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September 3, 1993

Dear Ms. Gebbie: /

Again, thank you for taking time to talk with us.

Sincerely,

cc:

BR:vmc:k:\vmc\«arah\hiv\august.fup\gebbie.re«

The US Member of the International Council of Nurses 
ANA - An Equal Opportunity Employer

We want you to know that we, like you, are committed to addressing the myriad of issues related to 
HIV and therefore look forward to working with you and assisting in anyway. Our first step towards 
that will be the submission to you, by late September, of our proposal, HIV/AIDS Action Agenda in 
response to Nursing and the HIV Epidemic: An Action Agenda.

Barbara K. Redman, PhD, RN, FAAN 
Executioe Director

I look forward to discussing the above with you when the time comes. In the interim we wish you 
success in your new position and are here if you need us.

Virginia Trotter Betts, JD, MSN, RN 
Sarah Stanley, MS, RN, CNA, CS

Virginia Trotter Betts, JD, MSN, RN 
President

Barbara Russell, RN, MPH, CIC 
Chairperson, HIV Task Force

Kristine Gebbie, MN, RN, FAAN 
National AIDS Policy Coordinator 
Office of National AIDS Policy 
Executive Office of the President 
750 17th Street, NW, Suite 1060 
Washington, DC 20503

i
r

On behalf of Virginia Trotter Betts, JD, MSN, RN, President, American Nurses Association, the 
American Nurses Association HIV Task Force, of which I am chair, and the ANA staff, I extend our 
sincere thanks for taking time away from your exhausting schedule to meet with us on August 23, 
1993.

American Nurses Association
600 Maryland Avenue SW, Suite 100 West, Washington, DC 20024-2571 

202-554-4444 • Fax: 202-554-2262
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Thursday October 14, 1993DAY DATE

Grand Hyatt Hotel8:30 a.m.TIME LOCATION

American Nurses Association MeetingSUBJECT

PARTICIPANTS:
See attached materials.

KRISTINE M. GEBBIE, R.N., M.N.,
NATIONAL AIDS POLICY COORDINATOR
DEPARTMENT OF HEALTH & HUMAN SERVICES
Room 729H Humphrey Building
200 Independence Ave., S.W.
Washington, D.C.



October 13, 1993

ONAPC STAFFER: John Paul Gurrola

DATE/TIME OF EVENT: October 14 at 8:15 a.m.

Grand Hyatt Hotel, 1000 H Street, NW Washington, D.C.LOCATION:

ORGANIZATION: American Nurses Association

CONTACT:

PURPOSE:

MEDIA COVERAGE: Medical News Network has been notified of the event.

REMARKS REQUIRED: You are scheduled to speak for 20 minutes.

Donna Shalala will be discussing HCR after you speak.

BACKGROUND:

»

I have attached the program and list of speakers for your 
review.

The ANA is interested in having you speak on "Women 
changing the face of politics". With your experience in both the 
state and federal level how do you see the changing role of 
women?

The welcome is from 8:00 am to 8:30 am. You will be 
speaking at about 8:35 am. This should give you plenty of time 
to make your 9:00 am, appointment.

OTHER PARTICIPANTS: There will be approximately 300 nurses in attendance.
David Wilhelm, Haley Barbour, and Secretary Shalala, are also 
speaking.

To discuss the nurse’s role in the policy development of health 
policy.

SCHEDULED APPEARANCE 
FOR 

KRISTINE GEBBIE 
NATIONAL AIDS POLICY COORDINATOR

Deborah McNeal 554-4444 Ext. 448 or Cheryl Peterson 
Ext. 320
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1993 AMERICAN NURSES ASSOCIATION 
PUBLIC POLICY CONFERENCE

21ST CENTURY NURSING- POLIinCS & HEALTH
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September 2, 1993 (410) 225-7811

Dear Ms. Gebbie

Sincerely,

419 George St.
Baltimore, MD 21201

Kristine Gebbie, MN, RN, FAAN 
National AIDS Policy Coordinator
750, 17th Street, N.W.
Suite #1060
Washington, D.C. 20003

rYn

As a board member of a community based clinic, I can appreciate 
the overwhelming task ahead of you. Please know you have my 
support and best wishes. If I can be of assistance, in any way, 
to you or your office, do not hesitate to call on me.

Cecil A. King, RN, CNOR
419 George Street
Baltimore, Maryland 21201-19^8
(410) 225-7811

CECIL A. KING, RN, CNOR
Perioperative Consultant

I personally want to thank you for taking time out of a busy 
schedule to meet with the ANA HIV Task Force. Your sincere 
interest and support is evident. The prefession of nursing 
is most proud to see a fellow colleague in your prestigious 
position. Congratulations!

I have enclosed materials you may find of interest. The copy 
of AORN's Special Committee on Ethics is the most recent 
collaborative effort with the ANA. The AORN HIV Task Force 
signed on to the ANA HIV related position statements during 
1992-93 Congress.
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'T'he primary- goals and values of a profession

1 made explicit in a code of ethics. The Al
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Ethical Obligations.
Moral Principles

Table 1
Universal Moral Principles

ANA Code for Nurses with Interpretive Statements— 
Explications for Perioperative Nursing

Detection
Injections

the patient, emphasize human contact, and prevent 

and relieve suffering.5
The perioperative nurse faces unique moral and 

ethical situations in the care of patients who under­
go invasive procedures. In this context, the periop­
erative nurse accepts accountability for nursing 
actions to safeguard the rights of surgical patients. 
The perioperative nurse’s decisions and actions on 
behalf of patients are determined in an ethical 
manner and are guided by the ANA code. These 
decisions and actions are based on universal moral 
principles (Table 1), the most fundamental of 

which is respect for persons.

»

Autonomy: Self-determination
Beneficence: Doing good
Nonmaleficence: Avoiding harm, 

preventing harm
Veracity: Truth telling
Confidentiality: Respecting privi­

leged infonnation
Justice: Treating people fairly 
Fidelity: Faithfulness to promis­

es, duties

> are 
code of ethics. The ANA 

Code for Nurses with Interpretive Statements 
expresses the moral commitment to uphold the val­
ues and special ethical obligations of all nurses in 
the protection, promotion, and restoration of health. 
In the dying patient, measures are taken to protect 

*

1

i
i
*

♦

AORN's Special Committee on Ethics elaborated on 
the American Nurses Association (ANA) Code for 
Nurses with Interpretive Statements,' adding "expli­
cations for perioperative nursing" to the 11 ANA 
code statements and delineating the perioperative 
nursing explications of the Code. Implementation of 
the examples listed under each statement does not 
guarantee that the virtues required for professional 
practice are within the character of each nurse. In 
particular situations, the justification of behavior as 
ethical must satisfy not only the individual periopera­
tive nurse, acting as a moral agent, but also the 
"Standards of perioperative clinical practice" and 
the "Standards of perioperative professional perfor­
mance"2 Together, the ANA code, reprinted here 
with permission from ANA, and the explications for 
perioperative nursing provide the framework within 
which perioperative nurses can make ethical deci­
sions. This document demonstrates accountability 
and responsibility to the public, to other members of 
the health care team, and to the profession. The doc­
ument also should assist perioperative nurses to 
relate the ANA code to their own area of practice and 
should provide examples of behaviors that reflect the 
ethical obligations of perioperative nurses. This is a 
proposed statement. AORN members are encouraged 
to respond to this document using the comment form 
that appears at the end of the article. Return the com­
mentform to the Committee staff consultant at AORN 
Headquarters.

ANA Statement 1: The nurse provides services 
with respect for human dignity and the 
uniqueness of the client, unrestricted by con­
siderations of social or economic status, per­
sonal attributes, or the nature of health prob­

lems.
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1.2 Status and Attributes of Client
The need for health care is universal, transcend­

ing all national, ethnic, racial, religious, cultural, 
political, educational, economic, developmental.

personality, role, and sexual differences. Nursing 
care is delivered without prejudicial behavior. 
Individual value systems and life-styles should be 
considered in the planning of health care with and 
for each client. Attributes of clients influence nurs­
ing practice to the extent that they represent factors 
the nurse must understand, consider, and respect in 
tailoring care to personal needs and in maintaining 
the individual’s self-respect and dignity.

1.4 The Setting for
The nurse adheres t 

criminatory , nonprejui 
tion and endeavors tc 
by others. The setting, 
nurse’s readiness to r. 
der or obtain needed s.

1.3 The Nature of Health Problems
The nurse's respect for the worth and dignity of 

the individual human being applies, irrespective 
of the nature of the health problem. It is reflected 
in care given the person who is disabled as well as 
one without disability, the person with long-term 
illness as well as one with acute illness, the recov­
ering patient as well as one in the last phase of 
life. This respect extends to all who require the 
services of the nurse for the promotion of health, 
the prevention of illness, the restoration of health, 
the alleviation of suffering, and the provision of 
supportive care of the dying. The nurse does not 
act deliberately to terminate the life of any person.

The nurse’s concern for human dignity and for 
the provision of high quality nursing care is not 
limited by personal attitudes or beliefs. If ethical­
ly opposed to interventions in a particular case 
because of the procedures to be used, the nurse is 
justified in refusing to participate. Such refusal 
should be made known in advance and in time 
for other appropriate arrangements to be made 
for the client’s nursing care. If the nurse becomes 
involved in such a case and the client’s life is in 
jeopardy, the nurse is obliged to provide for the 
client’s safety, to avoid abandonment, and to 
withdraw only when assured that alternative 
sources of nursing care are available to the client.

