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Background

In the operating room, professionals work in multidisciplinary teams.
However, the formative backgrounds are diverse.

* The surgeon and the anesthetist are professionals who have
accessed a specialty of 4 or 5 years after finishing their career
(medicine). They are also specialized in very specific areas within

their specialty. Therefore, their knowledge is very deep and narrow.
This type of knowledge is in line with the increasingly specialized
health needs.

« However, perioperative nurses do not have a recognized
specialty within the nursing specialties offered by the Ministry of
Health. It is even difficult to find postgraduate university programs

that enable us.




Background

Perioperative nursing (p.n.) is carried out in the preoperative,
Intraoperative and postoperative areas. They play the following roles:

* Circulating nurse;

» Scrub nurse;
* Nurse anaesthetist (in some countries):

» Surgical assistant (in some countries);
* Nurse from the post anaesthetic care unit (recovery):

» Hygiene and sterilization management;
» Management and participation in control programs and quality assurance




The EORNA

competency
framework emerges

as an attempt to
unify the skills that
the European

perioperative nurse
must have.

It is intended to
develop a training
scheme, with
recognition and
certification, of all
the countries that
are members of this

association
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Background

The work presented today is
part of a broader research
project (1D no:
CHUNSC 2018 51 (2018-209-
1)) which studies The current
fraining of the perioperative
nurse _versus _the unified
competence model of the
EORNA. This study compares
the training received and the
results obtained in different
countries.
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Satisfaccién, Conocimiento y
Empoderamiento
mediante la Formacién

Profesional

Media
H-Can

Media
H-Lnd

F35: Do you know the EORNA

(European Operating Room Nurses
Association) postgraduate training
curriculum?

F36: | AM SATISFIED WITH THE |

TRAINING RECEIVED

F37: As a general nurse | am able to
work in an operating room

F38: | believe that to work in an
operating room you must have
specialised training first

F39: Specific training will allow me
to be as equal as any other hihgly
specialized member of the surgical
team

F40: Specific training would allow
me to use my skills in a safer and
more effective way for me and the

patient
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Background

La formacion especifica me permitiria
desempenar mis competencias con menor
nivel de estres y de manera mas segura para

La formacion especifica me pemitiria
posicionarme igualitanamente como miembro
de un equipo quirtrgico superespecializado

Considero que para trabajar en un quirofano

debo realizar de manera previa una formacion

I il - ’
especializada

+ La formacion como enfermera generalista me

capacita para trabajar en un quirofano

0

mH-Can (n=65)
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Some of the key results may be due to
the differences found between the two
samples (they are not comparable in all
the variables taken).
TIMED WORKED IN Less than 1y
THEATRES 1-3y

4-6y

7-10y

+10y
g:ﬁ:’gé?:s LT ‘ . While this specific, and ministerial-
SPECIALTIES Once a month regulated, formation takes place, and

Once a year helping nurses in work-based learning;
Stable 5 the part of this project that will be

PREVIOUS TEACHING :Jo % ; | discussed next, arises.
es )

[ None S X > An AppSURG in my

Short placements in speciallies

| Courses and placements . pocket
[ SEFIFA )

| Induction with mentor

However, those differences would
demonstrate the need, for perioperative
nursing, of a specific and regulated
ltraining (in some countries).
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For years, operating room nurses have taken a notebook to
write down the details of the surgery. From instrumental,
surgical technique, anaesthesia and pharmacology, the
position of the patient, nursing care and surgical procedures.

In a scenario of continuing development, the needed for more
knowledge increases permanently. In that way, operating room

nurses have always been looking for a rapid and truthful way of
consultation

* A decrease in adverse events is linked to an increase in the

knowledge of professionals. This increase has a favourable
iImpact on patient safety (*).

(*) - de Castro Peraza, M. E. (2012). Programa educalivo part
EORNA common core curriculum for perioperaliv
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Introduction

* The arrival of information technologies allows new
formulas to organize information in relational

databases, that can be consulted from a mobile or

tablet.
* These databases have to be able to be updated but,
at the same time, to be consulted without internet

connection to be used in the operating room (where,
, there is no WAN connection).




Introduction

* The new learning methodologies are closely linked to
the use of new technologies (*). Thus, collaborative
work among professionals from different fields

(nursing, computing, education as well as other
health-sciences), leads to the creation of applications
that can respond to the needs of the nurse in the

operating room.
 When these tools can be used in a smartphone, the

advantages of this new era arises




* Generate an app, for smartphone or
tablet, with the surgical procedures
most frequently used.

* Increase the degree of satisfaction and
capability with professional

performance, by increasing knowledge,
using the app




Methods

* A qualitative study among professionals. using Focus
Groups, was carried out. The Professionals theorize
about the knowledge that nurses need to face specific
surgical procedures.

