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Abstract

Aim: To obtain an understanding of operating theatre nurses’ experiences of respon-
sibility for patient care and safety in perioperative practice.

Design: A hermeneutic design were used.

Method: Data were collected during 2012 from 15 operating theatre nurses who
participated in individual interviews. The text was analyzed by hermeneutical text
interpretation.

Findings: The texts revealed two main themes: A formal external responsibility and
personal ethical value. Responsibility that the patient was not exposed to risks, pro-
tecting the patient’s body, systematically planning and organizing work in the surgical
team. The personal ethical value meant confirming the patient as a person, caring for
the patient and preserving the patient’s dignity. A new understanding emerged that

the operating theatre nurse always have the patient in mind.
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1 | INTRODUCTION

In this study, we want to obtain an understanding of the operating
theatre nurses’ (OTNs’) responsibility for patient safety and care
in perioperative practice. Perioperative practice is demanding; it is
complex, highly technical and very different compared with other
settings. OTNs are responsible for aseptic, instrumentation, infec-
tion prevention and complication measures, medical technique,
handling of biological preparations, as well as collaborating and plan-
ning care in consultation with the patient, surgical team and other
healthcare providers (Gillespie & Hamlin, 2009; Kelvered, Ohlén, &
Gustafsson, 2012). OTN’s often work in challenging situations under
a fast pace and have to address the basic concepts that are unique in
ensuring the surgical patient’s safety (Spruce, 2013).

Perioperative nursing was introduced in the US by Association
Of perioperative Registered Nurses (AORN) (1978) as nursing ac-
tivities performed during the pre-, intra- and postoperative phase
of a patient’s surgery. Lindwall and von Post (2008) described

ethic, hermeneutic text interpretation, operating theatre nurse, perioperative nursing,

perioperative nursing in relation to Swedish conditions and the text
was revised by Lindwall and Blomberg (2018) as: “Perioperative
nursing is a nurse anaesthetists” and operating theatre nurses’ pre-,
intra- and postoperative care for a patient who is undergoing sur-
gery. Perioperative nursing includes all nursing activities related to
the surgical treatments, organization and leadership of the perioper-
ative practice. Perioperative dialogues are nurse anaesthetists’ and
operating theatre nurse’s pre-, intra- and postoperative dialogues
with the patient, with the purpose to plan, implement and evaluate
perioperative nursing and create continuity in patient care’.
Association Of perioperative Registered Nurses (AORN) (2015)
continuously develops standards of responsibility and safety for the
patient’s care, where the OTN needs to exercise judgement based
on education and experiences to determine what appropriate care is
for the patient based on evidence. According to Bull and FitzGerald
(2006) professional competence is perceived as medical technology
oriented. Sgrensen, Olsen, Tewes, and Uhrenfeldt (2014) highlights
the relationship between nursing and technology and this involves
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a responsibility for patients’ care. Alfredsdottir and Bjornsdottir
(2008) also emphasize responsibility towards the organization’s
current production requirements that implicitly affect the patient’s
care. This explains the interest in investigating how OTNs experi-
ence their responsibility in perioperative practice.

2 | BACKGROUND

Each Registered Nurse (RN) has ethical and moral responsibility to
represent the patient’s interests, show humility, respect and protect
patient autonomy and preserve patient dignity (International Council
for Nurses, 2013). Responsibility according to Wallinvirta (2011) is a
universal term and relates to how OTN'’s nursing activities are made
visualized in patient care, but also to fulfil a fundamental duty for
the other, thus constituting an ethical requirement and a duty to the
other and to oneself. The relationship between nurse and patient is
asymmetric and according to Karnick (2016) it is important to know
that patients have their own power of self-determination and that it
is the nurse’s responsibility to have an understanding of it in a mu-
tual community. Lévinas, Nemo, and Contassot (1988) ethics means
that by seeing the other’s face | become responsible and committed
to the other in a vulnerable situation. Clancy and Svensson (2007)
empasized that, based on Levinas ethical theory, the nurse’s under-
standing was deepened, to be responsive not only for the predict-
able but also dare to face unpredictable fear, concern and insecurity.

