety of patient care givers and for the
evaluation of patient outcomes).

3. Advanced perioperative nursing knowledge:
knowledge related to perioperative nursing that is
beyond the requirements for an entry level of
perioperative practice and basic nursing knowledge.

4. Circulating nurse: the perioperative nursing role
with prime responsibility for the coordination of safe,
supportive, individualized care of the surgical patient
throughout the perioperative period. The nurse works
collaboratively with the surgical team to prepare,
monitor and maintain a safe environment and facili-
tate the efficient, safe and effective sequencing of
surgical events. Working in collaboration with
anesthesia she/he facilitates induction, maintenance
and emergence from anesthesia by providing nursing
care to ensure patient safety and comfort. The primary
focus of this role is patient advocacy.

5. Serub nurse: the perioperative nursing role with
prime responsibility for preparation and maintenance
of a safe sterile environment. The nurse facilitates
surgery through the organized and dextrous nursing
skills that facilitate the surgical intervention. She/he
works collaboratively and primarily with the sterile
surgical team. Patient advocacy pertaining to safety
within the surgical field is the focus of this role.

2

Purchasethe
ORNAC
RecommendedStandards
forPerioperative Nursing Practice

eProfessional *Clinical Standards and
»CompetenciesofanOperatingRoomNurseas
establishedbythe OperatingRoomNurses Associa-
fionofCanada

Cost-$35
whichincludes shipping& handiing.
Chequesormoneyordersshouldbemadepayableto
TheOperatingRoomNurses
Associationof Canada
Directyourordersandpaymentto:
GloriaNemecek
Box122
Picture Butte, AB
TOK1VO

6. Perioperative Nurse Anesthesia (PNA): the nurse
with advanced perioperative nursing education and
skills functions collaboratively with the anesthetist to
provide care for the patient undergoing anesthesia
during the preoperative, intraoperative an postopera-
tive phases. The increasing complexity of anesthesia
compels a higher level of expertise than was previ-
ously required of the circulating nurse. PNA practice
may vary depending on patient populations, practice
environments, services provided, accessibility of hu-
man and fiscal resources, institutional policy and
provincial regulations of nursing practice.

7. Perioperative Nurse Surgery (PNS): the nurse
with advanced perioperative nursing education and
skills provides assistance during the surgical interven-
tion under the direction of the surgeon. This role has
separate responsibilities to that of the scrub role. The
PNS collaborates with the surgical team to coordinate
the care of the client throughout the perioperative
period. This new perioperative role requires a differ-
ent body of knowledge and skills than was previously
required of the scrub nurse. PNS practice may vary
depending on patient populations, practice environ-
ments, services provided, accessibility of human and
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fiscal resources, institutional policy and provincial
regulations of nursing practice.

Outcomes

The graduates of this program will:

1. use reflective critical thinking to make sound
clinical judgements

2. function as a professional as defined by the
CNA Standards of Practice and the ORNAC Recom-
mended Standards for Professional and Clinical Peri-
operative Practice

3. base practice on theory and research

4. practice in collaborative partnerships with cli-
ents and their families and as members of
multidisciplinary health care teams

5. practice independently and interdependently
within the scope of practice of the PNA/PNS roles

6. effectively manage resources (human and fiscal)

7.communicate in a clear and confident manner in
order to establish shared meaning, and

8. maintain competence through lifelong learning.

Criteria for Admission

1. Baccalaureate in nursing ( 5 year period for this
to be mandatory)

2. graduate of recognized perioperative nursing
program

3. CNA certification in perioperative nursing

4. minimum of five years of current perioperative
nursing experience in both roles and in a broad range
of surgical specialties.

