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ORIGINAL ARTICLE / OZGUN ARASTIRMA

Opinions of Operating Room Nurses Regarding Patient and Staff Safety in

Operating Room

Ameliyathanede Hasta ve Calisan Giivenligine Iliskin Ameliyathane Hemgirelerinin Goriisleri

Cigdem Canbolat Seyman', Sultan Ayaz?

ABSTRACT

Objectives: Patient and staff safety is a crucial issue for
the health agenda of all countries. Patient safety involves
promoting the measures which ensure that mistakes are
noted, reported and corrected before they affect patients
and health workers. This descriptive study was conducted
to determine the opinions of operating room nurses re-
garding patient and staff safety, as well as the factors that
affect these opinions.

Methods: This descriptive study was conducted in 2010
in the operating rooms of nine quality-certified public hos-
pitals in Ankara. This study was applied to 100 operating
room nurses. Data was collected through questionnaires.

Results: Operating room nurses report that the operat-
ing room engenders many risks towards patient and staff
safety. The study shows that the three most frequent fac-
tors which threaten patient safety are: risk of infection
(50%), problems with the transport of patients (50%), and
wrong-patient/wrong-side/wrong-operation (35%). This
study also revealed that the threats to staff safety are:
sharp and penetrating injuries (44%), exposure to diseas-
es that spread through contact with blood, body fluid, or
respiration (41%).

Conclusion: Nurses reported a multitude of risks that af-
fect patient and staff safety in the operating room. The
most important of these are risk of infection and sharp,
penetrating injuries.

Key words: Operating room, patient and staff safety,
nursing

INTRODUCTION

Patient and staff safety is a crucial issue in the he-
alth agenda of all countries. Threats in the operating
room (OR) include work environment problems

OZET

Amag: Hasta ve calisan glvenligi dinya saghk glinde-
minde yer tutan énemli bir konudur. Hasta guvenligi, ha-
talarin hasta ve calisanlari etkilemeden 6nce belirlenme-
sini, rapor edilmesini ve 6nlenmesini kapsamaktadir. Bu
tanimlayici ¢alisma hasta ve calisan guvenligine iliskin
ameliyathane hemgirelerinin goéruslerini ve bu goérigleri
etkileyen faktorleri belirlemek amaciyla yapilmistir.

Yontemler: Bu tanimlayici calisma, Ankara’da kalite bel-
gesi olan dokuz devlet hastanesinde 2010 yilinda gergek-
lestiriimistir. Calismaya 100 ameliyathane hemsiresi katil-
mistir. Veriler anket formu yoluyla toplanmistir.

Bulgular: Ameliyathane hemsgireleri, ameliyathanede
hasta ve galisan glvenligini pek ¢ok faktoriin etkiledigi-
ni belirtmiglerdir. Ameliyathanede hasta glivenligini tehdit
eden en 6nemli faktorlerin; enfeksiyon riski (%50), hasta-
nin tasinmasiyla ilgili aksaklklar (%50) ve dogru hasta,
dogru taraf, dogru cerrahinin saglanamamasi (%35) ol-
dugu belirlenmistir. Ayrica ¢aligsan giivenligini tehdit eden
en dnemli faktorlerin ise; kesici-delici-yakici alet yaralan-
malari (igne ucu, bisturi, koter v.b) (%44), kanla/ vicut si-
vilariyla/ solunum yoluyla bulasan hastaliklara maruziyet
(%41), oldugu belirlenmistir.

Sonug: Ameliyathane hemsireleri, ameliyathanede has-
ta ve galisan guvenligini pek ¢ok faktoriin etkiledigini, bu
faktorlerden en dnemlilerinin ise enfeksiyon riski ve kesi-
ci/delici alet yaralanmalari oldugunu belirtmislerdir.

Anahtar kelimeler: Ameliyathane, hasta ve calisan gu-
venligi, hemsirelik

(traffic, unplanned or complicated physical structu-
res in the OR, etc.), fatigue and concentration diffi-
culties, and lack of adequate staffing (doctors, nur-
ses, auxiliary personnel) [1]. Christian et al.’s study
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shows many reasons for wrong-site surgery, such as
lack of communication (79%), failure to follow pro-
cedures (60%) and lack of information between OR
staff (25%). Additional reasons were lack of com-
munication between OR staff, 35% between surge-
ons and 19% among nurses [2]. Patient safety in-
volves promoting measures to ensure that mistakes
are noted, reported and corrected before they affect
patients and health professionals [3].