Responsibility has different meanings, an external responsibility,
which includes principles, guidelines and practical rules and an over-
all responsibility towards organization and society, assuming legal
and moral rights. Internal responsibility means an ethical attitude
about own responsibility, values and the will to do good (Wallinvirta,
2011). Sjoégren (2012) and von Post (2000) mean that an interper-
sonal meeting is an ethical dimension and implies an external respon-
sibility in the form of the duty of professional responsibility, which
usually does not require a deeper personal position. However, inter-
nal responsibility requires a personal attitude and courage to meet
and create a relationship with the other and become concerned as
a human being. It also includes taking care of yourself and your per-
sonal development, to be responsible for the other. OTNs are faced
with different personal positions regarding how to perform patient
care in a dignified way.

Previous research has focused on OTN'’s responsibility related
to cooperation in the surgical team and the surgeon intraopera-
tively (Bjorn & Bostréom, 2008; Mitchell et al., 2011). Having per-
sonal knowledge about the surgeon’s wishes and requirements
was important for the surgery implementation according to Riley
and Manias (2006) and Sandelin and Gustafsson (2015) empha-
sized the importance of mutual cooperation and trust in the knowl-
edge of the surgical team. Gillespie, Chaboyer, Wallis, Chang, and
Werder (2009a) emphasized the importance of communicating
and taking responsibility for coordinating and organizing work in
the surgical team through theoretical, practical, situational and
aesthetic knowledge for the implementation of the operating
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list. Kelvered et al. (2012) describe that the OTNs responsibility
is to retrieve information from and about the patient, which in-
fluence planning prior to surgery and help control the situation
and increase preparedness for unforeseen events. Ingvarsdottir
and Halldorsdottir (2017) conducted interviews with experienced
OTNs that showed how they took responsibility for the patient’s
vulnerability and safely navigated the patient through the nursing
process. Arakelian, Swenne, Lindberg, Rudolfsson, and Vogelsang
(2016) study emerged that the patients perceived that they were
respected as a person, taken seriously and participated in their
care if it was carried out in a person-centred manner. On the other
hand, Gillespie and Pearson (2013) showed that the OTN took re-
sponsibility for “caring skills”, which was not shown by the surgical
technicians. Because of uncertainties in the OTNs responsibility
for the patient, the aim of this study was to obtain an understand-
ing of OTN'’s experiences of responsibility for patients’ care and
safety in perioperative practice.

3 | THE STUDY

3.1 | Design

In this study we chose a hermeneutical approach inspired by
Gadamer’s (1989) philosophy. A hermeneutical study implies that
interpretation and understanding of the data obtained is based on
the researchers’ existing knowledge and experience in the subject.
Hermeneutic text interpretation seeks to understand the substance

of the text before declaring the speaker behind the text.

3.2 | Participants

The participants consisted of 15 strategically selected OTNs (14
women and one man), 34-60 years, professional experience in peri-
operative practice ranged from 6-36 years. The inclusion criteria
were OTNs having at least 3 years professional experience in perio-
perative practice, both women and men and place of employment
at university, county/regional and district hospitals in the middle of
Sweden. The participants were RN and had different educational
backgrounds. Half of the participants had a direct education to be-
come an OTN while others had postgraduate education in theatre
care. Only three participants had an academic degree.

3.3 | Data collection

The data were collected through individual interviews (Kvale,
Brinkmann, & Torhell, 2009). A request for participation was sent
by post to the head of operating departments. After approval for
participation, nurse managers were contacted by e-mail, who asked
prospective participants and forwarded their names and e-mail. The
first author contacted the participants and conducted interviews
in a schedule room in the operating theatre, which lasted between
45-60 min. The interviews were digitally recorded and transcribed
verbatim. The data collection was carried out during autumn 2012.
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3.4 | Hermeneutic text interpretation

The transcribed texts from interviews were subjected to herme-
neutical text analysis to gain an understanding of OTN experiences
of responsibility. Gadamer (1989) focused on pre-judgement, pre-
understanding and fusions of horizon and emphasized that those
who understand are connected by a common human consciousness
that makes understanding possible. Interpretation of the interviews
was initiated with a review of the text as the original source and its

relevance in practice.

