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OZET

AMACGC: Ameliyathaneler, saglk bakim alanlari icerisinde stresin
st diizeyde yasandigi ve hizli karar vermenin gerekli oldugu
alanlar olmasi nedeniyle hata yapma riskinin yiiksek oldugu ca-
lisma ortamlaridir. Ameliyathane hemsirelerinin profesyonel bir
sekilde rol ve sorumluluklarini yerine getirebilmesi alana 6zgi
yeterli bilgi ve beceriye sahip olmasina baghdir. Ameliyatha-
ne hemsirelerinin intraoperatif donem hasta bakimina hakim
olmalarinin, hasta gtivenligine yonelik diisme, basing yarasi,
yanik, yabanci cisim unutulmasi, cerrahi alan enfeksiyonu gibi
riskleri azaltacagi ve ameliyat kalitesini artiracagi diisiintilmek-
tedir. Bu amacglarla calismamizda Afyonkarahisar ilindeki ameli-
yathane hemsirelerinin intraoperatif donem hasta bakimi bilgi
diizeylerinin belirlenmesi amaclanmistir.

GEREC VE YONTEM: Tanimlayici tiirde olan bu calisma Agus-
tos - Eylul 2014 tarihleri arasinda, Afyonkarahisar ili devlet ve
0zel hastanelerinde calisan bilgilendirilmis s6zli onami alinan
60 ameliyathane hemsiresine uygulanmistir. Calisma verileri, iki
bolimden olusan anket formu ile toplanmistir. Birinci bélimde
katilimcilarin sosyodemografik 6zelliklerini iceren 6 soru bu-
lunmaktadir. ikinci béliimde ise arastirmacilar tarafindan ilgili
literatlr dogrultusunda ve uzman gorisi alinarak hazirlanan
ameliyathane hemsirelerinin intraoperatif hasta bakimina ilis-
kin bilgi diizeylerinin belirlenmesine yonelik 3'1u likert tipte, 36
madde bulunmaktadir. Verilerin degerlendirilmesinde ve ana-
lizinde SPSS for Windows 18.00 programindan yararlaniimistir.
Arastirmadaki sirekli degiskenlere ait tanimlayici istatistikler
icin ortalama, standart sapma, median, minimum, maksimum
degerleri, kategorik degiskenlere ait tanimlayici istatistikler fre-
kans ve yiuizde ile hesaplanmistir.

BULGULAR: Calismaya katilan hemsirelerin yas ortalamasinin
32,03+7,32 oldugu (min:19 max:50), %86,7'nin kadin, %45,0’
inin lisans mezunu, %73,3' iniin hemsirelik mezunu oldugu,
%61,7" sinin 6 yildan daha uzun siuredir meslekte ve %53,3
'Uindin 6 yildan daha uzun siuredir ameliyathane de calistigi sap-
tanmistir. Calisanlarin intraoperatif déonem hasta bakim bilgi
puani ortalamasi 26,13+5,42 olarak bulunmustur.

SONUC: Bu calismanin sonucunda Afyonkarahisar ili ameliyat-
hanelerinde calisan hemsirelerin intraoperatif déonem hasta
bakimi bilgi diizeylerinin yeterli seviyede oldugu ancak diizel-
tilmesi ve gelistirilmesi gereken uygulamalar oldugu belirlen-
mistir.

ANAHTAR KELIMELER: intraoperatif ddnem, Hemsirelik, Ame-
liyathane hemsireligi, Hasta bakimi
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ABSTRACT

OBJECTIVE: Operating rooms are work environments where
the risk of making mistakes is high in health care areas, as they
are areas where stress is experienced at a high level and qui-
ck decision-making is required. The ability of operating room
nurses to fulfill their roles and responsibilities professionally de-
pends on having sufficient knowledge and skills specific to the
field. It is thought the fact that operating room nurses have a
grasp of intraoperative period patient care will reduce the risks
such as falling, pressure wound, burns, foreign body forgetting,
surgical site infection, and increase the quality of the surgery.
For these purposes, we aimed to determine the intraoperative
patient care knowledge levels of the operating room nurses in
the city of Afyonkarahisar.

