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Figure 1: WHO Safety Checklist sample
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the team has completed its tasks before it proceeds onward. As operative 
teams become familiar with the steps of the checklist, they can integrate 
the checks into their familiar work patterns and verbalize their completion 
of each step without the explicit intervention of the checklist coordinator. 
Each team should seek to incorporate the use of the checklist into its 
work with maximum efficiency and minimum disruption while aiming to 
accomplish the steps effectively. 

Nearly all the steps will be checked verbally with the appropriate 
personnel to ensure that the key actions have been performed. Therefore, 
during the Sign In, the person coordinating the checklist will verbally 
review with the patient (when possible) that his or her identity has been 
confirmed, that the procedure and site are correct and that consent for 
surgery has been given. The coordinator will visually confirm that the 
operative site has been marked (if appropriate) and will verbally review 
with the anesthesia professional the patient’s risk of blood loss, airway 
difficulty and allergic reaction and whether a full anesthesia safety check 
has been completed. 

Ideally the surgeon will be present for the Sign In, as the surgeon may have 
a clearer idea of anticipated blood loss, allergies, or other complicating 
patient factors. For the Time Out, each team member will introduce him 
or herself by name and role. If already partway through the operative day 
together, the team can simply confirm that everyone in the room is known 
to each other. The team will pause immediately prior to the skin incision 
to confirm out loud that they are performing the correct operation on 
the correct patient and site and then verbally review with one another, 
using the checklist questions for guidance. They will also confirm that 
prophylactic antibiotics have been administered within the previous 60 
minutes and that essential imaging is displayed, as appropriate. 

For the Sign Out, the team will review together the operation that was 
performed, completion of sponge and instrument counts and the labelling 
of any surgical specimens obtained. It will also review any equipment 
malfunctions or issues that need to be addressed. Having a single person 
lead the checklist process is essential for its success. In the complex 
setting of an operating room, any of the steps may be overlooked during 
the fast paced preoperative, intra-operative, or postoperative preparations. 
For many institutions, this will be a circulating nurse, but any clinician can 
coordinate the checklist process.
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Electronic Data In The Operating Room
Electronic health records have been adopted across healthcare 
organizations. Its full implementation however remains challenging 
because of the complex nature of the perioperative setting. Electronic 
recording has successfully provided adequate services for basic 
functionality areas (e.g., patient/case scheduling, case planning and 
management, staffing, OR suite management, nursing perioperative 
documentation, and charge collection for hospital billing), but it still 
encounters difficulty in keeping pace with the peculiar demands this 
unique environment. Despite such shortcomings, benefits exist with this 
innovative technology, although, there are inherent problems as well. 

Advantages of Electronic Data:

1.	 There is improved electronic accessibility to patients’ medical 
records, eliminating the need of physical transporting, sifting and 
filing of charts. 

2.	 It allows placement of laboratory and imaging orders, prescriptions 
and other notices electronically. 

3.	 It reduces error of hand-written orders.
4.	 It allows other physicians within the network to access orders of other 

health care providers.
5.	 It improves the preventative health aspect of patients.
6.	 Healthcare organizations can better keep track of the patient’s use 

of hospital resources (e.g., equipment, medical supplies, diagnostic 
testing, medication and hospital staff, etc.).

7.	 It allows the revision and co-signing of notes to happen electronically.
8.	 Health care providers can communicate through e-messaging with 

other members in the multidisciplinary team.
9.	 It facilitates retrieval of medical data for research. 

Disadvantages of Electronic Data:

1.	 Lack of interoperability between information technologies.
2.	 High cost of setting-up an Electronic Medical Record (EMR) system 

and its maintenance.
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3.	 Workflow disruptions due to the learning curve result to a decrease in 
productivity during the early phase of implementation.

4.	 Delays and errors in documentation may result when health care 
providers wait to close their notes at the end of the day.

5.	 It removes the “face-to-face” or “phone-to-phone” conversations 
between health care providers, thus eliminating the active interactions 
observed in “give-and-take” conversations and “question-and-
answer” scenarios.