In the OR, both staff and patient safety should
be taken into consideration, because of the many
things that can affect staff safety, such as chemi-
cal agents and medical waste in the OR, working
in shifts, fatigue and distraction, lack of equipment
or a shortage of staff [4]. Such factors that threaten
staff safety should be identified and eliminated.

Patient safety should be an area of focus in
basic nursing care. Informing patients of risks and
ways of minimising them, advocating patient safety
and reporting adverse events should be among the
responsibilities of nurses. From this perspective,
safety practices in nursing are an important part of
patient care [S]. Although patient and staff safety
issues have been investigated in numerous studies,
those conducted in Turkey to assess patient and staff
safety in the OR are limited. The limited number
of studies that do exist focus on nurse safety, occu-
pational diseases (varicose veins, backaches, etc.),
sharp and penetrating injuries, chemical risks and
medication errors [6,7]. Although there are studies
pursuant of patient safety in Turkish hospitals as
part of accreditation efforts, structured patient and
staff safety systems are not yet well-constructed.
This study was conducted to identify the views of
OR nurses regarding patient and staff safety, as well
as the factors that affect these views.

METHODS

The population for this descriptive study was 140
OR nurses working in 9 quality-certified public hos-
pitals in Ankara (the capital city of Turkey). Nurses
who agreed to participate were included in the study,
thus the sample comprised 100 nurses. Those who
were on annual or maternity leave on the question-
naire completion days and those who did not agree
to take part in the study were excluded. The questi-
onnaire was tested through a pilot sample consisting

of fifteen nurses working in the operating room at
Gazi University Hospital in Ankara, Turkey. Some
modifications were made to the questionnaire after
the pilot study. Data was collected using a questi-
onnaire designed by the researchers. The question-
naire consisted of two parts. The first part included
twelve questions recording sociodemographic data
about the nurses (name, surname, education level,
working time in OR, status in-service training,
etc.) and the second part included another thirteen
open-ended questions aiming to identify the fac-
tors that threaten patient and staff safety in the OR.
Some examples of these questions were as follows:
“What are the factors threatening patient safety in
the OR?”, “What are the factors threatening staff sa-
fety in the OR?”, “What factors threatening patient
safety originate in the OR?”, “What precautions
should be taken to ensure patient safety?”. During
data collection, the open ended questions were as-
ked in a confidential environment, and the average
time for the interviews was 20 minutes. Data was
collected from January to May 2010.

The approval of Ankara Clinical Studies Ethi-
c¢s Commission No 1 was obtained on 11.01.2010,
number 2010/01-155. Prior to the study, the written
consent of the chief doctors was obtained. The in-
formed consent form was given to the nurses, and
their written and oral consent was obtained. The
data was analysed using SPSS (Statistical Package
of Social Sciences) version 15. Frequency, percenta-
ges and chi-square tests were used for data analysis.
Descriptive characteristics and views regarding the
patient and staff safety were given in numbers and
percentages. A chi-square test was used to analyse
significance among views regarding patient and
staff safety, and variables such as age, education le-
vel, total years of employment, total years in the OR
and the status of in-service training. The confidence
interval was set at 95% and p value at 0.05.

RESULTS

Among the OR nurses, 61% were aged between 31
to 40 years old, 89% were female, 58% had gra-
duated from two-year colleges, 22% were four-year
university graduates and 56% were working at hos-
pitals in the city center, 48% had been working in
the OR for 4 to 10 years. 75% of OR nurses engaged
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in between 1 and 4 operations each day on average.
65% had received in-service training (Table 1).

Table 2 show us opinions of operation room
nurses on threats to patient safety in the opera-
ting room; risk of infections (50%), problems with
transporting the patient (50%) and failing to ensure
the process of the right patient, right site and the
right operation (35%) (Table 2).