MATERIAL AND METHODS: This descriptive study was carried
out with 60 operating room nurses working in the public and
private hospitals of the city of Afyonkarahisar, after their infor-
med verbal consent was obtained, between August and Sep-
tember 2014. The data were collected through a survey form
consisting of two parts. In the first part, there are 6 questions
about the socio-demographic characteristics of the partici-
pants. In the second part, a 3-point Likert type questionnaire
consisting of 36 items designed by the researchers after the re-
view of relevant literature and taking expert opinion was used
to determine the knowledge levels of operating room nurses
regarding intraoperative patient care. The SPSS for Windows
18.00 program was used in the evaluation and analysis of the
data. Descriptive statistics of continuous variables were shown
with mean, standard deviation, median, minimum and maxi-
mum values, while descriptive statistics of categorical variables
were shown with frequency and percentage.

RESULTS: Of the nurses participating in the study, the mean
age was 32.03 £ 7.32 (min: 19 max: 50), 86.7% were female,
45.0% had an undergraduate degree, and 73.3% were nursing
graduates. It was determined that 61.7% of them had been in
the profession for more than 6 years while 53.3% working in
the operating room for more than 6 years. The intraoperative
period patient care knowledge mean score of the nurses was
found to be 26.13 £ 5.42.

CONCLUSIONS: As a result of this study, nurses working in the
operating rooms of the city of Afyonkarahisar were determined
to have a sufficient level of intraoperative patient care knowle-
dge, however, there have been practices identified that need to
be corrected and improved.

KEYWORDS: Intraoperative period, Nursing, Operating room
nursing, Patient care
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INTRODUCTION

According to the definition of the Association
of periOperative Registered Nurses (AORN),
operating room nursing is professional nursing
in which care and coordinated with the nursing
process are provided to meet the needs of pa-
tients who have lost their potential protective
reflexes and self-control due to any surgery or
invasive procedure (1). Operating room nursing
has a special field within the nursing professi-
on because of the rapid technological changes
in the operating room, the need for effective
teamwork, and the highest level of patient de-
pendency (2). The primary responsibility of the
operating room nurse is the patient. Nurses are
legally responsible for the identification and so-
lution of the patients' problems, managing the
communication with other surgical team mem-
bers, and the care quality of the patient in the
entire process, from the arrival of the patient
into the operating room until the patient is
transferred to the recovery or the intensive care
unit (3 - 5). Operating room nursing includes
practices such as protecting patient privacy,
monitoring physiological changes that may oc-
cur, maintaining body temperature, providing
psychological support to the patient, aseptic
control of the surgical field, and ensuring the
safety of the individual and the environment
(6, 7). The concept of patient safety in health-
care has become more visible in recent years
and an issue that requires taking preventions
(8). Studies are carried out on the analysis and
prevention of errors. The fact that knowledge of
the healthcare professionals on patient safety
is not at the desired level increases the risk of
making mistakes, leads to deterioration of the
patient's clinical condition, prolonged hospital
stay, and increased surgical site infections and
mortality (9 - 11). Operating room nurses have
important responsibilities in ensuring patient
safety. It is stated in the literature that the roles
and responsibilities of operating room nurses
have shifted towards helping the patients (12).
However, operating room nursing is an area
where care is more important. The ability of
operating room nurses to fulfill their roles and
responsibilities professionally depends on ha-
ving sufficient knowledge and skills specific to
the field (12). In the literature, there are various

studies in which the knowledge level of nurses
regarding surgical site infections and pressure
injuries induced from the operating room has
been determined (13, 14). However, there is no
study examining the knowledge status of the
nurses regarding the holistic care of patients
during surgery. Therefore, this study aimed
to determine the intraoperative patient care
knowledge levels of the operating room nurses.