6.	 There is lack of accountability to continually update the patient’s 
record.

7.	 There is an increased risk of privacy violations in accessing patient’s 
sensitive information.

8.	 Failures of health care providers to fill in empty data fields in the 
patient’s record.

9.	 Health care providers tend to do shortcuts and rely on the “copy and 
paste” function, particularly for routine or follow-up visits.

Electronic records have markedly increased in utilization in the time of the 
COVID pandemic. This is in light of the need for less paper exchanges, as 
the virus has been demonstrated to survive on various types of surfaces 
for several days. 
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Recommended Practices for Sharps Safety:

Surgical team members should use a neutral zone or hands-free technique 
for passing sharp instruments, blades, and needles. 

Use of a neutral zone should include:

•	 Identifying the neutral zone in the preoperative briefing
•	 Using a basin, instrument mat, magnetic pad, or designated area on 

the Mayo stand as the neutral zone.
•	 Giving verbal notification when a sharp is in the neutral zone
•	 Placing one sharp at a time in the neutral zone
•	 Orienting the sharp for easy retrieval by the surgeon
•	 Handling of a sharp item by only one team member at a time; and
•	 Placing sharp items in the neutral zone after use. 
•	 A modified neutral zone (eg., a limited hands-free passing technique) 

should be used during procedures that require the use of a microscope. 
The scrub person should place the sharp in the surgeon’s hand. The 
surgeon should return the sharp to the designated neutral zone. 

•	 A no-touch technique should be used when handling sharps. This 
minimizes manual handling of sharp devices and instruments, 
reducing the risk of injury to peri-operative team members and the 
patient. 

•	 Suture needles should not be manipulated with gloved hands.  Suture 
needle injuries occur when loading the needle holder or repositioning 
the needle. When a suture is being loaded on a needle holder, the 
suture packet should be used to position the suture needle in the 
needle holder without touching the needle. A blunt instrument (eg, 
forceps) should be used to manipulate and guide the suture needle 
through tissue to avoid finger contact with the suture needle or the 
tissue being sutured. 

•	 An instrument should be used to pick-up sharp items (eg, scalpel 
blades, suture needles) that have fallen off the sterile field. Sharp 
instruments (eg, retractors, towel clips) should be used only when 
clinically necessary. Sharp devices should be used only when there is 
no safer alternative available. 

•	 Safe scalpel handling methods should be used when clinically 
feasible.An instrument should be used for loading or removing a 
scalpel blade on a knife handle.

VIII. Recommended Practices for
           Sharps Safety
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•	 Peri-operative team members should use additional sharp safety 
practices, including:
o	 Maintaining situational awareness of all sharps on the sterile 

field.
o	 Communicating the location of sharps on the sterile field with 

other members of the perioperative team during the procedure 
and at times of personnel change.

o	 Removing suture needles from the suture before tying (eg, cutting, 
control release);

o	 Retracting tissue with instruments (eg, retractors) rather than 
hands;

o	 Handling (eg, applying, passing, using, removing) saw blades, 
sharp K-wires, burrs, and other sharp devices with caution; and

o	 Covering with a protective cap or cutting the exposed ends of 
sharp pins or K-wires after they have passed through the patient’s 
skin. 

o	 Discard chipped or broken glass device or arrange to have them 
repaired

o	 Avoid recapping used needles or other sharps unless using a 
recapping device  

o	 Refrain from  manually bending or breaking needles
o	 Sharp devices must be contained and disposed of safely. 

Containing sharps in an appropriate puncture -resistant  container 
can reduce sharp injuries.

•	 Functional selection criteria for a sharps disposal container should 
include that the container 
o	 Is durable ( resistant to punctures and chemical or liquid leaks)
o	 Has a mechanism for closing that minimizes exposure to contents 

and hand injuries during handling and that is resistant to being 
opened manually.

o	 Is stable
o	 Is of size and shape to accommodate the type of sharps that 

require disposal.

•	 Perioperative personnel should report sharp injuries immediately. 
Reporting facilities prophylaxis against blood-borne pathogen 
exposure. Post -exposure prophylactic medication reduces the risk of 
infection and facilitates prompt treatment.

