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CHAPIER I
INTRODUCT ION

Introduction to the Problem

For the past dacade, there has been extensive increase
in knowledge in all scientifle endeavor. This has had a
tremendous impact on health fields. One vesult has been
the rising demand for nuxses in all arveas of health sexvice.

The nursing profession has been challenged to self-
evaluation, which necessitates exploration, analysis and
reconstruction of nursing objectives and their implementation.
In attempting to improve the quality of educational programs,
the schools of nursing have subjected themaelvas to intense
scrutiny. Sounder education of the student nurse has wvesulted
from creative teeching and the use of new pattexrns of assign-
ment €o nursing practice.

Among the adjustments ia the curricula of schools of
nursing bas been the elimination, gzeduction or reorganiz-
ation of imstruction and experience in operating room nuzsing.
Emphasis has been directed toward developing understanding
of the needs of the patient during the operative procedure
and an awareness of the principles and practices of asepsis
as important factors basic to all arvcas of patient care.

«le



The student has been given opportunity to cbserve patient's
needs and assist with care given by the operating team duzing
surgical interxvention under anaesthesis. These observations
reinforce previous learning of preoperative and postoperative
care, BExperiences are designed to assist the student nurse
to develop concepts of tha psychological anﬁ physxcal needs
of the patient throughout the whole surgiaai reginme,

The 1imited tima spent in the operating room and the
1ack of repetitive experiences may not permit the student to
acquire more tham a cursory knowledge of uperatiug room nursing.

The complex care practxaed in the operating room damanus
yﬁpaaifnﬂ abllities and skills not galned in general nursing.
(29) (10)

The basic professional program in schools of nuwsing aims
to prepave the nurse to practice first level nursing. It has
not been a goal of the basic program to create specialists.

This has been comsidexadkthé objective of thakmaszew’a PTOLTARS
in nursing. (25) (6)‘ |

In Nuzsing Outlook, July 1960, Vemnits Cantlin stated,
“Uperating room nuxsing is a professional specialitﬁ.“ Special-

ization in a given ares has been developed only after the
learner haus acquired broad general knowledge. (6) (19) Speciale
ization requizes additional knowledge pertinment to a specific
avea. Cantlin has said preparation for eperating zoom nursing

is not beilng met by the present curricula of basic schools of



nursing. (7)

There exists an aver increasing shortage of expert, exper=
ienced, operating xoom nurses. (36) This shortage is due to
demands from both civilisn and military sources, and, according
to Herman Finex, to the increased population, the rise in
standards of medical care desived, the progress in the treatment

of the aged and new medical techmiques. (19)

Statement of the Problem

The use of surgical technicians has been steadily increas-
ing since World War II. The advent of the technician has been
one answex to the shortage of professional nurses, This is
only & partial solution, The techmician cannot function in
the same capacity as the professional nurse with broader
knowledge of velated subjects., The techniclan peviorms cextaln
technical tasks and needs instruction and supervision on the
job, Thé gtaffing of the operating room has been complicated
Eurther by the changa in basic progfama of schools of nursing.
The new graduate is not preparved to perxform capably in the
operating room without further instruction. |

The nurse, who is presantly employed in the operating
room, i3 responaible for giving patient care, providing
assistance to the surgeon, supervising and guiding techniclans
and maintaining a safe envircoment for the patient and staff,

No accradited supplementary or graduate course in opexr-

ating room nursing has been established. (42)



Each hospital operating room supervigsor has been made re-
sponsible fox instruction of new persomnel. No academic
preparation in teaching has been required of the aupérvisoxa
The situation has invelved inscruction adjusted to each
individual according to her basic prepavation; with each

new employee, the oxiencation and imstxuction is repeated.

ose of Stu
It is the purpose of this study to iﬁvestigate the
instruction in operating room nursing, planned for the newly
employed professional nurse, who has had no experience or
praparatlion in this phase of nursiog beyond thet veceived in
the basic program.
The study was designed to determine:

1. 4if the content and/or method of instruction
was similar among the respondents,

2, if the allotted time for specisl instruction
varied between institutions, ‘

3. if the instzuction plan varied according to
nospital size and/or academic preparation of
supervisor,

4. AL the pewson responsible for ilmplementing
teaching plans varled accovding to size of
institution and/or academlc background of
operating room supervisor,

5. 4if supervisors had any preference for graduates
of eithexr degree or diploms basic program, and

6. 4if the supervisors bellevad sn additional course
of instruction beyond basic program would be



Limitations
The study was limited to data cbtained by mailed queste
ionmaire, submitted to 32 operating room supervisoys of 16
small and 16 laxge bospitals in Dregeon. The findings, con-
cluslons, and recommendations xelale only to the time, setting

and population from which data were obtailned,

Assumptions
For puxposes of thie study, it is sssumed that:

1. opexating room nursing sexrves a pertinent and
unique function in the care of the surgical
patient, hence merits study.

2, the date-collectling tool is adequate in eliciting
the desirved infoxmation.

3. each supervisor has the experience and preparation
to gualify her to respond io the questionnaire
in such fashion as nol to distort the data.

4. & perlod of imstruction in operating room nursing
is needed by the newly emploved nurse,

Significance of the Problewm

The professional nurse applicants for staff positious
in che operating room have varied educationsl preparation in
opevating reom nursing. Some schools of nursing heve omitted
operating room nursing from their programs; some have made it
an observational expexlence, Others have incorporated observe
atlon with limited supervised practice. The traditlonal
pattern of daily supervised practice and instruction approxi~

mating forty hours per week over an eight week period persists



in some schools.

The surgeons have made known thelr feelings concerning
the present staffing situation., Although they have gonceded
the necessity for the use of the technician, they have also
bemogned the loss of experlenced operating room nurses.

(13) (30)

The initial responsibility for the nursing instruction
of the newly employed professional nurse has been assumed by
the supervisor. She may be limited in her opportumities to
instruct the new graduate by demands of adminlstration, teach-
ing or supportive needs of other perscunel and/or by her own
lack of academic preparation for teaching., She mey need to
delegate teaching to athér mesbers of her staff. They frequent-
1y are responsible for glving tutorial-type instruction to the
new employee while involved with giving patient care, assisting
the surgeon, supervising other persounel or carrying out
procedures to ensure & safe environment for the patient,

For the new employes to bacome a proficient operating
room nuxrse, she will need to develop undevstanding and skill
in indirect sud direct patient care, intexpersomal rvelationsg
and wedico-legal facts beyond those acquired im basic pursing
programs. It is important that time be allowed for the nurse
to parfect basic nursing skills and te acquire additional
knowledge and skill which will enable her to function
effectively in the operating room.



Procedure foxr Solution

Source of'Baﬁa: The primaty'saurue of data was the inform-
ation obteived from the mailed questiommaire sent to 40 ogerw
ating raaﬁ supervisors in Oregon., Thirty-two ra#ponded to the
qaastiunaaira. The sample was selected arbitréfiiy to include
thﬂﬁé operating room supervisors employved in hospitaiﬁ of
varying size and location. Hospitals f£xom wetropoliten,
suburban and rural aress were 1n§1uéad as the problems could
differ accozaing to the locations of the hnspicals.

The saécndaxy source of data was obtained from & review of
the literature and relétad studies.
Procedure used in the collection of data:

1., Formulated statement of the problem and purposes of
the study.

2. Constyucted the questionnaire. Bach item was directed
toward eliciting information that contributed toward
achieving the purxposes of the study,

3. The sample population for the study was selected
arbitzarily.

4. Validation of the tool was accomplished by adminise
tration to e selected group of professional nurses
who were familiar with operating room nursing. They
were asked to consider the tool from the followin%
viewpoints: clarity, appropriateness, and possible
achievement of the goal through the guestionnaire.
Thg:r responses were tabulated and necessavy vevisions
made,

5. The questionnaire and accompanying cover letter were
mailed to the participants. A stamped, self-addressed
envelope was included for response.
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6. Findings were tabulated and intexpreted; summary made
of the data; conclusions were drawn and recommendations
were made for fuxther study.

Definicion of Te
For the purpose of this study the following terminology
has been accepted:

Operating room nursing: the practice of nursing

which includes the nursimg care of the patient who

is in the process of sustaining a surgical inter-

vention and/or examination fox treatment or diagnosis;
and which involves aot enly the care of the patient

in the ogexating room but include to some degree the
vesponsivilities for a smoothly functioning team to
assist the surgeon and the maintenance of an environ~
ment conducive to the safaty of patient and pexsonnel.(54)

Cverview of the Study

This study has been divided into four chaptars. Chaptex
One has consisted of the introduction, statemeat of the problem,
purposes of the study, limitations, assumptions, and steps in
the solution of the problem. Chapter Two will review the
literature and related studies. Chapter Three describes the
study, tabulates and intezprets the findings., Chapter Four
presents the summary, conclusions and recommendationg for

further study.



CHAPTER IX
REVIEW OF THE LITERATURE AND RELATED STUDIES

intxoduction
Our Americen society assumes every individual should be

eligible to receive adequate medical attention. This has re-
sulted in need for additional facilities and persomnel to
meet the health demanda. The rising standard of education
and society's expectations of those who function in these
varicus endeavors have presented mursing with the serious
problem of supplying qualified nurses. (41)

The nursing profession bas been unable to meet the
demands; a shortage of qualified professional nurses persistes.
In a veport published by the American Journal of Bursing,
November 1962, directors of nursing service were asked to
share thelr views on staffing problems. One of the major
difficulties was the “staffing of such speclalty unlts as
obstetrics, pediatrics, and operating voomw'*. (44)

- Hemman Fiaer, Administration and Nursing Service, has
discussed these same problems. Concerning the consequences
of numerical shortage of persounnel, he has cautioned in the
following terms. If numbers (quantity) are not attainable,
then pressure is placed on quélity of scaxce personnel.