*Nurses who do not meet criteria 2 or 3 may be
evaluated for competency through:

- self evaluation

- peer evaluation

- prior learning assessment, theory/clinical testing

Curriculum Threads

It is recommended that all curricula include the
following curriculum threads:
Hoizontal Threads

reflective critical thinking

professionalism

systematic inquiry

independent/interdependent practice

communication

collaboration

leadership/management

lifelong-learning

Vertical Threads
individual
health
advanced perioperative practice

Core Content (PNA/PNS)

The following is a suggested list of content areas
that are deemed to be core content for both PNA and
PNS programs.

e comprehensive assessment

* basic anatomy and physiology*

e basic pharmacology*

* communication/interviewing

« teaching and learning and planning for discharge

e research utilization

= professional aspects related to PNA/PNS roles

= current health care issues/trends

*A&P and pharmacology at the level required for
introductory perioperative practice should be ascer-
tained through review courses or a challenge exami-
nation procedure

Suggested Course Content

Perioperative Nurse - Surgery
advanced anatomy & physiology - all systems
pathophysiology related to surgery
surgical techniques
planning for the surgical procedure related to:
diagnosis
pathophysiology
anatomical landmarks
providing assistance for surgery
positioning
preoperative skin preparation
draping
incision
exposure
tissue protection
haemostasis
suturing
wound closure
wound dressing/drainage
advanced principles of infection control
asepsis
microbiology
pharmacology
wound management
patient assessment and preparation for surgery
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management of surgical instrumentation
and equipment
management of surgical complications
management of surgical crisis
hemodynamic complications
metabolic complications
cardiac complications
patient safety
post operative considerations
immediate postop care related to surgery
discharge planning
medication and wound regimes
evaluation of outcomes

Perioperative Nurse - Anesthesia
advanced anatomy & physiology systems:
respiratory
cardiovascular
hematological
nervous system
endocrine
renal
pathophysiology related to anesthesia
pharmacology related to anesthesia
assessment and preparation for anesthesia
planning for anesthesia (including risk assessment)
anesthetic techniques, principles and
administration (induction, maintenance, and
reversal)
techniques:
general
obstetrical
pediatrics/neonatal
pain management
managing anesthetic technology
supplies and equipment
monitoring devices
anesthetic machine
anesthetic monitoring techniques
invasive
non-invasive
post anesthetic patient care management
assessment
management of respiratory function
pain management
homeostasis management
evaluation of outcomes
providing assistance during anesthesia
role
skills
patient care/nursing strategies

management of anesthetic crisis
respiratory
metabolic
cardiovascular
hematological
management of anesthetic complications
patient safety.

The ORNAC document (March, 1995) Periopera-
tive Nurse Anesthesia (PNA) and Perioperative Nurse
Surgery (PNS) provides a more detailed list of sug-
gested content for inclusion in curricula for the PNA/
PNS roles.
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Perioperative Services
University of Utah Hospitals & Clinics

Located in Salt Lake City, beautifully situated in an
outdoor area with skiing, fishing, hiking and bikin§
areas readily available. We are seekin§1 highly skille
and motivated experienced Registered Nurses to join
our teaching facility.

Candidates for this challenging career opportunity must possess
a BS in Nursiné plus 4 years progressive nursing management
experience. MS in Nursing an Clorevious intraoperative
experience strongly preferred.

Our philosophy emphasis our commitment to patient
care, staff development and continuously quality
care.

We offer com{)rehensive benefits package and
competitive salary recognizing educational level,
yvears of RN experience, certification and
commitment to professional career development.
Contact or send resume to:

University of Utah Hospitals & Clinics,
Debbie Miyazaki, RN,MS, Phone
1-800-444-UOFU Ext. 2786 or
801-581-2786, 50 No. Medical
Dr., Salt Lake City, UT 84132
Equal Opportunity Employer
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Telemedicine Canada - 1997

February 26, 1997 Tourniquet Safety: Hazards
and Guidelines for Use

The New Bugs: Dealing with
Antibiotic Resistant Micro-
organisms

April 2, 1997

April 23, 1997 Glutaraldehyde: Risks and

Benefits of a Cold Sterilant

Quality Management in
Perioperative Nursing

May 14, 1997

Perioperative Care RN:
First Assistant, Canada's
1st Program in Place

June 4, 1997

Preventing Burnout:
Dealing with Stress in the
New Work Environment

June 25, 1997

Dr. James McEwen, Biomedical Engineer
and Director, Medical Devices Development
Centre, Vancouver Hospital and Health Sci-
ence Centre. Moderator: Sandra McManus,
Computer Applications Analyst, Nursing,
Surgical Suites, St. Joseph's Health Centre,
London.