3.4.1 | The interpretation of the interviews was
done in five steps:

The first reading—integrating the text with the reader

It began as an open reading, which meant that the reader (ACB)
asked the text about responsibility in perioperative practice. The in-
terpretation of the texts was influenced by caring science as well as
knowledge and clinical experience as an OTN in perioperative prac-
tice. The text was read from beginning to end, because the last part
can change everything and each reading is a translation (Gadamer,
1989). When reading the text questions emerged such as: Is this the
OTNSs' responsibility in perioperative practice? The text answered:
Yes, they described it like that.

The second reading—fusion of horizons

The interviews were read carefully which allowed them to present
all their otherness and be a part of the reader. Professional pre-
understanding had been taken in account in relation to content that
was unfamiliar and new questions emerged: How do the OTNs expe-
rience their responsibility in perioperative practice. Gadamer (1989)
stated that when our horizon of understanding meets another ho-
rizon of understanding, a fusion of horizon occurs, which alters our
understanding and a new world opens up for us. In this step, it be-
came apparent that the text had a new understanding.

The third reading—new questions to the text

The following questions arose when the researcher transcended
the horizon of the text: What do OTNs perceive as responsibility in
perioperative practice? The text was studied further to find answers
to the question. Searching for quotations in the text with common

The formal external responsibility

Responsibility in perioperative practice
shown by the patient always being in mind

and distinguishing qualities, movements back and forth throughout

the text for significant expressions.

The fourth—summarizing the main themes and subthemes

The text was carefully read through to search for common features
in all significant expressions. The common features were formed
into two main themes with associated subthemes. Each subtheme

received its design using quotes from the original text.

The fifth—new understanding

The entire text was read again to reconfirm the themes and the
emerging new understanding by moving back and forth between
the parts and the whole. This process of understanding involved ab-
straction of the main and subthemes to from a coherent completely
(Figure 1).

3.5 | Ethical consideration

The study followed ethical principles in accordance with the Helsinki
Declaration (2013), protecting the research subjects’ anonymity,
privacy and maintaining public confidence. The study was also ap-
proved by the local university ethics committee (Dnr C2012/306.)
Written informed consent was obtained from all participants and
documented according to the law for ethics review (SFS 2003:460).

4 | RESULTS

The results revealed the OTN’s experiences of responsibility for pa-
tient’s care in perioperative practice as two main themes: “the for-
mal external responsibility” and “personal ethical value”.

The first main theme, formal external responsibility consists of
three subthemes: “Ensure that the patient is not exposed to risks,
protect the patient’s body and systematically plan and organize the
work in the surgical team”.

4.1 | Ensure that the patient is not exposed to risks

The formal external responsibility is the duty that all material and
equipment is prepared and controlled before surgery. Current
data are collected from the patient prior to planning the patient’s

The personal ethical value

FIGURE 1 Responsibility of the
operating theatre nurses in perioperative
practice
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pre-operative preparation. The patient’s identity is checked to en-
sure that the surgery is performed on the correct side when operat-
ing on paired organs. All preparations must be completed before the
patient arrives in the operating theatre with the intention of creating
a calm and familiar environment:

It is for the patient that | prepare with the right instru-
ments and materials. Functional control of equipment
and if the patient is overweight or has allergies or is
treated with cortison... | must consideration of the choice
of sterile draping, dressing and choice of instruments...
Patients who are not conscious, | check the anaesthesia
record and if the patient is awake we check the checklist.
It is so calm so, if everything is done before the patient

enters the operating theatre. (#10)

Some participants felt extremely responsible for the preparation
of the patient’s positioning on the operating table, that the right extra
equipment was adapted according to the patient’s problems and needs
as well as the current surgical technique. A responsibility was also to
make sure that the patient was informed of what was planned. OTNs
know from the knowledge of surgery techniques and professional ex-
perience in perioperative practice, which pressure and nerve damage
can occur during positioning and can answer the patient’s questions in
this situation. Before surgery, the patient’s positioning is controlled to

ensure that the patient is not exposed to risks:

It is my responsibility to choose the right operating table
with accessories because we know what is expected and
some surgery require special X-ray tables and they must
be from the beginning... If the surgery requires more
space, | need to know where the surgeon and patient’s
armrest are best placed. From experience we know
where pressure can occur...its also up to me to find out
that the patient is aware of what is planned. (#5)

To ensure the patient safety, OTNs are responsibility based on
knowledge of topographical anatomy and surgery methodology for
everything being prepared and controlled and the patient’s positioning

is optimal.