MATERIALS AND METHODS

Place and time of study

This descriptive study was carried out in the
operating rooms of public and private hospitals
(one university, one public, and 2 private hospi-
tals) in the city of Afyonkarahisar between Au-
gust and September 2014.

Population and Sample of the Study

A total of 80 operating room nurses working
in the operating rooms of the hospitals inclu-
ded in the study created the population of the
study. As it was aimed to reach the entire po-
pulation in the study, sampling was not perfor-
med. However, nurses who were on leave wit-
hin the data collection date and those who did
not agree to participate were excluded from
the study. A total of 60 nurses constituted the
sample of the study as 75% of the population
was managed to be reached.

Data Collection Tools

The data were collected through a survey form
consisting of two parts in total. In the first part,
there were 6 questions about the socio-demog-
raphic characteristics of the participants. The
second part of the survey consisted of 36 items
including intraoperative nursing diagnoses,
foreign body forgetting, positioning, patient
safety, surgical smoke, and duties of the opera-
ting room nurse. It was created by the researc-
hers in line with the relevant literature and by
taking expert opinion (15 - 19). The survey form
was designed in a 3-point Likert type (Agree "1
point", neither agree or disagree "0 points" and
disagree "0 points”) While the lowest score that
could be obtained from the Intraoperative Peri-
od Patient Care Information survey was "0", the
highest score was "36". In this study, the level of
knowledge of nurses who received 60% of the



total score (21.6 points and above) and above
was considered sufficient (20, 21). Cronbach's
alpha coefficient of the survey was calculated
as 0.831 (22).

Getting Expert Opinion on Data Collection Tools

The content validity of the survey, designed to
determine the knowledge level of operating
room nurses regarding intraoperative period
patient care, was evaluated by 2 scholars and 3
operating room nurses who are experts in sur-
gical diseases nursing.

Collection of Data

After the nurses included in the study were
informed about the purpose of the study and
their verbal consents were obtained, they were
ensured to respond to the data collection forms
in a scheduled period of time when they were
available in the nursing room of the operating
room units, in a way that they did not have in-
teraction with each other. It took the operating
room nurses 15-20 minutes to answer questi-
ons on the data collection forms.

Evaluation of Data

The data were analyzed in SPSS (Statistical Pac-
kage for the Social Sciences) 18.0 for Windows.
Descriptive statistics of continuous variables
were shown with mean, standard deviation, mi-
nimum and maximum values, while descriptive
statistics of categorical variables were shown
with frequency and percentage. Skewness-Kur-
tosis values and the Shapiro-Wilk test were used
to evaluate the normal distribution of the data.
Cronbach Alpha coefficient was used for reliabi-
lity analysis of the Intraoperative Period Patient
Care Information Survey.

Ethical Committee

In order to conduct the study, the approval was
obtained from the Ethics Committee of Afyon
Kocatepe University Faculty of Medicine (2014
/10-199). Written permissions were obtained
from the management of the hospitals inclu-
ded in the study in addition to the approval of
the ethics committee in order to conduct the
study.
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RESULTS

Of the nurses participating in the study, 86.7%
were female, 45.0% had an undergraduate deg-
ree, 73.3% were nursing graduates, and the
mean age was 32.03 + 7.32 (min: 19 max: 50). It
was determined that 61.7% of them had been
in the profession for more than 6 years while
53.3% working in the operating room for more
than 6 years (Table1).

Table 1: Sociodemographic characteristics of participating
nurses

Characteristics Mean+SD

Age 32,03+7.33

n %
Sex
Female 52 86,7
Male 8 13,3
Education Status
Vocational School of Health Services 17 28,3
Associate degree 16 26,7
Undergraduate 27 45,0
Graduated Department
Nursing 44 73,3
Emergency Medical Technician 6 10,0
Health Officer 2 3,3
Midwifery 8 13,3
Working Duration at the Profession
0-12 months
13 Months-5 Years 176 ;é’;
6-10 years 12 20'0
11 years and above 25 41:7
Working Duration in the Operating Room
0-12 months 7 11,7
13 Months-5 Years 21 35,0
6-10 years 15 25,0
11 years and above 17 28,3