Sheila MacDonald, Manager/Infection Con
trol, Queen Elizabeth Health Centre, Victo-
ria General Hospital Site, Halifax. Modera-
tor: Glenda Tapp, Education Coordinator,
OR/PARR, St. Clare's Mercy Hospital, St.
John's, NF.

Lynne Trott, Clinical Education Consult-
ant, Advanced Sterilization Products, Johnson
& Johnson Medical Products, Toronto. Mod-
erator: Rob Richardson, Nurse, Operating
Room, Trail Regional Hospital, Trail, BC.

Mary Knight Kubasiewicz, Manager, Op-
erating Room, The Salvation Army Grace
Hospital, Winnipeg. Moderator: Kim
Benedict, Nurse, Orthopaedics OR, Queen
Elizabeth Health Science Centre, Victoria
General, Halifax.

Monique Perazzelli, President,Corporation
of Operating Room Nurses of Quebec, Head
Nurse, OR, Ste. Justine Hospital, Montreal.
Moderator: Charlene Robinson, Surgical
Services Manager, Cape Breton Regional
Hospital Site, Sydney, NS.

Dr. Lucille Peszat, Director, Canadian Cen-
tre for Stress and Well-Being, Toronto. Mod-
erator: Corina Balcom, Nurse Manager,
Perioperative Services, Region 7 Hospital
Corp. Miramichi Facility, Newcastle, NB.

Telemedicine Canada - Under the Joint auspices of the Faculty of Medicine, University of Toronto and the
Toronto Hospital. Contact: Natalie Riegler, Nursing Education Coord. Tel: (416) 599-1234 FAX (416) 598-1848
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ORNAA Conference Report

So You Want To Be an
RN - First Assistant !

Susan Renee Guerra, RN, MN, CNAA, CNOR, is
Course Coordinator for the RN First Assistant Pro-
gram at the University of California in Los Angeles.
She outlined the California program to a packed
conference room during the recent ORNAA annual
conference in Edmonton. In addition to her teaching
role, Ms Renee Guerra is a Surgical Services Consult-
ant, Baxter Corporation.

Definition of an RNFA

Advanced practice implies functioning outside
normal practice, for example as a Nurse Anesthetist or
Nurse Midwife. Ms Renee Guerra defined the role in
the following statement: “A perioperative nurse func-
tions in an expanded role in the five unique behaviors
as an RN First Assistant. They are:

1. Handling Tissue

Providing Exposure
Using Instruments
Suturing, and
Providing Hemostasis

Lol ot

Other proactive steps she recommended to become
an RNFA would be to:

* Examine the Provincial Nurse Practice Act and
Petition the Provincial College of Nurses to include
provisions for the Expanded Role, such as the Quebec
College of Nurses have done in that province.

*Examine your hospital policies, procedures and
bylaws and petition hospital administration to include
RN’s as providers of first assisting functions.

* Examine your Provincial Laws for Hospitals (e.g.
Hospital Act), and begin lobbying for change, if nec-

essary.

* Obtain Practice Privileges through the Interdisci-
plinary Practice Committee.
* Develop Support for the Advanced Role through

discussions with Management, Physicians and Col-
leagues. (This is regarded as the most important step.
Seek out the surgeons who need the RN First Assistant
to support your plans and seek the support of all your
NUIse Mmanagers.

Ms Renee Guerra suggested OR Nurses seek first
the support of your Provincial Professional Associa-
tions, then a reputable program which would offer 40
to 56 hours of didactic studies; include 100 to 120
hours of preceptorship; offer University/College Cred-
its; and a Suture and Knot tying practicum.

Prerequisites

Most programs stipulate a prerequisites of 2 to 3
years minimum operating room practice, OR Certifi-
cation, and the most controversial prerequisite in
Canada - that of a future Masters of Science in Nurs-
ing. This she felt was not a practical prerequisite and
a point which would have to be resolved in the near
future.

