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gt AHEEE 20429478 545%% 7P Wk, <Table 1> General characteristics of the operating
BEAHL 30343 ddEES Ho sdolla, Fad room nurses (n=88)
ZEAPE FHF 75909 tTable 1>, Variables Devision N (%) + 8.D
Age(yrs) 20 - 29 48( 54.6) 303 * 6.09
30 - 39 27( 30.7)
a4 UESXe Z2% 40 < 9( 10.2)
No response 4( 4.5)
B Qo] AL® 127709 7EEA F Q% BA 4003 Education Diploma 41( 46.6)
23] Falth ols we tsFAL sANT: FATY Conded schoct 3t 34
2 AwR, AAA Eddd ST 277H CE R R No response 2 2.3)
AT 3570, A4 #E FAL 6, A A FAL 134, & Clinical <3 19( 21.6) 8.0 * 5.84
2} 24 74 AT 270, 718t 2AT 270F JERdtkTable experience 3 <6 20( 22.7)
(yrs) 6 < <10 18( 20.5)
> 10 < 28( 31.8)
No response 3( 34
bl ZISERS| Ll Experience <3 25( 28.4) 7.5 + 5.80
in operating 3 £<6 16( 18.2)
. . B B room (yrs) 6 < <I0 17( 19.3)
Aol ALRE 12778 ESA £ SN HA 4.0(5}’ 10 < 27( 30.7)
o @ W T oA W NEFAE 154 = No response 3 34)
ArHE AEud AAFH 24 2AE 1170, AgE B Position Staff nurse 72( 81.9)
5 AT N, B2 A2 FAT 112 Sehtri<Table 3. Charge murse 120 136)
Head nurse 3( 34
No response 1I( LD
Shift Day 41( 46.6)
Night I( L)
Rotation 44( 50.0)
No response 2( 2.3)
Total 88(100.0)
<Table 2> The importance of the nursing interventions
Category Nursing interventions M+ S.D
Physical injury Performs required counts. 494 + 28
prevention Use supplies and equipment within safe parameters. 4.88 = 33
Confirms identity before the operative or invasive procedure. 472 + 52
Implements protective measures to prevent skin and tissue injury due to thermal sources. 4.68 + .57
Implements protective measures to prevent injury due to electrical sources. 468 = .59
Implements protective measures to prevent skin/tissue injury due to mechanical sources. 4.65 £ .58
Evaluate for sigrs and symptoms of electrical injury. 4,56 + .74
Applies safety devices. 455 + .66
Verifies NPO status. 452 = .77
Evaluates response to medications. 450 + .85
Administers prescribed medications and solutions. 449 + 77
Verifies presence of prosthetics or corrective devices. 448 £ .72
Manages specimen handling and disposition. 442 + .76
Records devices implanted during the operative or invasive procedure. 440 = .87
Evaluates for signs and symptoms of injury as a result of positioning. 431 £ 90
Implements protective measures to prevent skin and tissue injury due to chemical 431 + 92
sources.
Identifies physical alterations that may affect procedure-specific positioning. 430 £ .80
Evaluates for signs and symptoms of injury to skin and tissue. 429 = 72
Notes sensory impairments. 428 + .81
Verifies allergies. 428 + .89
Evaluates for signs and symptoms of phy51ca injury. 428 + 81
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<Table 2> The importance of the nursing interventions(continued)

Category Nursing interventions M+ 8D
Physical injury Evaluates for signs and symptoms of physical injury. 428 + .81
prevention Positions the patient. 427 £ 90