Reference:
AORN Perioperative Standards and Recommended Practices 2014 Edition, p 358-364
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IX. Patients’ Rights
Patients’ Rights
There is always the need for continuous quality improvement and 
patient safety since clinical outcomes are determined by how healthcare 
organizations possess their structural and procedural integrity.1  Standards 
for promoting good patient care outcomes must be in place. Inasmuch 
as an individual patient is unique, with his/her needs, strengths, values, 
and beliefs, establishing trust and open communication with patients 
is one of the priorities in strengthening physician-patient relationships. 
Each patient’s cultural, psychosocial, and spiritual values must be 
respected. Patient care outcomes can be improved when patients and, 
as appropriate, their families and/or those who make decisions on their 
behalf are well informed and involved in care decisions and processes in 
a way that matches their cultural expectations.2

To promote patient rights and patient-centered care, organizations 
begin by defining those rights and involving patients and their families 
in making decisions about the patient’s care. Patients need to be well 
informed of their rights and how to act on them. Multidisciplinary team 
members are taught to understand and to respect patients’ beliefs and 
values and to provide considerate and respectful care that promotes and 
protects patients’ dignity and self-worth.2

A.		 Rights of Patients3,4

1.	 Right to Good Quality Health Care and Humane Treatment - Every person 
has the right to a good quality Health Care without discrimination 
and within the limits of the resources, manpower and competence 
available for health and medical care. In the course of such care, his 
human dignity, convictions, integrity, individual needs and culture 
shall be respected.

2.	 Right to Dignity - The Patient’s dignity, culture and value shall be 
respected at all times in medical care and teaching. The patient is 
entitled to relief of his/her suffering according to the current state 
of knowledge. Likewise, terminally ill patients shall be entitled to 
humane terminal care to make dying as dignified and comfortable as 
possible.

3.	 Right to be Informed of the Rights and Obligations as a Patient - Every 
person has the right to be informed of his rights and obligations as a 
Patient.
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4.	 Right to Freedom of Choice - The Patient is free to choose the services 
of a physician or health institution of his choice except when he 
chooses to be confined in an institution where the services are offered 
for free, either in a state-funded facility or as a service patient in 
private facilities. The Patient has the right to seek a second opinion 
and subsequent opinions, if necessary, from another physician or 
health institution, and to change his physician or health institution.

5.	 Right to Informed Consent - The Patient has a right to self-determination 
and to make free decisions regarding himself/herself. However, the 
attending physician shall inform the Patient of the consequences of 
his/her decisions. (See also Informed Procedural Consent Section)
a.	 A Patient who is mentally competent and is of legal age or his/

her legal representative (if he/she is incapacitated or is at age 
of minority) has a right to a clear explanation of all proposed 
or contemplated procedures, whether diagnostic or therapeutic, 
including the identity and professional circumstances of 
the person or persons who will perform the said procedure or 
procedures. 

b.	 The right to informed consent shall likewise consider the 
voluntariness in which the Patient or his/her legal representative 
has given his/her consent. 

c.	 In the case of a Patient who is legally incompetent or is a minor, 
the consent of a legal representative is required; Provided, 
however, that the Patient must be involved in the decision-making 
process to the fullest extent allowed by his mental capacity. If the 
legally incompetent Patient can make rational decisions, his/her 
decisions must be respected, and he/she has the right to forbid 
disclosure of such information to his/her legal representative.

6.	 Right to Refuse Diagnostic and Medical Treatment - The Patient has 
the right to refuse diagnostic and medical treatment procedures; 
Provided that the following conditions are satisfied:
a.	 The Patient is of legal age and is mentally competent,
b.	 The Patient is informed of the medical consequences of his/her 

refusal,
c.	 The Patient releases those involved in his care from any obligation 

relative to the consequences of his/her decision, and
d.	 The Patient’s refusal will not jeopardize public health and safety.
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7.	 Right to Refuse Participation in Medical Research - The Patient has the 
right to be advised of plans to involve him/her in medical research that 
may affect the care or treatment of his/her condition. Any proposed 
research shall be performed only upon the written informed consent 
of the Patient.

8.	 Right to Religious Belief and Assistance - The Patient has the right to 
receive spiritual and moral comfort, including the help of a priest or 
minister of his/her chosen religion. He/she also has the right to refuse 
medical treatment or procedures which may be contrary to his/her 
religious beliefs.