In Table 2, the rates of responses to the ques-
tions used in the survey are given. Among the
questions in the data collection form and eva-
luating the level of knowledge of intraoperative
care, the nurses gave correct answers with the
highest rate to the following statements "The
belts used after positioning should be tied in
a way that does not block the patient's circu-
lation and create nerve compression"(100%),
"It should be checked whether the patient has
jewelry, nail polish, and makeup"(96.7%), " Be-
fore the patient is operated on, latex and drug
allergies should be checked from the patient's
file" (95%). The nurses gave correct answers
with a rate of 93.3% to the 3rd, 18th, 26th, and
31st questions. While 91.7% of the nurses gave
the correct answer to the question "Surgical
hand washing should be 3-5 minutes in the first
washing of the day in order to remove the con-
taminated flora completely and to reduce the
permanent flora as much as possible"’, 90% of
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the nurses gave the correct answer to the qu-
estion " Patient privacy is not important in the
operating room." However 6th and 8th questi-
ons on the positioning of the patient, 9th and
10th questions on monitoring blood loss, 13th
question on surgical smoke, 14th,15th and 16th
questions on intraoperative nursing diagno-
ses, 22nd question on infectious diseases, and
25th question on the provision of sterile site
were answered correctly with a rate below 50%.
In Table 3, the intraoperative period patient
care knowledge mean score of the nurses is
given. The intraoperative period patient care
knowledge mean score of the nurses was found
to be 26.13 + 5.42. Most of the nurses were de-
termined to have sufficient levels of knowledge.

Table 2: The rates of responses to the questions used in the
survey

Agree  Notsure Disagree

ITEMS

1 The intraoperative period is the process that begins with the patient arrivingin 44 733 6 10 10 167
the operating room until waking up or being transferred to the intensive care
room.

2 During the operation, instrument, gauze sponge, and compress counts shouldbe 16 26,7 2 33 42 70
performed only before the patient's wound is closed.

3 Instrument, gauze sponge, and compress counts should be performed beforethe 56 933 2 33 2 33
surgery starts.

4 During the transfer of the patient to the recovery unit or intensive care unitafter 38 633 6 10 16 26,7
the surgery is finished, the scrub / circulating nurse should be present next to
the patient to perform the handover.

5  The nurse should be present next to the patient during the transfer of the 49 817 5 83 6 10
patient from the stretcher to the operating table.

Positioning the patient is the responsibility of the nurse. 28 467 11,7 25 417

6 7

7 Positioning the patient is the responsibility of the staff. 8 3 9 15 33 55
8 Positioning the patient is the responsibility of the surgeon. 46 767 6 10 8 133
9 Monitoring of blood loss during the surgery is the duty of the nurse. 25 417 4 67 31 517
10 Monitoring of blood loss during the surgery is the duty of the anesthesiologist. 50 833 2 33 8 133
11 Monitoring of blood loss during surgery is the duty of the surgeon. 32 533 16 267 12 20
12 A cautery patient plate is not always required in small operations using cautery. 5 83 0 0 55 917
13 Surgical smoke cannot be evacuated by normal airflow. 28 467 15 25 17 283
14 Pressure ulcer risk is an intraoperative nursing diagnosis. 29 483 13 217 18 30

15 The possibility of deep vein thrombosis and pulmonary edema is an 22 367 17 283 21 35
intraoperative nursing diagnosis.

16  Bleeding risk is not an intraoperative period nursing diagnosis. 22 367 9 15 29 483

17 It should be checked whether the patient has jewelry, nail polish, and makeup. ~ 58 967 2 33 0 0

18 At the end of the surgery, the blood and antiseptic solution residues in the 56 933 1 17 3 5
surgical area of the patient should be wiped off by the operating room nurses.

19 Before the patient is operated on, latex and drug allergies should be checked 57 95 1 17 2 33
from the patient's file.

