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OPERATING ROOM BRANCH

Legal, Ethical, and Professional Guidelines for the Operating Room Specialist (2 periods)

COURSE PRESENTED TO:  301-91D10, Operating Room Specialist.

PLACE:  Classroom.

REFERENCES:  

Atkinson, Lucy Jo and Fortunato, Nancymarie.  Berry and Kohn's     Introduction to Operating Room Techniques.  (9th ed).  St Louis: Mosby.  Chap 4, 

Fuller, Joanna R.  Surgical Technology Principles and 

Practices.  (2nd ed).  Philadelphia: W.B. Saunders     Company.  Chap 3, p 11-14. 1994.

Brooke Army Medical Center Handout #002-97, Patients’ Rights and 
Responsibilities, Ft Sam Houston, TX. 1977
Core Curriculum for Surgical Technology.  (4th ed)Englewood:  Association of Surgical Technologists, Inc.  Section L, p 12.  1996.

RELATED SOLDIER'S MANUAL/MOS TASKS: None.

STUDY ASSIGNMENT: None.

STUDENT UNIFORM AND EQUIPMENT:  Uniform of the Day.

TOOLS, EQUIPMENT, AND MATERIALS:  M NONZ120B.

PERSONNEL:  One primary OR qualified instructor (66E5K, 91D3/4H, or GS-07 or above).

INSTRUCTIONAL AIDS: None.

TROOP REQUIREMENTS:  None.

TRANSPORTATION REQUIREMENTS:  None.

 _____________________________

*This Lesson Plan supersedes LP 27NBNA-05/D, 0799.

RISK ASSESSMENT LEVEL:  Low.

SAFETY REQUIREMENTS:  None.           

METHOD OF INSTRUCTION:  Conference.

 I.
INTRODUCTION (5 min).  





A.
Opening Statement:  You are now aware of most of the duties that members of the OR team perform, but there are others, to be more specific, the legal, ethical, and professional ones.  Each member is obligated to carry out their duties in a conscientious manner, including the identification and corrections of behaviors that threaten a patient's well-being and safety.  If negligence or malpractice is established, a nurse or technologist can be held liable for his or her own acts.  The welfare and safety of the patient constitute the principles around which nursing care is built.  Safe care of the patient protects the organization and its members, and upholds the reputation of the OR by maintaining the confidence of the patient.  

B.
Terminal Learning Objective (TLO) 

Condition:  Given the appropriate information.

Action:  Identify the legal, ethical, and the professional guidelines of an OR team member. 

Standard:  IAW cited references.  


1.
Enabling Learning Objectives (ELOs):

a.
Given the appropriate information, identify the scope of practice for operating room specialists IAW Berry and Kohn’s
b.
Given a list of standards, select the standards of practice for operating room specialist IAW Berry and Kohn’s.

c.
Given the appropriate information, identify the definitions, purposes, and types of credentialing IAW Berry and Kohn’s.

d.
Given the appropriate information, identify the influences on ethical behavior IAW Berry and Kohn’s..
e.
Given a list of legal terms and  definitions, define the legal terms and causes of litigation in the OR IAW Berry and Kohn’s and the Core Curriculum for Surgical Technology. 

C.
Class Procedure and Lesson Tie-In.  This class relates to the roles and responsibilities of the scrub and circulator and to safety in the OR.  The information that you will receive will help you to become more

familiar with your duties and responsibilities.

Condition:  Given the appropriate information.

Action:  Identify the legal, ethical, and the professional guidelines of an OR team member. 

Standard:  IAW cited references.  


II.
EXPLANATION (60 min).

A. Scope of Practice for Operating Room Specialists.

Condition:  Given the appropriate information.

Action:  Identify the legal, ethical, and the professional guidelines of an OR team member. 

Standard:  IAW cited references.  


1.
Definition - duties you are allowed to perform based on experience, training, education, and the law.

2.
Roles of the OR specialist as identified by the Association of Surgical Technologists (AST).

NOTE:
See M NONZ112B-1, Introduction to the Roles of the OR 

Team, for additional information.  

a.
Scrub.

b.
Circulator (Assistant Circulator) - duties performed under the supervision of a registered nurse (RN).

c.
Second Assistant - assists first assistant 

and/or surgeon; duties (e.g., applying dressings, sponging and suctioning operative site, applying an electric current to a clamp); may be carried out at the same time you are performing scrub duties.  

d.
First Assistant - allowed after additional education and training.

3.
Exceeding scope of practice.

a.
Performance of the following roles could exceed the scope of practice for an operating room specialist:

(1)
Primary Circulator.

