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Editor’s Note: During a previous AST national conference in 

New Orleans, Betty Schultz, , who was then president of 

AORN, discussed patient safety and how collaboration be-

tween professionals in the circulating and scrub roles have the 

potential to enhance the goal of quality patient care. 

�is led to the idea of an article co-authored by a CNOR 

and a CST that would demonstrate how the two surgical team 

members perform independently, but interact mutually to 

ensure a safe patient outcome.

�e resulting article focuses on collaboration. Much of the 

introductory information may appear as a review for many 

practitioners, but it is included to address the distinct perspec-

tives of the two professions. 

Both authors believed that the case-study format would most 

effectively illustrate the roles of the CNOR and CST within the 

context of patient safety. �e reference material was selected 

from multiple sites that are relevant to both professions.

�is article also serves to introduce a new patient care 

model called CARE, which melds the A-PIE model familiar 

to nurses and the A POSitive Care approach familiar to 

surgical technologists and published in the AST-written text-

book, 

Introduction

LEARNING OBJECTIVES:
s฀ #OMPARE฀AND฀CONTRAST฀THE฀ROLES฀OF฀THE฀SURGICAL฀TEAM฀MEMBERS
s฀ 5NDERSTAND฀THE฀HISTORY฀OF฀CRITICAL฀THINKING฀CARE฀MODELS
s฀ $ElNE฀COLLABORATIVE฀PATIENT฀CARE
s฀ 2ECOGNIZE฀THE฀CRITICAL฀IMPORTANCE฀OF฀2ECOMMENDED฀3TANDARDS฀

of Practice
s฀ 5NDERSTAND฀HOW฀TO฀APPLY฀THE฀COLLABORATIVE฀CASE฀MODEL฀TO฀

surgical patient care

A Teamwork Approach to Quality 

Patient Care in the Operating Room
A NN M ARIE  MCGUINESS ,  CST,  CNOR,  MEd,  TERI  JUNGE,  CST,  CFA ,  FAST

Roles of the surgical team members
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Critical thinking models in the operative setting



The CARE model of collaborative surgical patient care

Communication

Assessment
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Procedure-specific information

Patient-specific information

Recommended standards and guidelines 
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Execution of policies and procedures

Delivering quality patient care

Case study

Admission vital signs

Anatomy, physiology, and pathophysiology of the female 
reproductive system

TABLE 1A OVERVIEW OF AORN RECOMMENDED 
PRACTICES FOR POSITIONING THE PATIENT IN THE 
PERIOPERATIVE PRACTICE SETTING

s฀ 0REOPERATIVE฀ASSESSMENT฀FOR฀POSITIONING฀NEEDS฀SHOULD฀BE฀MADE฀
before transferring the patient to the procedure bed.

s฀ 0OSITIONING฀DEVICES฀SHOULD฀BE฀READILY฀AVAILABLE�฀CLEAN�฀AND฀IN฀
proper working order before placing the patient on the procedure 

bed.

s฀ 4HE฀NUMBER฀OF฀PERSONNEL฀AND�OR฀DEVICES฀SHOULD฀BE฀ADEQUATE฀TO฀
SAFELY฀TRANSFER฀AND�OR฀POSITION฀THE฀PATIENT�

s฀ -AINTAINING฀THE฀PATIENT�S฀CORRECT฀BODY฀ALIGNMENT฀AND฀SUPPORTING฀
extremities and joints decreases the potential for injury during 

transfer and positioning.

s฀ !FTER฀REPOSITIONING฀OR฀ANY฀MOVEMENT฀OF฀THE฀PATIENT�฀BED�฀OR฀
devices that attach to the procedure bed, the patient should be 

reassessed for body alignment.

