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OPERATING ROOM REGISTERED
NURSES INTERNSHIP PROGRAM

A Recruitment and Retention Strategy

. Alice T. Speers, MEd, BScN, RN,C

s

ursing shortage” is quickly

becoming one of the most

common phrases of the
21st century. This national problem
is projected to escalate in the years
ahcad. While all arcas of nursing
are affected, operating room (OR)
nursing seems to be one of the
areas most significantly affected,
Buerhaus, Staiger, and  Aucrbach
(2000) stated that the % edu

{ The age of  hospital
diploma nurses is also more ad-
vanced and contributes o the de-
clining number of OR nurses. Pa-

tient acuity has increased, technol-
ogy has become more complex,
and the demands on the nurse
have multiplicd. Requirements and
experiences for nursing students in
OR  nursing  have  dwindled
throughout the years. Despite the
efforts of the Association of peri-
Operative Nurses (AORN)Y and OR
nurses to heighten the awareness
regarding this nursing specialty,
nursing school curricula have been
slow to respond to this need for its
inclusion in basic nursing educa-
ton,

| Background

William  Beaumont Hospital s a
929-bed major teaching and referral
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hospital with designation as Level 1
trauma in the Detroit
Royal Oak, MI. The hospital is lo-

cated in Oakland County, one of

the fastest growing arcas in the
United States. The OR is comprised
of 36 operating rooms and 10 pro-
cedure rooms and has an average
volume of approximately 50,000
cases from a wide range of services.
A 226-bed sister community hospi-
tal is located a few miles away. In
late 1998, there was a massive re-
structuring of perioperative services
with a reorganization of the OR
nursing services. Perioperative Sers
vices encompasses the OR, all peri-

anesthesia care areas, the anesthesia

providers, central processing, mate-
rials management, scheduling, and
all the ancillary support services.

It was determined that OR nurs-
ing nceded an additional +20 regis-
tered nurses (RNs). The question
quickly surfaced, “ITow would
these nurse vacancies be filled?”
Active recruiting  efforts  yielded

few results, as there was a lack of

experienced OR nurses available.
The need for surgical services con-
tinued o grow, and the hospital
wds in no position o urm away
patients or surgeons. A concrele
and proactive plan was needed.
The leaders of Perioperative Ser-
vices, in collaboration with the pe-
rioperative educators and Hospital
Administration, met to discuss and
develop a strategic plan that would
meet the immediate need for qual-
ified nursing staff but also address
the needs of the 21st century. The
final product was the creation of an
Operating Room Registered Nurse
Internship program.,

The Program

The rudimentary plans were devel-
oped, active recruitment and inter-
viewing was conducted, and in
January 1999, 41 RNs with no pre-
vious OR experience were hired
into the 6-month internship pro-
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subwrh of

was decided fo limit the
number of learners fo a
maximum of 12 and a
minimum of six in order to
ensure equal distribution of
clinical learning experiences

gram. Of this group, cight were ci-
ther new  graduate nurses  or
nurses with <6 months of RN ex-
perience. This number of learners
was chosen to cover for any aturi-
ton during the program and to
cover projected vacancies in the
future. These individuals were
hired as [ull-time employees with
full benefits and asked to
sign a commitment to the hospital
for a 2-year period after program
completion. After a 2-year period,
15 of the 41 (37%) of the original
group are still working in the OR.
The 24-wk curriculum was built
around the AORN Standards and
Recommended Practices, hospital
policies and procedures, and na-
tional and community standards,
The 19 classes were facilitated
by the OR nurse clinicians and
were held during the first 7 weeks
of the program . The clinical com-
ponent was held between weeks 8
and 24 und was guided by precep-
tors. It focussed on the role of the
circulator with varying amounts of
exposure to the role of the scrub

were

person, Clinical scheduling was a
challenge in terms of numbers; un-
fortunately, not all learners were
exposed to the experiences that
they needed because there were
more learners  than  experiences
and time.

At the completion of the pro-
gram, a formal program cvaluation
was developed and distributed by
the newly hired Education Special-
ist. The fevaluation ool addressed

the classroom and clinical aspects of

the program and the effectiveness:
of the preceptors and nurse clini-
cians:’ A variation of the tool was
distributed to the nurse managers,
preceptors, and OR staff members.

The results were tabulated and
clearly supported the need for sev-
cral program changes. The essen-
tial areas identified were:

1. numbers of learners,

2. sequencing of class and clinical
compenents,

3.. clinical requirements, and’
4, learner selection.

