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WEARY FROM 
THE PANDEMIC, 
MANY NURSES 

MIGHT RETIRE OR 
CHANGE CAREERS 

OVER THE NEXT 
12 MONTHS .

THE TRUSTED SOURCE FOR HOSPITALS, SURGERY CENTERS, AND OFFICES 

COVID-19 Pandemic Exacerbated 
Perioperative Nursing Shortage

Seven years ago, nursing 
leaders and researchers issued 
a call to action to the surgery 

center world, predicting that half of 
perioperative nurse leaders could retire 
by 2020.1

Then, when 2020 arrived, something 
unexpected happened 
— the COVID-19 
pandemic. Nurses 
of every type were 
pressed into service 
and sacrificed much. 
More than one year 
since the public 
health emergency 
began, emerging 
reports suggest many 
pandemic-weary 
nurses plan to change 
careers or retire within 
the next 12 months.2

While data collection is ongoing, 
and no one can say for certain what will 
happen next in the nursing workforce 
(especially for perioperative nurses), the 
past and present trends are worrisome.

The rapidly aging baby boomer 
population has increased demand for 

nursing over the past decade, says Julie 
Manz, PhD, RN, assistant dean of the 
undergraduate program for the College 
of Nursing at the Omaha, NE, campus 
of Creighton University. 

“There are national efforts to recruit 
nurses and figure out ways to transition 

nursing students into 
professional roles in 
a timely manner and 
to create pipelines for 
clinical partners to 
fill these shortages,” 
Manz says.

One obstacle to 
replacing the nurses 
who are retiring is 
retention of new 
nurses. Up to one-
third of new nurses 

leave the profession 
within their first two years. Work-
related injuries, workload, emotional 
strain, and the culture of nurses eating 
their young are among the causes.2

“This is a call to both academia and 
practice to figure out how to address 
that,” Manz says. “How can we get 
students interested in this area and 
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acclimate them to our culture, align 
goals, and make them a good hire?”

Replacing perioperative nurses 
is especially challenging because of 
the lack of related nursing programs, 
says Jessica Reuter, DNP, RN, 
assistant professor of clinical practice 
at The Ohio State University.

“Nurses may not have considered 
this area for their career because 
nursing schools have removed 
much of the perioperative clinical 
experiences in favor of clinical 
experiences on more general 
medical-surgical units,” Reuter 
observes.

Plus, content within the curricula 
of many schools has decreased since 
the publication of The Essentials 
of Baccalaureate Education for 
Professional Nursing Practice in 
2008, which encouraged the general 
education of nurses.3

“Many nursing colleges have 
removed specialty content from 
their curricula,” Reuter says. “The 
amount of content and time spent 
learning about this clinical area is 
insufficient to introduce this field 

to nursing students in associate 
and baccalaureate degree programs. 
Therefore, they do not apply to, 
or even consider, the specialty of 
perioperative nursing for their career 
choice.”

Other specialty areas are 
experiencing the same plight. “The 
nursing pipeline problem is very 
complex,” says Rhonda Maneval, 
EdD, RN, senior associate dean of 
the College of Health Professions 
and the Lienhard School of Nursing 
at Pace University in New York City. 
“One issue is the lack of prepared 
faculty to teach ... You can’t produce 
more nurses unless you have 
appropriate faculty to teach them, 
and there’s a lack of appropriate 
clinical sites where students can get 
hands-on experience in taking care 
of patients.”

This is especially true for the 
perioperative track. Nursing students 
are not exposed to operative nursing 
content, and there are no or limited 
opportunities to even observe 
perioperative nursing. “Where 
students have opportunities to do 

mailto:customerservice@reliasmedia.com
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EXECUTIVE SUMMARY

The COVID-19 pandemic did nothing to help the ongoing perioperative 

nursing shortage. Replacing perioperative nurses is especially challenging 

because few nursing programs offer designated curricula on this area.

• Research suggests as many as one-third of new nurses will leave the 

profession within their first two years of nursing work.

• Nursing students receive little operative nursing content and almost no 

opportunities to observe perioperative nursing in practice.

• The pandemic made it more difficult for nursing colleges to provide hands-

on experience for nurses.

clinical work is where they envision 
themselves,” Maneval says. “When 
they’re not exposed to that whole 
area, it’s really not on their radar.”

Without exposure, recent nursing 
graduates might not even think about 
applying for perioperative nursing 
jobs.

Pandemic Turned  

Up the Heat

“COVID has placed extra 
strain on nursing staff,” says Crissy 
Hunter, DNP, RN, CHSE, CNE, 
clinical nursing faculty, COURSE 
coordinator for the nursing education 
track at Southern New Hampshire 
University in Manchester.

With longer and more intense 
shifts, many health systems cut back 
or cut out supervision of nursing 
students, making it more challenging 
for nursing schools to find clinical 
practice opportunities for their 
students. 

“They wanted to bulk up and have 
extra staff [during the pandemic], 
but it also promoted burnout,” 
Hunter says. “Nurses worked shifts 
exhausted.”

This affected nursing practice 
faculty. “I was flabbergasted about 
how many nursing faculty shortages 
there are in each state,” Hunter 
shares.