9.	 Right to Privacy and Confidentiality - The patient has the right to privacy 
and protection from unwarranted publicity. The right to privacy shall 
include the patient’s right not to be subjected to exposure, private or 
public, either by photography, publications, video-taping, discussion, 
or by any other means that would otherwise tend to reveal his/her 
person and identity; and the circumstances under which he/she 
was, he/she is, or he/she will be, under medical or surgical care or 
treatment. (See Patient Privacy section)

	 Confidential information may be disclosed, among others, in the 
following cases:
i.	 When the patient’s medical or physical condition is in controversy 

in a court litigation and the court, in its discretion, orders the 
patient to submit to physical or mental examination of a physician,

ii.	 When public health or safety so demands,
iii.	 When the Patient, or if incapacitated, his/her legal representative, 

expressly gives the consent,
iv.	 When the patient’s medical or surgical condition is discussed 

in a medical or scientific forum for expert discussion for his/her 
benefit or for the advancement of science and medicine; Provided, 
however, that the identity of the Patient should not be revealed.

10.	Right to Disclosure of, and Access to, Information - In the course of the 
patient’s treatment and hospital care, the Patient or his/her legal 
guardian has the right to be informed of the result of the evaluation 
of the nature and extent of his/her disease. Any other additional or 
further contemplated medical treatment on surgical procedure or 
procedures shall be disclosed and may only be performed with the 
written consent of the patient.



120
OR Guidelines & Recommendations in the Philippines

COVID Edition
2020

	 The Patient has the right to be given, and examine, an itemized bill 
for hospital and medical services rendered. He/she is entitled to a 
thorough explanation of such bill (amount).

11.	Right to Correspondence and to Receive Visitors - The Patient has the 
right to communicate with his/her relatives and other persons and to 
receive visitors subject to reasonable limits prescribed by the rules 
and regulations of the Health Care Institution.

12.	Right to Medical Records - The Health Care Institution and the 
physician shall ensure and safeguard the integrity and authenticity of 
the medical records. The Patient, upon his/her request, is entitled to 
a medical certificate and clinical abstract.

13.	Right to Health Education - Every person has the right to health 
education that will assist in making informed choices about personal 
health and about available health services. The education shall 
include information about healthy lifestyles and about methods of 
prevention and early detection of illnesses

14.	Right to Leave Against Medical Advice - The Patient has the right to 
leave a hospital or any other Health Care Institution regardless of his/
her physical condition; Provided that:
a.	 He/she is informed of the medical consequences of his/her 

decision,
b.	 He/she releases those involved in his/her care from any obligation 

relative to the consequences of his/her decision, and
c.	 His/her decision will not prejudice public health and safety.

15.	Right to Express Grievances - Every Patient has the right to express 
valid complaints and grievances about the care and services received 
and to know the disposition of such complaints.

B.		 Informed Procedural Consent

The physician-patient relationship is built on trust and open 
communication. The physician has ethical and legal mandates to 
disclose all information relevant to the patient’s decision making. The 
physician is bound by the patient’s right to self-determination (Principle 
of Autonomy) and the Doctrine of Informed Consent.
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An educated patient also benefits the physician, both in terms of 
cooperation in the planned intervention and in reducing acrimony in case 
of complications.5 The physician who teaches and responds carefully 
brings the patient into the medical decision-making process, addresses 
the patient’s concerns, and creates reasonable expectations regarding 
outcomes.6

A written, informed consent is required for any patient undergoing any 
surgical procedure in the operating room. The consent is taken after a 
comprehensive discussion of the indications, treatment options, planned 
surgical procedure, possible risks and complications, expected outcome 
have been thoroughly discussed by the surgeon with the patient. The 
content of an informed consent should include the following, but not 
limited to, the patient’s full name, planned surgical procedure, surgeon’s 
name, anesthesiologist name, date and time, signature by the patient, 
patient representative or guardian, signature of the surgeon and signature 
of the witness.7