The measures nurses take to care for the dy ing 
client and the client's family emphasize human 
contact. They enable the client to live with as much 
physical, emotional, and spiritual comfort as possi­
ble, and they maximize the values the client has 
treasured in life. Nursing care is directed toward 
the prevention and relief of the suffering common­
ly associated with the dying process. The nurse 
may provide intenentions to relieve symptoms in 
the dying client even when the interventions entail

Status and attributes 
explications. It is the r

1.1 Respect for Human Dignity
The fundamental principle of nursing practice 

is respect for the inherent dignity and worth of 
every client. Nurses are morally obligated to 
respect human existence and the individuality of 
all persons who are the recipients of nursing 
actions. Nurses therefore must take all reasonable 
means to protect and preserve human life when 
there is hope of recovery or reasonable hope of 
benefit from life-prolonging treatment.

Truth telling and the process of reaching 
informed choice underlie the exercise of self-deter­
mination. which is basic to respect for persons. 
Clients should be as fully involved as possible in the 
planning and implementation of their own health 
care. Clients have the moral right to determine what 
will be done w ith their own person; to be given 
accurate information, and all the information neces­
sary for making informed judgments; to be assisted 
with weighing the benefits and burdens of options 
in their treatment; to accept, refuse, or terminate 
treatment without coercion; and to be given neces­
sary emotional support. Each nurse has an obliga­
tion to be knowledgeable about the moral and legal 
rights of all clients and to protect and support those 
rights. In situations in which the client lacks the 
capacity to make a decision, a surrogate decision 
maker should be designated.

Individuals are interdependent members of the 
community. Taking into account both individual 
rights and the interdependence of persons in deci­
sion making, the nurse recognizes those situations 
in which individual rights to autonomy in health 
care may temporarily be overridden to preserve 
the life of the human community; for example, 
when a disaster demands triage or when an indi­
vidual presents a direct danger to others. The 
many variables involved make it imperative that 
each case be considered with full awareness of the 
need to preserve the rights and responsibilities of 
clients and the demands of justice. The suspension 
of individual rights must always be considered a 
deviation to be tolerated as briefly as possible.
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flatus and attributes of clients—perioperative 

explications. It is the responsibility of the periop-

J

erative nurse to provide care for each patient 
without prejudicial behavior. The care should be 
planned with consideration for the patient’s value 
system and life-style. Attributes of the patient 
should be considered and respected to maintain 
the individual’s self-respect and dignity.

Perioperative examples:
• Provides for spiritual comfort to the 

patient and significant others (eg. contacts 
religious counselor).

• Plans for appropriate substitute nursing 
care if personal beliefs conflict with 

required care.
• Respects the patient’s decision for surgery.
• Provides care regardless of health status.

ferenccs. Nursing 
udicial behavior. 
,e-sh’les should be 
.•allh care with and 

nts influence nurs-

Perioperative examples:
• Applies standards of nursing practice con­

sistently to all patients with sensitivity to 
disability, economic, educational, cultural, 
religious, racial, age, and sexual differences.

• Provides language interpreters.
• Refrains from derogatory comments about 

patients, families and significant others, 
colleagues, and other associates.

*

I
1

Perioperative examples:
• Confirms informed consent for surgery; 

when possible, obtains surrogate’s per­

mission for emergent surgery.
• Explains procedures before initiating actions.
• Restrains patient only when patient poses 

a direct danger to self or others.
• Respects advance directives and end-of- 

life choices.
• Implements institutional advance direc­

tive policy in practice setting.
• Participates in perioperative teaching: 

answers patient’s questions accurately and 

honestly.
• Allows choices within scope of care (eg. 

child’s preference for mask or IV method 

of induction).
• Formulates ethical decisions with assis­

tance of available resources (eg, ethics 
committee, counselors, ethicists).

The setting for health care—perioperative expli­
cations. Perioperative care is given in various set­
tings. The setting does not determine the nurse’s 
readiness to respect patients or to provide services. 
The perioperative nurse adheres to the principles of

The nature of health problems—perioperative 
explications. The perioperative nurse respects the 
worth and dignity of the patient regardless of the 
diagnosis, disease process, procedure, or project­
ed outcome. When the perioperative nurse is ethi­
cally opposed to interventions or procedures in a 
particular case, the nurse is justified in refusing to 
participate if the refusal is made known in 
advance and in time for other appropriate arrange­
ments to be made for the patient’s nursing care. 
When the patient’s life is in jeopardy, the periop­
erative nurse is obliged to provide for the patient’s 
safety, to avoid abandonment, and to withdraw 
only when assured that alternative sources of 
nursing care are available to the patient.

ider. and respect in 
and in maintaining 

dignity.

1.4 The Setting for Health Care
The nurse adheres to the principle of nondis- 

criminatory, nonprejudicial care in every situa­
tion and endeavors to promote its acceptance 
by others. The setting shall not determine the 
nurse’s readiness to respect clients and to ren­

der or obtain needed services.4

a

Respect for human dignity-perioperative expli­
cations. The perioperative nurse provides care to 
each patient undergoing surgical intervention in a 
manner that preserves and protects patient auton­
omy, dignity, and human rights. The patient’s 
autonomy in the decision-making process is 
acknowledged and supported by the periopera­
tive nurse who provides accurate, appropriate, 
and reasonable information to assist the patient in 
making an informed choice. When individual 

rights must be temporarily overridden to preserve 
the life of the patient or of another, the suspen­
sion of those rights must be considered a devia­
tion to be tolerated as briefly as possible.
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the suffering common- 
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The client’s right to privacy—perioperative expli­
cations. Maintaining the patient's confidentiality is 
essential in preserving trust in the patient/nurse rela­
tionship. This is reflected in the nurse's interven­
tions to maintain the dignity, modesty, and privacy 
of the surgical patient, as well as in measures taken 
to protect the confidentiality of patient information. 
Actions demeaning the dignity of the individual, or 
the inappropriate disclosure of inforrnation could 
destroy this relationship and jeopardize the patient’s 
welfare. When innocent parties are in direct danger, 
the right of confidentiality may be waived.

ANA Statement 2: The nurse safeguards the 
client’s right to privacy by judiciously pro­
tecting information of a confidential nature.

Perioperative examples:
• Adheres to AORN, Joint Commission on 

Accreditation of Healthcare Organizations 
(JCAHO). and other national, state, local, 
institutional, or agency policies and stan­
dards.

• Provides comparable levels of care 
regardless of physical setting (eg. inpa­
tient. outpatient, public, private, emergen­
cy department).

2.1 The Client's Right to Privacy
The right to privacy is an inalienable human 

right. The client trusts the nurse to hold all 
information in confidence. This trust could be 
destroyed and the client’s welfare jeopardized 
by injudicious disclosure of information pro­
vided in confidence. The duty of confidentiali­
ty, however, is not absolute when innocent par­
ties are in direct jeopardy.

2.2 Protection of Information
The rights, well-being, and safety of the indi­

vidual client should be the determining factors in 
arriving at any professional judgment concern­
ing the disposition of confidential information 
received from the client relevant to his or her 
treatment. The standards of nursing practice and 
the nursing responsibility to provide high quality 
health services require that relevant data be 
shared with members of the health team. Only 
information pertinent to a client’s treatment and 
welfare is disclosed, and it is disclosed only to 
those directly concerned with the client's care.

Information documenting the appropriate­
ness. necessity, and quality of care required for 
the purposes of peer review, third-party pay­
ment, and other quality assurance mechanisms 
must be disclosed only under defined policies, 
mandates, or protocols. These written guide­
lines must assure that the rights, well-being, 
and safety of the client are maintained.

2.3 Access to Records
If in the course of providing care there is a 

need for the nurse to have access to the records 
of persons not under the nurse's care, the per­
sons affected should be notified and. whenever 
possible, permission should be obtained first. 
Although records belong to the agency where 
the data are collected, the individual maintains 
the right of control over the information in the 
record. Similarly, professionals may exercise 
the right of control over information they have 
generated in the course of health care.

If the nurse wishes to use a client's treatment 
record for research or nonclinical purposes in which 
anonymity cannot be guaranteed, the client’s con­
sent must be obtained first. Ethically, this ensures 
the client's right to privacy; legally, it protects the 
client against unlawful invasion of privacy.5

• Treats deceased with respect.
• Provides protected area for viewing

deceased.

e

Perioperative examples:
• Supports confidentiality of patient information.
• Discusses patient information only with 

appropriate health care providers.
• Refrains from discussing patients in pub­

lic areas (eg. the cafeteria, hallways, ele­
vators, lounges).

• Obtains consent prior to engaging in 
direct patient care activities.

• Protects patient modesty and privacy (eg. 
keeps OR doors closed, draws shades).

• Avoids needless exposure of patient’s

f . t

Are yoi

(SOS

________ - '



At GI ST 1993. VOL <>. X<
AORXJOIRXAI. AL Gl ST im VOL 58. NO 2

3?4

ANA Statement 3: The nurse acts to safeguard 
the client and the public when health care and 
safety are affected by the incompetent, unethi­
cal, or illegal practice by any person.

Perioperative examples:
• Obtains patient consent before use of 

patient record for research or for patient 
information needed to treat another patient.

• Provides for patient confidentiality during 
data collection (eg. nursing research).

3.2 Acting on Questionable Practice
When the nurse is aware of inappropriate or 

questionable practice in the provision of health 
care, concern should be expressed to the person 
carrying out the questionable practice and attention 
called to the possible detrimental effect upon the 
client's welfare. When factors in the health care 
delivery system threaten the welfare of the client, 
similar action should be directed to the responsible 
administrative person. If indicated, the practice 
should then be reponed to the appropriate authority 
within the institution, agency, or larger system.

There should be an established process for the 
reporting and handling of incompetent, unethical, 
or illegal practice within the employment setting 
so that such reporting can go through official 
channels without causing fear of reprisal. The 
nurse should be know ledgeable about the process 
and be prepared to use it if necessary. When 
questions are raised about the practices of indi­
vidual practitioners or of health care systems, 
written documentation of the observed practices 
or behaviors must be available to the appropriate 
authorities. State nurses' associations should be 
prepared to provide assistance and support in the 
development and evaluation of such processes 
and in reporting procedures.