B
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The number of people bear relationship to time and emergy needed
to carve for patients. Fewer people take longer time and more
energy is required. There is danger to patient of nurse energy
loss as she approaches exhaustion, irritability, impatience
with self and lack of satisfaction in her work. It is unecono-
mical to have too few nurses in relatlon to quality and standard
of woxk, (19)

An article from Surgery, Cynecology and Qbstetrics, April

1961, by Dr. Geza de Takats, described an operating room sit-
uation in which there appsared to be lack of luterested, quali~
fled professiomal personnel. He maintained that this was no
exaggeration or an uncommon situation. He used the illustration
to show the "growing disvruption of the surgical teamwork, to
trace the causes of the development, and to suggest improve~
ments”. He mepntioned the increase in number of operating room
and of operations, the more intensive use of operating room
space and more extensive surgery with a demsnd for more nursing
precperatively. As a solution to the nurse shortage, Dx. de
Takats suggested the establishment of a twrade course for
operating room technicians with standardized training, licen-
sure and with dignified secure status. (13)

Technicians have been used in the operating room for
some time, The trxaining has been individualized, accovding
to adaptability and intelligence of the technician. (15)

This may have added move persounel to the operating room, but
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it has placed additional responsibilities on the professional
nurse for the Craining, supervision and guidance of the techni-
eian., Dr. Elllott Hurwict, chief of surxgexy division, Montefiore
Hospital, Hew York, indicated im 1934, that the nurse's position
was strengthened by techniclan supplementation. He believed
this step would free nuxses of some wmenial tasks and §ermit
them to function in a manner more commensurate with their edu-
cation and ability. (48)

R,H., September-Octobexr 1961, reported on an instituts
£ox operating room nurses held in San Dlego, Califoxnia in June
1961, at which time Dr. Herbert W. Meyers was the keynote
speaker, He commented that surgery was one of the most io~
portaut professions in our wiviliaa:iom and that operating
room aursiag was one of the most vwitsl speclalities of the nursing
profession., He emphasized the growing complexity of surgery
and the demand for greater nursing cave before, during and afterx
suzglcal interxvention. Dr. Meyers expressed regret over the
loss from the operating table of former "highly trained, alert,
guick thinking fustrument nurses''. They have becoms the circu~
lating nurses, supervisors, or instructors. He commended the
proiassion on the recognition of a serious situation and for
recrultment and tralolng of surgical technlcians. He further
emphasized the need fox constant supervision of personnel and
the respousibility of the nurse for the patient care and

operating room team-work, His concern for the gquality of



technicians was expressed by these comments:
These nurses will bave to train the surgical
technicians of the future. If competent
teachers are not available, the training of
these technicians will be sad indeed,

He encouraged the profession to maintain a contlouing
supply of graduate nurses qualified to teach technicians and
other parsonﬁal in the operating room. {(30)

Carolyn Rogers, O.R, Wursing, Janaéry*?ahruazy 1962, stated
that the primary cbjectives of operating room nurses were con-
cerned with:

| the safety and welfare of the patient,

the equanimity of the surgeon,

the ensuring of harmonious teamwork of a group of

individuals,
Since anticipation of the surgeon's neads is a challenge which
differs with each patient, the scrub nurxse has the right to
concentrate on her patient and surgeon's requirements. The
nurse should not "have to cowbine the role of clinical instructor
with that of staff nuwse under ordinary circumstances". (35)
The combination of such activities would be detriwental to the
care of the patient and to surgeon assistance. The newcomer
ghould be given a thorough orientation; for a person without
previous operating room experlence, the course whould be morxe
detailed, The poseibility for confusion and discouragement
existed when the new nurse was instructed by different nurses.

Explanations to new employee should come from supexvisor, head

nyrse or a nurse specifleally assigned to the teaching. (33)
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Vernita Cantlin, Nursing Outlook, July 1960, indicated that
too few operating room nurses had expressed themselves concern-
ing educational advances, patient-centered care ox the conse-
quences of nurse promotion in the operating room. Freguently
good operating room staff nurses have been promoted to super-
visory positions when they ave inadequately prepared for
administration and teaching. Theix frustrvations and inabilitcy
to function effectively will affect the other persomnel. Their
attitude may becoms authoritarian or rvesigred. The mozale of
the staff will become low; they will lose interest and may
become careless and unhappy. The chain reaction wesults in
confusion and lack of cooperation within the operating room.(7)

de Takats and Meyers ba#a reflected the concern of the
surgeon about the gradual dwindling of professional nuvses in
the operating room suite. (13) (30) Cantlin described the
distress of the supervisors, who must assume yesponsibllity
for the cere of a number of patients, assisted by too few
propexly prepared nuxsas, (10) Nuwxses have expressed dissat~
isfaction with the amount of thelr lnstruction and have
indicated desize for further prepavation for their responsi-
bilities. These nurses must give patient care, assist the
surgeon, supervise and gulde ausxiliary personnel and newly
employed nurses, and perfomm the myriad tasks vequired for the
preparation and maintenance of a safe enviromment for patient

and staff. (1) (7) (48)
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According to Babcock, the operating room has been deseribed
a8 a potentlally hazardous area and one in which comstant vigi-
lance is needed to ensure safety for patient and staff. (2)
Owens, Texenzlo, Cantlin and de Takats heve indicated that the
staffing problem has developed into one of medico~legal concern
for both the medical and nursing profession. (32) (39) (7) (13)

Change in Student Program

Recent developments Ln nursing education have resulted in

drastic changes in student pragrams. The period.@f eﬁucat&aﬁ
has been shortemed and better @rganizad. (6) (19) Eaphasis
has been placed on more creative, varied methods of t&aching.

A wesult of these developments, has been misundetstanding
and confuslon between persomnel enpaged in nursing service
and those in nursing education. One differaence betwe@n them
was concerned with the amount of kﬁawieﬁge and extent of
ahilicy possessed by the nurse at the time of graduation from
the basic program. During fifteen zegianai »anfarance& on
nuxsing eﬁucat&an, held in 1960, und@r the suspices of the
National League for Nursing, discussinua were focused on
problems related to clinical learning fields,

Nursing service personnel described the professiunnl
mixse 88 one who "must be a skilled praationer, function with
2 minlmum of supazvisian, have judgmental skills that go beyond
evaluation of individual patients needs and have managerial
skills to direct and work with others”. (16)
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They questioned whether present curricula could prepare nurses
to meet these requirements. Nuyse educators explained that
the goal of the student progrem should be to assist the student
to develop newer concepts of nursing and acquire a foundation
of koowledge and skills on which to build, They further
indicated only a certain amount of education could be squeezed
into the program, and that maturation, through living, must
oceur before young people can assume lea&arship responsibilities,
There existed a vesponsibility of nursing service to assist the
aurse in continued professional growth after graduation. During
discussions, it developed that some resource persons concurred
in thi& latter thought. 7The establishment of inservice edu-
cation programs was suggested as a possible solution. A further
finding of the comferences was a lack of sufficient communi-
cation between service and education persomnel- a feeling they
no longer spoke the same language. Service persomnel felt
"left out" and were not aware of objectives of student
expariences or changes that had been made. The conferences,
in exposing these problems, accompiished a great deal in
clarifying soma of the confusion and misconceptions. The
result was a common goal of better umderstanding and improved
communications between these two equally important groups
involved with patient care. (16)

Similar opinione msy be found in the literature regording
operating room nureing. Operating room nuzses have felt
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forgotten or lgnored when plans for operating room rotation
were changed. They have deplored the reduction of student
operating room experience. They bave asked educators from
what source sre future operating voom nurses to come. (3) (453
(36) They have expressed understanding that the basic program
is not involved with the preparation of specialists in nursing.
This still has not given them the answers, It has been stated
that the Masters program is the ares in which nursing must
expect the preparation for "eclinical specialization, supervision,
teaching, administration and research."” (25) Operating voom,
until recently, has been considered a part of all basic
programs. It is the belief of meny nurses that due to the
elimination and severe reduction of operating room nursing
experience in student progrsw, the nurse at time of graduation
is not able to practice opevating roon nursing, The student
may be a good candidate for nursing in this fleld but she
will have only a slight awareness of many of the phases of
operating voom nuxsing. £{7) (29) (1) The number of schools
maintaining the extended practice time is decreasing and
according to future goals in nursing may eventually be replaced.
(38) In Curziculum Development, Amy Frances Brown has suggested
a four week span of time in operating room during the juniox
yeay. (6)

In expressing her concexn over the changes made in time

and emphasis, Laura Allen conjectured changes in operating
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yoom rotation were based on unsatisfactory experiences of
those plamning the curricula. (1) She indicated these
experlences might have occured at a time when the emphasis
was en aseptic technique and dexterity in passing instruments.
Perhaps students had been used for preparing supplies or other
mmdane daily duties in an operating room. The operating room
nurses in their own self-searching have wondered these things.
Is the operating room of so little value thet it can be
eliminated? Is the fault within the ranks of operating room
nursas; have they failed to make this specialty an essentisal
and valuable experience? Axve these factors related to nurses
decisions about operating reom? (1) (7) (36)

The influence of students' experiences in the operating
room upon thelr decisions to return to the operating room afterx
graduation, was presented by Colonel Agnes A, Maley at the
Army Nurse Corps Fourth National Congress of Operating Room
Nurses, Los Angeles, Califomnia, 1957. B5he stated that the
relationship betwean students and operating room nurses, -
supervisors and instructors was a determining factor in
students' decisions, If the staff wexre interested and guided
students, the experience was meaningful to them. If the staff
ware overworked or not prepared for thelyr rxesponsibilitias,
the students' experiences weve limited. The individual
student's adjustment and the number of students receiving

thelr experience at one time were also indlcated as pertinent
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to thely c¢aolce., Tuese additional commeats seam Lo Le cone
sistent wilh those expressed by Cantlin aund Allewm.