The evaluation results were
shared with the nurse clinicians,
the Directors of  the Operating
Rooms and Perioperative  Educa-
tion, and the Assistant Hospital Di-
rector, Plans were developed for
the 2000 programs.

Program Changes

A decision was made to hire only
nurses with at least 1-yr of recent ex-
perience as an RN. I was strongly
believed that new graduate nurses
needed time o consolidate  skills
and 1o develop organizational and
priority-setting skills and that 1 year
spent in another patient care arca
could provide the new RN with
these experiences. New  graduates
had been taken into the 1999 pro-
gram and had experienced difficul-
ties with organization, problem solv-
ing, and critical thinking, which may
have been better developed in a
general practice area before work-
ing in the OR. Tt was also decided to
limit the number of learners to a.
maximum of 12 and a minimum of -
six in order to ensure equal distribu-
\tion of clinical learning experiences.
The recruitment and interview-
ing processes were addressed. A
longer recruitment period was al-
lowed and included  internal and
external postings using the newspa-
per and job fairs, All applicants

were required to submit a4 current
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FIGURE 1
Interview Tool. Copyright © 2001 William Beaument Hospital, Royal Qak; reproduced with permission.
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résumé, copies of their nursing
school transcripts, and a 250-word
cssay about what they could offer
the OR. The interview process was
restructured.  All - candidates who
met the basic requirements were in-
terviewed by the Nurse Recruiter;
an interview  with  the Education
Specialist and a Nurse Clinician fol-
lowed. During these interviews, a
standard interview tool (see Figure
1) was used and emphasis was
placed on the role of the RN in the
OR, teamwork, conflict resolution,
decision making, and prioritizing. It
was essential that the applicants had
a good understanding of the rale of
the RN in the OR and the role of a
cireulating nurse. The Nurse Man-
agers interviewed successful candi-
dates from these interviews, The
candidates  were also invited  to
spend a day in the OR to obtain «a
“real life” view of the role of the RN.
When the interview  phase  was
completed, a meeting was held with
the nursing management team, the
OR cducation team, and the Nurse
Recruiter to make the final selec-
tions. Internal and external candi-
dates were selected and notified by
the Nurse Recruiter. Successtul can-
didates were requested Lo sign a
“Statement of Understanding” that
they will commit 2 years to the OR
after completion of the program.

A “Standard for Successful Com-
pletion™ was developed in collabo-
ration with the Human Resources”
(HR) department. It was obvious
that the learners had to be held to
a clearly stated high standard for
success. The components of the
“Standard” were g]ca;,ri)* outlined in
a separate document (see Figure 2).

An agreement was negotiated
with HR regarding unsuccessful RN
Interns during the program. It was
agreed that if an individual did not
meet the minimum 80% in the class
and/or did not receive a satisfac-
tory ¢linical evaluation at any of
the 4-wk checkpoints, the individ-
ual would not be deemed as a fail-
ure. Rather, he/she would be con-
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The clinical component of the
program extends over a
22-week period during which
the RN interns are exposed
to all of the specialty areas

in the department...

sidered as a mismatch for the OR
and would be referred 1o HR for
assistance in a transfer to another
nursing area of the hospital.

Current Program

The 24-wk integrated program is
comprised of 23 class days (184
hrs) and 97 clinical days (776 hrs)
(see Figure 3). The first 2 weeks
are spent primarily in class (classes
1-9) being introduced to the prin-

[

ciples and practices of periopera-
tive nursing. The OR observation
day at the end of the second week
is intended to afford the learner
the opportunity to focus on' they
role and responsibilities! of the RN
in the OR, 1o observe the interdis- »
ciplinary team work, and to prac-
tice basic skills.

~ Classes 10 through 23 focus on

surgical procedures and include MégY
discussions on related  anatomy, 6 AN
basics of the procedures, special-
ized equipment and supplies, and 0 C
nursing considerations.