When incompetent, unethical, or illegal practice 
on the part of anyone concerned w ith the client's 
care is not corrected w ithin the employment setting

Access to records—perioperative explications. 
Although health care records belong to the agen­
cy w here the data are collected, the patient main­
tains the right of control over the information in 
the record. Whenever possible, patient permis­
sion should be granted prior to using patient 
records for quality improvement data collection.

Perioperative examples:
• Protects patient information.
• Maintains records in orderly manner.
• Completes operative records accurately and 
- in an objective and nonjudgmental manner.
• Honors patient's request to withhold 

information from family and significant 
others whenever possible.

• Releases patient information only to indi­
viduals properly identified and in compli­
ance with established policies, mandates, 
or protocols.

• Uses infonnation for quality improvement 
purposes in a manner that protects patient 
confidentiality.
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Protection of information—perioperative expli­
cations. The patient must have trust and confi­
dence in the nurse that infonnation will be used 
to protect rights, well-being, and safety. 
Infonnation pertinent to the patient's treatment 
and welfare is shared only with members of the 
health care team directly concerned with the 
patient's care. Information documenting the 
appropriateness, necessity, and quality of care 
may be disclosed only under defined policies, 
mandates, or protocols, and only when the rights 
and well-being of the patient can be assured.
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3.1 Safeguarding the Health and Safety of 
the Client

The nurse's primary commitment is to the 
health, welfare, and safety of the client. As an 
advocate for the client, the nurse must be alert 
to and take appropriate action regarding any 
instances of incompetent, unethical, or illegal 
practice by any member of the health care team 
or the health care system, or any action on the 
part of others that places the rights or best inter­
ests of the client in jeopardy. To function effec­
tively in this role, nurses must be aware of the 
employ ing institution's policies and proce­
dures. nursing standards of practice, the ANA 
Code for Nurses, and law s governing nursing 
and health care practice w ith regard to incom­
petent. unethical, or illegal practice.
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c/ient—perioperative explications. The perioper-
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Review mechanisms—perioperative expli­
cations. Tne nurse participates in the establish­
ment and evaluation of mechanisms to review

. client'* 
ent setting

Perioperative examples:
• Respects "A Patient's Bill.of Rights.
• Complies with institutional policies and 

procedures regarding competent perfor­

mance of duties.
• Complies w ith federal and state regulations, 

such as the Occupational Safety and Health 
Administration (OSHA.) regulations, the
Americans with Disabilities Act. and stale 

boards of nursing regulations.
• Complies with accrediting agencies, such 

as JCAHO and state regulatory agencies.
• Adheres to professional standards, such 

as AORN's “Standards of perioperative 
clinical practice” and “Standards of

Practice 
inappropriate or 
.vision of health 

cd to the person 
lice and anention 
d effect upon the 

n the health care 
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Acting on questionable practices—perioperative 
explications. It is the ethical obligation of the periop­
erative nurse to identify and appropriately report 
questionable practices demonstrated by any member 
of the health care team. The nurse also must know

practice. The perioperative nurse uses personal, 

institutional, professional, and regulatory resources

committees'and ethics committees. Such ongoing 
review mechanisms are based on established crite­

ria. have stated purposes, include a process tor 
making recommendations, and facilitate improved 

deliven of nursing and other health senices to 
clients w herever nursing sen ices are provided.''

Safeguarding the health and safety of the 
clieni—perioperative explications. The perioper­
ative nurse's primary obligation is to the health.

establishment, implementation, and evaluation of 
review mechanisms that sene to safeguard clients.

the patient from incompetent, unethical, or illegal 
practice. To fulfill this function, the nurse follow s

guard the health and safety of the patient.

professional performance.
• Practices with a "surgical conscience."
• Confirms clinicians' practice privileges 

and credentials (eg. RN first assistants, 

physicians, physician's assistants).
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3.3 Review Mechanisms
The nurse should participate in the planning.

Perioperative examples:
• Expresses concern to person carry ing out 

the questionable practice.
• Reports incompetent, unethical, or illegal

• Consults with colleagues and supervisors 

to resolve concerns.
• Documents observations and occurrences 

in an objective manner according to insti­

tutional policy.
• Complies with institutional policies in 

resolving problems.
• Reports verbal, psychological, and physi­

cal harassment or abuse.
• Uses institutional procedural mechanisms 

to report substance abuse or impairment 

of colleagues.
• Intervenes appropriately to protect patient 

safety.

appropriate authorities such as practice committees 
. i... nmt<»vsional organizations or the

legally constituted txxlies concerned with licensing 
of specific categories oi health workers or profes­

sional practitioners. Some situations may warrant 

the concent t—------
Accurate reporting and documentation undergird 

all actions.

Perioperative examples:
• Uses institutional ethics committee, prac­

tice committee, and peer review.
• Supports and participates in institutional ethics 

committee, and institutional review boards.
• Participates in educational programs that 

enhance patient care (eg. morbidity/mortality

(SSI
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assists the client in maximizing his or her health
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nursing profession the right to regulate its own 
practice. Perioperative nurses bear primary 
responsibility for the perioperative nursing 
care that patients receive and must be account­
able individually for their own practice.

for the nursing care clients receive and must be 
individually accountable for their own practice.

or her health; evaluation of the effectiveness of 
nursing care in achieving goals as determined by

Accountability 
action—periopei 
ability refers to b 
patients, peers, if 
judgments made . 
erative nurse. N\ 
the employing a 
perioperative nur 
actions and judg 
ability to society 
for Nurses, stand 
requirements for j 
formance evaluate

the nurse. Nursing obligations are reflected in the 
ANA publications .X'ursiny: A Social Policy 
Statement and Standards of Nursing Practice' In 

recognizing the rights of clients, the standards 
describe a collaborative relationship between the 

nurse and the client through use of the nursing pro­
cess. Nursing responsibilities include data collec­
tion and assessment of the health status of the 
client; formation of nursing diagnoses derived

Perioperative exi
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4.2 Responsibility for Nursing Judgment 
and Action

Responsibility refers to the carrying out of

Responsibility . 
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4.3 Accountability for Nursing Judgment 
and Action

Accountability refers to being answerable to 
someone for something one has done. It means 
providing an explanation or rationale to oneself, to 
clients, to peers, to the nursing profession, and to 
society . In order to be accountable, nurses act 
under a code of ethical conduct that is grounded in 
the moral principles of fidelity and respect for the 
dignity, worth, and self-determination of clients.

The nursing profession continues to develop 

ways to clarify nursing’s accountability to society. 
The contract between the profession and society 
is made explicit through such mechanisms as (a) 
the ANA Code for Nurses, (b) the standards of 
nursing practice, (c) the development of nursing 
theory derived from nursing research in order to 
guide nursing actions, (d) educational require­
ments for practice, (e) certification, and (f) mech­
anisms for evaluating the effectiveness of the 
nurse s performance of nursing responsibilities.

Nurses are accountable for judgments made and 
actions taken in the course of nursing practice. 
Neither physicians’ orders nor the employing 

agency s policies relieve the nurse of accountabili­
ty for actions taken and judgments made?

Perioperative exi
• Provides sat
• Accounts fl 
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ANA Statement 4; The nurse assumes 
responsibility and accountability for individ­
ual nursing judgments and actions.

from client assessment; development of a nursing 
care plan that is directed toward designated eoals.

capabilities, and provides for the client’s participa­
tion in promoting, maintaining, and restorini’ his

Acceptance of responsibility and accountabil­
ity-perioperative explications. Individual 
professional licensure protects the public by 
assuring the basic competencies of the profes-

Acceptance of Responsibility and 
Accountability

The recipients of professional nursing services 
are entitled to high quality nursing care. Individual 
professional licensure is the protective mechanism 
legislated by the public to ensure the basic and 
minimum competencies of the professional nurse. 
Beyond that, society has accorded to the nursing 
profession the right to regulate its own practice. 
The regulation and control of nursing practice by 

nurses demand that individual practitioners of pro-

Perioperative examples:
• Maintains basic nursing licensure.
• Accepts responsibility and accountability 

for perioperative nursing practice, staffing 
schedules, and on-call assignments.

the client and the nurse: and subsequent reassess­

ment and revision of the nursing care plan as w ar- 
ranted. In the process of assuming these responsi­
bilities. the nurse is held accountably for them.

conferences, ethics grand rounds, patient 
care conferences).

• Participates in quality improvement pro­

cesses.
• Participates in development and revision 

of standards of practice
• Participates in joint review of patient out­

comes.
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5.1 Personal Responsibility for Competence
The profession of nursing is obligated to pro­

vide adequate and competent nursing care. 
Therefore it is the personal responsibility of 
each nurse to maintain competency in practice. 
For the client's optimum well-being and for the 
nurse's own professional development, the care 
of the client reflects and incorporates new tech­
niques and knowledge in health care as these 
develop, especially as they relate to the nurse's 
particular field of practice. The nurse must be 
aware of the need for continued professional 
learning and must assume personal responsibil- 

• ity for currency of knowledge and skills.

Responsibility for nursing judgment and 
action—perioperative explications. Respons­
ibility refers to carrying out the duties associated 
with perioperative nursing. Perioperative nursing 
obligations are reflected in AORN's standards 
and recommended practices. The perioperative 
nurse uses the nursing process to promote a col­
laborative relationship between patient and nurse.

ANA Statement 5: The nurse maintains 
competence in nursing.

5.2 Measurement of Competence in 
Nursing Practice

Evaluation of one's performance by peers is 
a hallmark of professionalism and a method by 
which the profession is held accountable to 
society. Nurses must be willing to have their 
practice reviewed and evaluated by their peers. 
Guidelines for evaluating the scope of practice 
and the appropriateness, effectiveness, and 
efficiency of nursing practice are found in 
nursing practice acts, ANA standards of prac­
tice, and other quality assurance mechanisms. 
Each nurse is responsible for participating in 
the development of objective criteria for evalu­
ation. In addition, the nurse engages in ongo­
ing self-evaluation of clinical competency, 
decision-making abilities, and professional 

judgments.