Nursing faculty at colleges need 
to earn at least a master’s degree in 
nursing, and some states require 
such degrees for nursing supervisors 
at practice sites for student nurses. 
Some nursing colleges shifted 
students to alternative sites for 
their hands-on experience or used 
simulation and virtual experiences.

“Patients are so ill in the hospital 
right now that staff are very stressed 
and working very hard. Adding 
students into that mix contributes to 

the challenges of the environment,” 
Maneval says.

The pandemic made it even more 
difficult to provide perioperative 
nursing experience to students. 
“There was less opportunity to place 
students in those areas,” Maneval 
says. “There is so much that students 
need to learn and experience. 
Detailed content in terms of working 
in an operative environment is not 
a high priority in most nursing 
programs.”

Surgery centers and health systems 
can do more to fix this problem. “My 
suggestion for improving the pipeline 
of nurses who apply and work in 
the perioperative environment 
is to educate students about the 
opportunity more,” Reuter offers. 
“Currently, most students spend 
one, maybe two, days observing a 
patient during the surgery process. 
They generally are not placed with a 
preceptor.”

There also are no set learning 
objectives, and every student’s 
perioperative learning experience 
is different. “Some students have 
positive experiences, and others 
do not,” Reuter says. “We wonder 
why students are not choosing 
perioperative nursing.”

Nursing schools, with help from 
practice sites like surgery centers, 
must introduce nursing roles 

outside the customary experiences 
to meet the demand for nurses in 
the perioperative setting. Creating 
more preceptorships and elective 
coursework in perioperative nursing 
is a good start.

For years, surgery centers did not 
hire new nursing graduates. However, 
that should change to prevent 
perioperative nursing shortages as 
many perioperative nurses consider 
retirement. 

“We’ve got to replace [retiring 
perioperative nurses], and the only 
way is to get students interested is to 
have students work in that area and 
develop spark and interest,” Manz 
says.  n
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Researchers, Leaders Offer Ideas on Improving 
Perioperative Nursing Pipeline

There are several ways to improve 
the education-to-workforce 

nursing pipeline, including 
creating perioperative electives and 
perioperative preceptorships. These 
efforts might prevent anticipated 
shortages caused by an aging 
workforce on the brink of retirement.

“The current problem faced 
by the perioperative workforce 
is twofold,” says Jessica Reuter, 
DNP, RN, assistant professor of 
clinical practice at The Ohio State 
University. “Perioperative positions 
have long been held by nurses with 
vast amounts of experience. In fact, a 
few decades ago, it would have been 
rare to see new graduate nurses in the 
perioperative setting.”

Most perioperative nurses had 
worked on the medical-surgical 
area before transferring to the 
perioperative area. “Now, those 
experienced nurses are retiring, and 
we are seeing many open positions in 
this specialty,” Reuter observes.

The solution is making it easier 
for nursing students to enter the 
workforce with the necessary skills 
and also to make it easier for some 
proportion of them to enter the 
ambulatory surgery world. 

“We need to remove barriers 
to people entering the nursing 
profession,” says Julie Manz, 
PhD, RN, assistant dean of the 
undergraduate program for the 
College of Nursing at the Omaha, 
NE, campus of Creighton University. 
“How can we partner together to 
design the best curricula that make 
nursing graduates as prepared as they 
can be for what the employers are 
expecting?”

There is a national initiative 
among nursing college organizations 

to design a program that will improve 
the efficiency of the nursing educa-
tional pipeline. 

“Clinical agencies and employers 
are looking for nurses who are ready 
to practice, grads who can hit the 
ground running and assimilate in 
nursing culture seamlessly,” Manz 
says. “I want to prepare them for that 
role so that transition time between 
graduate and practicing nurse is not 
so tumultuous.”

It is difficult to rotate students 
through surgery center/operating 
room settings, so there is a generation 
of nursing students who have not 
experienced formal education in 
that specialized area, says Rhonda 
Maneval, EdD, RN, senior associate 
dean of the College of Health 
Professions and the Lienhard School 
of Nursing at Pace University in New 
York City.

For the long-term health of 
perioperative nursing, there are some 
educational techniques that could 
direct more student nurses toward 
that specialized area. Reuter, Manz, 
and Maneval share these suggestions:

• Ask experts for answers. “In 
addition to extensively reviewing 
the literature on this topic, I have 
had the opportunity to hold focus 
groups with nurses from different 
backgrounds and education levels,” 
Reuter says. “A large majority of the 
nurses I spoke with mentioned that 
they would not have known about 
the specialty of perioperative nursing 
if there had not been an elective they 
happened to take while in nursing 
school. The nurses did not attend the 
same nursing schools.”

Offer nursing students a chance 
to see what a surgery center or 
hospital operating room are like in 

the real world. “It’s important to offer 
nursing students exposure to different 
specialties, including perioperative 
nursing, if we are going to fill the 
large amount of vacant positions due 
to new surgery centers opening, the 
growth of current healthcare systems 
facilities, and nurses retiring,” Reuter 
says.

Reuter met with nurse educators 
and managers who hire in the 
perioperative department. She found 
both professionals liked the elective 
because it could be an extended 
interview of nursing students. 