Table 1. Socio-demographic characteristics of operating
room nurses (n=100)

Socio-demographic characteristics n %
Age
20 - 30 years 28 28.0
31- 40 years 61 61.0
41 - 50 years 11 11.0
Gender
Female 89 89.0
Male 11 11.0
Educational level
Vocational HHS graduate 20 20.0
Two-year college graduate 58 58.0
Four-year university graduate 22 22.0

Place of employment

Hospitals in city centers 56 56.0

Hospitals in towns 44 44.0
Total years of service

<10 years 34 34.0

11 -20 years 49 49.0

21 years 2 17 17.0
Years spent in operating room

< 3 years 20 20.0

4 -10 years 48 48.0

11 years 32 32.0
Number of operations/daily

1 — 4 operations 75 75.0

5 — 8 operations 25 25.0
Inservice training

Yes 65 65.0

No 35 35.0
Total 100 100.0

HHS: Health high school

Nurses were asked about the precautions
that should be taken to ensure patient safety, they
stressed the proper sterilization and disinfection of

surgical and medical tools (60%), creating standard
hand-washing instructions (31%) and controlling
entry to the OR (22%) in order to minimize the risk
of infections.

Table 2. Opinions of operation room nurses on threats to
patient safety in the operating room (n=100)

Threats to patient safety in the operatingroom* n %

Infection risk 50 50.0
Difficulties in transporting patients 50 50.0
Wrong-patient, -site, -surgery 35 35.0
Failure in confirmation of patient ID 18 18.0
Overbooked operating room 17 17.0
No training as auxiliary personnel 13 13.0

Communication problems within the team 70 7.0

* More than one response was given, ID: Identity

In order to provide the right-patient, right-site,
right-operation process, 56% of OR nurses reported
that the surgical site should be confirmed by the pa-
tient and the team, 34% suggested that a standard
form should be used, and 31% reported that the
surgical site should be marked as part of the right-
patient, right-side, right-operation process. In order
to confirm patient identity, 58% of nurses suggested
that a wrist identification band or card should be
used, 45% stated that accurate and complete records
should be kept and 44% reported that the informed
consent of the patient should be obtained.

Table 3 indicate us that patient safety may also
threatened by the factors for originating from the
OR like unfavorable temperature, air circulation
and lighting conditions (48.0%).

Table 4 show us that staff safety were most
frequently threatened by sharp-penetrating injuries
(44.0%). “Fatigue and distraction due to overwork-
ing” as a factor threatening staff safety was stated
by significantly more nurses who had worked in the
OR for 1-3 years (p<0.05). Another threat reported
as seriously influencing patient safety in the OR was
the issue of transporting patients, which may cause
them to fall down and suffer severe harm. Nurses
who had received in-service training highlighted
the issue of “transporting patients” (p<0.05). It was
found that sociodemographic features such as age,
education level, length of employment did not have
a significant effect on the views (p>0.05).
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Table 3. Opinions of operat-
ing room nurses on threats

Threats to patient safety originated from the operating room* n %

to patient safety originated Unfavorable temperature, air quality and lighting in the operating room 48 48.0

from the operating room  Uncomfortable and improper operating room for the surgical team 36 36.0

(n=100) Operating room corridors not allowing patient and equipment transfer 27 27.0
Prolonged repairs and maintenance work in the operating room 12 120
Hazards in the surgical environment (fire, gas explosion, etc.) 1 1.0
* More than one response was given

Table 4. Opinions of operat- Threats to staff safety in the operating room* n %

ing room nurses on threats

to staff safety in the operat-  Sharp and penetrating injuries (needles, cautery, etc) 44 440

ing room (n=100) Exposure to ilinesses spread through body fluids 41 410
Fatigue and distraction due to overworking 41 410
Exposure to chemical agents (soap, disinfectants, anesthesia gases) 25 250
Lack of adequate and qualified personnel and equipment 12 120
Lack of communication within the team 8.0 8.0

* More than one response was given

DISCUSSION

The Joint Commission International’s “National Pa-
tient Safety Goals” report is based on the following
principles: wrong-person, wrong-site, and wrong-
procedure surgery can and must be prevented. Ac-
tive involvement and the use of effective methods to
improve communication among all members of the
procedure team are important for success [8].

Surgical procedures cause stress for patients,
destruction of their skin integrity, leads to trauma,
and threatens patient [9, 10, 11]. In the present
study, 50% of nurses believed that the risk of in-
fection threatens patient safety in ORs, however the
fact that %50 of nurses didn’t feel it was risk sug-
gests that they may not be aware of the importance
of the issue.

Another threat that seriously influences pa-
tient safety in the OR is the issue of transporting
patients, which may cause them to fall down and
suffer severe harm. 50% of the nurses in this study
mentioned this threat; however, most those who had
received in-service training relating to this issue.
In-service training may increase nurse awareness.
There are different rates of patient falls in different
units of hospitals, and it is estimated that 40% of
the patients in acute care services were subjected
to a fall, and that 3 to 6 of every 1,000 hospitalized
patients suffered falls [11].