20 The scrub nurse does not need to change the sterile gown when switching from 10 167 2 33 48 80

one surgery to another.

21 The time and duration of the tampons placed during the surgery should be 52 867 0 0 8 133
recorded.

22 Infectious diseases such as Hepatitis, AIDS, CCHF, etc. must be recorded onthe 51 85 1 17 8 133
patient file.

23 Surgical hand washing should be 3-5 minutes in the first washing of the dayin 55 91,7 2 33 3 5
order to remove the contaminated flora completely and to reduce the
permanent flora as much as possible.

24 The occurrence of hypothermia during the surgery is caused by the body cavities 50 833 3 5 7 117
left exposed for a long time, irrigation with cold liquids, and the patient's

operating position.

25 The circulating nurse can place the material she opened on the table inasterile 42 70 2 33 16 267
way.

26 The entire set must be counted before starting the surgery. 5 933 1 17 3 5

27 Ifbundles and packages are not used once opened, they can be closedandused 2 33 2 33 56 933
in another operation.

28 Placement of the cautery patient plate is the responsibility of the nurse. 46 767 5 83 9 15

29 Being hypothermic in the intraoperative period affects the hemodynamic 45 75 12 20 3 5
parameters in the postoperative period.

30 In order for the patient not to fall off the operating table, the patient shouldbe 56 933 3 5 1 17
tied from 5 cm above his or her knees.

31 No part of the body of the patient given the position should exceed the 56 933 2 33 2 33
dimensions of the operating table or contact with the metal parts and open
surfaces of the table.

32 The belts used after positioning should be tied in a way that does not blockthe 60 100 0 0 0 0
patient's circulation and create nerve compression.

33 Patients who are given the lithotomy position should get anti embolic socks 40 66,7 13 21,7 7 117
worn.

34 Patient privacy is not important in the operating room. 5 83 1 17 54 9

35 Before starting the surgery, only the items taken on the table should be counted 14 233 4 67 42 70
in the set.

36  Itisthe duty of the nurse to fill in the surgical safety checklist before, during and 51 85 5 83 4 67
after the operation.

Table 3: Intraoperative Period Patient Care Knowledge Mean
Score

Minimum  Maximum Mean Star.ldi.‘rt
Deviation
Intraoperative Period Patient Care 800 3200 %13 54

Knowledge Mean Score

DISCUSSION

Intraoperative nursing care begins with the pa-
tient's admission to the operating room. The
care process includes the basic factors such as
physical care, information, support, respect,
environment and the nursing interventions to
be implemented in line with the determined
patient needs (23). In our study, 73.3% of the
nurses gave the correct answer to the question
"The intraoperative period is the process that
begins with the patient arriving in the opera-
ting room until waking up or being transferred
to the intensive care room. Besides, 63.3% of
the nurses gave the correct answer to the qu-
estion "During the transfer of the patient to
the recovery unit or intensive care unit after
the surgery is finished, the scrub / circulating
nurse should be present next to the patient to
perform the handover." These results show that
operating room nurses are highly aware that
they are responsible for the patient not only in
the operating room but also in the whole pro-
cess defined as intraoperative.

Operating rooms are work environments with
a high risk of making mistakes in health care
areas, as they are areas where stress is experien-
ced at a high level and quick decision-making is
required (9, 24). In the literature, the happening
rate of undesired events in operating rooms has
been reported to be around 40%. It is also sta-
ted that 50% of these events happen because
of preventable causes (25). Lack of knowledge
and experience is one of the most important re-
asons for the occurrence of undesirable events
(3). In our study, while almost half of the nurses
have been working in the profession for more
than 11 years, 35% have been working in the
operating room for less than 5 years. The intra-
operative period patient care knowledge mean
score of the nurses participating in the study
was determined to be 26.13 points. It can be said
that operating room nurses have a sufficient le-
vel of intraoperative patient care knowledge.
However, as in many nursing areas, the problem
of specialty in operating room nursing remains