(a)
Some duties may only be performed  by an RN (e.g., assessing      patients, delivery of medications, documenting patient information, etc).








(b)
Federal guidelines permit licensed 




practical nurses (LPNs) and OR 





specialists to assist RN.

(c) 
RN must be available immediately in case of emergency.

(2)
First Assistant.

(a)
Some states allow the surgeon to delegate tasks (e.g., suturing, incising tissue, etc.) to the Surgical Technologist First Assistant; other states forbid it. 








(b)
It is the responsibility of the OR specialist to find out what is allowed in their state. 


(c)
If you are unsure, do not perform the tasks until you know what is legal for you to do in the state where you work. 






      

(d)
Do not assume that it is legal for you to perform a task just because the surgeon asked you to.

b.  Severe penalties could result because violations are considered criminal acts (charges can be levied against you as well as your employer). 

B. Standards of Practice for Operating Room Specialist.


Condition:  Given the appropriate information.

Action:  Identify the legal, ethical, and the professional guidelines of an OR team member. 


Standard:  IAW cited references.  


NOTE: Source of Standards: The Association of Surgical                 Technologists, 1989 (see Berry and Kohn’s Operating Room         Technique, page 32). 

1.
Standard I. Teamwork is essential for 



perioperative patient care and is


contingent (essential)on interpersonal skills.

QUESTION:
What are interpersonal relations?

ANSWER:
Relations with people.

2.
Standard II. Perioperative planning and preparation for surgical intervention are individualized to meet the needs of each patient and his or her surgeon.  
QUESTION:
Who collects patient data to design the patient 

care plan?

ANSWER:
The RN.

3.
Standard III. The preparation of the surgical suite/clinical area and all supplies and equipment will ensure environmental safety for patients and personnel. 
4.
Standard IV. Application of basic and current knowledge is necessary for a proficient performance of assigned functions. 

QUESTION:
How can an OR specialist gain the knowledge necessary            to stay proficient in OR technology?

ANSWER:
Attending in-service classes and continuing education            programs; gaining new experiences, and studying



recent literature.

5.
Standard V. Each patient’s right to privacy, dignity, safety, and comfort are respected and protected.

6.
Standard VI. Every person is entitled to the same application of aseptic techniques within the physical facilities.
C. Credentialing.

Condition:  Given the appropriate information.

Action:  Identify the legal, ethical, and the professional guidelines of an OR team member. 

Standard:  IAW cited references.  


1.
Definition - the process of awarding credentials (e.g., license, accreditation, or certificate) to people, agencies, or institutions that meet certain set criteria.

2.
Purposes.

a.
For the public’s protection.

b.
To validate the competency and the performance of allied health care workers and professionals.  

3.
Types.

a.
Accreditation - certification that a program or institution meets certain set standards (e.g. s, JCAHO - Joint Commission on Accreditation of Healthcare Organizations; CAAHEP - Commission on Accreditation of Allied Health Education Programs).

b.
Licensure - grants permission to practice a profession; only granted after a person has met educational requirements and has passed an examination (e.g., RN, MD).

c.  Certification - certification confirms the high level of knowledge and competence of an individual in a particular area (e.g. CST - Certified Surgical Technologist; CNOR -Certified Nurse - OR); voluntary, not mandatory. 

D. Ethical Issues.

Condition:  Given the appropriate information.

Action:  Identify the legal, ethical, and the professional guidelines of an OR team member. 

Standard:  IAW cited references.  


1.
Ethical behavior - conforming to accepted




principles of right and wrong.

2.
External influences on ethics:

a.  Society.

b.
Policies.

c.
Laws.

3.
Internal influences on ethics:

a.
Ethnic and cultural background.

b.
Experiences in life.

c.
Religious belief.

4.
Key words of ethical behavior.

a.
E - Earnestness: Be serious about the 





     responsibilities for which you are





     legally and morally accountable. 

b.
T - Truthfulness: State just the facts.

c.
H - Honesty: Be open in the expression of 




     your feelings. 



d.
I - Integrity: Hold firm to your values,




policies and procedures of your                                  institution, and to professional codes  




and standards.

e.
C - Conscientiousness: Know the difference 




between right and wrong and act    





accordingly.

f.
S - Sincerity: Show a real interest and





concern in the well being of others.

5.
Bioethical dilemmas in the OR.

a.   Origin of dilemmas - occurs when a person 




must choose whether to participate in a 




procedure that may be against their personal




set of values.    

b.
In some cases, person may refuse to





participate, but only if that refusal will




not jeopardize a patient’s safety.

c.
Potential dilemmas:

(1)
Abortion.