TABLE 1B INJURY RISKS AND SAFETY 
CONSIDERATIONS WHEN POSITIONING PATIENTS—
LITHOTOMY

s฀ (IP฀AND฀KNEE฀JOINT฀INJURY
s฀ ,UMBAR฀AND฀SACRAL฀PRESSURE
s฀ 6ASCULAR฀CONGESTION
s฀ .EUROPATHY฀OF฀OBTURATOR฀NERVES�฀SAPHENOUS฀NERVES�฀FEMORAL฀

nerves, common peroneal nerves and ulnar nerves

s฀ 2ESTRICTED฀DIAPHRAGMATIC฀MOVEMENT฀
฀PULMONARY฀REGION
s฀ 0LACE฀STIRRUPS฀AT฀EVEN฀HEIGHT
s฀ %LEVATE฀AND฀LOWER฀LEGS฀SLOWLY฀AND฀SIMULTANEOUSLY฀FROM฀STIRRUPS
s฀ -AINTAIN฀MINIMAL฀EXTERNAL฀ROTATION฀OF฀HIPS
s฀ 0AD฀LATERAL฀OR฀POSTERIOR฀KNEES฀AND฀ANKLES฀TO฀PREVENT฀PRESSURE฀AND฀

contact with metal surface

s฀ +EEP฀ARMS฀AWAY฀FROM฀CHEST฀TO฀FACILITATE฀RESPIRATION
s฀ !RMS฀ON฀ARMBOARDS฀AT฀LESS฀THAN฀��
DEGREE฀ANGLE฀OR฀OVER฀ABDOMEN
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TABLE 2 THE JOINT COMMISSION 2005 
CRITICAL ACCESS HOSPITAL STANDARDS—
MEDICATION MANAGEMENT 

COP Standard MM.-4.30 (TX3.2)

s฀ 3TANDARD�฀-EDICATIONS฀ARE฀APPROPRIATELY฀LABELED�
s฀ 2ATIONALE�฀!฀STANDARDIZED฀METHOD฀FOR฀LABELING฀ALL฀MEDICATIONS฀WILL฀

MINIMIZE฀ERRORS�
s฀ %LEMENTS�

s฀ -EDICATIONS฀ARE฀LABELED฀IN฀A฀STANDARDIZED฀MANNER฀ACCORDING฀
to critical access hospital policy, applicable law and 

regulation, and standards of practice.

s฀ !T฀A฀MINIMUM�฀ALL฀MEDICATIONS฀ARE฀LABELED฀WITH฀THE฀FOLLOWING�
s฀ $RUG฀NAME�฀STRENGTH�฀AMOUNT฀�IF฀NOT฀APPARENT฀FROM฀THE฀

container)

s฀ %XPIRATION฀DATE฀WHEN฀NOT฀USED฀WITHIN฀��฀HOURS
s฀ %XPIRATION฀TIME฀WHEN฀EXPIRATION฀OCCURS฀IN฀LESS฀THAN฀

24 hours

s฀ &OR฀ALL฀COMPOUNDED฀)6฀ADMIXTURES฀AND฀PARENTERAL฀NUTRITION฀
solutions, the date prepared and the diluent

Procedural overview

Positioning

Lithotomy position
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TABLE 3 OVERVIEW OF OR SAFETY PRECAUTIONS 
RELATED TO ELECTROSURGERY–VALLEY LAB, INC

s฀ 4HE฀%35฀SHOULD฀NOT฀BE฀USED฀IN฀THE฀PRESENCE฀OF฀mAMMABLE฀AGENTS฀
�IE�฀ALCOHOL฀AND�OR฀TINCTURE
BASED฀AGENTS	฀

s฀ !VOID฀OXYGEN
ENRICHED฀ENVIRONMENTS
s฀ 5SE฀OF฀A฀NONCONDUCTIVE฀HOLSTER฀IS฀RECOMMENDED฀BY฀%#2)�฀,OS฀

Angeles Fire Marshall, AORN

s฀ $O฀./4฀USE฀RED฀RUBBER฀CATHETERS฀OR฀OTHER฀MATERIALS฀AS฀A฀SHEATH฀ON฀
active electrodes.

s฀ 2ADIOFREQUENCY฀IS฀NOT฀ALWAYS฀CONlNED฀BY฀INSULATION�฀#URRENT฀
leakage does occur. It is recommended that cords not be wrapped 

around metal instruments or bundled together.