current. It is essential to increase the number
of certified and nurses with a graduate degree
as soon as possible and rapid steps should be
taken towards professionalism. Of the nurses
participating in the study, 45% of them had an
undergraduate degree and 28.3% of them were
graduated from the Vocational School of Health
Services. In a study in the literature evaluating
the effect of occupational professionalism of
operating room nurses on the quality of intrao-
perative care, it was concluded that educational
status and working duration in the profession
affect occupational professionalism (23). In the
Perioperative Nursing Practices Guide of the
European Operating Room Nurses Association,
updated in 2020, it is stated that nursing lea-
dership is necessary for nurses to achieve hig-
her education levels and to be educated in new
ways, and to develop quality health services to
meet the healthcare needs of the future (26).
Considering the graduated program status of
the health professionals working as operating
room nurses, it is noteworthy that the gradua-
tes of the health officer, Emergency medical te-
chnician, and midwifery departments also work
as nurses in the operating room. In complex
units such as the operating room where the risk
of making mistakes is the highest, it is neces-
sary to first ensure consistency in nursing edu-
cation and prevent other staff than nurses from
working as operating room nurse.

In many studies conducted in developed count-
ries, the rate of disability and mortality during
the surgical procedure is reported to be 0.4-
0.8%, and the incidence of complications is up
to 3-16%. These data show that at least seven
million patients a year experience complicati-
ons due to the errors and mistakes experienced
during the surgery, and at least one million pa-
tients die (27). In 2008, the ‘Safe Surgery Saves
Lives’ project was established by the World He-
alth Organization (WHO) and ten main objecti-
ves for safe surgery were determined. These ob-
jectives were embodied by the Surgical Safety
Checklist (SSC) (28). The main goal of the SSC is
to minimize the risks of common and preven-
table causes such as wrong patient, wrong-si-
te surgery, medication administration errors,
wrong surgical intervention, burns, infections,
falls by ensuring the team follows the safety
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steps (3, 29). While other health professionals
may also be involved in the intraoperative app-
lication of SSC, circulating nurses generally take
partin (3).Itis stated in the literature that 78.7%
of circulating nurses, 42.5% anesthesia techni-
cians, and 33.9% scrub nurses are assigned as
SSC coordinators. The most frequently assigned
surgical team member as the coordinator is
seen to be the circulating nurse (30). However, a
scrub or circulating nurse is not the only person
who needs to perform all the steps that need
to be implemented in the SSC. The circulating
nurse is responsible for controlling these steps.
In our study, 85% of the nurses gave the correct
answer to the question "It is the duty of the nur-
se to fill in the surgical safety checklist before,
during, and after the operation." Also, 83.3% of
the nurses gave the answer of the anesthesio-
logist, 53.3% the surgeon, and 41.3% the nurse
to the questions on "Monitoring of blood loss
during surgery is the duty of..." SSC is very
important in terms of ensuring patient safety.
However, there seems to be confusion about
tasks in the application and control stages.

Giving the appropriate position to the patient
on the operating table and supporting the
body cavities is the responsibility of the entire
surgical team. Surgical team members should
be knowledgeable about the positions required
for different surgical interventions and the phy-
siological changes that may develop depen-
ding on the position (11, 31). In our study, surp-
risingly, 76.7% of the nurses gave the answer of
a surgeon as the person responsible for giving
the position of the patient while 30% gave the
answer of a staff member. The patient taken to
the operating table should be tied with a safety
belt at least 5 cm above the knees to prevent
falls, and these belts should be fixed in a way
that does not cause nerve and tissue damage
(11, 31). In our study, 93.3% of the nurses gave
correct answers to questions about giving posi-
tion, number 30 and 31.The majority of the nur-
ses gave correct answers to the practices to be
performed to prevent the risk of falling during
surgery. But although the entire surgical teamis
responsible for giving the position, it suggests
that there was confusion about who should
take responsibility.
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Pressure ulcers may occur due to the position
of the patient and lengthy surgical procedures
(32). In our study, although almost half of the
nurses responded with “l agree” to the question
“Pressure ulcer risk is an intraoperative nursing
diagnosis’, 30% of them answered, “I do not ag-
ree”. This result shows that nurses are not suf-
ficiently aware of their responsibilities on this
issue.