“Administrators get to see the 
student orient, learn the role, and get 
to know more about their strengths 
and opportunities for growth, as well 
as their work ethic — before deciding 
to hire them,” Reuter says. “Nurse 
educators in the department agree 
that seeing the students during the 
course of the elective ... gives them 
an idea of how they will [fit] into the 
culture of the department and know 
that the students already have a solid 
foundation to build their orientation 
process around.”

Nurse leaders reported students 
who took a perioperative elective 
performed better in orientation and 
completed their orientation more 
confidently.

• Provide perioperative nursing 
electives. Nursing schools could 
develop and implement clinical 
elective courses for perioperative 
nursing.1

These unique courses could 
provide foundational knowledge 
about the specialty, as well as skills 
in each practice arena. For instance, 
surgery centers could become clinical 
practice partners in training nursing 
students.
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Typically, it takes a lot of time 
and many resources to train a nurse 
to become an operating room 
professional. 

“When we focus on our practice 
partner, we say, ‘What if we partner 
together and we offer an elective 
course,’” Maneval says. “In our 
nursing program, every nursing 
student has to take a three-credit 
elective as a requirement.”

Perioperative nursing could be one 
of these electives. “In that elective, 
we have nurses and leadership from 
operating areas come in to present 
information and talk with students,” 
Maneval explains. “One faculty 
member will manage the course but 
the content is delivered by experts.”

An entry-level perioperative 
course could provide didactic 
education, as well as simulations 
developed in collaboration with 
surgery center practice partners. 

“Another benefit of offering a 
perioperative elective to students is 
that it assists in identifying student 
nurses who prefer not to work in the 
perioperative environment,” Reuter 
says. “Since many students do not 
understand the role of the nurse 
in this setting, they discover that it 
is not the career choice for them. 
Therefore, they are less likely to 
pursue a career in the perioperative 
department and begin orientation 
only to transfer or leave their position 
shortly after being hired.”

This may help prevent nursing 
turnover, which is a main concern 
for the profession as a whole. Still, 
creating an additional course may not 
work for every institution.

“It takes a great collaborative 
effort between the hospital 
department and the school of nursing 
to offer a successful elective,” Reuter 
says. “However, even if an elective 
cannot be created, innovative ways of 
introducing specialty areas of nursing 

in the curricula so students can 
experience these roles is imperative.”

• Provide the chance for an 
operative preceptorship. Surgery 
centers could collaborate with nurs-
ing schools to provide a preceptor-
ship for working in operating rooms 
and surgery centers.

A paper addressing the 
perioperative nursing shortage 
describes how a large healthcare 
system partnered with a college of 

nursing to institute a perioperative 
preceptorship for baccalaureate 
nursing students in their final 
semester. 

Researchers found students 
who completed the preceptorship 
reported a better understanding 
of perioperative nursing roles and 
responsibilities, as well as better 
time management and patient safety 
skills.2

“We’ve developed a perioperative 
simulation that every student goes 
through, an eight-hour module, 
and the interactive, high-fidelity 
simulation experience,” Manz says. 
“We’re trying to find more ways to 
get nursing students exposed to great 
opportunities that perioperative 
nursing offers.”

The perioperative nursing 
preceptorship program requires 
students to complete 220-240 clinical 

hours with a preceptor. It is offered as 
an option for students to fulfill their 
final semester clinical preceptorship 
requirement.2

Students work with a nurse 
who has earned at least a bachelor 
of science in nursing degree and 
recorded at least two years of 
experience. The students spend 24 
to 36 hours in both the preoperative 
and postanesthesia care units. The 
rest of their time is spent in the 
intraoperative setting with the 
dedicated nurse preceptor.2

Manz says the goal is to prepare 
students for work in perioperative 
nursing after they graduate. 
Other schools have developed 
preceptorships, too. 

“We work with practice partners 
to give every student a 135 hours 
preceptor experience,” Maneval says. 
“What if you were to provide all 
the students registered for a periop 
elective a registered nurse who works 
in that area to be their preceptor?”

Students could work with 
perioperative nurses on their shifts 
for 135 hours. 

“That’s what we did,” Maneval 
says. “The vice president overseeing 
the perioperative area across nine 
hospitals came on the first day of 
class. She was just so impressive, 
telling the story of what a great career 
it is to work in the perioperative 
nursing environment.”  n
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Preoperative Testing Unnecessary  
for Low-Risk Surgical Procedures
Researchers found these tests are overused, costly, and may even cause harm

Investigators have learned preopera-
tive testing before low-risk surgery 

carries no benefits. In fact, they con-
cluded routine preoperative testing is 
overused, costly, and may even cause 
harm.1

“There is a lot of strong evidence, 
the basis of the study, that shows 
that routine testing before low-risk 
surgery does not prevent adverse 
events and has downstream harm,” 
says Lesly Dossett, MD, MPH, 
assistant professor of surgery at the 
University of Michigan.

For example, delaying a 
patient’s cataract surgery because 
of preoperative testing could lead 
to a fall and an injury. The often-
unnecessary routine tests include 
ECGs, X-rays, comprehensive 
metabolic panels, and coagulation 
studies.