Accountability for nursing judgment and 
action—perioperative explications. Account­
ability refers to being answerable to one's self, 
patients, peers, the profession, and society for 
judgments made and actions taken as a periop­
erative nurse. Neither physicians' orders nor 
the employing agency's policies relieve the 
perioperative nurse of accountability for those 
actions and judgments. Professional account­
ability to society is reflected in the ANA Code 
for Nurses, standards of practice, educational 
requirements for practice, certification, and per­

formance evaluation.

5.3 Intraprofessional Responsibility for 
Competence in Nursing Care

Nurses share responsibility for high quality 
nursing care. Nurses are required to have 
knowledge relevant to the current scope of 
nursing practice, changing issues and concerns, 
and ethical concepts and principles. Since indi­
vidual competencies vary, nurses refer clients 
to and consult with other nurses with expertise 
and recognized competencies in various fields 
of practice.9

Perioperative examples:

• Provides safe patient care.
• Accounts for sponges, needles, instru­

ments. and other potential foreign bodies.
• Promotes certification for perioperative nurs­

ing (CNOR) and RN first assisting (CRNFA).
• Evaluates own performance and solicits 

peer review.

Perioperative examples:
• Collaborates with the patient regarding 

health care whenever possible.
• Collects patient health data.
• Analyzes assessment data to formulate 

nursing diagnoses.
• Identifies expected outcomes unique to 

the patient.
• Develops a plan of care to attain designat­

ed patient outcomes.
• Implements interventions identified in the 

plan of care.
• Evaluates the patient's progress toward 

attainment of outcomes.
• Revises the plan of care as needed.
• Practices in a cost-effective manner.
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Personal responsibility for competence—perioper­
ative explications. The perioperative nurse assumes 
responsibility for maintaining clinical competence. 
Knowledge and skill related to technological 
advances and surgical interventions should be 
incorporated into the perioperative nurse's practice.

Intraprofessional responsibility for competence 
in nursing care—perioperative explications. To

provide continuity of care to the surgical patient, 
the perioperative nurse recognizes individual 

competence in others and consults with col­
leagues with expertise in specific clinical areas of 
practice.

6.4 Delegatio
Inasmuch as i 

quality of nursin 

es are accountab 
care activities 
Therefore, the nu 

petency in assii 
nursing care to o 
The nurse should 
the nursing team 
son is not prepar 
cies or directive 

accountability fo 
delegation of nur-

li
jl

f

Changing func 
cations. The inci 
interventions, an e 
devices and systen 
operative nursing

Measurement of competence in nursing prac­
tice-perioperative explications. The periopera­
tive nurse is accountable to society and the pro­
fession for appropriate, effective, and efficient 
nursing practice. Mechanisms are established to 
demonstrate professional accountability.

responsibility 
alternative sou 
the client's v. 
client and the 
the nurse is re 
of patients in 
frequently call 
of care delega. 
as part of the 
nurse should
functions if thi 
the nurse fron 
provide approp

6.2 Accepting Responsibilities
The nurse must not engage in practices pro­

hibited by law or delegate to others activities 
prohibited by practice acts of other health care 
personnel or by other laws. Nurses determine 
the scope of their practice in light of their edu­
cation. knowledge, competency, and extent of 
experience. If the nurse concludes that he or she 
lacks competence or is inadequately prepared to 

carry out a specific function, the nurse has the

ANA Statement 6: The nurse exercises 
informed judgment and uses individual com­

petency and qualifications as criteria in 
seeking consultation, accepting responsibili­
ties, and delegating nursing activities.

Perioperative examples:
• Uses competency-based orientation and 

annual review process.
• Demonstrates competency in use of new 

technologies.
• Participates in self-evaluation and peer 

evaluation ot clinical competence, deci­
sion-making skills, and professional judg­

ment.
• Participates in risk management efforts and 

continuous quality improvement studies.

Perioperative examples:
• Collaborates and consults with nursinc 

colleagues practicing in other specialtx 

areas (eg, critical care, psychiatry, pain 
management, pediatrics, postanesthesia 
care, home health i.

• Promotes comparable levels of care in all 
practice settings where invasive proce­
dures are performed.

• Uses medical devices in a safe manner and 
complies with the Safe Medical Devices 
Act and other laws and regulations.

• Acts as a mentor and/or preceptor.
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Perioperative examples:
• Uses AORN's competency statements in 

perioperative nursing.
• Participates in certification processes (eg.

CNOR. CRNFA. Basic Life Support. 
Advanced Cardiac Life Support).

• Remains current on new procedures 
affecting practice.

• Identifies and develops a plan of correc­
tive action related to deficits and limita­
tions in know ledge and/or skills.

• Assumes responsibility for continuous edu­
cation through personal study; attendance at 
institutional inservice programs, staff orien­
tation workshops, seminars, AORN
Congress, and AORN chapter and other 
professional meetings: and reading the 
A<9/?.V Journal and other perioperative and 
professional journals.

6.1 Changing Functions
Nurses are faced with decisions in the con­

text of the increased complexity of health care, 
changing patterns in the delivery of health ser­
vices. and the development of evolving nursina 
practice in response to the health needs of 
clients. As the scope of nursing practice 
changes, the nurse must exercise judgment in 
accepting responsibilities, seeking consultation, 
and assigning responsibilities to others who 

carry out nursing care.
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nurse exercise judgment, seek consultation, and 
assign responsibilities in a manner that reflects 
changing practice patterns.

( hanging functions—perioperative expli- 
rations. The increased complexity of surgical 
rra.-rxenvious, an expanding array of technological 
dcxices and systems, and the evolving role of peri- 

'Vcrative nursing require that the perioperative

Perioperative examples:
• Assigns nonnursing functions to appropri­

ate personnel.
• Is aw are of limitations and accepts assign­

ments only when qualified to function 
safely.

• Participates in defining and revising, and 
acts within the scope of the state nurse 
practice act (eg. RN. RNFA).

-f sIk- 
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responsibility to refuse that work and to seek 
alternative sources of care based on concern for 
the client's welfare. In that refusal, both the 
client and the nurse are protected. Inasmuch as 
the nurse is responsible for the continuous care 
of patients in health care settings, the nurse is 

frequently called upon to carry out components 
of care delegated by other health professionals 
as part of the client's treatment regimen. The 
nurse should not accept these interdependent 
functions if they are so extensive as to prevent 
the nurse from fulfilling the responsibility to 
provide appropriate nursing care to clients.

Consultation and collaboration—periopera­
tive explications. The care of surgical patients is 
a complex process requiring collaborative efforts 
as well as individual knowledge and skill. 
Perioperative nurses consult and collaborate with 
health professionals and other appropriate 
sources to provide effective health services.

oilities
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6.3 Consultation and Collaboration
The provision of health and illness care to 

clients is a complex process that requires a wide 
range of knowledge, skills, and collaborative 
efforts. Nurses must be aware of their own indi­
vidual competencies. When the needs of the 
client are beyond the qualifications and compe­
tencies of the nurse, consultation and collabora­
tion must be sought from qualified nurses, other 
health professionals, or other appropriate sources. 
Participation on intradisciplinary or interdisci­
plinary teams is often an effective approach to 
the provision of high quality total health services.

Accepting responsibilities—perioperative expli­
cations. Perioperative nurses determine the scope 
of their practice relative to education, knowledge, 
competence, and experience. When the periopera­
tive nurse concludes that he or she is incapable or 
unable to carry out specific functions, the nurse 
has the responsibility to refuse that w'ork and seek 
alternative sources of care to meet the needs of the 
patient In carrying out interdependent functions, 
the perioperative nurse should not lose sight of the 
primary obligation to the patient.

safe manner and 
dedical Devices 

illations, 
receptor.

Perioperative examples:
• Maintains knowledge about changing 

perioperative practice patterns (eg. case 
management, shared governance, practice 
partnerships).

• Delegates duties only to competent and 
appropriate personnel.

• Maintains awareness of changing health care 
policy at the local, state, and national levels.

• Keeps informed about status of or pro­
posed changes to state nurse practice act.

• Promotes expanded perioperative practice 
roles (eg. RNFA. laser nurse, endoscopy 
video nurse).
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6.4 Delegation of Nursing Activities
Inasmuch as the nurse is accountable for the 

quality of nursing care rendered to clients, nurs­
es are accountable for the delegation of nursing 
care activities to other health workers. 
Therefore, the nurse must assess individual com­
petency in assigning selected components of 
nursing care to other nursing service personnel. 
Die nurse should not delegate to any member of 
the nursing team a function for which that per­
son is not prepared or qualified. Employer poli­
ces or directives do not relieve the nurse of 
.lAounlability for making judgments about the 
delegation of nursing care activities.1"
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Perioperatire examples:
• Delegates nursing functions to nurses.
• Alloyys assistive personnel to assist with 

nursing functions only yvhen competence 
to do so has been established.

• Bases assignments on indiy idual compe­
tency. patient acuity, staffing pattern, and 
staff ay ailabilitv.

ANA Statement 7: The nurse participates in 
actiyities that contribute to the ongoing 
development of the profession's body of 
knoyt ledge.

The nurse and d 
operative explica 
the patient and t< 
engages in acti 
inquiry to identif1 
the body of scie 
nursing roles m 
knoyyledge, pane 
theoretical and en 

nurses can supp> 
data collectors, re'

7.3 General Guidelines for Participating 
in Research

Before participating in research conducted 
by others, the nurse has an obligation to (a) 
obtain information about the intent and the
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Delegation of nursing activities—periopera­
tive explications. Perioperative nurses are 
accountable for the quality of care rendered to 
patients and for the delegation of nursing care 
activities to other health care workers. The 
perioperative nurse folloyys facility policies or 
directives in delegating functions, but these do 
not relieve the nurse of accountability for mak­
ing judgments about the competency of per­
sonnel and the appropriateness of delegated 
actiy ities.

