
217

Patient and W
orker Safety

2013 Perioperative Standards and Recommended Practices 
Last revised: December 2012. Copyright © 2013 AORN, Inc. All rights reserved.

T he following Recommended Practices for a Safe 
Environment of Care have been approved by 
the AORN Recommended Practices Advisory 

Board. They were presented as proposed recommen-
dations for comments by members and others. They 
are effective December 15, 2012. These recommended 
practices are intended as achievable recommenda-
tions representing what is believed to be an optimal 
level of practice. Policies and procedures will reflect 
variations in practice settings and/or clinical situa-
tions that determine the degree to which the recom-
mended practices can be implemented. AORN recog-
nizes the various settings in which perioperative 
nurses practice, and as such, these recommended 
practices are intended as guidelines adaptable to var-
ious practice settings. These practice settings include 
traditional operating rooms (ORs), ambulatory sur-
gery centers, physicians’ offices, cardiac catheteriza-
tion laboratories, endoscopy suites, radiology depart-
ments, and all other areas where surgery and other 
invasive procedures may be performed.

Purpose
These recommended practices provide guidance for 
providing a safe environment of care related to 
patients and perioperative personnel and the equip-
ment used in the perioperative environment. They 
include information on

• musculoskeletal injury, 
• fire safety, 
• electrical equipment,
• clinical and alert alarms,
• blanket- and solution-warming cabinets,
• medical gas cylinders,
• waste anesthesia gases,
• latex,
• chemicals including methyl methacrylate bone 

cement, and
• hazardous waste.
The potential for injuries related to exposure to 

bloodborne pathogens, radiation, surgical smoke, and 
chemotherapeutic agents are outside the scope of this 
document. Patient injuries related to incorrect tubing 
connections and requirements for heating, ventila-
tion, and air conditioning also are outside the scope 
of this document. The recommendations for these 
topics are addressed in other AORN recommended 
practices documents.

Evidence Review
A medical librarian conducted a systematic literature 
search of the databases MEDLINE®, CINAHL®,  
Scopus®, and Cochrane Database of Systematic 
Reviews for meta-analyses, randomized and nonran-
domized trials and studies, systematic and nonsys-

tematic reviews, and opinion documents and letters. 
Search terms included operating room, ambulatory 
surgery center, perioperative nursing, nursing, 
nurses, surgical procedures, anesthesia, electrosur-
gery, diathermy, ventilation, smoke, surgical smoke, 
security measures, violence, occupational accidents, 
occupational diseases, musculoskeletal diseases, lift-
ing, transportation of patients, patient positioning, 
human engineering, ergonomics, latex hypersensitiv-
ity, security measures, violence, security risk, fire 
blanket, fire safety, fires, smoke plume, clinical 
alarms, anesthetics, gas scavengers, compressed gas, 
compressed medical gas, methyl methacrylate, occu-
pational exposure, hazardous waste, hazardous sub-
stances, waste products, hazardous upon disposal, 
protective clothing, tubing misconnection, spontane-
ous abortion, miscarriage, and abnormality.

The search was limited to articles published in 
English and between the years 2005 and 2011; the 
librarian also established continuing alerts on the 
environment of care topics and contacted a federal 
agency for guidance. The lead author and medical 
librarian also identified relevant guidelines from gov-
ernment agencies and standards-setting bodies and 
consulted equipment specifications. In addition, the 
lead author identified and requested other guidelines 
and professional literature as deemed appropriate.

Articles identified by the search were provided to 
the project team for evaluation. The team consisted of 
the lead author, three members of the Recommended 
Practices Advisory Board, one member of the 
Research Committee, and one doctorally prepared 
evidence appraiser. The lead author divided the 
search results into topics and assigned members of 
the team to review and critically appraise each article 
using the Johns Hopkins Evidence-Based Practice 
Model and the Research or Non-Research Evidence 
Appraisal Tools as appropriate. The literature was 
independently evaluated and appraised according to 
the strength and quality of the evidence. Each article 
was then assigned an appraisal score as agreed upon 
by consensus of the team. The appraisal score is 
noted in brackets after each reference, as applicable.

The collective evidence supporting each interven-
tion within a specific recommendation was summa-
rized and used to rate the strength of the evidence 
using the Oncology Nursing Society Putting Evidence 
into Practice (ONS PEP®) schema. Factors consid-
ered in review of the collective evidence were the 
quality of research, quantity of similar studies on a 
given topic, and consistency of results supporting a 
recommendation. The evidence rating is noted in 
brackets after each intervention.

Editor’s note: MEDLINE is a registered trademark of 
the US National Library of Medicine’s Medical Literature 

Recommended Practices for a  
Safe Environment of Care

This is a preview of "AORN MAN-847C-2013". Click here to purchase the full version from the ANSI store.

https://webstore.ansi.org/Standards/AORN/AORNMAN847C2013?source=preview