“A number of perioperative, 
anesthesia, and surgical specialty 
societies have recommended against 
routine testing,” Dossett notes. 
“We found that despite those 
recommendations, a high percentage 
of patients still go through routine 
testing ... we think it’s an opportunity 
to improve value by eliminating these 
tests unless there’s a strong clinical 
indication for it.”

Dossett believes the main reason 
unnecessary preoperative testing 
continues is because of habit. 
“Another thing we think happens is 
that when patients are sent to other 
providers for preoperative clearance, 
those providers have a lot of 
momentum to order tests,” she adds. 
“When there are separately billed 
pre-op history and physical, more 
tests are ordered.”

Also, surgeons want to avoid 
cancellations. Surgeons might think 
if they ensure no stone goes unturned 
before a procedure, then they will 
prevent cancellations.

“That has been shown to not be 
the case,” Dossett says. “Routine 
testing [in low-risk procedures] 
does not demonstrate a reduction in 
cancellations, and it doesn’t prevent 
adverse events like heart attacks and 
strokes.”  n
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Program Helps with Surgical Staff’s  
Stress and Burnout

A new stress intervention program  
 aims to help surgeons reduce 

stress and burnout, which, left 
unchecked, can affect quality of 
care and professional lives. Coping 
techniques are especially useful in the 
era of the COVID-19 pandemic.

“Surgery is such an incredibly 
demanding profession, and the stakes 
are high,” says Jane Lodato, chief of 
wellness for the department of surgery 
at Mount Sinai in New York City.

Surgeons have to juggle 
relationships with families, the 
surgical team, and colleagues. “The 
surgeons I know and have worked 

with are constantly challenged in 
the way any human being would be 
challenged if they keep that type of 
schedule,” Lodato says. “The demands 
inherent in the job are significant — 
physically and psychologically. Throw 
in a complication in the surgery or 
something going on in the home 
front, and people get burn out.”

Lodato, building on her leadership 
experience in the entertainment 
industry and Silicon Valley, has 
helped develop techniques for 
combatting burnout and stress 
through mindfulness training and a 
curriculum designed for surgeons. 

The program’s co-creator is 
Michael Marin, MD, surgeon-in-
chief of the Mount Sinai Health 
System in New York City. “The 
practice of surgery carries with it a 
significant amount of stress,” Marin 
notes. “There are portions of our 
practice, particularly in the operating 
room, that exert significant stress on 
our overall lives and experience.”

For instance, patients might bleed 
excessively or spring an intestinal leak. 
These are stressful technical issues that 
need a quick response, and surgeons 
work with a team of people who may 
not be fully engaged.
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“Without question, on a scale of 1 
to 10 in stress, if a surgeon normally 
is 7, then add the pandemic, and 
that brings us to 9,” Marin says. “No 
matter what you do, the pandemic 
adds to your stress.”

The new stress intervention 
program works for all members of the 
surgical staff. “Dr. Marin and I put 
together the program to address the 
burnout, bringing in the mindfulness 
tools that we’ve customized and 
adapted for surgeons,” Lodato says. 
“It’s a surgery-specific set of tools that 
will help them in many situations.”

The stress intervention tools 
program is comprised of ongoing 
private, one-on-one sessions and 
small group meetings, guest speakers, 
grand rounds presentations, and a 
class series, called the Surgeon’s Six. 
The one-on-one sessions involve stress 
reduction tools, mindfulness exercises, 
and coaching. There is a minimum 
of four sessions, initially, and the 
sessions can continue weekly or every 
other week, as needed.

The Surgeon’s Six series is a one-
hour class held for six consecutive 
weeks. These interactive classes 
include support material and 
mindfulness practices that surgeons 
can use in their daily lives.

They are designed for anyone in a 
surgery department. At Mount Sinai, 
that includes surgeons, residents, the 
surgical ICU team, the transgender 
surgery team, administrators, and 
support staff.

It is important to embed a 
structure in an organization. This 
way, leadership can better help staff 
when they experience stress and need 
assistance. Receiving assistance from 
a familiar colleague can carry more 
weight than when an offer arrives 
from a stranger. “The ability to embed 
people means we begin these training 
sessions and teaching before a crisis 
occurs,” Marin says. “If a crisis occurs, 

there is a friendly, knowledgeable 
face to get us through the crisis and 
through to the other side.”

The stress intervention can be 
adjusted to the needs and availability 
of the site and staff. “Many groups 
choose to continue to meet monthly 
or bimonthly after the end of the 
series for practice, support, and 
peer-sharing,” Lodato explains. 
“From what I have witnessed, it can 
be beneficial to have a group evolve 
and bond in this way. It becomes an 
ongoing source of support.”

The curriculum includes 
basic calming practices, teaching 
the importance of perspective, 
recognizing and handling triggers, 
tuning into one’s body, developing 
compassion, and handling 
the emotional side of surgical 
complications. “The class addresses 
the emotional side of complications 
in surgery, which, inevitably, can arise 
for anyone,” Lodato says.

Each class, which can be taught 
in-person or via Zoom, includes 
exercises that attendees can go 
through. “We talk about challenging 
situations that we share, and we teach 
an exercise that may be used in that 
situation,” Lodato says.