7.1 I he Nurse and Development of 
Knoyy ledge

7.2 Protection of Rights of Human 
Participants in Research

Individual rights valued by society and by the 
nursing profession that have particular applica­
tion in research include the right of adequately 
informed consent, the right to freedom from risk 
of injury, and the right of privacy and preserva­
tion of dignity. Inherent in these rights is respect 
for each individual's rights to exercise self- 
determination. to choose to participate or not. to 
have full information, and to terminate partici­
pation in research without penalty.

It is the duty of the nurse functioning in any 
research role to maintain vigilance in protecting 
the life, health, and privacy of human subjects 
from both anticipated and unanticipated risks and 
in assuring informed consent. Subjects' integrity, 

privacy, and rights must be especially safeguard­
ed if the subjects are unable to protect themselves 
because of incapacity or because they are in a 
dependent relationship to the investigator. The 
investigation should be discontinued if its contin­
uance might be harmful to the subject.

Every profession must engage in scholarly 
inquiry to identify, verify, and continually 
enlarge the body of know ledge that forms the 
foundation for its practice. A unique body of 
verified knowledge provides both framework 
and direction for the profession in all of its 
activities and for the practitioner in the provi­
sion of nursing care. The accrual of scientific 
and humanistic knowledge promotes the 
advancement of practice and the well-being of 
the profession's clients. Ongoing scholarly 
activity such as research and the development of 
theory is indispensable to the full discharge of a 
profession's obligations to society. Each nurse 
has a role in this area of professional activity, 
whether as an investigator in furthering knowl­
edge. as a participant in research, or as a user of 
theoretical and empirical know ledge.
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Perioperative examples:
• Seeks and/or provides consultation for 

special patient needs.
• Fosters intradisciplinary and interdisci­

plinary communication to enhance patient 

care (eg. among perioperative, critical 
care, pediatric, psychiatric nurses; physi­
cians; other surgical team members).

• Networks with other nurses and health 
care professionals to enhance professional 
growth and patient care.

• Uses institutional committees as a 
resource (eg. infection control committee, 
ethics committee).

• Promotes interagency exchange of materi­
al resources when needed.

• Demonstrates collaborative practice 
among subspecialties within and outside 
the perioperative arena.
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Perioperative examples:
• Uses research findings to support clinical 

practice.
• Fosters an environment of intellectual 

curiosit}.
• Identifies problems amenable to the 

research process (eg. questions outmoded, 
ritualistic practices).

• Disseminates research findings to colleagues.
ANA Statement 8: The nurse participates in 
the profession's efforts to implement and 
improt e standards of nursing.

General guidelines for participating in 
research—perioperative explications. Peri­
operative nurses have an obligation to (a) 
ensure that research is conducted b} qualified 
persons, (b) obtain information about the intent 
and nature of the research, and (c) confirm that 
the study is approved by appropriate review 
bodies. The rights and obligations of the patient 
and the perioperative nurse should be disclosed 
by the researcher. Furthermore, the researcher 
has an obligation to provide information about 
the nature of the study to the staff members 
providing care to the patient-subjects.

an obligation 

the intent u

The nurse and development of knowledge—peri­
operative explications. As part of the obligation to 
the patient and to society, the perioperative nurse 
engages in activities that promote scholarly 
inquiry to identify. verify , and continually enlarge 
the body of scientific knowledge. Perioperative 
nursing roles include investigation to further 
knowledge, participation in research, and use of 
theoretical and empirical knowledge. Perioperative 
nurses can support research as content experts, 
data collectors, research subjects, or researchers.

! to ta’ 
and the

8.1 Responsibility to the Public for Standards
Nursing is responsible and accountable for 

admitting to the profession only those individuals 
who have demonstrated the know ledge, skills, and 
commitment considered essential to professional 
practice. Nurse educators have a major responsi­
bility for ensuring that these competencies and a 
demonstrated commitment to professional practice 
have been achieved before the entry of an individ­
ual into the practice of professional nursing.

Established standards and guidelines for nurs­
ing practice prov ide guidance for the delivery of 
professional nursing care and are a means for 
evaluating care received by the public. The nurse 
has a personal responsibility and commitment to 
clients for implementation and maintenance of

nature of the research and (b) ascertain that the 
study proposal is approved by the appropriate 
bodies, such as institutional review boards.

Research should be conducted and directed 
by qualified persons. The nurse who partici­
pates in research in any capacity should be 
fully informed about both the nurse's and the 
client's rights and obligations."

Protection of rights of human participation in 
research—perioperative explications. The perioper­
ative nurse protects the rights of subjects involved in 
research studies. These rights include the right of 
adequately infonned consent, the right to freedom 
Ironi risk of injury. the right of privacy. and the right 
io the preservation of dignity. The perioperative 

nurse respects the subject's right to participate, 
tkvline. or to terminate participation in research.

______ ___________

Perioperative examples:

• Confirms informed consent of patient 
prior to initiation of study.

• Safeguards patient's rights as research subject.
• Submits research proposals to appropriate 

rev iew committee.
• Follows recommended guidelines and

■n__

protocols when using investigational 
devices or when engaging in new proce­
dures.

• Follows federal guidelines for treatment 
of human and animal subjects.

Perioperative examples:
• Follows appropriate research protocol 

during data collection.
• Determines that appropriate safeguards 

are followed.
• Follows guidelines to protect subjects' 

rights.
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the local, regional, state, and national levels of 
the health care system. Nursing educators have 
the additional responsibilitv of maintaining 
optimal standards of practice and education in 

perioperative nursing programs and in the insti­
tutional or academic setting.

XNA Statement 9: The nurse participates in 
the profession's efforts to establish and 
maintain conditions of employment con­
ducive to high quality nursing care.

9.1 Responsibility for Conditions of 
Employ merit

The nurse must be concerned with conditions 
of employment that (a) enable the nurse to 
practice in accordance with the standards of 
nursing practice and (b) prov ide a care environ­
ment that meets the standards of nursing ser­
vice. The provision of high quality nursing care 
is the responsibility of both the individual nurse 
and the nursing profession. Professional auton­
omy and sell-regulation in the control of condi­
tions of practice are necessary for implement­
ing nursing standards.

Responsibility to the profession for stan­
dards—perioperative explications. Perioper­
ative nurses are responsible for monitoring 
standards of practice pertinent to their role and 
for fostering optimal standards of practice at 

Perioperative examples:
• Bases clinical privileges on competency- 

based performance (eg. laser nurse. RNFA).
• Bases practice on AORN and ANA stan­

dards of clinical practice and professional 
performance.

• Follows regulatory guidelines teg. JCAHO.
OSH.A. Centers for Disease Control and 
Prevention).

9.2 Maintaining Conditions for High 
Quality Nursing Care

Articulation and control of nursing practice can 
be accomplished through individual agreement 
and collective action. A nurse may enter into an 
agreement with individuals or organizations to 
provide health care. Nurses may participate in 
collective action such as collective bargaining 
through their state nurses' association to deter­
mine the terms and conditions of employment 
conducive to high quality nursing care. Such 
agreements should be consistent with the profes­
sion's standards of practice, the state law regulat­
ing nursing practice, and the Code /or \ mses.

0
B _ ■
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Perioperative examples:

• I ses standards in nursing practice.
• Contributes to the work of AORN com­

mittees and projects to develop standards.
• Reviews and critiques practice standards 

(eg. responds to AORN proposed recom­
mended practices).

Responsibility to the public for standards— 
perioperative explications. AORN establishes 
standards and recommended practices to guide 
the perioperative nurse in the delivery of nurs­
ing practice and to evaluate patient care. The 
perioperative nurse has a personal responsibility 
and commitment to patients for implementing 
and maintaining standards of perioperative nurs­
ing. Perioperative educators and managers are 
additionally responsible to provide an environ­
ment conducive to implementing and improving 
standards and recommended practices.
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8.2 Responsibility to the Profession for 
Standards

Established standards reflect the practice of 
nursing grounded in ethical commitments and a 
body of know ledge. Professional standards or 
guidelines exist in nursing practice, nursing ser­
vice. nursing education, and nursing research. The 
nurse has the responsibility to monitor these stan­
dards in daily practice and to participate activelv in 
the profession's ongoing efforts to foster optimal 
standards of practice at the local, regional, state, 
and national levels of the health care sy stem.

Nurse educators have the additional responsibil­
ity to maintain optimal standards of nursing prac­
tice and education in nursing education programs 
and in any other settings where planned learning 
activ ities for nursing students take place.’-'
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Protection from misinformation and misrepre­
sentation—perioperative explications. Periopera­
tive nurses should advise physician and patient 
clients against using products that endanger their

ANA Statement 10: The nurse participates in 
the profession's effort to protect the public

from misinformation and misrepresentation 
and to maintain the integrity of nursing.

ANA Statement 
members of the ' 
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11.1 Collabi
Health Needs

The availability

Responsibility for conditions of employment— 
perioperative explications. The perioperative 
nurse understands conditions of employment 
that promote practice in accordance with 
AORN standards and recommended practices. 
The nurse provides a care environment that 
meets JCAHO standards. Quality nursing care 
is the responsibility of both the individual and 
the profession. Professional autonomy and self­
regulation are necessary for implementing nurs­
ing standards.

10.2 Maintaining the Integrity of Nursing
The use of the title registered nurse is grant­

ed by state governments for the protection of 
the public. L'se of that title carries with it the 
responsibility to act in the public interest. The 
nurse may use the title R.\. and symbols of 
academic degrees or other earned or honorary 
professional symbols of recognition in all ways 
that are legal and appropriate. The title and 
other symbols of the profession should not be 
used, however, for benefits unrelated to nursing 
practice or the profession, or used by those who 
may seek to exploit them for other purposes.