Thus it is diffilcult to set &« time table on
¢linical experience in the operating room
because Lhe school eavirzoanenl varias.
The experisnce must be looked upon as being
primarily an orientation phase, not one which
prepares Lhe studest nurse to Lunction as an
effective operating room nurseé upon completion
ol nex basic program. (28)
Colonel Maley sald Lhe amount of time speal by the student in
the avea was wot &s luportant as the macner in which it was
spant. The clinlcal expevience, in keeping with its purpose,
should asslst iu ensbliag the student to undevstand the total
nursing caxe of the peailent. (29)

Conceyning student experience, Barbsrya CGruendemann, an
instzuctor in operating xoom nursing, indicated "the primary
objective should be velsted to the contributicn the operating
room stafi makes Lo the welfare of the surgical patlent
during his fotal hospitalization and convelescence.” Other
goals included learning, basic aseptic technique, essential
in all axeas of nuxsimg, iloncreased understanding of the
applications of scientific primeciples and development of
undexstanding of surgical teamwork, The author sald that
through such experiences, students would gsin deeper aware~
ness and concepts than if they had pot had these experiences.
(22)

Cantlin agceed with the goals of the preseat plans for
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operating voom student rotatlon in emphasizing continulty of
patient care. She guestioned the wisdom of subastituting this
kind of experience for operating room nursing. An additional
point she wished to make was the difference in Lealing of the
new graduate as she enterad the ward with a ceriain amount of
self confidence in her ability to function compared to those
of the naw operating room nurse.

She often has no confidence in her ability to
function, and little background preparation to
help hex. She bas no feelings of security and
the rvegular staff camvot assume that she has
the technical competence she needs; Lf they do,
and she makes a mistake, the loss of life may
be the result.

This new graduate often feels inferior to the
trained technician ., . . . no matter what hex
compgtency. Such a situation can be, and often
is, traumatic. In some instances the techni~
eians have concluded that they were just as
good, and even better than the nurses., This
would not, and could not, occur if the profes-

sional nurses had been properly oriented and
trained. (7)

Besponsibilities of the Operating Room Nurge

The nurse after gradustion from a basic or gemeral nursing
program must learn to apply the same prineiples and the skills
Lo nuwsing in the operating voom 2s she did Lo the waxd situation.
Hexr professional rxesponsibilities covexr her owm aetions as well
a3 those under her guldance. The operating voowm nurse has
found increasing opportunities in patient contacts. With the
advent of newer techniques in anaesthesia administration, the

nurse often finds the patient less sedated or even awake by use
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of local anaesthesia ox analgesis. Her supportive role to the
patlent has increased. The period just prier to and during
induction of anaesthesia has been koown to be a time of great
sétress to the patient, The luportance of this phase in the
patient's care has been enforced by Barbara Gruendemann,
Nursing Outlook, February 1963. She emphasized the nursing
opportunities and responsibilities in the continual caxe of
the sedated patient--the reassurance, the protective cave and
importance to the patient of the nonverbal communilcations., (22)
The increased alertness and judgment essential to operating
room care has been reinforced by several operating room
authoyities. In addition te valuable and supportive care to
the patient, the operating room nurse has been challenged to
continuing improvement in concepts and actions related to
interperscunel relations with staff members and the important
verbal and nonwverbal commmnication methods. With the additional
auxillary stafi, the nurse's knowledge of group dynamics and
individual bebavior has become more essential. The new tech-
niques in anaesthesia and in suxgiéal procedures have required
learning new skills. Scilentific advances in other aveas have
brought newer methods of stexilization and disinfection with
reinforcement and clarification of the old. The continual
threat of sepsis and the prevention of it's transmission has
stimslated changes and demanded more knowledge, ability, skill
and judgment from the operating voom nurse. (30) (48) (32) (7)
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The medico-legal aspects of operating room nursing have been
presented as a remindex to nuvses of the possible hazards in
this area, by Evelyn J. Owens, Amezican Journal of Nuxging,
Fabyuary 1963, and supported by Terenzlo, Babcock and Cantlin,
(39) (2) (7) Other opinions expressed in the litexature have
Suppoéteéﬂthgsa authors, Dw. Carl A.B, Moyer, professor of
suxgexry and head of the department, Washiogton University
School of Medicine, St. Louls, presented the following thought
as panel member on the nurses program at the sectional meeting
of the American College of Surgeons, St. Louis, March 1959,
The nurse is the only one person who can watch
the whole operating room situation., She is
responsible for operating room conduct and her
duty is equal in ilmpoxrtance to that of the
surgeon and anaesthetist. (21)
48 a panelist at the Seventh National Congress of Operating
Room Nuwses 1960, Eleanor Lambertson had stated:
In texms of the therapeutic and non-therapeutic
sexrvices, I think the wole of the nurse in the
rarvating room is going to be working with and
through others to assist the suxgeon . . . ., .
The operating room nurse will have an inereasingly
large administvative role, but I believe thexe
will etill be a need for a particular kind of
scrub nurse to assist the surgeon dolng newer
types of vadlcal surgery . . . . particularly
where thexe are no interns or residents., (45
in reviewing the responsibilities of the apeﬁaéing room
nurge, it has become evident that in addition to her prepa-
ration in geoeval nuvsing, she must acquire knowledpe,
understanding, abilities and skills pertaining to opexating

room nutaing beyond those recelved at basie level.
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8he must also be prepared in principles of administration and

teaching. (29)

Instruction of the Professional Hurse

In Operating Room Nursing

The need for all nurses to have continual education in

a elinical area has been sstablished in the literature. The

learner must evidence a desire for knowledge. This request

for help from operating room nurses has bean recorded by the

presentation of a transcvipt of a question-answer session

during an operxating room problem cliniec in 1955 in O.R, Yearbook.

Q.

A,

A

Q.
A

Q.

Is there a desire and a need for additional
post graduate couvses Iin eperating room
nanagement thyoughout the countxy .
{Capt. Margavet J, Whitton, Army Wurse Corp.
U.S. Army Hospital, Fort Leonavd Wood, Mo.

« » » In the ammy, we do have a tremendous
program for the army persomnel who desire
operating room work., :

(Amme Campbell, Director of nurses, Barnes
Basgital, St.-ﬂauzs) According to the number
of inguiries that come to our graduate pro-
gram at Washington University, I would say
"Yes", I ¢ there are wany nurses who

are interested in move post graduate work

in the operating room. We do not have such a
course and I thiok it's difficult to find
one throughout the country.

1f a student wishes to continue Iin operating
voom, how do you advise hex?

{Sarah Marks Glidden, Operating Boom Instructor,
Lincoln Hospltal, New York.)

I advise her to teke & post graduate tyain-
ing course at a hospital that offers an
advanced course in operating rxoom technique.
Is there some place we can write for post
graduate couxses in opexating voom technique?
I wrote National League for Nursing twice and
got no answer.
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A, {(Margaret €. Griffin, Assistant Director

of Department of Hospital Nuwsing, National

League for Nuwsing.) The League does not

have a list of post graduate courses in all
mgacialties.‘beeausa up until this point,
there has been no means set up fox evaluating
the program. The league does not feel it
can take the vesponsibility of giving lists
of programs it has not beem able to evaluate.
Your safest bet is to look for post graduate
courses in connection with university pro-
grams. (49)

According to Facts About Muxsing, 1961, therxe ave still

mﬁ.pragxama listed for clinical speclalization in operating
room, (42)

Repﬁatad commente have been vrecorded related to the
education, training or instruccien of the professional nurse
in the operating room. Paul Pigors and Charles Myers in

nel Adminigtyation indicate that induction or orientation
{1) provides the new employee with information about argan.tw-
zational policles and regulations; instructs him In require-
ments foxr his specific job to enable him to meet certain
standards of performance and increase his value to the company
organization; (3) enables the employee to acquire increased
skill, (4) results in fewer accldents, or fewer migstakes, (5)
reduces dissatisfaction, abgenteeism snd turnover of ampia&aas.
The authors mentiomed that these objectives cannot be vealized
unless the “chiaf executive Ls convinced of the importance of
systematic tralning” and unless the "amployees themselves
believe that they will benefit”, The ﬁeeeaSity fmf eoployees

to "want to learn” and the supervisors Lo “want Lo teach” was
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emphasized. The need for and the influence of managerial o
administrative tralning in weintaining an effective progran
wag stated. The responsibility of the supervisor or a
specially assigned person was indicated for the teaching. (34)
Referring some of these principles to the operating room, the
methods used in nuwxsing for orientation and continuing
education have been found to be a course sponsored by a
hospital ox school, omn~the-job training, institutes or confer-
ences, or inservice education. As the authowxs have indicated,
no orgenization has the choice of instructing or not instruct-
ing. The choice has been the method to be used, haphazavrd ox
carefully plammed and systewatic. (34)

Inservice education programs have been said to have as
their primary objective iwmproved patient care in the clinical
areas. According to Helen Murphy Donovan, an authozity in
nursing service administration, the importance of the program
is the better preparation of the nurse with resulting job
satisfaction and the preventlion of turnover and absenteeism |
of employees. The program may be set up to deal with the
nuxse's Leelings of inadequacy and to strengthen ber profes-~
sionally. Donovan suggested the vemoval of non-nurse jobs
and filling the vacuuw with education for pexsomal and pro-
fessional growth., Her suggestions would requize knowledge of
adninistration and teaching. (14) According to Cantlin,
operating room supervisors have varely had this opportunity.
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Donovan's suggestion would indicate improving already estab-
ilshed skills and dealing with problems met daily inm care of
the patient. She has noted impediments to such a plan, The
program might be regazded as an additionasl buxden on an
“"already overburdened staff”., There may be a lack of recog-
nition that people are concerned about thelr jobe, establish-
ment of the program because it was considered the thing to
do and frustraction because people were unaware of what was
expected from them. (14)

Mary Annice Miller, Hursing Outlook, December 1962, indi-
cated some question as to the use of inmservice program to
essist new graduates to acquire the additional knowledge and
skills required in a clinical avea. (31) In the report of the
Consultant Group on Hursing established by the Surgeon CGeneral
to iuvestigate nursing education in the Unlted States, it was
recommended that the "Traineeship program be expanded to permit
the training of clinical specialists". (43)

Mary E. Brackett and Joan R. Fogt, in New Methods iu
Bugsing, Education, Administration, referred to the practice
of comprehensive nursing. Comprehensive care cavnot be
pexrformed by rote: it requives intelligence, thoughtful
planning, judgment, initiative, selectivity and observational
skill to plan individualized patient care. Considering the
problem of the complexity of present day nursing, the authors
hopad that "programs for clinical nursing specialist will
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thrive and that employment of these persons in a staff rela-
tionship, relieved of administrative duties, will be accepted
by nursing sexvice'. (5)

§3§3§§§§“§srgzﬁsﬁgiiiggaiguﬁgﬁnﬁﬁggaﬁigfﬁilthat
requires additional preparatiecn beyond the
basic program. However the problems of basic
?ggfat g room nursing education are univexsal’.