For example, Lodato teaches 
surgeons how to change their 
perspective. “If something is upsetting 
to you, like a challenging relationship 
in your work ... then we might 
talk about tuning into what you 
are thinking and believing in those 
moments,” she explains. “What do 
you assume is true? I might lead you 
in an exercise to think about the 
situation.”

This is a form of brain training. 
“You might realize, having gone 
through this exercise, that your 
perspective is something that is 
autopilot for you,” Lodato says. “In 
these situations, our brains are wired 
to have reactions that are habitual. 

Our thoughts and emotions can 
hijack us.”

It is important to think about 
what is going on in one’s mind, which 
thoughts and emotions are surfacing. 
“We need to pay attention to them 
in a new way. Rather than being 
hijacked in an autopilot, reactive 
sense, we take a step back, take a 
pause, and make a choice about 
what we want to think or do going 
forward,” Lodato says. “If we can 
train our brain to pay attention to the 
roads we drive down, we can spare 
ourselves a lot of grief, anxiety, anger, 
and suffering, created by mental and 
emotional habits that we are unaware 
of.”

These tactics can work with 
anyone in any profession, but Lodato 
has customized it for the surgical 
department. “Administrators have 
different stressors than surgeons do, 
and residents or fellows have different 
stressors than attendings do,” she 
explains. “The tools that are provided 
can help any of them, but the way 
we approach it might be different 
according to their role.”

Stress intervention programs need 
a champion to succeed. “You need 
a leader like Dr. Marin to walk the 
walk and practice it,” Lodato says. 
“We set up programs for residents, 
administrative leadership, and 
divisional chiefs. When those people 
took the classes and started working 
one-on-one, they became advocates 
and champions themselves.”

When people go through a stress 
intervention program and become 
committed to it, they can pave the 
way for other surgical center staff to 
do the same.

Exhaustion occurs when 
professionals ignore their emotions. 
It also can occur when people go 
through their day, perhaps reacting 
strongly or negatively to feelings of 
frustration or anxiety. People can be 
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Organization Representing Frontline Nurses  
Offers Tips on How to Reduce Staffing Stress

A ll healthcare professionals, and 
especially nurses and physicians, 

have endured more stress and 
burnout over the past 18 months of 
the pandemic.

Same-Day Surgery (SDS) asked 
for more guidance from experts who 
have addressed healthcare workforce 
stress for a long time on how surgery 
centers and their leaders can help 
prevent burnout and reduce stress. 
Marian Altman, PhD, RN, CNS-
BC, CCRN-K, clinical practice 
specialist for American Association 
of Critical-Care Nurses (AACN), 
answered some questions by email. 

(Editor’s Note: This transcript 
has been lightly edited for length and 
clarity.)

SDS: How can healthcare 
organizations prevent burnout and 
retain more staff?

Altman: Preventing burnout 
begins with the early identification of 
the sources of stressors. It is impor-
tant to acknowledge the problem and 
measure it. The Maslach Burnout 
Inventory (https://bit.ly/3yHojYX) is a 
reliable and valid tool that is free for 
use in the public domain and can be 
used to measure burnout.

The next step is to create a healthy 
work environment that enables nurses 
to provide the highest standards of 
patient care while being fulfilled at 
work. AACN Standards for Estab-
lishing and Sustaining Healthy Work 
Environments: A Journey to Excel-
lence details six standards crucial to a 
healthy work environment [HWE]: 
skilled communication, true col-
laboration, effective decision-making, 
appropriate staffing, meaningful 
recognition, and authentic leadership. 

(https://bit.ly/3oPBF0Y) AACN’s data 
consistently show that units imple-
menting HWE standards outperform 
those that are not in many ways, such 
as the overall health of the work en-
vironment, better nurse staffing and 
retention, fewer instances of moral 
distress, and lower rates of workplace 
violence. Hospital and unit leader-
ship play a critical role. It’s important 
for leaders to know the signs of an 
employee being disengaged or experi-
encing burnout so that they can take 
steps to support the staff member. It’s 
also important for leaders to recog-
nize that their own behaviors can 
increase or decrease burnout among 
staff. Leaders should be empowered 
to remove barriers and facilitate 
collaboration to ensure employees 
feel fully supported. Leaders need to 
lead by example and set the tone for 

whipsawed by their emotions. “They 
have different thoughts going on, and 
they carry that forward, not dealing 
with it. That creates exhaustion,” 
Lodato explains. “If you sweep 
something under the carpet or repeat 
a behavior that doesn’t serve you 
or takes a toll on you, it doesn’t go 
away.”

Accepting the things that cause 
us difficulty and adopting techniques 
to deal with them are helpful in 
eliminating stress, fatigue, and 
burnout. But it takes training.

“We don’t learn these skills sets, 
especially in our culture, meaning the 
U.S. culture, where everyone is going 
1,000 miles an hour, and nobody 
slows down,” Lodato says. “I use the 
analogy of the surface of the ocean. 
There are crashing waves, weather 
storms, and tumultuous water. But if 

one goes deep down into the ocean, 
it’s actually very still, calm, and 
quiet.”