Nurses should refrain from casting a vote in any 
deliberations involving health care sen ices or facil­
ities where the nurse has business or other interests 
that could be constmed as a conflict of interest.14

Perioperative examples:
• Promotes an environment that eliminates 

harassment and abuse.
• Assists peers to be assertive and emotion­

ally healthy.
• Facilitates a working atmosphere con­

ducive to learning.
• Integrates personal philosophy of nursing 

into practice setting.
• Provides an environment that optimizes 

the occupational health and safety of all 
employees.

• Supports the philosophy of AORN.

10.1 Protection from Misinformation and 
Misrepresentation

Nurses are responsible for advising clients 
against the use of products that endanger the 
clients' safety and welfare. The nurse shall not 
use any form of public or professional commu­
nication to make claims that are false, fraudu­
lent. misleading, deceptive, or unfair.

The nurse does not give or imply endorse­
ment to advertising, promotion, or sale of com­
mercial products or services in a manner that 
may be interpreted as reflecting the opinion or 
judgment of the profession as a whole. The 
nurse may use knowledge of specific services or 
products in advising an individual client, since 
this may contribute to the client's health and 
well-being. In the course of prov iding informa­
tion or education to clients or other practitioners 
about commercial products or services, howev­
er. a variety of similar products or services 
should be offered or described so the client or 
practitioner can make an informed choice.
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Perioperative examples:
• Participates in strategic planning and 

developing institutional goals and objec­
tives.

• Promotes empowerment and team build­
ing.

• Facilitates a working atmosphere conducive 
to learning, teaching, and education.

• Supports perioperative preceptor pro­

grams.

?. ■■f j..
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Maintaining conditions for high-quality nurs­
ing care—perioperative explications. 
Articulation and control of perioperative nursing 
practice can be accomplished through individual 
efforts and collective action. Such activities should 
be consistent with AORN standards and recom­
mended practices. JCAHO standards, state nurse 
practice acts, and the ANA Code for Xurscs.
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endanger the
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professional symbols of recognition may be used should actively promote the collaborative planning

in all ways that are legal and appropriate.

U1SII
aeonflict of interest.'4

urination and misrcprc
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AXA Statement 11: The nurse collaborates with 
members of the health professions and other cit­
izens in promoting communits and national 
efforts to meet the health needs of the public.

Maintaining the integrity of nursing— periop­
erative explications. Use of the title registered 

nurse.RN as granted by state licensure carries

health sen ices to all people require collaboratis e 
planning at the local, slate, national, and international 
levels that respects the interdependence of health pro­
fessionals and clients in health care systems. Nursing 
care is an integral part of high qualits health care, and 
nurses base an obligation to promote equitable 
access to nursing and health care for all people.

required to ensure the availability and accessibility 
of high quality health services to all persons whose 

health needs are unmet.1'

s idual client, since 
client’s health and

Perioperative examples:
• Promotes a positive image of nursing in the 

media and the community.
• Promotes professional autonomy and self­

regulation of practice.
• Uses nursing titles (eg. CNOR. CRNFA) 

appropriately.

11.2 Responsibility to the Public
The nursing profession is committed to promot­

ing the welfare and safety of all people. The goals 
and values of nursing are essential to effective 
delivery of health sen ices. For the benefit of the 
individual client and the public at large, nursing's 
goals and commitments need adequate representa­
tion. Nurses should ensure this representation by 
active participation in decision making in institu­
tional and political arenas to assure a just distribu­

tion of health care and nursing resources.

safets and welfare. The perioperative nurse does not 
give or imply endorsement to advertising, promo­
tion. or sale of commercial products or services in a 
manner that may be interpreted as reflecting the 
opinion or judgment of the profession as a whole.

11.1 Collaboration with Others to Meet 
Health Needs

The availability and accessibility of high quality

itegrity of Nursing 

tiered nurse is grant- 
lor the protection of

>n. or 
in a

|e carries w ith it the 
e public interest. The

^representation

>f nursing.

Perioperative examples:
• Exercises voting privileges in local and 

national elections.
• Communicates with elected officials (eg. 

AORN officers and Board members, con­
gressional representatives, health policy 
makers, regulatory and legislative repre­
sentatives) about health care issues.

• Collaborates w ith members of other profes­
sional organizations at national, state, and 

local levels.

■'-’a.

! as a whole. The

ccognition 

.priate. -- 
■fession . 

ts I

Perioperative examples:
• Responds promptly to recall notices and 

safety alerts.
• Participates in community education about 

surgical issues.
• Makes purchasing decisions equitably and 

justly to provide cost-effective, quality care.
• Provides adequate information to patients 

and colleagues about products so that they 
can make know ledgeable, informed choices.

• Uses and maintains supplies and equipment 
according to manufacturers' instructions.

-■-KSe

Collaboration with others to meet health needs— 
perioperative explications. The nurse respects the 
interdependence of providers and patients in 
achieving access to health care. Collaborative 
planning is essential if nursing and health care are

• Identifies and resolves conflicts of interest to be made available to all people.

effectively.
• Corrects inaccurate ponrayals of and mis­

information about the profession.

explications. 
;se physician ; 

vducts t.--

11.3 Relationships with Other Disciplines
The complexity of health care delivery systems 

w ith it the responsibility to act in the public requires a multidisciplinary approach to delivery of 
interest. The title R\ and all other symbols of senices that has the strong support and active par­
academic degrees or other earned or honorary ticipation of all the health professions. Nurses

cm easting a vote in any 
dthcaresenicesorfacil-
.. .incss or other interests

. or used by those who 

for other purposes.

...........

...
to

advising clients 

hat 
ie nurse shall not 

fessional commu- 
are false, fraudu- 

unfair.
>r imply endorse- 

sale of com- 
manner that

>r other practitioners 
or sen ices, howev- 

roducts or services 
,bed so the client or 

onned choice.

. Periopera- 
and pat>enI 

that endanger their

A. and symbols of 

r earned or honorary 
•/ > in all ways

The title and 
....ion should not be 

unrelated to nursing
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•) Excellent Good Fair Poor

mterprenve statements address the major issues in your practice
setting?

major issues in your practice?
 

Yes Explain: 
 

in these interpretive statements and submit supponing
  

5. Is the format workable and easy to understand? Yes 
_ No _ Explain: 

  

7. How could the Special Committer on Ethics further assist y ou? 
    

K Please list suggestions for future ethics actix ities. 

21 70 S Parker Rd. Suite 300. Denver. CO 80231s

-5711

 Zip:

387'

 

as

hospital

Opportunih’es
»Y: '■r r- ■ ‘

L. . -'b.

I

;e. fax or mail, yolr

CONDUCTING IMMEDI-

HESE POSITIONS.

ING STUDENT LOAN

XT PLAN.
■LAN WITH
? CONTRIBUTIONS. 

EAR OPERATING Thank you for your assistance.

kcitirn io: Special Committee on Ethics

TORN. Inc

■K • -■

i 

Ann: Cathy Dex it! Smith. RN. MBA.CNOR

Same (optional i: _______   

Address. 

 City: ~ ~------------------ ----- -------------------

 Stale; ’ “------------------  
(SPITAL
RUITMENT:
551-1440
21-1472

3. Do interpretive statements (in general) address the 

No 

l

Special Committee on Ethics Comment Form
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 !-uldOine tor developing policies and procedures ,n

in.eB.re.ive s.a.enS.B ZSTf™'" A°R'' resard'n>

RN Headquarters at the address hei™ b> Sep( (993^ tommen' 011 ,hl" form and 

suggestions as needed. All comments will be

What is y our overall opinion of these interpretive statements?

close proximity to the 
rban and rural attrac- 
s plenty of historical 
my orchestra, first- 
ms:

J.''1'....... .

' END THE OPERATING 
■OM EDUCATION PROGRAM 

. ORIENTATION
• TRAUMA COURSE 
. WEEKLY IN-SERVICE

4. Please comment on particular areas of concern i: 
documentation, if applicable. 

ospital. Temple  
f health care oppor- 
cility combines the

■ with a highly sophis-
 

 s your opportunity 

16 OR suites. 

■ -

AORNNf -
ach.evable-and optimar^^ o^fomal’ 

practice settings, this proposed statement
This overall statement is meant to serve as a 
individual practice settings.

The Special Committee on 
the individual 1
return n to AORN Headquarters a/the add^ befow 
Please attach additional pages of comments and/or 
considered.

I V ”
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Yes_______ ...._____

Explain: ___________



«

AUGUST IW.VOL58.NO 2AORNJOURNAL

1

L

1
3XX

Km

I1
1 J 

JJ

Cynthia A. Bray. RN. MS. C\OR 
Jackie L. Hamblet. RN. MS. CNOR 

Cecil A. King. RN. CNOR 
Jane E. Klhn. RN.BSN.CNOR 

Jean M. Reeder. RN. PhD. CNOR. FAAN 
Anne Lrlbvrl. RN. MBA. CNOR 

Barbara J. Randolph. RN. MSN. CNOR. 
Staff Consl ltant 1991-1992 

Cathy Devitt Smith. RN. MBA. CNOR. 
Staff Consl ltant 1992-1993

Responsibility to the public—perioperative 
explications. To promote the welfare and safety 

of all people, nurses need adequate representa­
tion to deliver health services effectively. 
Individual patients and society as a whole bene­
fit from nursing participation in decisions made 

about health care.