An integral part of physician’s overall obligation to patient is the duty 
of reasonable disclosure of available choices with respect to proposed 
therapy and of dangers inherently and potentially involved in each. There 
are four essential elements a plaintiff must prove in a malpractice action 
based upon the Doctrine of Informed Consent8: 1) the physician had a 
duty to disclose material risks; 2) he failed to disclose or inadequately 
disclosed those risks; 3) as a direct and proximate result of the failure 
to disclose, the patient consented to treatment she otherwise would 
not have consented to; and 4) plaintiff was injured by the proposed 
treatment. A 2015 medical negligence case was adjudged in violation 
of this Doctrine.9

Material facts6 — Material facts are those that are relevant to decision 
making and usually include:

a.	 Diagnosis. The methods and alternative means of diagnosis may 
be relevant, particularly when invasive diagnostic techniques are 
utilized,

b.	 Proposed treatment or procedure,
c.	 Alternative treatment options (surgical or medical) along with 

their risks and benefits,
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d.	 Risks and benefits of treatment, and
e.	 The risks of refusing treatment.

In addition, the likelihood of success and possible problems related to 
recovery are elements that are to be discussed also during the informed 
consent process.2

While the law remains unsettled, it seems prudent to include a warning 
that coronavirus disease 2019 (COVID-19) positive patients undergoing 
surgical procedures incur higher risks for respiratory complications and 
mortality. Thus informed, patients who are planning elective surgeries 
may decide to postpone them.6 Prudence further dictates that future 
emerging and novel infections with detrimental consequences to a 
surgical patient may need to be disclosed to him/her as part of the 
physician-patient discussion where shared decision making is warranted.
A concern that such emerging and novel diseases may be acquired in 
the hospital of confinement exists. Patients who will undergo surgery 
and their surgical team must have full discussion, addressing well this 
apprehension.

As regards age, for patients less than 18 years, a parent or a legal guardian 
is eligible to give consent for the patient.

C.		 Patient Privacy7 And Privacy Policy

The right to privacy has to be secured and protected. These give patient 
the right over their health information, set rules and limits on who can 
look at and receive their health information. The Privacy Rule applies to 
all forms of individuals’ protected health information, whether electronic, 
written, or oral.

Patient’s rights regarding health information further include:

1.	 Ask to see and get a copy of the patient’s health records from 
hospital, clinic and/or health maintenance organization

2.	 Have corrections added to one’s health information
3.	 Receive a notice that tells patient how their health information 

may be used and shared
4.	 Have the right to consent before their health information can be 

used or shared for certain purposes, such as for marketing
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5.	 Get a report on when and why one’s health information was shared 
for certain purposes

In order to make sure that the patient health information is protected in 
a way that does not interfere with one’s health care, information can be 
used and shared:

1.	 For the patient treatment and care coordination
2.	 To pay doctors and hospitals for one’s health care and to help run 

their businesses
3.	 With one’s family, relatives, friends, or others, the patient 

identifies who are involved with health care or health care bills, 
unless the patient explicitly objects

4.	 To make sure doctors give good care and nursing homes are clean 
and safe

5.	 To protect the public’s health, such as by reporting when the flu 
is in the patient area

6.	 To make required reports to the police, such as reporting gunshot 
wound

The patient health information cannot be used or shared without written 
permission. The Privacy Rule does not require a health care provider or 
health plan provider to share information with patient’s family or friends, 
unless they are authorized personal representatives.

Recording of surgeries and other patient information and records in the 
operating room should be authorized by the patient or the patient’s legal 
representative. These recordings should be considered privileged and 
should not be used for personal communications or reporting without 
the consent of the patient. Employees shall not use personal devices to 
photograph patients for any reason. All patients’ photographs, videotapes 
and other images will be stored in a secure manner that will protect 
patient’s privacy.7

It is worth mentioning that the patient’s Right to Privacy must be 
stipulated in the Health Care Institution Privacy Policy as exemplified 
here:
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“Rights of the Data Subject. (Name of hospital) upholds all pertinent 
statutory and regulatory laws pertaining to rights and privacy of data 
subjects as stated under the Data Privacy Act of 2012 including the 
Rights of Patients stated under the (proposed) Magna Carta of Patient’s 
Rights and Obligations Act of 2017.”10

D.		 Advance Directive7

An advance directive is a written legal document that indicates how the 
patient would like to be managed in the event that the patient is unable 
to make any medical decision such as comatose state. It may include 
certain treatment options that the patient would like or not like to receive 
in certain conditions. Advance directive may be in the form of a living 
will, a special power of attorney or a “do not resuscitate” order.