The Nurse Clinicians and Edu-
cation Specialist coordinate the
classroom sessions. Various strate-
gies are used. The educators enlist
the assistance of content experts
and facilitate the sessions. De-
pending on the class objectives
and content, the session may be
held in a classroom or the OR clin-
ical learning lab or both Hands-on ¢
lab practice is integrated into the ©
program as much as necessary,

L'SCPUR CLATE" T dim/

N\
n
BASI
prc

Tests:
+ final exam worth 20% of overall grade

Written Plan of Care:

Overall acceprable final grade = 80%

Class Participation:

Clinical Competencies.
performance every 4 weeks

Probationary Period:

Vacations:

Performance Based Development Systen:

Core Orientation:

Standard for Successful Completion

+ 15 weekly tests worth 5% of overall grade

« retrospective plan of care worth 5% of overall grade

«active preparation and participation expected

« successful achievement of all clinical competencies with formal evaluation of clinical

» follows completion of the program for 90 days
+ vacations are discouraged during the program to allow for more continuity
+ OR specific module testing will be administered upon completion of the internship

« upon successful completion of the program — 4 — 6 weeks orientation in Core (specialty) arca(s)

=75%
=20%

=5%

100%

FIGURE 2

Synopsis of Standard for Successful Complefion. Copyright © 2001 William
Beaumont Hospital, Royal Oak; reproduced with permission.
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Week(s) Monday Tuesday Wednesday Thursday Friday
| Class 1 Class 2 Class 3 Class 4 Class 5
Introduction Nursing Process Asepsis Scrub, Gown, Glove Counts
Patient Education Sterilization Prepping Documentation
Consents Universal Draping MSDS, formalin
Role of Circulator Precautions Specimens
Role of Scrub
2 Class 6 Class 7 Class 8 Class 9 OR Observation
Test #1 Basic Hemostasis Anesthesia
Safety: ESU, fire, Instrumentation Infection Drugs & Solutions
LASER Sterile Set-Ups Wound Healing Malignant
Latex Allergy Positioning Wound Closure Hyperthermia
Basic room Quality Management
cquipment
3-17 Classes 10=23 Clinical Clinical Clinical Clinical
Tests #2 - #15
Surgical Procedures*
18 Final Exam Clinical Clinical Clinical Clinical
19 -24 Clinical Clinical Clinical Clinical Clinical

FIGURE 3

Master Schedule. *General, Gastrointestinal, Gynecology, Urology, Ophthalmology, Neurosurgery, Cardiotho-
racic, Peripheral Vascular, Orthopedics, Pediatrics, ENT, Plastics, Trauma.

The learners are provided with
three-ring binders containing class
outlines and supportive reading
materials for cach class, They are
also encouraged to purchase the
most recent edition of Alexander’s
Care of the Patient in Surgery
(Mecker & Rothrock, 1999). In-
terns are responsible to read he-
fore the classes and to use these
materials to prepare for the written
tests. It is recommended that they
keep the binders after course com-
pletion as a resource,

The multiple-choice  tests are
based on the materials and read-
ings from the preceding  class.
After the learner has reviewed the
corrected test and has had time to
ask questions, the tests are placed
in the learner's file for future refer-
ence and documentation of  test
achievement,

Upon completion of the first
ninc classes, the learners are
awarded 67,7 _contact _hours_of
continuing - education. credit, which
meet the American Nurses.Greden-
lmlmg__, Center. (ANCC),  require-

ancnts  through  the  Michigan
Nurses' Association. The learner
must attend all of the classes and

(,'()11]])1(.‘[(_’ the course ['UqUil'ClﬂCﬂTR
in order to receive the contact
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‘Overall Clinical Objectives.

hours, The surgical procedures
classes are each worth 6.6 contact
hours. Total continuing education
credits for the entire  program
equal 160.1 contact hours.

The clinical component of the
program extends over a 22-wk pe-
riod during which the RN interns
are (.*J(msul to all of the specialty
areas in the department as well as
the afternoon and midnight shifts.
There are 11 overall objectives of
the clinical component (see Figure
4. 7 DPIENTATION SHEETT §S
Clinical experience is provided
in all Burgical specialtics. The clin-
ical schedule can be adjusted even
after it has been designed in order
to meet the individual needs of the

learner. Experiences in the circu-
lating role are offered in as many

different surgical  procedures  as

possible, There is also clinical ob-
servation in the Central Processing
Department and the perianesthesia
care arcas. These observations are
important because of the integral
interrelationships  between  these
areas. 1t is important that the RN
intern be aware of the path that
the patient takes before and after
the intraoperative experience and
all that is involved in preparing the
instrumentation  for the proce-
dures.