Another threat in operating rooms is the wrong-
patient, wrong-side, wrong-operation process. In
environments such as operating rooms, where dif-
ferent health professionals (anesthetists, surgeons,
nurses, auxiliary personnel, etc.) work together in
crowded teams with many patients, identifying pa-
tient identity becomes particularly important [12,
13]. A total of 70 wrong-site operations were re-
ported in the USA in 2007 [14]. Wrong-patient and
wrong-side surgeries are an unacceptable medical
error, resulting from a lack of communication and
orientation within the team [15, 16].

Another OR threat that is not typically listed in
the literature is lack of training for auxiliary person-
nel (persons responsible for transporting patients
or equipment). In the hospitals studied here, the
need for auxiliary personnel is mostly met through
purchasing service from private companies which
employ individuals with low levels of education for
low wages. As the education level of auxiliary per-
sonnel is not valued and they are not given any pre-
service training by the hospital committees, these
people may have problems in adapting to the work
environment and job, which may increase the risk
of errors. It is believed that equipping auxiliary per-
sonnel with information will improve patient safety.

Factors that are present in the OR also threat-
en the patient safety. The environmental factor is

Dicle Tip Derg / Dicle Med J

www.diclemedj.org

Cilt / Vol 43, No 1, 12-17



16 C. C. Seyman & S. Ayaz. Opinions of operating room nurses on patient and staff safety

particularly important for surgical site [17]. In this
study too, 48% of the nurses stated that tempera-
ture, air circulation and lighting conditions in the
OR may affect patient safety. In a previous study,
Humphreys and Taylor concluded that ultra clean
air circulation or airing the OR with a HEPA filter
reduced postoperative infection rates from 3.4% to
1.6% [18].

Another threat to patient safety, which is not
mentioned in the literature is prolonged maintenance
processes in the OR (12%) (Table 3). This finding is
thought to be because there are not enough technical
personnel to undertake repairs and maintenance in
the hospitals studied. Increased traffic in the OR due
to prolonged repairs and maintenance may cause in-
fections, just as noise and increased circulation may
cause distraction on the part of the surgical team.

In the OR, the safety of the entire surgical team,
particularly that of nurses, is at risk. In the present
study, 44% of the nurses mentioned that sharp and
penetrating injuries (needles, scalpel, cautery, etc.)
threaten staff safety. Altiok et al. found in their
study that 79.1% of all health professionals had
experienced at least one sharp and penetrating in-
jury during their work life and that nurses comprise
the highest group experiencing injuries (83%) [19].
Percutaneous injuries have recently been signifi-
cantly reduced due to measures such as the use of
disposable medical equipment (injectors, scalpel,
lancet, etc.), drawing blood with a vacuum tube,
and disposing of sharps in an impenetrable waste
bin [20, 21].

Using sharp and penetrating tools frequently
during operations increases the risk of diseases that
spread through blood or body fluids [22, 23]. In this
study too, nurses stated that diseases that spread
through exposure to blood, body fluids and respira-
tion threaten staff safety (41%). Similarly, Fry, also
concluded that the surgical team is at risk of such
diseases, which is a hazard for their safety [24].
OR staff should thus be checked and monitored by
hospitals, and standard measures should be taken
against blood borne infections such as HIV/AIDS,
hepatitis B and C.

Another factor that threatens staff safety in the
OR is fatigue and distraction [25, 26]. The nurses in
the present study reported that fatigue and distrac-

tion due to overwork threatens staff safety (41%).
This view was stated significantly more by nurses
who had worked in the OR for 1-3 years (p<0.05).
This may be attributed to the fact that new nurses
generally work on evening and night shifts, and
have long weekly working hours due to the shortage
of the nursing staff. Admi’s study also shows cor-
relation between overworking and nurse safety [25].

In conclusion, nurses report that the OR pos-
sesses many threats to patient and staff safety. It is
recommended that in-service training on patient and
staff safety issues should be increased, measures
should be taken against threats in the OR (such as
unfavorable heating, airing, or lighting conditions);
and the number of OR nurses and assistants should
be increased. It would also be beneficial to replicate
the present study in quality-certified university hos-
pitals and private hospitals.
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