Transports according to individual needs. 421 = 94
Implements protective measures to prevent injury due to laser sources. 405 + .99
Evaluates for signs and symptoms of skin and tissue injury as a result of transfer of 4.14 + 88
transport.
Evaluates for signs and symptoms of chemical injury. 412 £ 95
Implements protective measures to prevent injury due to radiation sources. 403 £+ 1.06
Physiological Implements aseptic technique. 497 £ 24
protection Protects from cross-contamination. 4.60 + 76
Assesses susceptibility for infection. 456 + .70
Dresses wound at completion of procedure. 450 + .74
Implements thermoregulation measures. 448 + .80
Uses monitoring equipment to assess cardiac status. 442 £ 85
Encourages deep breathing and coughing exercises. 441 + 85
Identifies baseline cardiac function. 440 + 90
Minimizes the length of invasive procedure by planning care. 439 + .82
Monitors for signs and symptoms of infection. 436 + .85
Evaluates postoperative cardiac function. 435 + 92
Administers care to wound sites. 432 + 90
Monitors changes in respiratory status. 432 + 97
Performs skin preparations. 430 £ .89
Classifies surgical wound. 428 + .80
Establishes IV access. 428 + 90
Administers blood product therapy as prescribed. 427 + 99
Administers care to invasive device sites. 427 + 85
Identifies and reports the presence of implantable cardiac devices. 427 £ .99
Administers prescribed antibiotic therapy and immunizing agents as appropriate. 424 £ .93
Evaluates postoperative pulmonary function. 4.19 t1.14
Administers IV fluid therapy. 4.17 £1.04
Manages culture specimen collection. 416 £ 98
Recognizes and reports deviation in arterial blood gas studies. 4.16 +1.24
Identifies baseline tissue perfusion. 4.15 £ 90
Evaluates postoperative tissue perfusion. 415 =+ 98
Monitors physiological parameters. 4.15 1,10
Observes characteristics of any drainage. 4.14 + 99
Collaborates in fluid management. 4.14 + 94
Collaborates in maintenance and/or corrective therapy. 4.14 £ 93
Assesses for preexisting conditions that predispose to inadequate tissue perfusion. 4.09 + .87
Administers prescribed medications based on arterial blood gas results. 4.09 +1.08
Administers electrolyte therapy as prescribed. 4.08 +1.04
Monitors body temperature. 4.05 = 99
Recognizes and reports deviation in diagnostic study results. 401 £1.02
Knowledge: Identifies physiological status. 425 £ 91
perioperative Identifies physiological barriers to communication. 422 + 91
experience Explains expected sequence of events. 417 £ 90
Provides instruction about prescribed medications. 410 £1.11
Elicits perceptions of surgery. 4.03 + .86
Evaluates response to instruction about prescribed medications. 4.00 £1.14
Patient rights Maintains the dignity, modesty, and privacy of the patient and protects the confidentiality 4.50 + .67
of patient information.
Provides care respecting the worth and dignity of the patient regardless of diagnosis, 441 £ 70
disease process, procedure, or projected outcome.
Provides care in a nondiscriminatory, nonprejudicial manner regardless of the setting in 440 + .83

which care is given.
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<Table 2> The importance of the nursing interventions{continued)

Category Nursing interventions M+ 8.D
Patient rights Provides care to each individual in a manner that preserves and protects the patient's 439 + .87
autonomy, dignity, and human rights.
Provides care to each patient without prejudicial behavior. 434 = 77
Secures patient's records, belongings, and valuables. 423 £ .89
Preserves and protects the patient's autonomy, dignity, and human rights. 422 = .32
Shares patient information only with those directly involved in care. 4.19 + .81
Acts as a patient advocate by protecting the patient from incompetent, unethical, or 415 + 71
illegal practices.
Obtains consultation from the appropriate health care providers to initiate new treatments 402 + 93
or change existing treatments.
Includes family and support persons in preoperative teaching. 4.02 £ 95
Patient rights Continuity of care. 401 £1.04
Initiates traffic control. 401 + .89
Patient centered care Assesses pain control. 4.08 = .93
Implements pain guidelines. 406 + .88
Others Verifies consent for planned procedure. 4.08 +1.02
Uses monitoring equipment to assess pulmonary function. 402 =+ 95
<Table 3> The performance rate of the nursing interventions
Category Nursing interventions M+ S.D
Physical injury Performs required counts. 492 £ 41
prevention Uses supplies and equipment within safe parameters, 488 + .39
Implements protective measures to prevent injury due to electrical sources. 461 =+ 92
Confirms identity before the operative or invasive procedure. 444 +1.02
Applies safety devices. 443 +1.01
Implements protective measures to prevent skin/tissue injury due to mechanical sources. 442 + 99
Managers specimen handling and disposition. 442 +1.09
Implements protective measures to prevent skin or tissue injury due to thermal sources. 440 +1.03
Evaluates for signs and symptoms of electrical injury. 4.11 £1.39
Records devices implanted during the operative or invasive procedure. 4.00 £1.37
Notes sensory impairments. 4.00 £1.37
Physiological Implements aseptic technique. 494 + 44
protection Dresses wound at completion of procedure. 443 £1.20
Protects form cross-contamination. 4.11 £1.34
Patient rights Provides care to each patient without prejudicial behavior. 4.10 +1.28

=i #MZS X 7ol ¥ W ol s TDEFAS T B A7l

AR 127708 BEFA T SATET A 15 S

Fed AT Fed o Fobd] S4g 4T THE ARG, AAE E4d FAT 117, A2F B
T U= BEFARM el BIAPE Fasda 7], FAT 34, E4 A FAL VIR UEBTH<Table 4>.