For surgeons and staff, their daily 
experience can mirror the ocean’s 
surface with circumstances that feel 
like crashing waves. With some 
training, they can access a deeper 
steadiness. “It can bring us to a place 
where we preserve our energy by 
becoming self-aware,” Lodato says. 

Intervention skills are not guar-
anteed to end stress and burnout 
because surgeons and staff cannot pre-
dict and defend against every problem 
that occurs on any given day. “But we 
do have a choice and power over how 
we want to react to it,” Lodato says. 
“The secret is in how we choose to 
respond, instead of automatically re-
acting a certain way. This can save us 
a lot of stress, suffering, and fatigue.”

The goal is to gather more data on 
the program’s effectiveness to improve 
it and then share it with other spe-
cialties and health systems. “I think 
it’s critical to have tools to address 
the stress that’s inherent in surgery,” 
Lodato says. “Surgeons are trained, 
impeccably, in how to operate and 
what to do, but perhaps there’s room 
for more training in stress interven-
tion tools.” 

Anyone might learn skills in self-
awareness, how to deal with their 
emotions, navigate his or her way 
through stress, and improve their 
well-being. “Incorporating these tools 
into curriculum for residents, fellows, 
administrative leadership, and all 
teams is a very realistic and proactive 
way to give people the skills they need 
to pay attention internally,” Lodato 
says.  n

https://bit.ly/3yHojYX
https://bit.ly/3oPBF0Y
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work-life balance. Organizations also 
should provide resources to help staff 
improve their resilience. Resilience is 
a person’s ability to adapt to sources 
of stress and/or bounce back in the 
face of adversity. If nurses are able 
to increase their resiliency, they can 
better cope with negative conditions. 
Psychological resilience means the 
person has personality traits that have 
protective effects against burnout. 
Therefore, organizations need to put 
into place programs that help nurses 
increase their resilience. Mindfulness, 
stress management classes, exercise, 
relaxation activities (such as yoga or 
tai chi), and small group discussion 
interventions are helpful. 

It’s important for organizations to 
integrate well-being into their culture. 
Organizational practices and policies 
should promote flexibility and work-
life balance and incorporate them 
into regular conversations with staff as 
well as work practices. A quiet space 
should be set aside for employees to 
unplug, meditate, pray, or relax for a 
few minutes while at work. 

Policies can do more than assure 
appropriate staffing. They can include 
guidelines to reduce long hours and 
prevent excessive overtime or shifts. 
Flexible scheduling can be imple-
mented to accommodate individual 
schedules. Hospitals will need to relax 
the mandatory 12-hour shifts and 
become more flexible, allowing shifts 
of four or eight hours, or even hav-
ing new shifts created when needed, 
such as a special shift during peak 
discharge times. A more flexible shift 
structure will also allow experienced 
nurses to remain involved and not 
leave the bedside entirely. In addi-
tion, it would close the experience 
gap that is currently widening due to 
many experienced nurses retiring and 
thus leaving units composed of all 
new nurses. Managers should moni-
tor workloads and scheduling and 

encourage staff to take their paid time 
off. Organizations need to do more 
than provide access to well-being 
resources. Managers should encourage 
staff to use them. 

SDS: How has the pandemic exacer-
bated existing stress and burnout among 
nurses?

Altman: Burnout is physical, 
mental, and emotional exhaustion 
caused by workplace stress that leads 
to disengagement and deperson-
alization. Burnout contributes to 
decreased well-being, lower reten-
tion rates, higher turnover rates, low 
morale, and a lack of cohesiveness in 
the unit and organization. Burnout 
and emotional exhaustion have been 
ongoing risks for nurses long before 
the pandemic. Now, it’s gotten worse. 
A recent study from National Nurses 
United found 62% of nurses report 
feeling sadder and more depressed 
than they were before the pandemic. 
(https://bit.ly/3fg0gIV) The pandemic 
not only exacerbated existing issues 
related to stress and burnout, but it 
also introduced new ones, such as fear 
of infection, isolation, and constant 
change. Nurses in COVID units 
worked long hours in PPE, with a 
high volume of high-acuity patients 
at the same time and for an extended 
period. In addition, the number of 
patients who died during each shift 
dramatically increased.

SDS: Are there ongoing wellness 
projects employers could use to help their 
staff build reserves and prepare for the 
next event that might take an emotional 
toll?

Altman: Gratitude campaigns can 
be effective as strategies to decrease 
burnout. Practicing gratitude im-
proves how people handle stress, 
boosts their job satisfaction, and 
increases their sense of self-efficacy. 
Organizations can use a mix of formal 
and informal strategies to recognize 
employees’ positive impact, value, and 

contributions, such as gratitude let-
ters, gratitude huddles, or a gratitude 
wall.

I recently represented the AACN 
in a collaborative effort to help 
develop the Gratitude Practice for 
Nurses toolkit from the American 
Nurses Foundation and the Greater 
Good Science Center at the Univer-
sity of California, Berkeley. (https://
bit.ly/3oSrpFa) This campaign draws 
on decades of research showing that 
practicing gratitude is good for our 
bodies, our minds, and our relation-
ships — and is a valuable tool to 
combat the stresses faced by nurses 
and other healthcare professionals. 
Nurses and nurse managers alike can 
use these free resources to cultivate 
more gratitude in their lives and in 
their workday in order to experience 
its benefits — and to build a culture 
of gratitude and appreciation among 
colleagues.

