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SUBJECT:  Role of the Operating Room AN

PURPOSE:  To provide the patient with individualized care through preoperative assessment and preparation, intraoperative intervention and documentation, and postoperative evaluation by a Registered AN (RN).

SCOPE:  Assigned AN's.
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I. GENERAL INFORMATION:

A. Definitions:

1. Preoperative Role:  The nursing process activities performed by the professional (AN) (operating AN) during the preoperative, intra-operative, and postoperative phases of the patient's surgical experience.

2. Preoperative Phase:  This phase begins with the decision that surgical intervention is necessary and ends with transference of the operating room table.

3. Intra-operative Phase:  This phase begins when the patient is transferred to the operating room table and ends when the patient is admitted to the Post Anesthesia Care Unit (PACU).

4. Postoperative Phase:  The postoperative phase begins with admission to the PACU and ends when the patient becomes sufficiently stabilized for further evacuation (usually within 1 to 6 hours).

B. Philosophy:

1. We believe a patient is unique and has a right to individualized nursing care.

2. We believe an optimal surgical experience results through continuity of care designed to meet individual needs through the nursing process as reflected in the Standards of Nursing Practice.

3. We believe documentation of peri-operative care should be reflected in the permanent medical record.

4. We believe peri-operative nursing provides accountability for individual and collective nursing practice.

C. Objectives:

1. To implement the Association of Operating Room Nurses (AORN) standards and recommended practices for peri-operative nursing as a baseline for quality of patient care.

2. To provide staff education on the peri-operative nursing process aiming to meet, maintain, and improve implementation and performance.

3. To evaluate effectiveness of nursing practice in the OR via a program of formal and informal peer review and criteria based performance appraisal.

4. To supplement the continuous quality improvement program by identifying problems in documentation and concurrent patient care practice, followed with solution implementation, assessment and resolution of identified problems.

II. PROCEDURES:

A. Preoperative Phase:

1. The Peri-operative AN before the patient's surgery conducts preoperative assessments of inpatients, if possible.  

2. Obtain DA Form 5179-R and check the Triage and Trauma Management (TTM) area or buck slip for patient's name, procedure, surgeon, OR and case number.  Physical set up the Operating Room for the surgical case.

3. The TTM area will ensure that patient's valuables are secured and removing nail polish, make-up, contacts, dentures, hairpins and clothing before patient is sent to the OR on net litters.

4. Upon the patient's arrival, introduce yourself and obtain pertinent information from patient if possible.

5. Transfer net litter to the OR table, attach arm boards to OR bed, applied monitoring and safety devices (i.e. safety straps, EKG leads, blood pressure cuff, and grounding pad).  Assist anesthesia with intubations.  The OR AN will refer to SOP Duties of the Circulator.

B. Intra-operative Phase:

1. The OR AN will refer to SOP, Duties of the Circulator.

2. The OR AN assigned to a patient is responsible for documentation of nursing actions.  This assures accurate documentation and accountability of care in the intraoperative phase.  Forms are DA Form 5179 (Preoperative/Postoperative Nursing Document {Nursing Care Plans}) and DA Form 5179-1 (Intraoperative Document).  These forms become a permanent part of the patient's record.

C. Postoperative Phase:

1. The patient is transferred to the PACU and ends when patient becomes sufficiently stabilized for further evacuation (usually 1 to 6 hours).

D. Summary:

The AN in the operating room has primary responsibility and accountability for nursing care of patients having surgical interventions.  The AN in the OR, through collaboration with other members of the health care team (surgeon, anesthesia/anesthesiologist, surgical tech, TTM staff and PACU), assist in assuring a continuity of care by providing assistance in planning regimens of care in the patient's surgical experience.
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