Dr. Carl A, B. Moyer felt there had been a definita re-
mission in not building an educatianal program for graduates.
He stated that the operating room nurse's education as an
indispensable part of the operating room must be at a
professional level and not at “ordinary work level”. He
further Iindicated that if nursing schools could not undertake
this respaaaibility, the medical schools must, (17)

This survaey has vevealed a need and a desire of professional
nurses to improve themselves pexsonally and professionally in
the clinlcal specialty of opevating room nursing, With the
exception of the programs within the United States Military
Services, a lack of professionally approved operating room

nursing programs has been showm. (42) (29)

Review of Related Studies
This summary of findings from Ina T. E. Malon's Study of
fxends in Nuwsing Education in the United States as Indicated
in Selected Professional Nursing Litersture from 1950 through

1953 is reported as abstracted in Nupsing Research.
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Literature selected shows trends toward promotion
of educational program for all nursing persomnel,
long range planning for improved education, lmprove-
ment of educationsl programs through acereditation,
advanced preparation of nurses, research. (58)

The need for better nurse preparation in aseptié princi~
ples and practices was revealed in an activity anaslysis by
Reiho Nagumo in Evaluation of Aseptic Technique as Practiced
by Nurses on Surgical Units, also reported Lo abstzsct form

in Dursing Besesrch. The author stated that no nurse performed

without violation and that the mean for technique breaks was
6,15, 1In using time of employment as a variable, she noted
the mean of those employed less than ten months was 5.7 and
for those over tem monthe 6.6. (60) This lack of asepsis,

an essentisl to safe patient ca&e, was supported in Varnita

Cantlin's Survey and Evaluation of Selected Practices and
fechniques Used by Operating Room Persommel, printed in

summary in Nursing Research.

Data shows inconsistencios in practice and varie-
ations in aseptic techniques from one surgical
area to another in a hospital as well as between
hospitals; variations in emount of pressure and
exposuye time for sterilizing sterile supplies

in chemical disinfection agents used, in sterilit
testing, and in skin preparation for surgery. (52§

Negative feelings about opersting room nursing and the
causative factors were presented in a study concerned with the

shortage of operating room nurses, Another summarized study im

Hursing Research was Maxy Swartz's Why Not Morve Operating Room
Huvses? An Investigative Opinion Study Based on Intexviews of
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28 Selected Graduate Nurees at the University of California,
Log Aupeles. All of the participants had been assigned to
operating voom nursing during their student rotation. “'71%
of the non-operating room nurses and 50% of former operating
room nurses stated they would not accept a position™ in the
operating room aﬁcept in an emergency. The dissuasive factors
related to their student experiences and were listed as
“low patient contact, temperamental personnel, and high tension.”
(61) These items were conmsistent with Cantlin's,

Several studies have been done in an attempt to evaluate
student experiences in operating voom. They have presented
both positive and negative aspects. Shirley Burt's Investigative

Study of an Operating Room Clinical Experience Prosram in X

Hogpital School of Hursing

Not all areas of experience used as part of
student exgerienea program; considerable portion
of student's total time spent in zepetitive
learning situations and activitles not directly
concerned with patient care; most of personnel
emphasized technical performance . . .

reported these findings:

The study welated to the one hospital investigated., (51)

Helen Lipinski's Patterns of Clinical Instruction in the
Uperating Room gé: Nursiogp Students in Collegiatc Schools of

Nursing summarized as follows:

66 geraent of collegiate schools fullg accredited
by National League for Nursing for 1958 partici«
pated, operating room erience planned as unit
of medical suxgical nursing, . , ., total nursing
care glven preaperativelg, ogexatlvaly and post-
operatively, supervised by clinical instructox.(57)
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1o cbtain an additional evaluation, the students have been

polled for thelr opinions sbout thelr operating room rotations.

Sister Justine Geckle's Opinions of Seniox Basie Hursing

Students R

Nuzsing reported these student beliefs.

Experience in operating voom nursing is necessexy
and valuable, siould be concurrent with medical
and surgleal nursing courses, . . . improves
students' understanding of principles of aseptic
technique, total nursing cavre of surgical patient,
human anatomy and fosters development of self
confidence, foresight, initiative, personal
responsibility and ahility to cooperate with
others. (53) ,

Many of these same findings were reported in Sister Anastasia
Valemont's Students' Evaluation of their Experiences in

Operating Room Nursing. She also veported students' suggestions
to ephance the enperience. These were “increased opportunis-

tles to discuss problems and relate experience to pre and poste
operative nursing care and longer time in the operating room."
(62)

In an unpublished thesis of June 1961, Olga Keesling

reported The Oplaions of Sixty Four Student Nurses Concerming
the Value of their Operating Room Experience. Questionnaire

were administered to students of seven schools of nursing, They
were asked to indicate the comparative value to the student of
experiences in the operating zoom, The findings showed high
agresment that sxperiences ilovolving student participation in

patient care team seemed to be of most value and were wost
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enjoyed by the students. Those considered of least value and
less enjoyed by the participants were those experiences taking
them out of patient contact - the so called "housekeeping
dutles.” (54) |

To indicate the over present aim of improvement of student
experiences and to present additional information from wazd
personnel regarding the value of student operating room
experiencas, another aebstracted summary was reviewed. Barbaxa
Rurth's Exploratoxy Study to Determine a Method of Impxoving

Operating Room Experience for Collegiate Students of Nursing

indicated that:

Data from opexrating vroom personnel show that
principles of aseptic techaique essential in

an. rating room learming experience can be
developed in six weeks under certain conditioms,
continuous patient care seems to provide opportunity
to acquire necessary concurrent and concomittent
leamings; data from recovery room personnel sube
stantiated finding and indicated students more
cognizant afwiatiant peeds; data from surglcal
ward agreed with findings of opevating voom and
recovaery xoom. (35)

These studies have sﬁpportﬁd the literature in showing
the need for better preparation of the nurse, in order to
ensure sefe care of the patlent, the variety of operating room
experiences in the bagic programs in schools of nursing and
for continual re-evaluation and enhancement of the student

experience in this area,



CHAPIER LIl
DESIGN OF THE SsTUDY

Introduction

The crucial need fox operating room nurses, well prepared
in thelr field, ensuring saie patient care has been reflected
over the nation. (30) (36) Although the shortage of profes~
sional nurses has h&anpreéoxtad in every nursing health field,
the situation in the operatiog room has become more threaten-
ing since the change in basic programs in schools of sursing,
The reduction ox deletion of the experience, with it's change
i emphasis, has resulted in praéanting operating room
supexvisors with the problem of intensive instzuction of the
newly employed professional nurse with little if any previous
operating voom experienmce. (29) (7)

According to the literatuve, professional nurses desiring
additional preparation in operating room nursing, have been
gulded toward opervating voom courses. (48) Howevex, there are
no school or hospital courses in cpar&éing room nursing to
which the Hatlonsl League for Nursing has given acereditation
at the present time. Lack of graduate credit or accreditation
of nursing school program in operating room nursing, or
knowledge of the location of hospltal sponsored programs in

-31=
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operating room nursing , has made it difficult for nuxses
interested in this £ield to obtain additional preparation.(42)
(43)

This study was undertaken to obtain the opinions of
selected Orxegon opesrating voom supervisors regarding thelr

instruction of newly employed professional nurses.

The Desipmn of the Study

The purposes were to ascextain these factors regarding
the plan of instruction; the content by major topics, the
pexrsons designated to teach the nurse, and the length of time
believed necessary for preparation accovding to the size and
location of hospitals. It was of further intevest to determine
1£ the professional background of the operating room supervisors
influenced their instruction plan. Prefevences of these
supervisors relating to preparvation of nuvses secking employ=-
ment in thelr operating room was included.

The questliomnaire was constructed, each item was divected
toward eliciting information that comtyributed toward the
achievement of the purposes. The tool was evolved with the
assistance of a group of professional nurses, Validation was
accomplished by submission of the questionnaire to a group of
professional nurses with knowledge and practice in the operating
room. After rvevisions it was considered adequate for the study.
The letter (Appendix A), questiomnaire (Appendix B) and self-
addressed, étampad envélape were mailed to gaxticibante.
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The return envelope was coded in order to ascertain the size
and location of the bospital of respondent. The sample in-
cluded 40 operating room supervisors of hospitals selected
avbitrarily according to size and location in the State of
Oregon.

abula d reta

Oxegon has 51 hospitals with a bed capacity of 74 or less
and 36 hospitals with 75 or over. (47) The lavger hospitals are
congentrated in the more heavily pépulaied area of the north-
western part of the state. Forty haspita13~w¢xe salected
arbitrarily on the basis of bed capaeicy'and Location in the
state. Information was sought from 18 large hospitals and
22 small ones. There was an attémpt to determine if pattezﬁa
of teaching ané oriantation,were influénced by prozimity to
nursing education centers. SUpervisurs'in hospitals with
student nurse programs and thosg that <id not, as wuil as
imstitutions in metropolitan, suburban and rural commmities
were included,

Thizrty two supervisors completed and returned the
questlonnaire with the majority of items auswered, Five did
not wiéh to participate and returned the questiomnaire,
unanswered. There were 3 who did not xespond., The distxi-
bution of z63pondents according to hospital siza was equal,

16 from large ones (capacity 75 or more bads) and 16 £rom
small hogpitals (74 or Lewex heda}
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Part I of the questionnaive was developed to obtain

information regarding the professional background of nurses
designated as supervisors of operating vooms. From the data
obtained from items A and €, Table I depicts the distyibution
of 32 operating room supervisors according to educational
preparation and size of hospital in which they were employed.
Table 1. Distribution of 32 Opevating Room Supcrvisors

Ageording to theixr Professional Education and
Size of Hospital in which Employed

- i = e -

Type of Nursing Size of Hospital in which Employed
School Program ‘

from which =
Graduated Small Lazge Total

Degree (BS) 0 & 4

Total 16 16 32

The national average of degree versus diplome nursing graduates
reported in 1961 Facts About Nursing was 13.2%. (42) The
avevage of this sample population was 12.5%

Huzses who have graduated from diploma program and envolied
in the nursing baccalaureate program, but have not coupleted
it, pumbered seven, 21.8% of the sample.