Perioperative examples:
• Collaborates with other disciplines (eg. 

medicine, pastoral care, pharmacology).
• Participates in multidisciplinary confer­

ences (eg. AORN/American College of 

Surgeons symposia).
Special Committee on Ethics 

Patricia C. Seifert. RN. MSN. CNOR. 
CRNFA. Chairman. 1991-1993 

Aileen R. Killen. RN. MS. CNOR. 
Chairman. 1993-1994

Relationships with other disciplines—periop­
erative explications. Perioperative nurses 
should actively promote an interdisciplinary 
and collaborative approach to the delivery of 
care, especially to those whose health needs are 

unmet.
• ■■si

*

Perioperative examples:
• Participates in institutional decision mak­

ing.
• Participates in the electoral process.
• Volunteers in community health sen ices.
• Supports political candidates that advance 

nursing’s health care issues.
• Educates members of the community 

about perioperative rfursing (eg. at health 
fairs. OR Nurse Week, educational pro­

grams).
• Collaborates with consumer, service, and 

support organizations (eg. Lion's Club, 
Reach to Recovery. American 

Association of Retired Persons).
• Collaborates with the public, industry, 

and health care workers regarding envi­
ronmental and cost-containment issues.

• Fosters collaboration with and education 
of the public on national issues (eg. the 
environment, health care costs).

W-
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I
I

.Votes
1. American Nurses Association. Code tor 

Nurses with Interpretive Statements (Kansas City. 
Mo: American Nurses Association. 19X51.

2. AORN Standards and Recommended 
Practices (Denver: Association of Operating Room 
Nurses. Inc. 1993).

3. American Nurses Association. Code for 
Nurses with Interpretive Statements.

4. /hid. 4.
5. Ibid. 5.
6. Ibid. 7.
7. American Nurses Association. Nursing: A 

Social Policy Statement (Kansas City. Mo: American 
Nurses Association. 1990); Association of Operating 
Room Nurses. Inc. American Nurses Association. 
Standards of Nursing Practice: Operating Room 
(Kansas City. Mo: American Nurses Association. 
1975).

8. American Nurses Association. Code for 
Nurses with Interpretive Statements. 9.

9. Ibid. 10.
10. Ibid. 11.
W.lbid. 13.
12. Ibid. 14
13. Ibid. 15.
14. Ibid. 16.
15. /W. 16.
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Legacy of Tuskegee syphilis

suspicious ot doctors and medicines grams Into the black oommunny

them As he considers why. his rea- someone

'em-

Very suspicious
.n^nte^Xr^h0  ̂ ^ts^hne^oc^

^Ketctors never mahy gave 7ohTH^nrHo^n^n|l. s^ns,de the dly s , ^Ms Qu.nn said m a recent Lnter- pimed.cond.Uons they found-Inter

them medicine. Not even after the more which treats 3.000 people ^^^'^Xo^len swings , -Should the day come when we do „. Hnnkins

and kitchen stools Tire talk crosses

iny — in - ------------- , /» <kat community advisory board pie news and family stories. o( laugh-

the doctors wanted to study tnese car utaa.Grandmother telling him. "Baby. ----------- the homeless and the dlsadv
men al! the way to the autopsy table. n would “V African you^n't tnrst the government.- It. The specific details of the Tuske- folks, people who have no

-When you know about what major Issue tn the African Lay^ave been her way of referring jee Syphilis Study often are lost In and late at night they go rou
happened tn Tuskegee, you don t for- communtty and It lias an ex TuskriH-e he savs But his mother »ome of the very communities where upanddostudlesonthem."
get,’says Mr. Mason, a slender, soft- nary legacy, he says. nu^dirrcl ts impact Is most fiercely felt. This is not unfamiliar to
spoken man of 48 “You may think There are plenty of examples; nether told me stories about People may not know that it be- tore at Hopkins, who ofter

Deterrent in Prince Georges ^k^. about what.white people tan ir>!932;^That Itwas run by.the ^Uy different tale mr.

■'I -Ty.aUe-. did tft bliiCk DCODC SaVS Mr .GrCtn ruuuu ucaiui oci vitc. 1 imi it wnv *ivc uro ...i.i.vu.ou.George a County. Tbsk<> dWIto puckp»p y was to determine whether, as some neighborhood.'At Hopkins." it goes
nany blacks who are tn And my moiner useo loiam moui_ .„nhm. d«.HIu for -.hX .ralrh <4,IM^J off the stree.

slacks as It was for whites — a find- and experiment on them at night irmoment uas "’rr . rr' ” . ° . olacks as it was lor whiles — a lino- ana expenmen.^“^rhu 1 ylXtaler. he founded an AIDS ng that could then be used, the doc- the basement.-

oreventlon program In New Orleans ktrs said, to lobby for more treatment

sur-

black health department would not

more concerned with their research Haynes, an AIDS activist In Chicago 
than his health That he will end up ’And as many as 30 percent trf the

people bring Tuskegee up and don't

spoken with particular shrillness son. ‘People don't trust what they’n

By Donna St. George
Kright-Rldder News Service

William Mason of Baltimore Is

than exoecied City Health condom distribution - seen as a non where black people died.’ saysX measure to control black binbrates Gregoty Hutchings, director of Ufe-

— and needle exchartce programs
seen as an effort to kill by ptonaamj

uncin vi to-.- _______________ ’residual dis-
Ut Karen RrcMk k re“y^"aboul the tnrst that haunts public health from

pcrlmenl on you If they did H once, been one reason inu ^'nmer t Tuxkeoe^s leiaacv of mistrust lust that “there was an experiment is talking straight,
they could do it again city’s free immunUatlon for  said^has fostered doubts about on black folks that created a sltua- "The constant change of Informa

It ts a voice of warning that has dren has drawn f"J^er youngMe JLndonJdlslrlbullon — seen as a Hon where black people dled.^ says Uon makes us leery." says Ms ’.John

spoken with particular shrillness L.
and consequence when.lt comes to Commissioner Robert K,
the spread and treatment of AIDS. There Is still a lol of

.7 ..... .. i . al__  • —.v.t >hvl K'atirstft ruirytlZ'

Story about Hopkins
In Baltimore, there is a story 

)f Tuskegee and the fear of being about the Johns Hopkins University
I -jtperimented on again." Feme Johnson says It goes llk<

ru-toiiv o «. ihis: The doctors at Hopkins tak<
Details are lost the homeless and the dlsadvantaget

The specific details of the Tuske- folks, people who have no family 
- ■ ■ round then

I
r

low rSr^tSS ^ff^lcin a. Hanem Hospital CopdalJ.porUghr newspaper 

among family and friends until it be-

more sickly Instead of healthier P - r » , n
1 haven't decided what to do.' Mr want to get mvolved. 

Mason concedes one Saturday, con­
flict In his i

He Is cai

fn Prince <
gee keeps many - ------------------- —
need of medical care from coming

Tuskegee gathered so much 
weight because it confirmed fears

Tuskegee

Worrying about priorities
tike them. Mr. Mason IS black. 'i m lust trying to gel 

He worries that the doctors will be Ions.- laments Mlcha

 This is not unfamiliar to the doc
People may not know that It be- tors at Hopkins, who often hear i 

n In 1932. That It was run by the slightly different tale, mostly fron 
3.S. Public Health Service. That It people who live tn the Immedlatibut you find It’s still locked up in 

your consciousness when you make 
a decision." 

That wrenching moment has 
come for Mr. Mason. w»»v T.™ the ---------- c----------
AIDS virus, and he bellevea that his Maureen McCleary says 
only chance to survive may be to join •*
an experimental trial for a brand- 
new drug It is a allm hope. But It is

a Then’he thinks of the men of Research Oonsortlum of Atlanta 
| ... I. a. I aS

pie even from answering AIDS 
vey questions.

Tm Just trying to gel their opln- 
tael Norman

l ‘

BSS

and went Insane. Not even as the 
men died.

For 40 years, the government Just 
watched. This was research. And 
the doctors wanted to study these cal

omhtoltoiversitv That is the same conclusion pieces, many people came to believe counting for 29 percent of cases
unfortunately Vlves drawn by researchers Stephen B — and still do— that the govern- ~v“-
unronunate y Tho,„a!> ar,d Sandra Crouse Quinn ment Infected the Tuskegee men

on plastic chairs and wooden swings , ------- - ----------- ------ - —
■ ■ - - ■ ™ lave an AIDS vaccine, many people

and in discussions of clini- ter and lesson.
Here. Leonard Green remembers

men shriveled up and went blind with AIDS. 
r -• ------- — At Hopkins. Tuskegee comes up

regularly — In the examination 
g * ■“ . .—U>. n Vwa-Avsa

meetings and In discuss.-------- -- ----
trials for new drugs

t Such fears are very real and ven 
rTSTSZbiAaTiJmM _ In nathborh«a. .b...

.. £?“slr.=:j,hss“
’ know vou re not pan of a plot from government let the men suffer with- Hopkins In Baltimore. University o 

---------------- ------------------ i i— out II That the government actually Pennsylvania In Philadelphia. Co 
in Chicago. Tuskegee scares peo- he ^nmem to.get nd y y Unlvere(ty (n t(

•Certainly the predominantly Ung treatment at other clinics. name a few.
black health department would not Or that, by the government s own 1 think Tuskegee has grea 
want to kill Its own people.' he re- estimates, between 28 and 100 of meaning when It's Integrated will 
nwmbera answcrinii mcri ^rorn untreated syphl- people’s own personal experience a

Nof everyone was convinced Us these institutions tn their communi
1 think It's a real problem when Tuskegee was brought to national ties.- says Dr. Mark D. Smith, wh.

vou talk about black people getting attention In 1972, when news sto- heard the tales while working a
involved In clinical Utah, when you des unleashed a stormy debate Hopkins. 'All of this Is helghtenet

• about II. when It comes to AIDS."
' RrmnmM he 1 inf Wlth A1DS-there ls addKl susp*

Erroneous belief un^^ty and fear Tbe dis
_.i As word of the study made It Into ease Is deadly. It's laden with more 
In neighborhoods and families, and stigma. And It Infects minorities Ir 

then was passed on In bits and higher proportions, with blacks ac

For people who are mistrustful h 
the first place, these factors an 
made worse by so few answers abou 
AIDS. To them. It sounds like no onr

ijic ui wiui iicic •»•** «• | injure. o—----------- --
HIV-Infected has helped us gel I Even more people — 44 percent about the research being valued 

— said they believed the govern- more than black lives.
nent was not telling the truth about It also became the best-known ex 

. UDS, while 35 percent more were ample for a larger truth: Black or 
insure. poor patients were more likely to tx

The fear about Tuskegee, about abused by doctors — women given

link, an AIDS education group tn 
Washington.