(2)
Reproductive sterilization.

(3)
Quality of life/right to die/do not 





resuscitate (DNR) orders.

(4)
Organ donation and transplantation.


(5)
HIV and other infections.

(6)
Human experimentation.

E. Legal Terms and Causes of Litigation.

Condition:  Given the appropriate information.

Action:  Identify the legal, ethical, and the professional guidelines of an OR team member. 

Standard:  IAW cited references.  


1.
Legal terms.

a.
Liable - to be responsible for; to be 



obligated by law.

b.
Negligence - failure to exercise that degree 



of care which any reasonable person would




exercise under the same circumstances.

(1)
Any act of commission or omission - doing things that should not be done; or not doing things that should be done.

(2)
May result in civil liability.

c.
Tort - a civil wrong or injury; an act by one 



person which causes injury to another person. 

d.
Malpractice - improper, unethical, or





negligent
conduct or treatment of a patient 




resulting in injury or damage to property.

e.
Assault and battery.
(1)
Assault - the threat of bodily harm; an 




assault may be found even where no






actual intent was meant.     


QUESTION: Under what circumstances can a genuine joke about                inflicting bodily harm be interpreted as an assault?  

ANSWER: When the teller of the joke places the victim in                 reasonable fear.

(2)
Battery - carrying out the threat to do 




bodily harm to another. 

NOTE: Non-emergency surgery without consent is considered              battery.

f.
Litigation - to subject or engage in legal 




proceedings.





2.
Causes of litigation in the OR:

a.
Use of faulty equipment - can result in 




electrical shock and/or burns.  


b.
Abandonment of the patient - leaving the 




patient unattended.


c.  Failure to use appropriate safety precautions. 


d.
Specimens (e.g., improper identification 




and labeling).

e.
Failure to obtain informed consent.

f.
Patient misidentification.

g.
Performance of an incorrect procedure.


h.
Documentation errors.

i.
Exceeding authority.

j.
Invasion of privacy.

NOTE: Remember that most accidents and mistakes are preventable.
QUESTION: What are some examples of invading the privacy of                patients?

ANSWER: Divulging patient information to a friend who has no need         to know; showing photographs or videotapes of a                  patient’s surgical procedure when this does not benefit          learning; taking photographs without the patient’s               permission, etc.

l.
Assault and battery.

QUESTION: Does the patient have the right to refuse to consent to           his or her surgical procedure being videotaped for               research or educational purposes. 
 


ANSWER: Yes.

NOTE:
In the military, the health care worker is protected      

from personal liability for medical malpractice.  The     

federal government, not the individual, becomes the       

defendant; however, remember that you still may be        

held liable for such criminal acts as, negligent          

homicide or assault and battery.

F.
Patient’s Rights - includes, but not limited to, the 


right to...

NOTE: Source of patients’ rights: Patients’ Rights and                 Responsibilities, BAMC Handout #002-97.
1.
Considerate and respectful care.

2.
Privacy, including the right to request a




chaperone.
3.
Confidentiality.

4.
Know which doctor/healthcare provider is primarily 


responsible for your care.

5.
Be spoken to in a language that is understandable.

6.
Be informed of hospital policies and 





regulations.

7.
Make advance medical directives (living wills



and/or appoint a person to make health care




decisions for you.

8.
Healthcare which recognizes your personal values, 


cultural practices and spiritual beliefs.

9.
Participate in decisions involving your 




healthcare.
10. 
Clear, concise explanations of all proposed 




treatments, procedures, operations and risks.

11.  Current and complete information about your diagnosis, treatment and expected results.

12. 
Refuse treatment (to the extent permitted by law



and government regulations). 

13. 
Know the identity and professional status of 



individuals providing services.



14. 
Be informed of (and elect not to participate in)



any human research or other experimentation 




projects affecting your care. 

G.
Questions from students.

III.
SUMMARY (5 min).

A.
Review of main points. 

1.
Scope of practice for operating room





specialists.

2.
Standards of practice for operating room 




specialists.

3.
Credentialing.

4.  Ethical issues.

5.  Legal terms and causes of litigation.

6.
Patients’ rights.

B.
Closing Statement.  OR team members are ethically 


and legally obligated to each patient, to the 



patient’s family members, and to each other.  By



knowing what our legal and ethical






responsibilities are, we can ensure that our




duties are carried out efficiently and effectively 


for all involved.  As long as we treat all




patients the way we desire to be treated, we will 


perform our duties effectively and efficiently.  