E.		 Pertinent Laws

There are two relevant laws aimed to protect the rights of patients. These 
are the law on ‘anti-detention’ of patients on account of non-payment of 
medical bills11 and the law on ‘anti- hospital deposit.’12
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X. Professional Ethics and Decorum
The operating room in a hospital is a highly critical and complex area 
which requires the highest standards. A certain code of conduct must 
be followed at all times to maintain a pedagogical model of excellence. 
There is indeed a very narrow margin for errors and critical incidents are 
waiting to happen with any lapses in the standard of care. The core idea of 
possessing certain etiquettes and mannerisms is therefore quintessential 
for excellence and safety in patient care and a good outcome. 

Operating room decorum and demeanor shall always be enforced on 
every person allowed to enter the Operating Room premises.

Basic house rules before entering our temple of work - The Operating Room

1.	 Only authorized personnel with official business (to include security 
and maintenance personnel assigned in the complex, non-surgical 
medical personnel co-managing a surgical patient, officially enrolled 
students of the University with curriculum prescribed OR time, 
officially registered students /resident rotators from other institutions, 
official guests/observers) are allowed entry into the OR Complex. 
As such, no visitors, relatives, press personnel, and other persons 
without official business shall be allowed into the complex.

2.	 Parents or guardians of pediatric patients accompanying their children 
during induction and transfer to the Post Anesthesia Care Unit (PACU) 
are allowed entry only with the permission of the attending surgeon 
and anaesthesiologist.

3.	 Unauthorized persons seeking entry must get official clearance from 
the hospital administration and consent of attending physician/
surgeon and this has to be presented to the Chief Nurse of the area 
concerned prior to being allowed entry. OR personnel are discouraged 
from entertaining their personal guests at the complex. If it is 
absolutely necessary, such should be done briefly and only at the 
information areas.

4.	 All operating room personnel and authorized “guests” are required to 
be in proper attire upon entering the complex. This includes:
a.	 Newly laundered clean OR gown/scrub suit
b.	 Surgical cap, ensuring complete coverage of hair
c.	 Clean surgical mask, placed over the nose and mouth
d.	 Shoe covers / OR slippers or clogs
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  5.	Surgeons, assistants, anesthesiologists, and scrub nurses should be 
able to perform proper donning and doffing of personal protective 
equipment, scrubbing, gowning, and gloving as prescribed.

  6.	Surgeons or his/her representative should inform the OR staff of any 
patients with infectious/communicable diseases. This allows for pre-
operative preparation and post-operative disposal and sterilization 
processes for equipment and supplies, and also peri-operative patient 
“quarantine” or isolation procedures.

  7.	Operating room equipment and instruments officially assigned to 
a particular department (or with signed memorandum receipt by 
a particular department) should not be transferred to any other 
area without the permission of the department concerned through 
its authorized representative (usually the Chief Resident) and the 
Head Nurse of the area. Transfers or loan of such equipment and/or 
instruments should have prior notice/schedule (unless required on 
an emergent basis) and should be properly logged and covered with 
a receipt. Immediate return to the area concerned is mandatory after 
every use.

  8.	Special instruments (those not included in standard packs) should 
be requested prior to the start of the surgery/procedure to ensure 
availability and sterility.

  9.	Each operative team member should is to treat all other members of 
the team and the patient with respect at all times. There shall never 
be any discussion of conflicts within hearing distance of the patient. 
Ethical standards and codes of conduct provided for by the Philippine 
Medical Association, the Professional Regulations Commission, the 
University Code, and the Civil Service Commission shall always be 
adhered to by everyone.

10.	Punctuality is expected among all members of the surgical team to 
avoid delays and cancellation of cases.

11.	Eating within the complex is only allowed at the OR cafeteria/pantry. 
Smoking, drinking of alcoholic beverages, and peddling are strictly 
prohibited in the complex.