Still others Inherited the wariness 
inrg abuse. It also has helped fuel a without ever learning the name 
widespread belief that AIDS Is a plot Tuskegee.'

, >y whiles to wipe out blacks — a -We didn't go to hospItals.-ISys
. heory that has been deliberated In Feme Johnson, 43. an AIDS support 
I he African-American press, on ra- group leader In Baltimore. "In our 

Ho shows and In academic papers, family, tt was. 'You can only trust 
The researchers cited a survey of what you get at home.’ The distrust 

i,056 church members in five cities came through more so than why
— Atlanta. Detroit. Charlotte. N.C.. Syphilis was hush-hush tn those 
Cansas City, Mo., and Tuscaloosa, days, anyway. I don't think my
Ua. — In which a stunning 35 per- grandmother would have ever said 

the-w^

critical health-care decisions are process of treatment. f P  , , u ,—j ...
-Where we have gone wrong In are I... ~—--—  ----- .

AIDS education Is that we don't ac- through.... But there Isanelemeni

In Atlanta. Tuskegee ts one rea 
eon so many blacks have refused to
take the drug AZT. says Terri 
Creagh. clinical director of the AIDS

the Tuskegee study." Mr. Ross says 
Even Howard University In 

Ar^ne^rh^'p^ram.

rmses the iZe of Tuske: getting blacks to Join clinical Mais.

did to black people." says Mr. Green

mothers And they were aU Just very oeheved syphUis was as deadly for They■snatch^childrenofTthe stree

atX teXn two of life's search trials decline "either because when you talk about black peopl. 

most powerful forces - the force of “'3^" or “XZ d"he “t^toAnwHean

his win to survive and the force of his Zarotroi Sootlioht newaoaper ■-.
OVSaai s/a a w 9rwa«aaa • ■ " ■ —— ~~f -
and assistant clinical professor of Washington.
medicine al Columbia University.

Tuskegee i

In Philadelphia. Tuskegee has

project is tear oj
oils of doctors

legacy of Tuskegee She Is minority blCLCfoS SUSDiCi
program coordinator for the AIDS 
task force In Pittsburgh and tt Is her
Job to bring AIDS education pro­
grams into the black community.

^. throughout America when telling them, and they disbelieve the

made. Often they are life and death 
decisions.
Onl’T" don. .oknowlalg. WU o<- fee.1

was ' '** * “ — —
being treated.

-Where we have gone wrong in
/M1X3 CUUVZIlK-ni to Dial wv ------------or L.
knowledge that this Is a problem We you can t get past because ot Tuske-

history, which was

came part of a common faith

Tuskegee has •»" 
been o^eZ^Thts^utn^er that land al Park Others didn't know detatls at al!.
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HIV Task Force

ANA HIV Matrix Team
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Linda Shinn, MBA, RN, CAE
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Government Affairs
Practice, Economics, and Policy

Executive Staff

Barbara Russell, MPH, RN, CIC 
Allen Harris, BSN, RN, C 
Deborah Coleman, MS, RN, CS 
Barbara Aranda-Naranjo, MSN, RN 
Cecil King, CNOR, RN

Jan Heinrich, PhD, RN, FAAN
Robin Cassetta
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Kent Nordvig

Sarah Stanley, MS, RN, CNA, CS
Deborah Arrindell
Barbara Sapin
Karen Worthington, MSN, RN
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I,

August 9, 1993

Dear Ms. Gebbie:

Sincerely,

Enclosure

BR: SRS: vmc: k: \ vmc\sarah\hiv\gebbie. Itr

The OS Member of the International Council of Nurses 
ANA - An Equal Opportunity Employer

Kristine Gebbie
National AIDS Policy Coordinator
Office of National AIDS Policy Coordination
Executive Office of the President
Washington, DC 20500

Please inform us of your availability; through Sarah Stanley, MS, RN, CNA, CS, ANA staff, at 
(202) 554-4444, extension 289. Our schedule is most flexible to meet your needs. We look forward 
to hearing from you and working with you in the future.

We would very much like to discuss our concerns with you. The HIV Task Force will meet at the 
ANA headquarters August 23-24, 1993. We would be most delighted if you could join us to discuss 
the government’s frontline efforts for persons with AIDS.

Virginia Trotter Betts, JD, MSN, RN 
President

Barbara K. Redman, PhD, RN, FAAN 
Executiue Director

The American Nurses Association (ANA) was very pleased to learn of your appointment by President 
Clinton, as the National AIDS Policy Coordinator. The ANA and other nursing groups have been 
active throughout the decade of the AIDS epidemic, to voice concern for patient care issues and 
health care worker safety. We have enclosed a copy of the revised ANA HIV Compendium 1993 
which summarizes ANA policies, positions and activities on behalf of nursing.

Barbara Russell, MPH, RN, CIC 
Chairperson, HIV Task Force

American Nurses Association
600 Maryland Avenue SW, Suite 100 West, Washington, DC 20024-2571

202-554-4444 • Fax: 202-554-2262



000108/11/93

Voice: (202) 554-4444

t.ui r 
!■ ■ i.'i “i 

i ■

Nurses: 
Charting the 
Course for F 
a Healthy > 
Nation American Nurses 

Association---------
1994 Convention 
San Antonio, Texas 
June 10-15, 1994

To: 

From: Va.I/LOiS CLirK/

Date: fej ll I^3>______

Fax: 

Phone: 

Total Pages with Cover: 

11:40 •3

JHVSaHiR

American Nurses Association
600 Mainland Avenue, $W, Suite JOO West 

Washington, DC 20024-2571
Voice: (202) 554-4444

Fax: (202) 554-0185 (202) 554-2262

DETERMINED TO BE AN 

ADMINISTRATIVE MARKING

INITIALS: '4 C5~ (nATF. g^7l4'7 | tl

Tonfi^ei^aPandexem^^^^^

any dissemination, distribution or copying of this communication is strictly prohibited. If you receive thisPcommunl^ion'in eiron 
please notify us immediately by telephone, and return the original message to us at the above address. Thank You!



@00208/11/93 11:40

Meeting Agenda

August 23,1993

1:00 - 3:00 p.m.

Luncheon and Discussion with Kristine Gebbie, National AIDS Policy Coordinator

3:15 - 4:00 p.m.

1. Barbara Russell, MPH, RN, CIC, BSHA

2.

2c.

Sarah Stanley, MS, RN, CNA, CS

4:00 - 5:00 p.m.

3. Barbara Russell

5:00 - 6:00 p.m.

Task Force Members

2d.
2e.

Revised copy of publication 
HIV Compendium 1993

Introduction
New Member, Cecil King, RN CNOR 
Review of Agenda

American Academy of Nursing Conference on HIV 
Barbara Russell
Internation Council of Nurses HIV Activities
State Nurses Association
Survey questions 

Chairperson Report 
2a. 
2b.

Finalize Publication 
3a. 
3b.

=1

Comments to Authors  
(Cliff Morrison conference call) 
(Helen Schietinger at meeting)

V

HIV Task Force 
Washington, DC 

August 23-24,1993

pl

HOD 1993, H1V Infection and Immigration
Agency fox Health Care Policy and Research Guideline for Evaluation and
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August 24, 1993

8:00 - 9:00 a.m.

4. Deborah Arrindell

9:00 -10:15 a.m.

5.
Karen Worthington, RN

BREAK 10:15 -10:30 a.m.

10:30 a.m. - 12:00 p.m.

6.

6b.
Barbara Russell

LUNCH 12:00 - 1:00 p.m.

1:00 - 4:00 p.m.

Task Force Members

Task Force Assignments Barbara Russell

Next Meeting Dates

Adjournment

Constituent/Member Communications
AIDS Clearinghouse Demonstration 

Implementation Plan
1994 ANA Convention Presentation 
Regional Consultation

Peer Support Package Approval Karen Worthington 
(Frank Lamendola, Congress of Nursing Practice and Barbara Fassbinder, Consultant, 
via conference call)

Legislative Report .
National AIDS Commission Final Report 
Testimonies and Proposed Legislation 
CDC

New Topics for Policy . . ..
Long-Term Care

Elderly and AIDS
Research
HIV Insurance
Teens & AIDS
Health Care Reform & AIDS 

quality
financing
consumer satisfaction 

Other
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Meeting Agenda

August 23, 1993

1:00 - 3:00 p.m.

Luncheon and Discussion with Kristine Gebbie, National AIDS Policy Coordinator

3:15 - 4:00 p.m.

1. Barbara Russell, MPH, RN, CIC, BSHA

2.

2c.

Sarah Stanley, MS, RN, CNA, CS

3. Barbara Russell

Task Force Members

2d.
2e.

2a.
2b.

3a.
3b.

Introduction
New Member, Cecil King, RN CNOR 
Review of Agenda

HIV Task Force 
Washington, DC

August 23-24, 1993

Finalize Publication
Revised copy of publication 
HIV Compendium 1993

Comments to Authors  
(Cliff Morrison conference call) 
(Helen Schietinger at meeting)

Chairperson Report
HOD 1993, HIV Infection and Immigration
Agency for Health Care Policy and Research Guideline for Evaluation and 
Managment of Early HIV Infection
American Academy of Nursing Conference on HIV  
Barbara Russell
Internation Council of Nurses HIV Activities
State Nurses Association
Survey questions 

5:00 - 6:00 p.m.

4:00 - 5:00 p.m.
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AIDS Clearinghouse Demonstration 

Implementation Plan
1994 ANA Convention Presentation 
Regional Consultation

Peer Support Package Approval  Karen Worthington 
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