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Introduction

To work in the medical field is to make a real contribution to your fellow
man. This is a career that will ask much of your mind and heart and give
much in return. The satisfaction gained from calming a frightened child or
brightening the day of a lonely patient will enrich you. The pride felt will be
lasting when your observations and skills someday help to save a patient’s
life. This is a career where you can really make a difference!

Some of you have already made a decision to seek a career in some area of
healthcare. Some of you are just exploring your options. Everything you
learn will build a foundation of skills and knowledge, so learn well. Become
competent in everything you are taught along the way and be your own task
master. We all must be responsible for our own education. If at some point
you discover you didn’t learn a skill well enough, go back and practice until
you do. Remember, some day a patient’s life may depend on you and your
mastery of what you are taught.

Today’s healthcare industry places many demands on care givers. We must
keep costs down, document everything we do, and have more knowledge
and skills than ever before because of new technology. This textbook series
was designed to help you build a sound foundation of knowledge and
provide many opportunities for cross-training. This textbook contains the
skills and information we feel is necessary for all students wishing to be a
part of the operating room team. The more you can learn, the better. Always
remember, however, to practice the art, the science, and the SPIRIT of your
new career. Good luck!

Kay Cox, RN, MA
Series Editor
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Chapter One
Introduction to

the Operating Room

Objectives

After completing this chapter you should be able to:
1. Define and correctly spell each of the key terms.

2. Describe the historical role of the operating room orderly
or porter.

3. Identify the members of the surgical team.

4. List the duties of an operating room aide.
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Key Terms
e ambulatory surgery center e nurses’ aide/nursing assistant
e anesthesia technician e operating room aide
e anesthesiologist e orderly
e anesthetic ¢ orthopedic surgeon
e anesthetist e porter
® aseptic e RN first assistant
e assistant surgeon e scrub nurse
e cardiovascular surgeon e surgical technologist
e circulating nurse ® surgeon
® instrument room aide
Introduction
Welcome to the operating room! Your decision to extend your training into
the area of the operating room has opened a very exciting door for you. With
specialized instruction, you will become a valuable member of the patient
care team that performs surgery to improve the health of patients.
Today’s operating room is more efficient than ever before. Medicine men in
ancient Indian tribes performed surgery thousands of years ago, but it has
only been 150 years since surgeons first began to understand the need for
aseptic: an aseptic environment to prevent infection.
sterile,
reventin . .
F infectioﬁ Today, surgeons also understand how to provide pain-free surgery through
anesthetics the careful application of anesthetics. Without anesthesia, patients suffer
an agent, severe pain. In the past, damaged limbs were amputated quickly and crudely
iﬁ?“;‘i‘;g’tg‘_ because surgeons did not have the luxury of long-lasting or complete
iniection, that anesthesia to attempt to restore the limb. Modern techniques have also
ji , tha P q
induces the improved the survival rate for victims of severe blood loss — something that
blocking of

sensation or
consciousness

once prevented surgeons from saving lives.
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In this course you will learn some basic rules and skills that will make you
a valuable member of the surgical team. You will also develop an under-
standing of the techniques that keep surgery safe and pain-free and learn
how to create and maintain an aseptic environment.

The operating room is a special place. You have taken a big step toward that
door; now, let’s see what’s behind it . . ..

The Operating
Room Today

The operating room of a mod-
ern hospital is an important rev-
enue producer for the hospital.
In the past, patients spent many
days in a hospital for what is
now considered routinesurgery.
However, with recent techno-
logical advances thathave made
surgery safer and more reliable,
long hospital stays are often no
longer necessary. Furthermore,
since insurance companies have
changed their methods for
reimbursing hospitals and doc-
tors for their services, compa-
nies will not always pay for long
hospital stays.

Like insurance companies,
patients are concerned about
the costs of healthcare, but they
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Figure 1-1: The surgical team at work.

also are concerned with the QUALITY of the care they receive. The care
the patient receives in the operating room reflects the character of the entire
hospital. Therefore, it is especially important for every member of the
operating room team to work together to provide a safe, comfortable, and
professional atmosphere for their patients.
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ambulatory This atmosphere is equally important in ambulatory surgery centers, which
::r:tg::sy have emerged from the same technological advances and insurance con-

free-standing
centers that are
not attached to
the main hospi-
tal, where
procedures are
performed that
do not require a
stay in the
healthcare
facility over-
night

orter:

an aide who
performs rou-
tine cleaning
duties and
certain patient-
oriented duties

operating room
aide:

provides sup-
port for the
entire surgical
team

orderly:

a person who
performs many
direct patient
contact duties
in addition

to routine
houskeeping
duties

nurses’ aide/
nursing
assistant:

a person who
performs many
direct patient
contact duties
in addition to
routine house-
keeping duties

straints that have impacted the modern hospital operating room. Many
surgery centers are freestanding; they are not attached directly to the main
hospital building. These centers offer the benefits of quick and relatively
inexpensive surgery. Ambulatory surgery centers and hospital operating
rooms follow the same basic rules. In this textbook, the term operating room
will apply to hospitals or freestanding ambulatory centers.

The History of the Surgical Support Team

In the past, the pace of the operating room was much slower than it is now.
Fewer procedures were done, and the ones that were performed took several
hours to complete. Porters were in charge of cleaning the department. These
workers were often supervised by a member of the housekeeping depart-
ment and were not part of the operating room staff. Porters had no direct
patient contact.

As technology has advanced, however, surgical techniques have improved.
Now more procedures are done in less time. To assist the operating room
staff in maintaining a faster pace, porters have had to learn new, patient-
oriented skills in addition to routine cleaning skills. Therefore, the term
operating room aide may be used to describe this role. Operating room aide
may also be used to describe orderlies and nurses’ aides or nursing
assistants because they perform many direct patient contact duties. A
nurses’ aide is authorized to provide direct patient care in a routine hospital
setting. However, some hospitals require their operating room aides to have
prior patient care experience. In these hospitals, the term Nurse Aide Il may
be used instead of operating room aide. The “II” shows that these nurses’
aides have achieved special skills that have made them part of the surgical
team.

The Members of the Surgical Team

Surgical team members work together to care for patients. Each member’s
special skills are important, including the surgeon’s skilled hands, the nurse’s
alert eyes, and the operating room aide’s prompt assistance. All are vital to the
success of the team and are necessary to repair the diseased or damaged body
as well as protect the patient from infection during surgery.