For ease in manipulation of data, all vespondents who weze

enrolled in or had completed the baccalaureate program were
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combined into one group, termed degree. Eleven, 34.3%, were of
that group; 65.77%, in the diploma group,

Responses to item B revealed all respondents had had
additional preparation through working in the operating room.

There was not sufficient variation in responses regardiag
attendance at hospital or nursing school sponsored courses
on operating vroom nursing to indicate need for tabulation,
?hcse rasponses were combined in Table 2 to deplet the
addltion&i preparation in clinical specialty received by the
respondents,
Table 2. The Academic Prepavation of 32 Operating Room

Supervisors Related to Means of Obtaining Additional
Preparation in Operating Room Kursing

Means of Obtaining Academic Preparation
Additional Preparation Lk
in Operating Room

Rursing Degree Diploms Total
Course in Operating 2 1 3
Room Nursing

Gauise and 2 2 4
Institutes

Institutes 5 i3 18
None. 2 5 7

m

Total i1 i1 32
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Theve was no appavent difference between the graduates
of ths two programs in thelr attendance at courses or insti-
tutes in operating room nuxsing, Of the respondents, 21.8% had
attended courses, 53.7% had attended institutes and 21,.8% had
not attended either. S

Item D of Part I was apparently open to misinterpretation.
The r@sgcnses were iut@resting but not signiflcant, Many
respondents intexpreted the item to mean the previous position
only; others gave multiple responses. Ths fallawing information
was obtained. There were 14 supervisors who had been in the
present position for five vears or more; 9 in large hospitals
and 5 in swall ones. Five nursaé had become supervisors after
less than ome year of staif nursing; they were emploved in
small hospitals., Their vesponses ave cited verbatinm in
Appendix C. ’

According to Pigors, Myers aud Cantlin, the supewvisor
ig the person responsible for detemmining the plan of
instruction of = pew employee. | ,

Part II was comstructed to determine possible similavities
and variances in the plan for instruction of the professional
nurse in the operating room among the selected hospitals,

It was the intent to use the item regarding orientation
only as 2 means of differentisting ovientation pexr se from a
planned instwuction course.

The orientation program as indicated by the multiple
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responses showed dissimilarity of content and time between the
participents in the study.

Four persons did not respond to the guestion; eight did
not vespond to a part of the question., Of the respondents,
57.1% planned 1-2 hours for orientation to hospital and
operating room policies; 25%, 3-5 hours and 17.9%, six hours
or moxre. 62.1% selected 1-2 hours for toux of operating wrooms
and explanation of the physical set-up; 10.7%4, 33 hours and
7.2%, 10 or moxe hours, 89.2% indicated 1-2Z houws for
introduction to personnel while one wespondent said 3-5 hours
and 2 stated 10 hours ox move. The distribution of answers
regarding descwiption of differences in procedure were
scattered, 57.1% chose fyom 1-5 hours and 42.9%, 6 or move.
For demonstratlons, 25% selected 1-5 and 753%, 6 or more howes.
These £indings ave showm in Table 3.
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Table 3. Rasponses of 32 zating Room Suéervisa:s.na ar&ing
the Content of Orientatlon to Opevating Room for the
§§ofes§iona1 Nurse and the Average Number of Hours

anme

Eg@tant Average Number of Hours Planned
o _
Orientation 10 or No

1«2  3-3 6-9  wmoze Response  Total

Hospital and

Opetating ' 16 7 i & 0 28
Room Policies

Tour and

Explanation 23 3 L 2 0 28
of Physical

Set-up

Introduction 25 L 0 0 2 28
tu'Persannel

Description

of Differences 6 10 2 8 2 28
in Procedures

Demonstrations 3 4 6 il 4 28
No Responses & &

Total 73 23 9 23 iz 144

The supervisors' academic and clinical preparation were
the variables selected as related to the instruction of the
newly employed professicnal nuxrse with no previous experience
in the operating room and will be shown ip Tables & thxough 10.
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Item B of Part 11 was developed to determine the respond-

ente’ opinions of time usually required to prepare a profes-
sional nurse to function efficiently in the operatisg zoom
without supervision. The responses of supervisors in the
degree group were equally divided in indicating 7-12 and
13-24 weecks as the choice of time needed to prepare a newly
employed nuxse to function efficiently without close super-
vision, Of the supervisors who graduated fxom diploma
schools, the majority selected 1-6 or 7-12 weeks; 61.1%
indicated 12 weeks or under aﬁd 38.9%, 13 weeks ox over,
Table 4, Regponses of 32 Operating Room Supervisors

According to Length of T Required tg¢ Prepare
the Professional Nurse and Supervisors' Academic

Preoparation
%gnﬁzgkgffiigﬁ Supervisor's Acade;gc_?raparation
S TSIRLEG AX Degree Diploma Total
1-6 6 &
7-12 5 5 10
13=24 4 3 7
23~36 | i 3 * 2
37 or moze 1 1
No response 1 3 3

Total 1l 21 32
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The study ettempted to determine if previous enxollment in

operating room courses would influence the supervisors’ opinions
regarding necessary time for instruction of the nurse. Accords
ingly the findings of Part I € and Part II B wexe compared in
Table 5. All respondents were employed in laxzge hospitals.
None expressed the opinion that 6 weeks would be sufficient time
for imstruction or that it would be necessary to extend the
period beyond 36 weeks., Twe participants who had received
additional prepazation through both a course and imstitutes
are included in Table 5.
Table 5. Responses of 7 Supexvisors, Who Had Attended Operating

Room Courses, According to the Time Requirement foz

Instruction of the Newly Employed Nurse and the
Supervisors' Academic Preparation, :

Time Requirement Academic Preparation of Supervisors
for Instyuction of Who Had Attended Operating Room Couxse
Newly Employed Nuxse _

Degree Diploma Total
7=12 2 i 3
13-24 1 2 3
25-36 1 o i

Total 4 3 7
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A gimilar comparison was made for those supervisors whose
preparation had been obtalned by attendance at opaxating
room institutes, This is shown in Table 6. Attendance at
institutes did not seem Lo vary the supervisors decisions
regaxdiag ithe time veeded for the new nurse’s instyuction.
Table 6, Responses of 18 Supexvisors, Who Attended Operating

Room Institutes, According to Time Requirement for

Instruction of the newly Bmployed Nuxse and
Supervisors' Academic Preparatlon

T e s,

Newly Employed Huxse Institutes
Degree Diploma Total

E»& 0 ] 5

7-12 2 2 &

13~24 h 2 1 3

25=36 0 2 2

37 or more ) 1 L
Névﬁesyaasa | i 2 3 -

13 - 18

4&','

Total
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There were seven supexrvisors, who had not taken & course
in operating room nuwsing or attended imstitutes. Comparison
was made of the length of time they indicated as necessary to
prepare a new graduate to function efficiently in the operating
rvoom under a minimum of supervision with the type of
program from which the supervisor had gradusted. Since cne had
not vesponded, the comparxison of the remaining six supervisors
did not reveal informatiom that differed esseuntially from
that slready tabulated. The findings ave shown on Table 7.
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Table 7. Responses of 7 Supervisors, Who Had Not Had Eithew
Course or Institute in Operating Room Nursing,
According to Time Requirement for Instruction of
the Newly Employed Murse and the Supexvisors'
Academic Preparation.,

Time Requivement Academle Preparation of Supervisors
A o
| Degree Diploma Total

1-6 0 | 1 | 3 =
=12 i 2 3

13-24 . i 0 3

25«36 0 1 i

37 o# moTe o 0 O

No Response 0 1 1

Total 2 - 5 7

Question C of Part II was developed to answer the fourth
purpose, Did the choice of the person selected for teaching
the new nurse vary accoxding to the supervisor's academic back-
ground or size of the hospital in which she was employed?

For ease in tabulation, head nurse and assistant head

nurse were grouped undey one section., Inservice nurse and
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one professional nuwse, especially assigned to the role of
instructor; were slso grouped together. HNo vespondent marked
the technician, so this item was not included,

The supervisors in the degree group chose, faizly evenly
head nurses, nurses espaclally assigned to instruction, dr
themselves. The one cholce of any staff nurse was qualified
by the comment that it would “depend upon the staff nurse and
her experience.” Of the diploma Group, 42‘#3, chose thé .
supervisor and the rest of the selections were falrly evenly
dispersed ovexr other possible selections. The responses |
accovding to large hospitals in relation to choice, indicated
the same pattern as the degree group. The dispersal of
answers for small hospitals seem to be similar to that of the
aiplama group., The supervisors with degree preparation and
those who work in lawrge hospitals indicated the choice of the
more expevienced nurses as pevsons responsible for the
instruction of the new nurse, The surgeon was consideved a
person involved in a major povtion of the teaching in the
smaller hospitals, where supervisors were of the diploma group.
Some respondents indicated one answer; some selected aore than
one.

Pearson-r correlations were done betwen the large and
small hospitals and between the degree and diplomz group,
regarding cholce of persons for imstyuction. They were not
significant according to the table of critical values of the
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Spearman Bank Ordex Coefficient of Correlation, The choice
of individual to teach new personnel in operating room could
not be predicted for the one group by knowing the choice of
the other gwoup. The findings of Item € Part II ave shown on
Table 8. ‘
Table 8. 32 Supervisors' Choice of Persons Respomsible for

Major Portion of Instruction of Newly Employed

Nurse, According to Academic Preparation of Super=
visor and Size of Hospital in Which Employad.