4.2 | To protect the patient’s body

OTNs' responsibility includes protecting the patient’s body. The
exposed and vulnerable situation requires that he/she is vigilant
that the patient’s body is not exposed to discomfort and suffering.
Responsibility also means preventing hypothermia, especially in the
care of elderly patients:

... | always cover the patient to prevent the patient from
being exposed or getting cold... even if it is an acute pa-
tient. If intimate parts have been exposed, we lower the
legs and cover with a sheet before surgery is finished. |
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raise the temperature of the operating theatre to main-
tain body temperature... when the patient is protected
with an electric blanket, the temperature can be low-
ered... but not if it is an older person who needs extra
warmth. (#13)

During the intraoperative phase, the OTN protect the patient’s
body from pressure and nerve damage. He/she takes responsibility
for continuously performing various relieving exercises and checks
that the bedding is dry and smooth under the patient. They prevent
and notice if someone in the surgical team exposes the patient to
pressure on parts of the body. If an extreme position is required
during the surgery, the OTN takes responsible for restoring the pa-

tient’s body position, when no longer needed:

... To continuously “scan” the patient’s body during the
draping... see that the patient is in a comfortable posi-
tion, that it does not leak, the draping is tight and that
no one stands and press on the patient. Raise and lower
the leg supports once every half an hour, touch the legs
slightly and massage the feet. If the patient is in an ex-
treme position, the surgeon is told that the patient may
be injured (#7)

Most OTNs described their responsibility to be prepared for
unforeseen events. To keep order and be concentrated on the
surgical wound as well as preparing for the next step which may
affect the patient’s surgical time. OTNs continuously checking all
materials used and postoperatively ensure that nothing is left in
the patient:

| want to fix the instruments if | need something
quickly... is concentrated on the wound if something
occurs... to be one-step ahead. Before the surgery ends
and suturation begins, focus is on all material being
controlled and ensuring that nothing remains in the pa-
tient’s body. (#15)

The responsibility is to prevent the patient from being exposed to
risks. It includes protecting the patient’s body, respecting the patient’s
integrity, preventing hypothermia and pressure and nerve damage. To
be prepared for unforeseen events and postoperatively ensure that

nothing remains in patient’s body.

4.3 | Systematically plan and organize work in the
surgical team

When the patient’s positioning is not optimal, there is a risk that
sterility is compromised or when problems arise related to medical
equipment, the OTN takes responsibility and assumes a supervisory
function in the surgical team. Responsibility for the patient means
preventing postoperative infections by minimizing the number of
people and flow in the operating theatre:
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... When the patient’s position is wrong, or something be-
comes unsterile... | control unnecessary traffic through
the door... and not too many in the operating theatre
because the risk of infection increases if the ventilation
is not working... or questions regarding medical equip-
ment... then | take responsibility and control the situation

with a supervisory function. (#15)

Collaboration in perioperative practice means that all in the
surgical team work efficiently in implementing the operating list,
to minimize patient surgical time. Often, the OTN coordinates and
organizes work in the surgical team and in acute situations clearly

prioritizes different nursing activities:

We have a program that we jointly implement. We need
to have a completed and clear plan for it to flow... if | see
that they are doing something that has to be done but
not right now... they must do it in the correct order. In

acute surgery it is important prioritize. (#1)

The OTN formal external responsibility are to ensure the patient’s
positioning on the operating table and prevent postoperative infections
in the surgical team. It also includes organizing of the surgical work
and in acute situations clearly prioritize different nursing activities.