TABLE 4 OVERVIEW OF AORN RECOMMENDED 
PRACTICES FOR SPONGE, SHARP, AND 
INSTRUMENT COUNTS

s฀ 3PONGES฀SHOULD฀BE฀COUNTED฀ON฀ALL฀PROCEDURES฀IN฀WHICH฀THE฀
possibility exists that a sponge could be retained.

s฀ 3HARPS฀AND฀MISCELLANEOUS฀ITEMS฀SHOULD฀BE฀COUNTED฀ON฀ALL฀
procedures.

s฀ )NSTRUMENTS฀SHOULD฀BE฀COUNTED฀ON฀ALL฀PROCEDURES฀IN฀WHICH฀THE฀
likelihood exists that an instrument could be retained.

s฀ 3PONGE�฀SHARP�฀AND฀INSTRUMENT฀COUNTS฀SHOULD฀BE฀DOCUMENTED฀ON฀
THE฀PATIENT�S฀INTRAOPERATIVE฀RECORD�

Trendelenburg’s position

Medications
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TABLE 5 THE JOINT COMMISSION UNIVERSAL 
PROTOCOL FOR PREVENTING WRONG SITE, WRONG 
PROCEDURE, WRONG PERSON SURGERY

Preoperative Verification Process

Purpose: To ensure that all of the relevant documents and studies are 

available prior to the start of the procedure and that they have been 

REVIEWED฀AND฀ARE฀CONSISTENT฀WITH฀EACH฀OTHER฀AND฀WITH฀THE฀PATIENT�S฀
EXPECTATIONS฀AND฀WITH฀THE฀TEAM�S฀UNDERSTANDING฀OF฀THE฀INTENDED฀
patient, procedure, site and, as applicable, any implants. Missing 

information or discrepancies must be addressed before starting the 

procedure.

Process: An ongoing process of information gathering and 

VERIlCATION�฀BEGINNING฀WITH฀THE฀DETERMINATION฀TO฀DO฀THE฀PROCEDURE�฀
continuing through all settings and interventions involved in the 

preoperative preparation of the patient, up to and including the “time-

out” just before the start of the procedure.

Marking the Operative Site

Purpose: To identify unambiguously the intended site of incision and 

insertion

0ROCESS�฀ &OR฀PROCEDURES฀INVOLVING฀RIGHT�LEFT฀DISTINCTIONS�฀MULTIPLE฀
STRUCTURES฀�SUCH฀AS฀lNGERS฀AND฀TOES	�฀OR฀MULTIPLE฀LEVELS฀�AS฀IN฀SPINAL฀
procedures), the intended site must be marked such that the mark will 

be visible after the patient has been prepped and draped.

“Time Out” Immediately Before Starting the Procedure

0URPOSE�฀ 4O฀CONDUCT฀A฀lNAL฀VERIlCATION฀OF฀THE฀CORRECT฀PATIENT�฀
procedure, site, and as applicable, implants.

0ROCESS�฀ !CTIVE฀COMMUNICATION฀AMONG฀ALL฀MEMBERS฀OF฀THE฀SURGICAL�
procedure team consistently initiated by a designated member of the 

team, conducted in a “fail-safe” mode, ie, the procedure is not started 

until any questions or concerns are resolved.

Hazardous equipment

ESU

Methane gas 
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Patient-return electrode

Safety holster

Retained foreign items

Wrong site surgery

Conclusion

About the authors

�e Surgical Technologist.
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References

Note: The AST Standards of Practice are 
accessible online at www.ast.org.

We anticipate adding more of the 
Board-approved standards this summer.

AST advances the profession 
and members’ interests 
through legislation

To protect members’right to practice and 
promote the profession, AST members 
enjoy many legislative advocacy advantages, 
especially the online Legislative Action Center 
that provides immediate access to:

Information on AST’s current legislative 
mission, agenda, strategies and goals

Comprehensive information about all the 
profession’s advocacy efforts

Tools to facilitate grassroots efforts by mem-
bers and state assemblies enabling them 
to respond to legislative email alerts and 
contact legislators by phone, fax, or email

Existing surgical-technology related law 
available by individual states

Framework used by AST advocacy staff 
for gathering information, monitoring 
success and driving campaigns

Automatic updates on legislative actions 
on the state and national levels

Action alerts for contacting legislators

Interactive map to identify elected officials

Archive of legislative articles

On behalf of members, AST is seeking through 
legislative and/or regulatory mechanisms, the 
requirement that new surgical technologists 
hired by hospitals be graduates of CAAHEP-
accredited schools and that they hold and 
maintain the Certified Surgical Technologist 
credential administered by the National Board 
of Surgical Technology and Surgical Assisting.

Membership in AST is valuable personally 
and professionally. Renew! Join!