= - |

Pexsons Besponsible Academic Prepara~ Total Size of  Total
for Major Portion tion of Supervisor Hospital

of Instruction of Degree  Diploma Large Small
Newly Employed Nurse & ?

—— =
Supexvisor & 14 i8 7 11 18
Head Nurse 6 5 11 8 3 il
Nuxse Especially
Assigned to
Instruction 5 3 & 6 2 8
Any Staff Nurse 1 5 6 2 4 6
Surgeon 0 & % ] & &
No Rasponse 0 2 2z i 1 2

Total 16 33 49 24 25 48
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To ascertain any influence of supervisors' attendance of
opexating room courses ox institutes upon selection of persons
for teaching responsibility, Teble 9 was formed, There does
not seem to be any relatiomship between the two.

Table 9, Multiple Responses of 32 Supervisors of Persons
Responsible for Major Portion of Instruction of

Hew Employee Tabulated According to Attendance
to Institute oz Course.

Parsons Responsible Supexvisor Attendance to

for Major Portion Course and/or Institute

of Instruction . 7 v

of New Euployee Course and Course Institute No Total
Institute Attendance

Supexvisor ‘ 1 ‘ L 12 4 i8

Head Nurse 2 1 7 1 i1

One Professional

Nurse Especially 2 1 & 1 8

Apsigned

Any Staff Nurse (+] 0 & 2 6

Surgeon 0 0 & 0 4

No Rasponse 0 0 1 1 2

Total 5 3 32 4 49
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Item D, Part II sought to elicit information concerning
the plan of instxuction ezclusive of orlentation. The items
were listed as:

1. dally classes with planvned content and guided experi-

I gg:z:a~ﬂaek class with planned content and gulded

3. ex?ﬁ:ﬁé::;érienca {on=the~job training with staff

. ggggg;:ial instruction whenever the need arises,

5. othexs (please explain).
The comments in answer to tha,fiﬁth selection were mades by
three respondents. Other methods ﬁerm given as "lectures and
group conferences", “group discussions" and "assigned reading".
The academic prepavation of participants does not seem to have
influenced their choice of method of instructiom. The size of
the hospital appavently caused little variance of response
with the ezception of selection of first two wmethods. Eight
of the vespondents, supervising in large hospitals, selected
daily ox weekly classes as their methods of instruction, but
only one of the supervisors in a small hospital made this
selection. The most frequently selected method (47.3%) was
on=-the-job fustruction; 238% indicated incidental’instxuctian.

These choices were indicated by supervisors in =1l
categories, namely those who lLiad graduated from degree schools
or diploma programs and those who were employed in large as
well as small hospitals. The findings axe shown in Table 10,
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Table 10. Selected Method of Imstruction of New Employee
Indicated by 32 Supervisors Coupared to ervisor
Academic Preparation and Size of Hospital in Which

Employed
Method of Supervisors Total Size of Total
Iastruction Academic ‘Hospltal
of New Preparation
Enployee ‘ .

, Degree Diploma Large Small
Daily Classes 2 *1 3 3 0 3
Weekly Clasgses 2 4 6 b i &
On-The~Job 10 17 27 14 13 27
incidental 4 12 16 i 9 16
Others 2 1 3 2 1 3
No Reaponse ] 2 2 1 1 2

e =
Total 20 37 37 h ) 4 25 37

% Regpondent qualified choice with word "initially", leaving
doubt as to meaning. |
Question E attempted to ascertain the amount of individusal

instruction time pexr week received by the new nurse, There was
little variation in the responses. Twelve of the supervisors
did not answer the question. Sixkteen of the participants
indicated an average of from 1 to 5 hours per week. The other
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four were divided evenly between the cholce of 6-10 and 16 o
more hours, No one selectad the 11-15 cholce. The answers
were evenly distributed between large and small hospitals and
between supeyvisors from degree program and diploma schools.
These data indicated there was no apparent zelationship of
these two factors to their respomse, as shown in Table 11.
Table 11. Responses of 20 Supervisors regarding Hours

of Individual Instiuctlon of the New Eaployee

Accopding to Supervisor Academic Preparution
and Size of Hospital in Wideh Bumployed

Houxa of Supervisors Total Size of Total
Indlvidual Academic Hoapital
Instruction Prepavation

of New _ s

Euwployee Degree Diploma Large BSmall

i~5 8 S 16 g 8 16
6-10 L 1 2 1 1 2
16 oz .

nore 1 1 2 i 1 2
Total 0 10 20 10 10 20

In question F, the respondents were asked to state ten
or more genexal aspects of operating room nursing included in
thelyr instruction of the new nurse. Fifteen of the 32 pagrtici-
pants did not respond. Since 17 did respond, the lack of
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Tosponse would not seem to be duc to lack of clavity of the
question., CGould the veason foxr not answewing the question be
due to lack of time, of abilicy to express themselves or to
lack of koowledge? These possibilities heve boon axprossed
by Cantlin in hex dlscussion of puomotion of staff nurses to
opesating room supewrvisovs. The responsas wexe cataegoriszod
into Che main aspects shown in Taeble 12, Other items
nentioned onee or twice and therafore not placed in the table
wore teaching, economy, peveonmel saflety, ethies, constant
improvement of patient cere in outpatient department and in
the gperating room and vecovery xoom. Those items were also
in addition to tha othews mentioned in the table. Sisze of
the hoapital ox preparation of the supewxvisor had no appavent
relationship to the expressed mein aspacts of cpereting woom
care. Many rvespondonts mentioned "'respousibilities of the
nuzrse” but did not specify the various aspects of the vole,
The aim of the question was fox broed aspects of opeveting
Toon caxe included Lo the instruetion of the new nurse., A
sindlarity in general contaut did seom to exist sinee items
1 and 4 dealing with many am:mmm, were moutioned by
over 904 of the seventeen. Itmzandﬁ included by ovexr
0% of the respondents to the gquestion, ere also comples
topics, Ovew 50% mt&miz equipaant; ovex 40% Interpersonal
relstions and over Sﬁ% mt,imad charge nurse responsibilities.
A11 ditems montioned have baslce peineiples and knowlaedge
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applicable to any operating xoom, vegardless of the size or
location of hospital. (4)

Isble 12. The Major Categories of Operating Room Nursing
Mentioned by 17/ Supervisors Indicating Number

of Times Listed and Percentage of Respondents
Choosing the Classification.

Majoxr Category Number of Percentage Respondents

Times Listed Choosing Category

hsepais 16 94.1
Interpersonal 8 48.8
Rﬁlazgannhip
Scxub Nurse 12 . 70.3
Responsibilities
Circula Nurse 13 92.3
Responsibilicies
Operative Procedures i3 6.4
Non-operative Procedures 4 , 23.5
Equipment 8 52,9
Legal Aspect & 23.5
Chaxge Murse 7 41.1
Responsibilities
Others ~ 2 Items 2 11.7

5 Items 1 5.9




52

Part III, Item A, requested the supervisors to state their
preference of academic background of a new employee and to
give reasons for prefervence. Four of the 32 (12.5%) did not
answer; eleven (34.3%) had no preference. Three (9.3%)
preferred degxeé pragram and thirteen (40.6%) gave diploma as
preference., The opinions expressed &y'those'seleating diploma
graduates may be found in Appendix D, Summayized, they consider
diploma graduates, in general, wore adaptable to the operating
roow because of technical understandiog of the opexating room
cave, experience derived during student assignment, good
koowledge, application of teamwork, and cooperation, The
commants accompanying the bacecalsureate degree preference are
also found in Appendix D, These preforences seamed tc.be based
on recognition of the value of more extensive basic professional
preparation, The anticipated fumetlon of the new employee
was mentioned by one vespondent. If the new nurse were to
£111 an instructor oxr supervisor role, & baccalaureate grxaduate
would be her selection; if a staff nurse, a diploms graduate.
Four supervisors had received baccalaursate degrees, 28 were
from diploma schools. Of the four degree graduate supexvisorxs,
one had no preference, one preferred degree employees and two
preferred employees who bad graduated from diploma programs.
Several took this opportunity to express opposition to the
changes in the operating room experience of the studsnts in

degree program.
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Item B, Part I1I was devised to elicit the opevating room
supervisors preference of the preparation of prospective
employees, Would she prefex to employ a nurse who had had
a course in operating room nursing following graduation from
a school of nursing or would she prefér to instruct the new
employee herself? It had been anticipated that the size of
the institution in which the supervisor worked might influaﬁae
her preference, but responses were quite equally divided.

Hospital size did not seem to velate to the opinions
expressed. Six comments were made preferyving individual
hospital {astruction based upon good basic instructlion and
experience. One regspondent of the same group 1ndiaate& un=-
certainty of content in opevating rvoom nursing course., The
individually expressed opinions of the supervisors may be
found in Ap?endlx E. |

The preparation of the supervisor had no apparent influence
on responses to this item. Of the participants, 36.2% favored an
operating room course after graduation from the basic program.
The reasons stated were: quicker orientation, woxe self
confidence, leas teaching time required of the staff and an
enrichment of operating room nursing care,

. The findings from Part ILI, B follow in Table 13,
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Table 13. Espressed Opinions of 32 Supervisors Reparding
Their Preferences of Preparation in Opevating
Room for Prospective Nurse Employee Related to
Hospital Size

Preparation in Hospital 8ize |
Operating Room Laxge Small Total
Operating Room 9 9 18
Course

Ingtruction in 4 5 9

Individual Hospital

No Preference 5 1 &
No Response 0 1 i
Total 16 16 32

Mahon's study of professional literature £xom 1950 to
1955 indicated trends towaxd promotion of educatiomnal pfagrams
for all nursing persomnel. In this study, when considering
possible professional assets of future nurse employees, the
mzjority of the supervisors believed the procurement of
additional preparation by taking a course in operating room
nursing to be desirable, thus supporting one aspect of Mahon's
study,

The variation among the supervisors of this sample in
attendance at operating room institutes or courses, as well
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as the number of months or years of staff nurse experience
obtained before assuming theilr supervisory position, indicates
& difference in thely individual preperation in operating
room nursing. According to Cantlin’s interpretation in Nuxsing
Qutlook, personnel's practices of and attitudes toward
operating room nuraiﬁg can be influenced by supexvisor
preparation. This gtudy revealed emphasis upon asepsis as
one asaspect of iﬁstructian of the newly employed professicnal
nurse but was not designed to obtain specific information ia
this area. Lacking such detall, this investigation could
neither support nor negate Cantlin's study or Nagumo's
evaluation of aseptic practices.