The groups met several times to generate an app
(AppSURG) that was tested in real operating rooms

Each meeting was considered a Phase in the
development of the whole study

In Phase |V, a trial of AppSURG was carried out. Data
was obtained by a questionnaire (with five items in a
likert-scale form, ranged from one to five: and an
open-ended question)




The project, in its current state, has six phases

«Tnal
evaluation Current
*Proposed moment
changes

bscion SRR Procedures By S
= Specialists Responsibles -Proposals *Tool tral




PEHSHH® Results:
Focus Group Meeting | - Phase |

Design of the tool (it was decided that it would be an App for

smartphone)
Usability aspects were studied, and content templates were

generated
The elements and the procedures that should integrate the
complete app were designed

For each surgical procedure, it was decided to use some
elements: a brief summary, a sheet of the surgical procedure (that

could be consulted offline) and a video. A quiz was also included




reEee®He Results:
Focus Group Meeting [l - Phase Il

* The decision of the surgical techniques to be addressed specifically, in ; : ‘
this first version, was carried out. That was decided after the [ o 3 G

consultation of intraoperative nurses from different specialties (looking
for a fitted ad-hoc tool)

* In order to prepare the different surgical procedures, the research

team of the project chose:
» The different specialties
» The selection of specialists
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CEEH®H® Results:
Focus Group M@@ﬁmg BH[\ - Phag@ BUD

The group performed a reviewing of the generated materials:
* videos

* sheets of each surgical procedure

« The group evaluated the effort invested (@amount of work/researcher) e o s i oy

* The group proposed new procedures for a possible later version
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Validation of the tool.
Trial the app, in the operating room, with real professionals

Trial, in the operating room, with real professionals

Sample

A convenience sample of 27 (93.1%)
operating room nurses (from a big
hospital in Tenerife), was selected to
test the version1 of AppSURG

Sample characteristics:
« 6 males (22.2%) and
« 20-39 years-old

S

54y: 9 (33.3%), >=55y: 5

21 females

(18.5%)

13 ("18 1%), 40-

generated by the team of computer experts

The Questionnaire

; ltem

It would be

Whu his _your general satisfaction with this App>

l\ Thl\ APP useful to find the n formation that you nee d ?

| Do you think that you can develop a better work with the

| help of a tool like this? -

Do you think it increases p atient safe oty

Interesting for you that we continue with |

| version 27 (with new procedures)

¢, Something to suggest or to change?




e Results:
Focus Group Meeting V - Phase V

Analyzing the final open-question, the most

important request was to exchange the quiz
 Evaluation of the trial results (which the professionals found unhelpful) for a

notepad (where to write very specific but
* Modification of the tool, after the necessary items)

participation of the nursing
professionals

|'r’\"\{"\ t\(‘-‘/"yl

| Which is yourgeneal satlsfactbn wuth this App’? 4 03 0.42
ls this APP useful to find the information that you need? 4 0.56
‘Do you think that you can develop a better work with the 4.33 0.62

| help of a tool like this?

Do you think it increases patient safety 4 0.76

It would be interesting for you that we continue with 4.07 0.64

version 2? (with new procedures)




TE®e®H® Results:
F@@&ﬂ@ Group Meeting VI - Phase VI

CURRENT MOMENT

* Decision-making process:
» the tool remains as it is
» the tool increases the number of procedures




Discussion

* Collaborative qualitative research among professionals, to create an ad-hoc
tool, is a useful way to solve problems in daily real clinical practice. In fact,

many authors use collaborative work in multidisciplinary teams to solve
complex health problems

* This tool is useful because nurses must know in advance the principal steps of

a given surgical procedure. In that way, the nurse will be better prepared to
face adverse events that could happen during the whole perioperative process.

* This specific app contained all the surgical procedures that the professionals
demand as necessary. AppSURG can be used with and without connection to

the network. The use of apps has spread throughout the world due to the ease
of use and the availability to be consulted on different platforms




Discussion

* An updatable and expandable database of surgical procedures is created. In a

world where information is increasing every day, it is absolutely necessary that
solutions for professionals are updatable.

* In this work, we present the first version. The research team is currently
deciding the possibility of including more procedures. This decision must carry

out a major research study, which would be version 2. So, future research is
needed in the case of a second version.




Conclusion

* AppSURG gives a fast consultation method to prepare the whole process of a specific
surgery (with key points about: procedure, materials, Instruments, patient positioning,

anaesthesia, usual risks and complications)
* The nurse feels more professionally satisfied and capable, having a quick and truthful

consultation tool
* Patient safety could be increased with tools of this type (*)

v - , ccordin ) » opinion of the professionals consulted
(*) as stated before in specific literature and according to the opinion ol he pro




Final Reflexion

General nurse After this presentation, and given that an app Is a good option but of
course not the best one. ..

In your opinion: Do you agree that Perioperative

nursing postgraduate studies (with EORNA

certification) would solve this situation?

Perioperative
| postgraduate-
" specialized nursing
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