The
achicve
cies—generic
specialty-specific
The seven generic competencies
address the essentials of perioper-
ative nursing skills and account-
ability of the individual as a staff
member (see Figure 5).

expected  to
competen-
and

learner is
two scts of
competencies
compelencies.,

Identify the roles and responsibilities of the perioperative team members.
Apply the nursing process in a variety of patient care situations.
8 Document patient care according to the standards.
4. Provide a safe environment for the patient.
5 Adhere to the principles and practices of Universal (Standard) Precautions.
6. Create and maintain a sterile field.
1 Perform the required procedures for adequate sterilization of instruments.
8. Identify the principles of wound healing and closure,
9 Apply the principles of patient positioning, surgical skin preparation, and draping.
10. Perform scrubbing, gowning, and gloving of self and others.
11. Perform the role of the circu]axig\e nurse at the advanced beginner level.
FIGURE 4 ]
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= Effectively uses the nursing process in the care of the surgical patient.
24 Demonstrates the roles and responsibilities of a professional Registered Nurse in the Operating
Room,
48 Adheres to the principles and practices of aseptic technique.
4. Applies safety principles to intraoperative patient care.
& Performs nursing actions that will ensure quality intraoperative patient care.
6. Relates the principles of asepsis and sterilization to the activitics in Central Processing (CPD).
' Participates in patient follow-through (pre-op, OR, PACU) to observe and participate in nursing
care of the surgical patient.
FIGURE 5

Generic Competency Statements.

The competencies dre set up
with a listing of the “Critical Be-
haviors” and a three-point rating
scale evaluating the learner’s abil-
ity to perform cither indepen-

dently or with varying degrees of

supervision (sce Figure 6). The in-
tern is expected to he at the “inde-
pendent and  consistent” level in
order to meet the clinical require-
ments successfully. The preceptor,
in collaboration with the learner, is
responsible 1o document achicve-
ment of the competencics.

The learner is responsible o
complete a case log on a daily
bhasis in order to keep track of the
various procedures, special equip-
ment, and his/her role in the case.
There is a log sheet for each clini-
cal week. On the back of the log
sheel is the weekly progress note
that is written by the preceptor and
learner. Areas of strength and need
are identfied and an action plan is
doc ument The preceptor and
Jcarner must sign the weekly note
as confirmation that the issues and
plan were discussed.

The specialty competencies are
specific to the various surgical spe-
cialties, The basic framework is the
same for all of the competencies,
but some of the individual indica-
tors may be specialty-specific. For
example, a standard critical behav-
jor is “Provides equipment and
supplies in surgical suite based on
surgcon/paticnt needs.” The differ-
ences lic in the listings of specialty
cquipment needed for the various
The same three-point rat-

SCIVICes.
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ing scale is used, and it is the re-
sponsibility of the preceptor and
learner to complete the documen-
tation.

The generic and specialty com-
petency  records,  the  weekly
progress notes, and an overall
competency  evaluation  summary
are under one cover in a bound
booklet for convenience and to
keep all of the materials in one
place, At the end of the internship,
the entire document is placed in
the learner’s file as documentation
of the clinical component of the
program.

Additional Features

Informal discussions with former

RN interns provided several addi-

tional idcas to be implemented, 67
ed that the new staff

was sugges|

{ ) It was explained
that it would have been beneficial
Lo have someone who was netre-
sponsible for evaluating them as a
new learner available to help in
the socialization into the depart-
ment. An informal “mentor/guide”
program was organized to help in
these ways. Camphell (2000) de-
successful  mentoring
program in the OR. The “men-
tors/guides” were selected  from
recent RN interns as it was be-
licved that these staff members
would still have fresh  enough
jdeas and would have juse=tlived
thieughisthesexperience. The new
RN Interns were makeheds with the

scribed  a

NIZI’ﬂ ,
PPecerTOR BURPY
')P’D)E'CT

mentors basedsonathesknowledge..
ol the two groups;

The learners, on a routine basis,
evaluated the preceptors using an
established-evaluation formr(scc Fig-
ure 7). Raingruber and  Bowles
2000y provided conerete informa-
tion on the development of evalua-
tion instruments to measure instruc-
tor cffectiveness. These idcas were
incorporated into the tool develop-
ment in addition to existing materi-
als in the department, The educators
reviewed the anonymous.evaluation
and.concerns-were-diseussed -with

the. preceplorising-it-as-a-learning

oppaitunity, The Nurse Clinicians
essentially guide the preceptors as
“a-preceptor to the preceptor.”