SDS: What else is important for 
healthcare organizations to know about 
nursing burnout and stress?

Altman: The majority of the 
current nursing workforce is 
composed of Gen Z and millennials 
who cite commitment to well-being 
by their organization as the No. 1 
factor in selecting an employer. A 
focus on well-being by organizations 
is not only important for nurse 
recruitment and retention, but for 
patient safety. A new study indicates 
a strong correlation between nurses’ 
mental and physical health and self-
reported medical errors. (https://bit.
ly/3forhtP)

Investing in strategies to prevent 
employee burnout and enhance 
employees’ mental health has a 
positive return on investment. 
When employees are healthy and 
happy, benefits to the organization 
include improved productivity, 
greater engagement, and decreased 
absenteeism and turnover.  n

https://bit.ly/3fg0gIV
https://bit.ly/3oSrpFa
https://bit.ly/3oSrpFa
https://bit.ly/3forhtP
https://bit.ly/3forhtP
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Research: Surgeon Stress Hurts  
Non-Technical OR Skills

Investigators assessed surgeons’ 
performance under stress in the OR. 

The researchers found surgeons’ stress 
and workload negatively affected their 
non-technical skills, such as commu-
nication, situational awareness, and 
decision-making.1 “There’s been quite 
a lot of research into negative effects of 
stress on technical team performance,” 
says Nicholas E. Anton, MS, surgical 
skills coach and researcher at Indiana 
University School of Medicine. “With 
this study, we wanted to study the ef-
fects of stress on non-technical aspects 
of performance, which we know are 
important. Surgeons have to make 
sound clinical decisions and maintain 
awareness during procedures.”

There is a lack of understand-
ing how stress affects surgeons’ 
work in communication, leadership, 
situational awareness, and effective 
decision-making. Researchers asked 
the primary surgeons to self-report 
their mental and physical demands 
and how stressful various situations 
were during procedures. Surgeons also 
reported whether they felt distracted 
and on the complexity of a case.

“Observers rated their decision-
making. When we analyzed for a cor-
relation between that observer-based 
rating and [physicians’ self-reported 
stress], we saw a negative correlation 
between situational awareness and 
perceived stress,” Anton explains. 
“When stress is high, decision-making 
is worse or situational awareness is 
worse.”

Anton and colleagues also observed 
connections between surgeons’ famil-
iarity with their team and stress levels. 
“If the surgeon was more familiar with 
the team, the surgeon’s stress was low-
er. Less familiar meant higher stress,” 
Anton says. “This was from both 
observers and surgeons; non-technical 

skills were reported by observers, and 
stress and workload were reported by 
surgeons.”

A solution is for surgeons to learn 
skills that help them prevent stress 
from affecting their performance. “I’ve 
been working with surgical residents 
to learn several of these skills through 
a dedicated, mental skills curriculum,” 
Anton says. “We worked with two 
performance psychologists, and it was 
developed by a grant.”

Using cognitive visual modules 
and guided reflection, the curriculum 
teaches the following: 

• Develop action plans. One 
module helps residents develop goal-
setting and action plans. “We also 
have them develop an ideal perfor-
mance state where they reflect on a 
time when they felt they gave their 
best-ever surgical performance, and 
they identify their emotional state 
during that performance,” Anton 
says. “They can identify both positive 
emotions like confidence and calm-
ness and also negative emotions like 
anxiety and tension.”

• Manage energy effectively. “If 
one is too stressed, how do you reduce 
their stress for it to be in their ideal 
performance state?” Anton asks. “They 
can focus on step-wise actions to 
execute a task.”

Then, they reduce some of their 
stress — but not eliminate it entirely. 
“Some stress is really good for per-
formance. It keeps us engaged, alert, 
and focused,” Anton explains. “We’re 
trying to help people identify what is 
their threshold for stress, which is dif-
ferent for each individual.”

• Manage attention and focus. 
“We use mindfulness to identify when 
attention is off target and to be able 
to redirect focus back to the action 
plans,” Anton says.

• Identify maladaptive thoughts. 
Participants are asked to identify any 
negative thoughts related to perfor-
mance. “How we develop believable 
counters to those negative thoughts, 
essentially, is cognitive reframing,” An-
ton explains.

• Use mental imagery. For sur-
geons, mental imagery is practicing 
surgical performance in the mind, in 
the absence of physical stimuli.

• Refocus strategies. “We, es-
sentially, develop contingency plans 
for if certain events happen that pull 
our focus,” Anton says. “What are 
the triggers for the loss of focus?” The 
goal for surgeons is to anticipate what 
they will encounter in the OR and use 
their skills to refocus. This starts with 
a centered breathing and conceptualiz-
ing their action plans for performance.

• Develop performance routines. 
“There are logical points prior to and 
during procedures where there are 
natural breaks,” Anton says. “I want 
residents to consider what are ways 
they can lock into the case mentally.”