Reimbursement

The question of who pays what will also have to be
resolved. Will Government pay for the RNFA, the
Physicians, the Hospital or some other fund. These
questions she felt needed to be explored, along with
the many questions of the legal implications. The
“Scope of Practice” would have to be established and
Malpractice Insurance provided.

The RNFA program at UCLA, according to Ms
Renee Guerra started with 27 OR nurses and is now
offered twice a year to accommodate all the qualified
applicants. It costs $1200 U.S. dollars to take the
California program, and some schools charge as much
a$1400U.S. The RNFA in California can earn $5 per
hour more than other R.N.s and some make far more
than that.

She told the Alberta OR nurses it would take
“...education, perseverance, professionalism and a
trail blazing spirit to become an RNFA.,” H
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How to Submit Your Article
to the OR Journal

The Canadian Operating Room Nursing Journal is
intended to serve the information needs of perioperative
nurses in hospitals and clinics throughout Canada.
Readers include staff nurses, head nurses, nursing
supervisors, coordinators, clinical instructors, direc-
tors of nursing and many other speciality nurses. The
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board members appointed by ORNAC, and when
necessary by outside experts. Submissions are invited
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nologies or new programs and educational material.
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the journal’s readers.
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author’s full name, current title and academic qualifi-
cations. e.g. Jane M. Smith, RN, MNSc, is head nurse,
Thorasic Surgery Unit, General Hospital, Perth, ON.
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to where they are to be inserted in the text. The author
should submit the original manuscript and two(2)
copies for reviewers. A copy of the edited text will be
sent to the author for final approval.
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Smith, M. & Curtis, J. (1987). Ethics in Nursing
(2nd ed). New York: Oxford University Press.

Benjamin,G. (1987).Opportunities for nurse entre-
preneurs. Nursing Outlook 35(4),182-184.

Share your knowledge, expertise and experience
with your operating room nursing colleagues across
Canada and around the World.

Address all correspondence to:

The Editor,
Canadian Operating Room Nursing Journal
¢/o Health Media Inc.
14453 29A Avenue
White Rock, B.C., V4P 1P7
Phone (604) 535-7933 FAX:(604)535-9000

Authors will receive a letter from the publisher
announcing reciept of the article. Later a letter of
acceptance and possibly some revisions may be
suggested by the editorial review board.

Manuscripts submitted to the Journal should not
be submitted to another publication or newsletter
while under review or awaiting publication.

Award for Authors valued at $3000

In 1983 with the launching of the “Canadian
Operating Room Nursing Journal”, Johnson & Johnson
Medical Products committed an annual $3,000 award
to be presented to the author of the best article of the
year published in Journal.

The award recognizes Canadian nurses who con-
tribute to the advancement of perioperative nursing
knowledge and education of their colleagues through
the medium of the Journal.

The Editorial Awards Committee was established
in 1983. The first award was presented at the National
Conference in Jasper in 1984, and is presented annu-
ally at the National ORNAC Conference or at a
Provincial Meeting. The recipient receives a plaque as
well as the cash award which is administered by
ORNAC. This year’s Awards Committee Chairper-
son is Shelly Zareski of Halifax, Nova Scotia.
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Conference Calendar

ORNAC '97 - April, 1997
15th National ORNAC Conference
Ottawa,Ontario.
Sponsoredbythe CanadianOperatingRoomNurses
Association. Forregistrationcontactsandprogramdetails
pleasetuntopage6ofthisissue.

International History of Nursing Conference
Junel2-15,1997
St. Paul’s Hospital - Vancouver,B.C.

Planningforthe conference, tobe heldinconnectionwiththe
Intemational ConferenceonNursing'(ICN)inVancouver, June
15-20, is moving onseveral fronts. The ICN isbeingheldin
Canadaforthefirstiime, sothisisaspecialeventforCanadian
Nurses. TheIntemational HistoryofNursingConference prelimi-
nary programand registration formhasbeen mailed outand
registrationsarecomingin. Sixty (60)papersand 11 postershave
beenacceptedbytheintemational review panel. Twoplenary
panelsareplannedtopresentintemational nursing history per-
spectives.