In counts performed due to any invasive or sur-
gical procedure, the aim is to prevent the tool
used from being forgotten in the patient (33).
The incidence of foreign objects forgotten in-
side the patient is stated to be around 1.32
events per 10,000 surgeries. Forgetting a fore-
ign body is in the second place among patient
safety problems and is a preventable problem
at a rate as high as 61.1% (34). Forgetting a fo-
reign body in surgical practices is not acceptab-
le in terms of patient rights, ethical values, or
professional philosophy. Although all surgical
team members are responsible for this matter,
the responsibility of operating room nurses is
even greater (33). Among the foreign bodies
forgotten during surgery, surgical sponges are
in the first place (35). In a study, 94% of the ope-
rating room nurses were determined to have
a suspicion of sponge counting, and 56% take
part in a surgical procedure in which the spon-
ge was forgotten (36). In our study, 86.7% of the
nurses gave the correct answer to the question
"The time and duration of the tampons placed
during the surgery should be recorded." Also,
93.3% of the nurses gave the correct answer to
the question "The entire set must be counted
before starting the surgery." A total of 70 % of
the nurses gave the correct answer to the other
question on counting (before starting the sur-
gery, only the items taken on the table should
be counted in the set). Considering these re-
sults, it is possible to say that nurses know and
apply counting principles correctly. In the study
of Bozkurt (2019), 68.60% of the operating room
staff participating in the study were concluded
to check the counting of sponge, compress, ins-
trument, and needle (3).

Another important issue that threatens pa-
tient safety in the operating room is the sur-
gical site infections that may occur as a result

of non-compliance with aseptic and antiseptic
principles. A sterile area should be established
and maintained by nurses until the entire pro-
cedure of the surgery is completed (11). Infe-
ction control in the operating rooms can be
achieved by preventing the use of inappropri-
ate materials, checking the expiration dates of
consumables, checking the sterilization times
and suitability of the materials, determining
infection control procedures, ensuring hand
cleaning with appropriate antiseptics before
surgery, and preserving the sterility of a gown
and gloves of the surgical team during the ope-
ration (4, 37). A total of 80% of the nurses gave
the correct answer to the question "The scrub
nurse does not need to change the sterile gown
when switching from one surgery to another",
while 93.3% of them "If bundles and packages
are not used once opened, they can be closed
and used in another operation’, by choosing
"disagree". However, 70% of the nurses gave the
"agree" answer to the question "The circulating
nurse can place the material she opened on the
table in a sterile way." These results show that
nurses lack knowledge about providing steri-
lization. It also suggests that operating room
nurses learn this information through a mas-
ter-apprentice relationship without being inc-
luded in the orientation program in many hos-
pitals and that this information is perceived as
correct as a result of the constant repetition of
wrong practices. Therefore, the fact that most
of the nurses gave the wrong answer to the qu-
estion "The circulating nurse can place the ma-
terial she opened on the table in a sterile way"
can be thought to be the result of such a con-
cept mentioned above. It is possible to develop
a professional operating room nurse through a
systematic and effective orientation program
provided by nurse trainers (38).

Nurses are leading practitioners and super-
visors of quality and patient safety. They are
in a position that requires them to be present
next to the patients in many potential situati-
ons where patients could be harmed. By using
this position they have correctly and effectively,
nurses can maintain patient safety at a high
level. As a result of this study, nurses working
in the operating rooms of Afyonkarahisar city
were determined to have a sufficient level of



intraoperative patient care knowledge; howe-
ver, there have been practices identified that
need to be corrected and improved. The know-
ledge level of operating room nurses should be
increased and their adaptation to developing
technology should be ensured by their parti-
cipation in certificate programs, postgraduate
education processes, and in-service training to
be given in the institutions.
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