The second main theme, personal ethical value, consists of four

n, o«

subthemes: “confirm the patient as a person”; “to feel in and be re-
sponsive in the situation”; “to care for the patient” and “to preserve
the patient’s dignity”. [Correction added on 22 May 2018, after first

online publication: the last subtheme was missing and has been added]

4.4 | Confirm the patient as a person

To really see the patient as a human being and not to objectify the
patient is described by OTNs as a personal ethical value in the care
of the patient. Showing humanity through a glance at a brief contact
can contribute to a mutual community with the patient:

To really see and confirm the patient’s presence... and
don’t just see a stomach because it’s easy in this job...
important to be involved when the patient is laid up for
just a glance during a brief contact can create a relation-
ship... to see a face who will be included in the surgery
to recognize me... much can be conveyed through body

language, touch and eye contact. (#12)

A personal ethical responsibility is to see, confirmed the patient
and create a mutual community.

4.5 | To feel in and be responsive in the situation

The personal ethical value includes being present in the patient’s
care. Some OTNs described experiences that the patient often ex-
presses a sense of vulnerability before surgery:

... | have experience from the surgical ward that patients
are often frightened before surgery. One thing is that you
lose control of your body... lying on a bunk... then you
have immediately lost your identity and are in a state of
subversion. (#5)

To be sensitive to what the patient wants to convey in the situation,
described OTNs as a personal ethical responsibility and a characteristic
developed through professional experience. It is important to under-

stand that the caring relationship is asymmetrical:

...from patient to patient to feel in and “read”... if they
are stressed and nervous. Some want to talk while others
are silent... others want to be concerned and others not...
then the surgical team have to respect that and not push
on. (#15)

Personal ethical values is expressed by being present and respon-
sive in the situation as well as understanding that the relationship is

asymmetrical.

4.6 | To care for the patient

A common responsibility in the surgical team is to show that they
care for the patient and do not abandon the patient for practical
things but always have an interest in the patient. Intra-operatively,
the OTN’s patient relies on how he/she experiences the situation by

continuously saying what is going on:

In the surgical team, we constantly look at the patient
so that they feel well. We always try to explain what is
happening... if the patient is awake. | stick my head over
the anaesthetic arc and ask if he/she feels well.... Some

say nothing, but they look and listen to everything. (#6)

A common responsibility in the surgical team is to care for and not
abandon the patient. The OTN constantly keeps a watchful eye on the
patient.

4.7 | To preserved patient’s dignity

Maintaining patient dignity is a personal ethical value. OTNs are
affected when unnecessary conversations are entered into the
operating theatre and the patient’s dignity is not preserved. If a
conversation is to be conducted, it should be done professionally
and considering what is said now, whether the patient is awake
or not:

... don'’t like it when someone is at ease at the expense of
the patient... really bothers me when talking about things
that do not concern the patient when he/she is present
in the operating theatre.... then | will send them out or
interrupt the conversation. (#9)
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In the surgical team, different nursing interventions are carried out
from different professions. OTNs take responsibility that nursing activ-

ities not performed at the same time:

... | try to make a sign if it is too chaotic around the pa-
tient... it’s not good if several persons deal with the pa-
tient at the same time, they can do one thing at a time,
otherwise it may contribute to negative experiences for
the patient. (#1)

OTNs are responsible for maintaining patient dignity and being
personally affected when other in the surgical team do not take pro-
fessional responsibility. All nursing activities must be carried out by

agreement in the surgical team.

4.8 | New understanding

In accordance with Gadamer’s hermeneutic, the present findings led
to a new understanding of the OTNs’ formal external responsibility
and personal ethical value for the patient in perioperative practice
(see Figure 1). Responsibility was captured by interpreting the OTN'’s
experiences of responsibility for patient care. OTNs have always the
patient in mind, which was showed in OTN'’s formal external respon-
sibility, through ensuring the patient safety and to create a peace-
ful atmosphere in the operating theatre for the patient’s wellbeing.
The personal ethical value shows how the OTNs’ confirm the patient
a person, feel in and be responsive in the situation. This is about
seeing, feeling and being responsive, giving confidence and having
courage to receive the patient in a mutual community. OTNs’ care
for the patient is shown by a personal ethical value to always have a
look and interest in the patient, to not abandon the patient in a high

technological environment and to preserve patient dignity.