TheThursdayeveningpublicsessionwillbeginwithasaluteto

Canadianhistory. Nursingandthe Royal Canadian Mounted
PolicewillspotighttheirsharedhistoryinCanada’snorth, followed
byMoniqueBegin'skeynoteaddressonCanada’sHealthCare
System.

Planningfor social activities has beenhelped by corporate
donationsforspecificevents. Thereisgoodresponsetoourcallfor
nationalcostumesandexhibits. Special historical publicationsare
beingplannedandwillbe availableatthe conference. Downtown
hotelsareatapremium. Conferenceparticipantsareencouraged
toseekaccommodationsearty. Thisisshapinguptobeanexciting
intemational history eventwith 15countriesparticipatingtodate.

Comeandjoinus. Moreinformationthrough SheilaRankinZer,
5333UplandDrive, Delta, B.C.VAM2G3.

Tel:(604)943-3012.

June 26 - 28, 1997

National Neuroscience Conferencein Saskatoon, Sask.
FormoreinformationcontactLoriStrickerat (306)766-6407
or (306)924-2447.

September 8 -12, 1997
XWorldConferenceofOperatingRoom Nurses, Toronto
Convention Centre, Toronto, Ontario, sponsoredbythe
AmericanOperatingRoomNursesAssociation.

Don't miss a single issue .... get your copy delivered at home !

For one year @ $17 plus GST pay $18.19
GST Reg. #R10231023

Name:

¢ What's New in Sterilization

* Program Preview of the 1997 ORNAC
National Conference in Ottawa

¢ The Fench Patient

* Issues of Excellence

For 2 years pay $27

Payable to the Canadian Operating Room Nursing Journal. Mail this form, or a copy
with your cheque to: 14453 29A Ave, White Rock, B.C., V4P 1P7

(On $27 orders we pay GST)

Address:

City:

Prov:

Postal Code:
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ORNAA Conference Report

Alberta Conference examines the "challenges of change"

Edmonton: Vija Hay, President of the Operating
Room Nurses Association of Canada, brought greet-
ing to the Operating Room Nurses Association of
Alberta's 17th Provincial Conference, October 16th to
19th, 1996.

“I commend the Planning Committee on organiz-
ing an excellent program. Your theme “The Challenge
of Change - Transition from Mystery to Reality” can
be debated and discussed at length, and will be ad-
dressed in sessions throughout the conference. What
better place than Alberta to talk about change and
reality: it has stared you in the face, you have lived
with and through it, and are probably experts at it.

But now we are all on the merry-go-round of
change and reality that seems to spin at an accelerated
pace and won’t let us off. Obviously these health care
changes and realities have affected us personally and
professionally, have affected our families, our col-
leagues and friends and our patients, as well as Regis-
tered Nurses across North America and other parts of
the world. It also affects ORNAC as a National Asso-
ciation.

Like many of you, I am concerned about the future
of Operating Room Nurses and perioperative practice.
To reflect on my comments in Vancouver as I became
President: “As we move into an uncertain future, we
will individually and as an organization face the most
challenging tasks and times of our careers”. We now
need to manage this change and realize that change
createsnew dimensions of performance. We now need
to have a clear plan and strategy for focusing on those
things that will gain the greatest results.

As OR nurses we have always had a clear view of
reality. But traditionally the public and other health
care workers saw the OR as a mystery. Mystery is
synonymous with “anything that baffles”. We know
the reality of our practice, and we have often been
baffled to explain it clearly to others. Now, the doors
of mystery are open for transition into reality.

The founders of ORNAC had a commitment to
make a national Association a reality, and gave us the
opportunity to exist to enhance and advance our
specialty practice. As an Association we continue on
a passage of reality to facilitate change and influence
the future for the profession and our patients.”

President Hay said Provincial Associations were

the supporting structures of ORNAC and Alberta had
been part of the change and transition by providing
active participation and leadership in ORNAC.

ORNAC has accomplished a great deal, she said
and enumerated its milestones:

¢« ORNAC Recommended Standards of Practice
(currently under review ),

e Certification in Perioperative Nursing (a great
success),

» Work on Advanced Practice 1st Assist Anaesthe-
sia and Surgery (the first course a reality in
Quebec), see "ORNAC Blueprint on page 16.