Other velated studies referred to student rotation in
the operating room and were reviewed to obtaln information
on variation In rotation plan and instxuction of opexating
roow nursing in student basic programs. The respondents
differentiation in amount of time allotted for ovientation,
the lostruction emphasis on basic concepts in operating room
nursing in addition to expression oi need for the individual
approach seemed to indicate thelr recognition of this
situation. Several participants in answering items concerning
professional background of potential employees expressed
their opinions rvegarding the Influence of thelr opinilons of

basie nursing programs upon their responses.,
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The summayy of the findings, the couclusions drawn and
recommendations for future studies have been stated in the

next chapter.



CHAPIER IV
SUMMARY , CONCLUSIONS AND RECOMMENDATIONS

Sumpary
The nation wide shortage of nurses accompanied by curriculum

changes wvesulting in veduction of student nurse experience in
the operating room has presented supervisovs cof opexating
rooms with a serious problem. The vecently graduated proe
fessional nuree, who is interested in operating room nursing
is often not able to assume staff nursing vesponsibilities.
There are no courses in operating room nursing accredited by
The National League for Nuwsing. There ave no hospital ox
nursing school programs in operating room nursing in Oregon.
Each supervisor of each hospital must instruct her own new
employees, as they apply for work. The addition of technicians
" to the nursing team has helped alleviate situations requiring
techmical skills but their avxrival has presented the pro-
fessional nurxse with more responsibility for supervision and
guidance, The urgent need for prepaved, experienced, pro-
fessional, operating room nurses has been @xpraaéaﬁ repeatedly
by members of the medicsl and nursing profession,

This study was to investigete the instyuction of newly
employed nurses with no previous experience in operating room

-p&?w
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nursing beyond that vecelved in the basic nursing program,

The operating room supexvisors, to whom the questionnaire
wag sent, were selected arbitzarily eccoxrding to the size
of the hospitel in which employed and it's location in the
state,
The study attempted to determine:

1. the content and wethods of instruction among respondents,

Z, the amount of time allotted for special instruction,

3. the velationship, if any, between the instzuction plan,

the size of the hospital and the academic preparation
of the supexvisox.

4. who was vesponsible for implemenistion of the teaching
lan and whether this varied according to size of
nsticution and acadenmic background of operating

room supervisor, _

5. 4if the supervisors preferred to employ graduates from
degree schools or diploma programs and thelr wveasons
thexefore,

6. 4f the supervisors believed am additional course of
instruction beyond basic program would be desirable.

The primsry source of data was the questionnaire responses
received from 32 selected operating room supervisors throughout
Oregon.

The data collecting tool consisted of a quaestionnaire of
multiple cholce and open end items, concerning the preparation
of the supervisor, the plan of instruction and preferences in
selection of nurse employees. The questionnaire was sent to
40 supexvisors with 32 vesponses.

It was found that the general content of instruction was
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similay in all settings. O the ten major categories of
emphasis, 50% of respondents listed asepsis, circulating nurse
responsibilities, operating procedures, scrub nurse rvesponsi-
bilities, and equipment caxe. Interxpersonal relations and
charge nurse responsibilities were listed by 40%.

The time allotted for the instruction of the new nuxse,
beyond the initial orientation averaged from seven to twelve
weeks, Sixteen of the raspondents indicated the nurse would
be oriented and functioning with & minimum of supervision
within a twelve week period. 'Twelve showed a preference
for lomger periods of time. Regarding individual instruction,
46.8% of the supervisozs indicated the amount f£rom one to
five hours per week., There were no vesponses from 37.5%;
the other 12.5% chose either six to ten hours or sixteen or
more hours.

The supervisors' academlc preparation and the size of the
institution in which they were employed were unrelated to
their selection of content, method of imstruction or average
length of time required for instruction in operating room
nursing. The methods cited most frequently were guided
experience or on-the~job treining staff membexs (47.3%),
incidental instruction as necessary (28.5%), and planned
clagses (15.74). All but one of thelaupar§isors who indicated
planned or orxganized class instruction were employed in laxge

hospitals.,
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The average length of time required for instruction seemed
to be almost a matter of individual choice; 1-6 weeks was chosen
by 5, mostly by supervisors who were from diploma programs.
The supervisors of the degree zroup temded to indicate a iungar
period of instructiaﬁ. There were only 2 who preferred a
period of 25~36 weeks for instructing a recently graduated
gmployee. |

The selection of persons to carxy the major responsibilities
for instructing the new employee varied slightly with the
supervisor's preparation and the size of the employing insti-
tution, The aupérviaars of the degree group and those employed
in large hospitals indicated that the teaching should be done
by the supervisor, head nursa.wr a nurse specifically aessigned
to teaching. The supervisors who were from diploma programs
and those who worked in small hospitals seemed to be in accord
that the supervisor, hexsell, should do the teaching., In a few
instances, other personnel were indicated.

Only saventeen»respandamts indicated a preferﬁhea relative
to the basic professional preparation of & new employee; 40.6%
would select a gtaﬁhate from a diploma program for these reasons:
ability to adjust quickly to the operating room dus to their
more extensive experience in that area while students; good
teamwork; cooperation; knowledge and understanéing of technique.

Those who stated preferences for the degrea graduate, 9.3%,

gave as their teasans, improved quality in parformancé as a
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result of increased education. The anticipated fumction of
the nurse as possible instructor or supexvisor was also
indicated, Ome respondent mentioned the desirability of having
graduates of both types of schools. In several instances, the
recent change in the degree program was given asz re&aon for
diploma preference. It is noteworthy that half of the supervisors
did not reply to this item.

The majority of the supervisors, 56,27 showed by their
replies to item B, Part IIX, that it would be desirable Ffor
the wecent graduate to have had & course in operating room
nursing before employment., However, 24.3% indicated they would
prefer to teach their new employees themselves. This comment
was L{requently preceded by the statement that it would be
dependent upon good basic preparatiah. This crestes some
confusion in iaterpretation as to what is thought to be good
preparation., Reasons for favoring a course in operating
woom npursing before employment were that less teaching time
would be needed alter employment ana.thaa a well prepared nurse
would be able to enxich the in~-service prepaxation of other

operating roOm NULses.

Cnnclusiggs

1, On the basls of responses from such a limited sample as
32 participants, no wide-spread gemeralizations can be drawm.
It can be concluded, however, that the 32 supervisors, who

participated in this study were unanimous in indicating that
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recent graduates of schools of nursing (regardless of type) need
instruction in operating voom nursing before they can function

effectively in the operating room with a2 minimm of supervision,

Z. The expressed need for arrvanging instruction for each
inexperienced nurse who seeks employment in the operating room
has ifmplications for the development of special courses in

oparating room nursing.

3. The opexating zooa supervisors appeaxr to have accepted
the responsibility for instructing each recently graduated
new employee.

Recommendationg foxr Further Studies

1. A "cost study" of imstruction in operating room nursing
provided for inemperienced nurse employees. This recommenda-~
tion is made because the findings of this study indicated
that the teaching was often incidental ox on-the-job training
and that it was frequently a one to one basis of teacher and

learner, hence probably costly.

2, A study of how to develop courses which use creative teache
ing methods and the instxuction of expert teachers; for example,
to make wide-spread use of educational televigion, filus and
similar items. Such methods awxe in current use for operating
room courses of the military services and might very well be
developed for instruction of persommel in non-military hospitals.
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APPENDIX A
LETTER 70 PARTICIPANIS

2302 S‘ﬁ. 58th Avenua
Poxtland, Oregon
April 5, 1963

Operating woom Supervisor,

In partial fulfiliment of zequirements for a Master of
Bcience degree at the University of Oregon School of Nursing,
I am undertakin§ a thesis concerned with the instruction of
the professional nurse to prepave her/him for operating room
nursing.

You are invited to participate in this study and I am
boping you will be willing to take & few minutes to £111 out
the enclosed questiomnaire. All information will be treated
in confidence; you need not sign the questionnaire. A self-
addressed eavelope is enclosed for your convenience in
responding before April 22, 1963.

A copy of the study will be placed in the library of the
University of Oregon Medlcal School, 1f you aze interested in
reading the report. Thank you for assisting with the study.

Sincerely,

Any assistance you can glve Mrs, Tyler will be very
much appreciated.

Lucile Gregerson
Asgoclate Professor
Thesis advisoy
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APPENDIX B
QUESTIONNAIRE USED FOR THE SIUDY

INSTRUCTION OF THE PROFESSIONAL HURSE
1IN OPERATING ROOM NURSING

The purpose of this questionpaire is to determine the
factoxs reiating te the newly employed, professional nurse'’s
preparation for operating room nursing.

DEFINTIIONS OF TERMS:

Instruction amy divection, information, or knowledge
given to the professional nurse, beyond

that siven in the oxientatlon to
speeigic Operating room.

Recipient of the instruction- an  professional ourse,
new loved, without previous arience

n operating room nursing in & gradiuaie

nurse capacity. :

Orientation program- interpreted to inmclude any ox all
of the following items: hospital and
operating room policies, %?b descyiption,
tour and explanation of physical set-up
of operating voom, introduction to person-
nal, description of individual diffezences
in procedures.

DIRECTIONS: Place an X in the column opposite your choice of
an answer to each item. More than one answer may be marked,
when necessary. :

Example:
0. The average number of days of hospitallzation Loz the
surgical patient in your hospitsl is

1, 15 S
2. 610

3. 11-15 X
4. 16-20

5. 21 or move '
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Part I, . . pertains to yaurhirofessicnal preparation as a

A

B.

participant in this study.

From what type of program were you graduated?
1. Assoclate of Arts degree.