One component is pre-
performance routines. “Maybe the 
night before a procedure, identify 
aspects of the case that the resident 
is likely to perform or potential 
difficulties they may encounter and 
rehearse what they would do in those 
situations,” Anton suggests. “Those are 
where mental imageries would apply, 
to think through how they would 
ideally perform the case.”  n
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Fortune Favors the Bold
By Stephen W. Earnhart, RN, CRNA, MA 
CEO, Earnhart & Associates, Austin, TX

It is sad that as the sun sets on 
Same-Day Surgery, this will be my 

last column with this outstanding 
publication.

After three decades of writing this 
column, I am sad the end has arrived 
but delight in the joy, information, 
and feedback (given and taken) for 
these many years. I would like to close 
with some insight in where I believe 
our industry heading.

• Single-Payer Healthcare. Much 
can be learned from how this is work-
ing in other countries. You can judge 
those results for yourself.  

Taking this path will lead to priva-
tization of healthcare for those who 
can afford a cash-for-care system. It 
will greatly expand the private mar-
ketplace for everything from surgery 
facilities to office visits. Those who can 
most afford it will experience the most 
prompt and efficient service.

Surgery centers will be high on 
the list of desired services for minimal 
wait times, best trained staff, superior 
equipment, and quality outcomes.

• Current System with 
Restrictions. Tort reform will be the 
only way to control the increasing 
cost of our current health system. 
Awarding massive legal settlements 
that drive up the cost of healthcare 
needs to be regulated and justified. 

So much of our healthcare dollars are 
spend on protecting our backside vs. 
improving the education, training, 
and minimizing costly mistakes.

• Increased U.S.-Based Com-
petition for Goods and Services. 
Instituting reforms to ensure the 
United States does not have to rely so 
much on outside countries for critical 
products has to begin. This includes 
pharmaceuticals.

• Lifestyle Behaviors. Reward or 
penalize based on outcomes. The Cen-
ters for Medicare & Medicaid Services 
is taking the right step by recognizing 
that most surgical procedures can be 
performed in an ambulatory surgery 
center at a greatly reduced cost.

I want to thank Relias, the own-
ers of Same-Day Surgery, for allowing 
me to write for them. A big thank 
you to Joy Dickinson, one of my first 
long-term editors of this column, the 
current editor, Jonathan Springston, 
and author Melinda Young for mak-
ing me look better than I am and for 
providing insight and guidance over 
the years. Also, thank you to all the 
Editorial Advisory Board members, 
including Kay Ball, Mark Mayo, and 
Steve Gunderson. 

Most of all, I want to thank each 
of you readers and your outstand-
ing feedback over the decades. I have 

received literally thousands of emails, 
calls, letters, texts, and even telegrams 
over the years from you. You have 
always been an inspiration, even when 
we did not agree on a topic. We have 
moved our office and our new address 
is below so please, stay in touch.  

All my email messages, business 
cards, and documentation include the 
words “audentes fortuna iuvat.” This 
Latin phrase means, “fortune favors 
the bold.” The world we live in today 
is complex and confusing. It is often 
difficult to focus, find the right path 
in life, and determine the best course 
of business. 

I am a huge believer in affirma-
tions. You can make things happen 
if you believe you can. Your glass in 
life is half full — always. Be positive 
about everything and see only the 
best in people. Audentes fortuna iuvat. 
Thank you!  n

(Earnhart & Associates is a consult-
ing firm specializing in all aspects of 
outpatient surgery development and 
management. Address: 6606 FM 1488 
Ste. 148-626 Magnolia, TX, 77354. 
Office: (512) 320-8580.  
E-fax: (512) 233-2979.  
Mobile: (512) 297-7575.  
Email: searnhart@earnhart.com.  
Web: www.earnhart.com.  
Instagram: Earnhart.Associates.)
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CME/CE INSTRUCTIONS

1. Why is it challenging to find 

nursing students who want to 

go into perioperative nursing?

a. Most students prefer hospital 

nursing.

b. Nursing schools only allow 

top students to take courses in 

perioperative nursing.

c. Nursing students are not 

exposed to operative nursing 

content, and there is no or 

limited opportunity to observe 

perioperative nursing.

d. Many nursing schools employ 

no perioperative nursing faculty.

2. What is the benefit of routine 

preoperative testing for low-

risk procedures?

a. It prevents adverse events.

b. Researchers are still trying to 

learn specifics about benefits.

c. There are many benefits.

d. There are no benefits.

3. A recent study from National 

Nurses United revealed what 

percentage of nurses report 

feeling sadder and more 

depressed than they were 

before the pandemic?

a. 62%

b. 49%

c. 35%

d. 22%

4. According to a study about 

how stress affects surgeons’ 

performance, in what ways was 

performance impaired?

a. Duration of surgery

b. Surgical errors

c. Leadership, situational 

awareness, effective decision-

making

d. Attitude, mental health, 

effectiveness

CME/CE OBJECTIVES

After reading Same-Day Surgery, the participant will be able to:  

• identify clinical, managerial, regulatory, or social issues relating to ambulatory 
surgery care;

•  identify how current issues in ambulatory surgery affect clinical and 
management practices;

•  incorporate practical solutions to ambulatory surgery issues and concerns into 
daily practices.
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