* Liaisons with Jurisdictional Associations and
CNA, and other national and international
organizations.

“To be effective as a National Association”, she
said, “it is important for ORNAC to assess and evalu-
ate our Association, and to know about our members’
real world and what the members need and want. For
this we need the involvement of all OR nurses. Cana-
da’s OR nurses must tell us what they need and we
need to listen to those needs. To bring this to reality,
we plan to have an Open Forum at the National
Conference for dialogue on key issues and needs of
members. I truly look forward to this exchange.”

She left the Conference with this thought: “Chal-
lenge produces action and the bigger the challenge the
more the action. The more action , the greater the
opportunity foradvancing and promoting perioperative
practice. Face the future with confidence in yourself
and your expertise. Take pride in your accomplish-
ments.”

Alberta to host ORNAC
Conference in 2001

Gloria Nemecek, OR Staff Nurse at the Lethbridge
Regional Hospital, Lethbridge, Alberta was elected
President ORNAA at the 17th Provincial Conference.
In addition to her duties as President of ORNAA she
will Chair the 17th National Conference in Alberta in
the year 2001.

Kendall O'Brien, Staff Nurse - Operating Room,
the Peter Lougheed Centre, Calgary, was named
ORNAA President-Elect.
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Closing speaker for the ORNAA

ORNAA's1996 Conference Plan-
ning Committee. Back row (1 tor)
Gwen Baldwin or Melody Davies ,
Peggy Ziegler, Jan Wydareny,
Marilyn Starling, Heather Johnson
& Marge Wade. Front Row (I tor)
Kim Robbins, Marjorie Phillips,
Sandy Makaryshyn, Clair DeBruijn,
Heather Per] & Reginal.eonard.

On the floor - The Phantom!

Annual Conference Jim Beaubien
and moderator Peggy Ziegler. Jim
lectured on the challenges of the time
and offered a package of coping meth-
ods for striving and surviving in the
new economy.

Alberta Exhibitor's Association Committee (L to R) Andrew
Stephens of 3M Canada; Sheila Tomlinson of Immuno; Bill
Wilkins of Smith& Nephew-Richards; Shane Gormley, Valleylab
Canada ; and Clair DeBruijn, Ingram & Bell .

The Phantom Nuns of
St. Michael's Hospital,
Lethbridge,Alberta i
dressed in fashion black |

for the Halloween Party. ’



Why there’s

safety n
numbers.

REGENT’
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BIOGEL® Gloves are distributed by REGENT HOSPITAL PRODUCTS. LTD, Greenville
REGENT and BIOGEL are registerced trademarks, LS, Patent Nos. 41499, 154 /4,548 844 /

Biogel Gloves are setting
the standards for safety,
and we have the figures
fo prove it.

INEW RISKS. NEW STANDARDS. A few years ago, price and
comfort were the primary considerations in selecting surgeons’
gloves. But today, with the ever-present threat of deadly HIV and
HBYV, dependable barrier protection is more crucial than ever.
That's why Biogel® Gloves are 100% air inflation-tested and physi-
cally inspected. Our commitment to total quality is responsible for
an in-use failure rate that is three (o five times lower than that of
competitive gloves. While some manufacturers claim “greater tensile
strength” based on their own lab testing, Biogel Gloves have proven
themselves time and time again in actual surgical procedures.

TrULY DERMA-COMPATIBLE. Biogel has also assumed the
leadership role in tackling latex-related skin problems by
drastically reducing their causes. Through the patented Biogel
manufacturing process, comprehensive rinsing and leaching
reduces levels of highly allergenic extractable latex proteins.
According to a recent study using the new ultra-sensitive Guthrie
LEAP® assay method, Biogel Gloves were found to have nearly
undetectable levels of these proteins. And Biogel Gloves are
made without adding potentially harmful chemicals such as
thiurams, used by other glove manufacturers in the curing
process. In addition, the patented Biogel lining buffers the wearer
from direct contact with the latex. These factors make Biogel
Powder-Free Gloves truly derma-compatible and hypoallergenic.