<Table 4> The core

nursing interventions in the operating room

Category

Nursing interventions

Physical injury
prevention

Performs required counts.

Uses supplies and equipment within safe parameters.

Implements protective measures to prevent injury due to electrical sources.
Confirms identity before the operative or invasive procedure.

Applies safety devices.

Implements protective measures to prevent skin/tissue injury due to mechanical sources.

Managers specimen handling and disposition.

Implements protective measures to prevent skin or tissue injury due to thermal sources.
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<Table 4> The core nursing interventions in the operating room{continued)

Category Nursing interventions
Physical injury Managers specimen handling and disposition.
prevention Implements protective measures to prevent skin or tissue injury due to thermal sources.

Evaluates for signs and symptoms of electrical injury.
Records devices implanted during the operative or invasive procedure.

Notes sensory impairments.

Physiological protection

Implements aseptic technique.

Dresses wound at completion of procedure.

Protects form cross-contamination.

Patient rights

Provides care to each patient without prejudicial behavior.
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<Table 5> The importance of the nursing intervention categories

Category Min. Max. M + S.D MS.D
(Score range) of each intervention
1. Physical injury prevention (31-155) 100 155 134.08£16.12 4.34+.16
2. Physiological protection (37-185) 64 185 157.34+26.76 4.26+.52
3. Knowledge : perioperative experience (24-120) 33 120 93.35+20.00 3.89+.69
4. Patient rights (26-130) 43 130 104.28+18.44 4.02+.50
5. Patient centered care (4-20) 4 20 16.06+ 3.56 4.01+.79
<Table 6> The performance rate of the nursing intervention categories
Category Min. Max. M £ S.D MSD
(Score range) of each intervention
1. Physical injury prevention (31-155) 59 155 109.10+24.30 3.54+ 62
2. Physiological protection (37-185) 41 185 95.09+34.79 2.58+ .89
3. Knowledge : perioperative experience (24-120) 24 120 48.91+26.80 2.04+1.25
4, Patient rights (26-130) 27 130 71.50+23.35 2.76+ 81
5. Patient centered care (4-20) 4 20 8.59+4.95 2.15+1.53
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<Table 7> The comparison between the importance and the performance rate of the nursing intervention categories

Category Importance Performance t b
+8.D + S.D
1. Physical injury prevention 134.08 £ 16.12 109.10 + 24.30 11.40 .000
2. Physiological protection 157.34 = 26.76 95.05 + 34.79 15.85 .000
3. Knowledge: perioperative expetience 93.35 £ 20.00 4891 + 26.80 15.16 .000
4. Patient rights 104.28 + 18.44 71.50 + 2335 13.24 .000
5. Patient centered care 16.06 £ 3.56 859 + 495 12.64 .000
(t=12.64, p=.000)<Table 7>. ALe) F7b BEE) vle £33 NaFAYAE B3t A
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Identification of Nursing Interventions in the Operating Room
using the Perioperative Nursing Data Set(PNDS)

Kim, Gyoung-Hui" - Cho, Bok-Hee?

1) Department of Nursing, Chonnam National University Graduate School
2) Department of Nursing, Chonnam National University Medical School / Chonnam Research Institute of Nursing Science

Purpose: This study was done to identify nursing interventions performed by operating room nurses using the
Perioperative Nursing Data Set (PNDS). Method: The data were collected from 88 operating room nurses, from
August 1 to October 25, 2002 using the PNDS developed by the Association of Operating Room Nurses and
translated into Korean. Nurses working in 2 university hospitals in Gwang-ju and 2 general hospitals in Seoul.
Data were analyzed using the SPSS program. Result: There were 15 of 127 nursing interventions which the
operating room nurses indicated were important and which they performed at least once a day. Conclusion: The
operating room nurses consider interventions to prevent physical injury and patient centered care to be very
important, but the performance rate for patient centered care was low. It shows that there is a need in education
courses for patient centered care to be more strongly emphasized.

Key words : Perioperative nursing data set, Nursing intervention, Operating room nursing
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