12.	Bags and other personal effects should not be brought into the 
operating suites. Books and other academic reading/instructional 
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materials necessary for the procedure/surgery will have designated 
areas of placement very proximate to the operating theatre for easy 
access when needed.

13.	Noise in any form should be minimized. Shouting is strictly prohibited. 
If music is to be played, the level of loudness should not interfere 
with the communication of the operative team.

Respect For Human Dignity:

1. 	Respect the Patient’s Bill of Rights.
2. 	Refrain from derogatory comments about patient, family and 

significant others, colleagues, & other associates. 
3.	 Integrate cultural differences of co-workers.
4.	 Recognize and respect the value of all team members, including 

students, ancillary and support staff. 
5.	 Provide interpreters when necessary.

Confidentiality/Privacy  

1.	 Keeps doors of OR and procedure rooms closed at all times except 
during movement of patients, personnel, supplies or equipment.

2.	 Restrict access to patient care areas to designated authorized 
personnel only.

3.	 Maintain respect for deceased, providing protected area for viewing 
deceased by family/significant others and provide a protected area for 
viewing by family/significant others.

4.	 Close patient record and log off whenever leaving the computer 
unattended to protect patient information.

5.	 Limit access to patient record and information (e.g. surgery schedule) 
to appropriate members of health team.

6.	 Record of disposition of patient’s belongings and valuables must 
follow agency’s policies and protocols.

7.	 Operative records must be completed in an objective & non-
judgmental manner. 

	 Operative records must be completed before the patient leaves the 
OR in an objective and non-judgemental manner. 

8.	 Release patient information only to individual properly identified and 
in compliance with established policies mandates or protocols.
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Protection of Participants In Research:

1.	 Confirm informed consent of patient, by physicians or responsible 
researcher, prior to initiation of study and before use of patient 
information for research.

2.	 Follow recommended guidelines and protocols when using 
investigational devices or when engaging in new procedure.

Questionable Practice:

1.	 Act as patient advocate by protecting the patient from incompetent, 
unethical, or illegal practices. Report verbal, psychological, and 
physical harassment or abuse.

Regulatory Requirements:

1.	 Maintain licensure and certification of all health team members.
2. 	Practice within scope of training and competency.

Environment Of Ethical Obligations:

1. 	Know chain of command.
2. 	Promotes environment that does not tolerate harassment & abuse.
3. 	Facilitate work environment conducive to learning.
4. 	Collaborate with all health team members.
5. 	Question unfair employee practices. 
6. 	 Identify and report unsafe patient practices

Reference:
1.	WHO Guidelines for Safe Surgery 2008

Ethics and Surgery
Surgical decision-making can be viewed as a two-part process. First, there 
is the ‘is it possible to treat’ or ‘how to treat’ aspect, which is a matter of 
knowledge and technique (i.e. surgical science). This is translated into 
an evidence-based practice. Secondly, the ‘why treat’ or ‘what should be 
done’ issues, which are a matter of surgical ethics and should be based 
on moral philosophy.

When deciding on ‘why to treat’, ethics provides us with four principles: 
beneficence, non-maleficence, respect for patient autonomy, and justice. 
These principles guide the evaluation and interpretation of ethical issues 
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in patient care. These ethical principles proposed by Beauchamp and 
Childress are internationally recognized. They are known as principlism 
or the ‘four-principle’ approach and are conceived to be part of a common 
moral ground that enables a practical approach to ethical decision-
making. This means that those four principles aspire to be applied 
universally and constitute the framework of a “common morality”.

Table 3: The Practical Approach to PRINCIPLISM IN SURGERY by Beauchamp and Childress
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“Captain of the Ship”

“People may not remember exactly what you did, or what you said, but 
they will always remember how you made them feel.” Carl W. Buehner

		 The Operating Room is an intimidating setting for most of the surgical 
team. The attending surgeon being the “captain of the ship”, serves as 
the leader who guides the team and sets the tone for interactions and 
emotions in the OR environment. He serves as the role model for all 
the operating room staff. The team expects exemplary behaviour from 
the attending surgeon. He must possess effective communication skills, 
demonstrate respect for all team members and maintains a sense of 
confidence. It is this leadership that maintains the OR an efficient and 
safe place for the staff and most of all, the patient.
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