POWDER-FREE. PYROGEN-FREE. In addition, post-op
problems caused by powder and other particulates, as well as
those associated with pyrogens, have been virtually eliminated.
This is the direct result of the unique process and the clean room
conditions in which Biogel Gloves are produced and packaged.
In fact, Biogel Gloves surpass the rigorous guidelines set by the
U.S. Government for making the claim “pyrogen-free.”

Modern surgeons’ gloves must meet higher safety and performance

standards than ever. Regent is proud to take the lead in setting
highly stringent clinical criteria, and we challenge other gloves to
try to measure up, These days, the stakes are much too high for
comproniise.

For outstanding barrier protection, comfort and performance,
depend on the full line of Biogel Gloves—Biogel Surgeons’ for
surgery, Biogel M for microsurgery. and Biogel Diagnostic for
non-sterile procedures.

For FREE glove samples or more information, call (800)763-6364.

 THE WORLD'S FINEST SURGEONS’ GLOVES.

[ade in Malaysia by LRC Products Li London. Subsidiary of London International Group plc.
993 Regent Hospital Products Limited. All rights reserved.

1 ES: &

The 1996 ORNAA Executive and Board

Front row (1 to r) President Elect Kendall O'Brien, President Gloria Nemecek, and Past President Dahlia
Robinson. Middle row: Shannon Tsui, and Alice Kitt. Back row (1 to r) Dearla Liivam, Sue Love, Trudi
Dangerfield, Marilyn Starling, Kim Robbins (Secretary), and Rosemary Strand (Treasurer).

Photo below: Gloria Nemecek (right) presents Betty ~ Marilyn Starling (ORNAA Education Director)
Barrett, Unit Manager, Surgical Suite, Lethbridge presentsMarjorie Phillips, University Hospital, with

Regional Hospital the ORNAC/Johnson & Johnson  the Snips and Snaps Writing Award during the ORNAA
Medical Products Bursary Award for 1996 of $500. 17th Provincial Conference.
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Calgary Regional Health Authority

Calgary Regional Health Authority is a multi-faceted health care delivery organization dedicated to excellence in community
health, acute care, tertiary and academic services, and continuing care. We are currently seeking energetic individuals 4
for the following positions within the Calgary Region: g 1V e y our

Nursing Career

Patient Care Coordinator, Operating Room

As the successful candidate, you will be responsible for the overall supervision of the nursing and support staff to ensure that
patient care is maintained at a high standard. Additional responsibilities will include developing and coaching staff to ensure
optimum utilization of resources for an effective and efficient patient flow.

Qualified applicants must possess a bachelors degree in Nursing combined with a minimum of three years' management
experience. Recent O.R. experience and a Masters degree in Nursing, Health Administration or related field is preferred. You
should have the proven ability to direct, organize and coach nursing and support staff, as well as the ability to interact within a
multi-leveled organization. Strong interpersonal, communication and conflict management skills make you an ideal candidate
for this position.

S
r—E %
~3

direction

Operating Room Nurses

Qualified candidates for these positions must be graduates of a recognized School of Nursing and be eligible for
registration with the Alberta Association of Registered Nurses. You must have B.C.L.S. certification, C.P.N. (C)
preferred, with equivalent of at least two years' current perioperative experience in all specialties. Post graduate
Operating Room Course is preferred.

Go south. To Texas. Or, more specifically, to Presbyterian
Healthcare System, a living growing healthcare system in
the largest metropolitan area in Texas - and one of the most

Operating Room Technicians
dynamic in the world.

Qualified candidates must be graduates of an approved Operating Room Technician program; be registered with the
Professional Council of Licensed Practical Nurses; and have current CPR certification. One year of experience is desirable.

Interested applicants are invited to submit their resume in confidence, quoting appropriate position title to: Human

Forward thinking, highly efficient, patient-focused, and commit-
Resources, Foothill’s Hospital, 1403-29 Street N.W., Calgary, Alberta T2N 2T9.

ted to the men and women who make it succeed, Presbyterian Healthcare System is a
network of acute and ambulatory care facilities which is designing new and better
approaches to health care.