5 | DISCUSSION

In this study, the result shows that the OTN'’s responsibility included
two aspects, a formal external responsibility, to ensure the patient
safety and secondly, a personal ethical value to preserved the pa-
tient’s dignity. According to Eriksson (2007) responsibility involves,
having an ethical attitude towards the patient who is in an exposed
and vulnerable situation. A new understanding emerged after her-
meneutic text interpretation that OTNs always have the patient in
mind. There was difficult to find any research in this area.

This result showed that the OTN’s formal external responsibility was
to control that everything was checked before surgery to ensure pa-
tient care takes place, which is the core of perioperative nursing (Rauta,
Salantera, Nivalainen, & Junttila, 2013). The interesting observation in
this study was that the OTNs took overall responsibility in the surgical
team prior to planning the patient’s positioning on the operating table
and confirmed the positioning before preoperative preparation. This is
because of their knowledge and experience of current surgical tech-
nique. Intra-operatively, the responsibility was to protect the patient’s
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body from pressure and nerve damage by continuously checking the pa-
tient’s position on the table. They also took the initiative and conducted
various relieving exercises, reported when the patient’s body was at
risk of pressure, checked that the bedding was dry and smooth under
the patient and prevented the patient from getting cold (Blomberg,
Bisholt, Nilsson, & Lindwall, 2014; Ingvarsdottir & Halldorsdottir, 2017;
Kelvered et al., 2012). Another aspect was that the OTN'’s made sure
that the patient was informed and, based on knowledge and experi-
ence in perioperative practice, answer the patient’s questions when the
surgeon was not present. According to AORN Statement Committee
(2015) there is a responsibility to provide patients appropriated infor-
mation to make informed decisions regarding their care.

This study shows that the formal external responsibility meant
having preparedness for unforeseen events. Action preparedness
described by Bjérn and Bostrém (2008) as being in control of the sit-
uation and by Mitchell et al. (2011) to have situation awareness and
being one step ahead of the surgeon. Sandelin and Gustafsson (2015)
emphasize the importance of familiarity of professional skills based
on OTNSs' previous professional experiences and understanding of
each surgeon’s different surgical techniques. Gillespie, Chaboyer,
Wallis, and Werder (2011) and Stobinski (2015) showed that OTNs
with specialist education and an academic degree are better able
to recognize subtle cues, demonstrate advanced clinical judgement,
problem-solving and critical thinking, that are associated with in-
creased situation awareness during the perioperative process.

Another result found in the study was the OTN’s supervisory
function when problems arose related to medical equipment, pa-
tient positioning and hygiene or sterility. It is important to prevent
postoperative infection (Bjérn & Bostrom, 2008; Kelvered et al.,
2012) and OTNs took overall responsibility by keeping a watchful
eye to ensure that no one in the surgical team compromised ste-
rility (Blomberg, Willassen, von Post, & Lindwall, 2014). The study
also revealed OTNs taking responsibility to coordinate and orga-
nize work in the surgical team to minimize patient’s surgical time.
Gillespie et al. (2009a) explains that using a big picture perspective
means managing the surgical team to avoid patient delays and can-
cellations because of lack of availability of material resources and
to ensure the right things are done in right order. Another study
(Gillespie, Chaboyer, Wallis, Chang, & Werder, 2009b) showed that
OTNs are often faced with different challenges to make appropriate
decisions in different acute situations and should have the ability
to coordinate, negotiate and prioritize according to needs that arise
unexpectedly, which also emerged in this study.