2. Diploma,

d. Baccalaureate degree,

4. Othex (please specify).

You obtained additional preparation by

i. working in the operating room

2., taking a hospital spounsored operating room
program of not less than three months.

3. taking a nursing school sponsoved course in
operating room nuxrsiag.

4, attending opexating room institutes or con-
ferences.

You obtained additional academic preparation
through

1, enrollment in the baccalaureate prngrém.
2. completion of the baccalaureate program.
3. enrollment in the master's program.,

4. completion of the mastex's program.

P )

e
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Your previous uperatin§ room experience was obtained
in the f£ollowing position for how many veawrs?

Less 5
than or
1 2 3 &4 more

L, Staif nurse.

2. Head nuzse.

3. Supezvisor.

4. Imstructox.

Part II , . . pertains to the orientation and additional

A,

1, Hospital and operating

instruction planned for the profassional
nurse, newly employed in your operating room.

How many hours constitute youxr operating room
orlentation program?

10
ox
1-2 =5 6~9 more

room policies and job
description.

2. Tour and explanation of
physical set-up of
operating Yoo,

3. Intyroduction to
personnal.

4, Description of
individual differences
in procedures.

5. Demonstrations.




o
e

D.

o

In your opinion, how many weeks are required
to prepare the new graduate to function
efficiently, without supervision?

i.
Ze
4

@

8
&,

S

1-6 weeks.
7-12 weeks.
13~24
25-36

SRR AR
AN e
e AR
—marm S
Sl

37 weaks or more.

Which of the following personnel are responsible
for the major portion of the instruction of the
newly employed nurse?

i.
2.
34
&

3

6.
I
8.
The
is
i,
2.

3.

Supervisox.

Head Nurse.

Agsistant head nurse,
Inservice nurse.

Dne professional staff nurse.
{especially assigned to that vole).

Any staff nurse. .
Tecimician, S
Surgeon. 7 —m———
Plan of instruction, exclusive of orientation,
daily classes with planned content and gulded
experiences.

once-a~week class with planned content and
guided experiences.

gulde experiences {on~the~job twaining with
staff members).

Incidental instruction, whenever the need
arise.

L



E.

F.

5. others (please explain).

74

Individual instruction, exclusive of orientation,
avexrages -

1. 1-35 hours per week.
2. 6=-10 hours per week,

3. 11«15 bhours per week.

1]

4. 16 or more hours per week.

List, bxiefly, ten or more major aspects of
operating room nursing included in your plan
of instruction.

Part IIL. Assume that you are selecting a new employee.

A,

B.

Would you prefer hex/him to be a graduate from
1. an assocliate of arts degree program, L=
2. a baccalaureate degree program. Lts =
3. diploma program g

Whyt

Would you prefer that your nurse

1. had taken a course or program in operating
room nursing after graduation?

2., would be employed ""as she is" and to instruct
her/him yourself?

Way?
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APPENRDIX C

Master Table of Supervisors' Operxating Room Experience,
According to Number of Yeaxs in Previous Position,
Tabulated from Data Obtained from Question D, Part I

Staff Head
lurse Burse Supexrvisor Instxuctoxr Anesthetist
2 -1 54
2 2
2 ~1 54
54 2 ¢
Z
% 2 |
2 3 54
-1
2%
-1
-1
y4 5% 3%
2 10
-1
-1 -1
54
3 3
5%

o]
¥
Pt



APPENDIX C (continued)

Staff Head

Huxse Bugse Supervisor Instructor
-1 3+
2 3
3 54
2
34
54
2 54 54 54
54 3
«l |

Two participants did not respond to this guestion

Anesthetist
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APPENDIX B

Part LIl
Question A, Selection of new employee

Supervisors reasons for prefevence of diploma school
Sraduate.

Twelve respondents

Answers: ''Bettex 0.R., Experience as a student nurse.
It would veally depend uvpon the Iindividual -
My impression on intexview,”

"Bagic operating room traluolng and experience
far exceeds that of any degree program. As
a result the nuvse is usually capables of
assuming staff nurse responsibilities much
more rapidly. This writer is not opposed
to degree programs- only to the drastic
reductlon in length of operating room
experience which these programs appear to
have brought about".

"Until the college degree program lmproves the
opexating room paxt of the students progran-
1 feel that diploma graduates have a much
?etter graparatinn before they are esmployed

n O.R.

‘“Here again it would depend om the individusl
nurse. We have had fewexy graduates from
degree programs than diploms, so my comparison
in small, but general staff, I would say
diploma. Of course, we varely turn aunyone
away no matter fyom what school they have

raduated, I think a comblnation of the two
s challenging to all workexs."

YIf I am selecting a new employee for genexal
duty in surgexry a diploma program graduate
can handle the duties required of her, If I
nead an Instructor or a supervisor I believe
a degree is needed.”
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“Any diploma program that provides basic
nursing principles produce knowledgeable
nurses. Lxtra currucular activities such
as public health~ seem impractical in
hospital youtine., Good basgic training
allows nurses to be adaptable. Practical
nursing woxrk is necessary."

‘They seem to have more practical experience
end background for thely work. I feel the
more sxperiencas they have had makes it
easier for us when they are new in the
departwent.” |

"Small hospital closer supervision."

"They have a better understending of coopervation
and what is needed techmically., They f£it inte
the "team' bettex,”

“They seem to have more knowledge of the
technique and working of an operating room,."

"In a small hospital Suxgery, the staff is
very limited and a new employee is enxpected
to do many other duties beside just Surgery.”

Supervisors reasons for preference of degree graduate,
Three respondents

Answerns: "I th%nk it a good ider all R.H.s have a degree
too,’

"The higher the education s person receives,
greater is the efficiency she or he can
dempnstrate, escellence is the goal in our
relationship with the sick people and
medical profession. The greater sexviee she
can render to society.” ~

"A wider background and more technical knowledge
results Iin better patient care.”
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APPERDIX E

Part 11X
Question B. Selectlon of new employee

Supervisors' reasons for praference of nurse having taken
an operating room nursing course after graduation

Eighteen respondents

Answers: ''They can at least be of bettexr assistance
to you as a small institution~ you do not
have to worry about thelr techmique and
knowledge of whet goes on."

"Takes less time to orient hexr- She won't
become discouraged and quit so easily.”

“Ouy Hospital is 40 beds. We have at present
time both O.R. and C.8." ‘

"1 feel that 1f a nurse has enough interest
in 8 particular field to go ahead and take
special training after she graduates that
she has a real interest in that particular
area and will be with us longer than one
coming to us out of training who pexhaps
has marriage and family in mind and is
intexested only in the monitaxy retuin, Too
if schools of nursing can get up post graduate
courses in operating xooms they will grabably
have a better program to present to the nurse
then we in a small hospital without as much
variety to offer."

“Any nurse who bas taken a couxse or program
after graduation proves her imterest in O.R.
pursing. OQur staff 1is small and teaching
time limited., A nurse with previous experience
and/or trsining are more adaptable and function
with & minimum amount of additional instructiom."

41 find that the nurse that has had a post
graduate course has a better background and a
deeper understanding of stevile techmique as
well as a broader understanding in this field.”
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"Because the skill needed in O,R. can be acquived
by taking advantage of short programs after
completion of 2 baccalaurste program in nursing,
The artz are much moxe lmportant than the
skills im our nursing curriculum,"

"I think ths post graduste course assures her
of stability of choice and confidence in her
performance. She is more apt to be an alert
"learner” raller than a job holder.®

"Because she would have the bazic principles
in Aseptlc teclmique." -

"This nurse knows she likes the 0.R., Orientation
is lesse.”

"The nuyse who has had & post graduate course
is more reality oriented than one fresh out
of school,”

"To shorten in some part our own orientation
program with the individual. Such an individual
will also create a good leaining environment
for othaers on the steaff since the nurse will

bring new, fresh lideas with her,"

"I caunot be delinite on part II1 as thexre seems
to be a difference in the time spent im the O.R.
different schools - over the past 20 years.”

“Continuous educatior car be available by
learning from each other, acceptable and time
ox effort saving on better ways to do things.
A nurse who has speclalized in this has much
to give to an 0 R, Service without having
to teach her. In small hospitals time and
persennel arve at a premium to teach a new
employee,”

"It would be helpful to the employee and employer.
Self comfidence for the former and experience
further than received in training fox better
amplayed help.* ‘
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'Superviaar‘s-yreferenca for instructing nurse hersell.,
Nine respondents

Answers: "'There are many things which would differ from
an operating room course. Central Su€p1g is
only handled by the surgery crew which is very
limited. Thexe are manﬁﬂt £8 8 new employee
is expected to do for the team to function
affectively."

“It depends on the individual nurse. I can
think of sevexal nuxses, from each of the
above questions, and have found outstanding
ones fxom both. It is always wonderful to
have a new employee with experience, if she
is acceptable to you personality and attitude
wise, otherwise, it seems better to instruct
her yourself."

"This sounds as though I don't know what I
mean in oy answers to question "A" gbove.
Basic O.R. technique can be tsught in the
nursin% school program and the in-sexrvice
education will be those learning experieunces
that are particular to the operating room of
the hospital where employed.”

"Because of the size and amount of surgery we
do here."

“1f the nurse has had a good basis in surge:r,,
the voutine of the individual hospital are
not diffieult to instyruct and teach."

"She has the basic knowledge and usually
needs only orientation.”

she would have to learn our ways anyway."

"Bvery hospital suzgery has its own in dividual
make-up and each nurse has to adapt herself to
its needs. As long as she has the knowledge
of the basic O.R. technique then I'd 1like
to instruct her as to our ways here.”
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"Because each hospitel may vary quite a lot
in procedures and ete.” | :

Two respondenis would not check a2 preference: thelr
explanations follow:

"The answer to this cannol be made with a

-~ check maxk. If the 0.R., experience in the
nursing school were of adequate duration and
scope, we would prefer-in our situations
to instruct them ourselves. The reduction
of the O.R. experience in some pyograms has,
unfortunately, made our situation move
difficule,”

"1 have no preierence. Either would require
a certain amount of orlentation and training
depending on experience and potential ability,"



Typed by
Frances L. Schuiedeskamp