Operating Room RNs

We wish to express our appreciation to all applicants for their interest and effort in applying for this position and
advise that only candidates selected for interviews will be contacted.

“Our community working together

for excellence in health”

Our 934-bed Presbyterian Hospital of Dallas has excellent full-time opportunities in
our 28-suite O.R. This fast-paced department performs a diverse range of over 17,000
procedures annually. A variety of openings are available for OR RNs with:

S0 MR A0 Sl UiV
BLOOD AND SURGERY REGISTER EARLY AND SAVE
A MULTIDISCIPLI NARY (Please circle applicable title and dollar amount)

To December 31, 1996
APPROACH a» Physicians $300 CDN $230 US

WINNIPEG, MANITOBA, CANADA Perfusionist/Nurse/Resident/General Public $150 CDN $125 US

MAY 14th-16th, 1997 PhJaWEW 31372n§a(¥D' rj'siz?a‘(?.)?us
WO W . ysicians
Winnipeg Convention Centre Perfusionist/Nurse/Resident/General Public $175 CDN $150 US

DIRECTOR One Day

e 2+ years directly related experience

e Eligibility for Texas licensure

Set your sights southward, where mild winters and affordable quality living are just the

Brian Muirhead, MD, Winnipeg,Manitoba

CO-DIRECTOR

Allan R.Downs, MD, Winnipeg, Manitoba

OBJECTIVES

A multidisciplinary forum for primary care physicians,
surgeons, anesthetists, intensivists, hematologists, critical
care nurses, invasive radiologists, transfusion technolo-
gists, perfusionists, ethicists, PACU nurses, and operating
room nurses involved in the perioperative care of those
patients at risk for significant blood loss that may require
the utilization of blood products or other alternatives.

TOPICS

The preoperative patient, the intracperative patient, post-
operative patient, and controversies in transfusion medicine.

SPECIAL FEATURES

International Faculty = Exhibitors
Exciting Social Evening = CME Accreditation

CALL FOR ABSTRACTS/FREE PAPERS

Deadline February 28, 1997
Forward to Xpertize Meeting Management

Physicians $150 CDN $110 US
Perfusionist/Nurse/Resident/General Public $75 CDN $60 US

Please print name and address below:

Full Name:
Address:

Telephone:
Fax:

| wish to pay by credit card:
O Visa#

Exp.Date:
0 Chegue or Money Order Enclosed (payable to Xpertize eb|

For Hotel reservations: Holiday Inn Crowne Plaza -
1-800-227-6963

Mail with Payment to: Xpertize e.D. Inc

124 Wilson Road, D.D.Q., Que,

Canada, H9A 1W8

Telephone: 514-684-2925  Fax: 514-684-9319

beginning. At Presbyterian, you’ll also enjoy competitive compensation, generous, flexible
benefits, relocation reimbursement up to $3000, and so much more.

For details and to arrange an interview, please contact: Karen DeLavan, Nurse
Recruiter, Placement Center, PRESBYTERIAN HEALTHCARE SYSTEM, 8200 Walnut
Hill Lane, Dallas, Texas 75231, (214)345-5917 collect, or fax to (214)345-4003.
E-mail: delavak@wpmail.phscare.org. Visit our Internet home page at
http//www.presbyjobs.com. An equal opportunity employer.

Presbyterian
Healthcare System

It’s all in the way we treat you.s"
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sty Delzvers VALUE -
wcal MEASURE

, Quality Products, Responsive Service -
That's Value

You know Johnson & Johnson means quality
+ medical products. You told us you also value
« responsive service. We listened.

-

- Cost Savings - That's Value

* We have renewed our commitment to
» lowering your overall costs, stream-
- lining your buying process and

. saving you money.

" Quality Products +
" Responsive Service +
Cost Savings

" We work with you, to listen,
" assess your needs, and

* identify short-term and

. long-term savings.

That’s value you can measure.

t MEDICAL PRODUCTS

1421 Lansdowne Street West
. Peterborough, Ontario K9J 7B9
(705)741-6100

»®
ARTNERS IN
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