Responsibility as a fundamental nursing ethic obtains its determi-
nation from caring (Wallinvirta, 2011). In this study, caring was shown
when the OTN wanted to confirm the patient as a person to avoid the
patient being considered an object. The demands for productivity are
high in perioperative nursing and the OTN is a part of the surgical team
that performs its work in a minimal amount of time when under pres-
sure. It is a challenge to combine the nursing and caring of the patient
with the highly technical aspects of their work (Bull & FitzGerald, 2006;
Serensen et al., 2014). AORN Statement Committee (2015) and periop-
erative associations in many countries have developed competency
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standards that recommend that care must be carried out in a person-
centred fashion and planned according to nursing process. According
to Stobinski (2015) the standards seem only to be used in the post-
graduate program in theatre care. In perioperative practice it seems to
be difficult to implement, the organization used their own competence
criteria, which affected the OTN’s participation in the patient’s nursing
process and responsibility for patient care remains unclear.

Previous research shows how the patient experienced a mutual
community by meeting a known face (Lindwall & von Post, 2009).
Lévinas et al. (1988) emphasizes the importance of being there and
taking responsibility for the other to fulfil the ethical demand given
to him/her. To plan patient care according to the nursing process
and OTN'’s ability to establish a nursing relationship with the patient
was to use the ideal model “the perioperative dialogue” which has
been shown by research to create continuity in patient care. Patients
considered it valuable to receive information and the opportunity to
describe their feelings before the surgery and experienced that OTN
took personal responsibility for them (Rudolfsson, 2007). Sandelin
and Gustafsson (2015) showed that pre-operative interviews were a
prerequisite for safe nursing care contributing to patient safety and
when they meet in the operating theatre the patient expressed con-
fidence and a sense of calmness.

Being present meant taking responsibility to reflect on what the
patient wants to convey here and now and respect the patient’s will-
ingness to participate or not. Martinsen (2012) showed the personal
ethical value through being present in the situation and at same
time paying attention to what the patient wants to convey with his/
her body language, but pointed out that you can never understand
another human being without having a relationship. To care for
someone is, according to Karlsson, Nystrém, and Bergbom (2012)
to look and think of the other person who is concerned, with per-
sonal involvement. Eriksson (2010) head-heart-hand model provides
direction in better understanding ethical actions, where the head
symbolizes thinking while the heart’s motive is good and the hand
the esthetical, the beautiful.

The OTN'’s personal ethical value to preserve patient dignity
was to prevent unprofessional behaviour in front of the patient.
Willassen, Blomberg, von Post, and Lindwall (2014) found that
the OTN was affected when the patient’s dignity was not pre-
served and took responsibility for the humiliation to be stopped.
According to Lindwall and von Post (2013), when the patient’s
dignity is violated and witnessed by an OTN, a value conflict
based on personal ethical value is created. Baillie and Ilott (2010)
emphasizes to restore patient dignity and pay attention to col-
leagues, regardless of status, of their behaviour. Ingvarsdottir
and Halldorsdottir (2017) means, it is important to speak up
even if such comments were not well-received. Another study
showed how OTNs preserved patient dignity through being
present for each other and caring for the patient in periopera-
tive practice (Blomberg, Bisholt, et al., 2014). Interestingly, in this
study, the OTN was responsible for coordinating different nurs-
ing activities to maintain dignity by having the patient in mind.
Tiusanen, Junttila, Leinonen, and Salanter& (2010) means that the

human-oriented nursing activities will clarify the responsibility of
the nursing care as independent of medical profession. In con-
tinued research, focus should be on conflicts of value related to
formal and personal responsibility, when there is no opportunity
to provide the care that the patient needs.

6 | LIMITATIONS

Our study has various limitations. For example, a limited number of
participants and women were in majority and maybe that can have af-
fected the result. Another limitation was the selection of participants,
as nurse managers identified who to ask for participation. It might have
contributed to the fact that the most experienced, talented OTNs
were asked and the researcher had no control over the selection.

7 | CONCLUSION

Findings from this study describe that the OTNs experiences a formal
external responsibility in perioperative practice, to organized work
in the surgical team based on a supervisory function, to ensure the
patient’s positioning, prevent postoperative infections and minimize
the patient’s surgical time. The OTN'’s experiences personal ethical
responsibility as to confirm the patient as a person and care for the
patient. OTNs did not abandon the patient for practical things, but

always had the patient in mind and preserved the patient’s dignity.
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