The interns suggested the idea of
recognizing preceptors who were
most helpful and supportive Lo them

arners. Fromethissuggestion the
(Preceptor Recogni-
tion of Internship and Dedication to
Excellence) was established. The in-
terns nominale a preceptor from
cach core area and offer rationale
for the nomination. The preceptor
from cach core with the most nom-
inations is recognized publicly for
his/her efforts and awarded a gift
certificate.  This recognition  has
boosted the preceptors'morale.

One of the hest additions to the
program was the implementation

of a NusesManager=liaison=whe
functions as a direct link to thc \D'IL A1)

managers and management issucs.
The Nurse Manager Liaison han-
dles all  schedule-related=issues;
discipling, and other.management

May/June 2002




Competency Statement:  Demonstrates the roles and responsibilities of
Nurse in the Operating Room.

Performs independently and consistently.
= Performs with minimal supervision.
= Performs with maximal supervision.

a professional Registered

Cnrtcal Beimwarc

. adhercs to call-in policies and procedures

+ adheres to scheduled time-off request practices

« adheres to attendance policy

« adheres to OR dress code

» adheres to smoking policies

Performs nursing actions that def

« exercises safe judgment in decision makmg

* demonstrates flexibility and adaptability to changes in
nursing practice and work assignment

« responds in a positive manner to constructive criticism

* demonstrates tact and understanding when dealing with
patients, team members, members of other disciplines and the
public

« practices within ethical and legal guidelines

* seeks opportunities for continual learning

» follows Universal Precautions

= uses Customer Service skills in all interactions

® communwates/documents nursmg actions

rinciplesifrom one/selting 0 a)

. demonsﬁ ates proficiency in the ability 1o circulate effectlve!y
and independently

» demonstrates the proper use of equipment and supplies from
Core to Core

« locates and utilizes, as necessary, appropriate resource
materials and personnel to meet specific Core objectives

Competency Achieved:
Preceptor:
Learner:

Date

FIGURE 6

Generic Competency Record. Copyright © 2001 William Beaumont Hospital, Royal Oak; reproduced with permission.

issues, and-the input and assis-
lance have been invaluable. An
important benefit to the educators
is that they are not viewed as “car-
rying a stick” and can be scen as
allies to the learners, which fosters
a learning environment,

The nurse clinicians meet-with
the-learmers-on a routine hasis to

review-progress-and-to-determine

the need for special-action plans

1o address any  problem arcas.
The nurse clinicians are responsi-
ble to document the formal evalu-
ation every 4 wks in the clinical
manual,

JOURNAL FOR NURSES IN STAFF DEVELOPMENT

Preceptor Preparation

s are an integral part of -

the dimi@al education for the RN In--
ternship. In order

to prepare for
these new groups of staff, a daylong
preceptor class for staff in Perioper-
ative Services was conducted. The
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Preceptor Name:

Operating Room Registered Nurse Internship Program

Preceptor Satisfaction/Evaluation Tool

Please complete this preceptor satisfaction tool. It is important to be honest and fair. The results will be shared in
cumulative form with the preceptor as a learning experience.

Indicator
My preceptor:

Strongly
Agree

Strongly
Disagree

Agree Disagree

Emphasized ways of solving problems rather than solutions.

Treated me as an individual.

critical thinking skills.

Emphasized ideas and general theories and helped me to develop

clinical specialty.

Helped me to develop goals for my performance in the specific

Provided sufficient detail fo make generalizations clear to me.

Encouraged creative, original thinking at my level of comfort.

Allowed adequate time and opportunity for questions to understand
concepls clearly before putting them into action.

Discussed practical applications of clinically related material.

Was sensitive o my needs, abilities and interests.

Encouraged me to practice technical aspects of care.

speed.

Allowed sufficient flexibility to allow me to perform at my own

Demonstrated interest and enthusiasm in clinical instruction,

skills.

Exhibited a competent level of knowledge with clinical and technical

Exhibited compassion toward patient and respect for patient rights.

Exhibited professional interactions with other members of the health
care team and encouraged me to do the same.

Provided direction and support as needed during the cases.

Remained available to me throughout the day.

accountability.

Encouraged me to develop professional autonomy and

Stimulated learning by asking questions, giving comments and
encouraging discussion of my ideas.

cascs,

Identified areas needing improvement and offered support during the

Offered positive reinforcement.

Provided suggestions [or improvement in a conslructive manner.

Completed evaluations in a fair and conscientious manner.

Reviewed cases postoperatively with me clarifying questions and
offering suggestions for improvement in a constructive manner.

Treated me as a responsible and accountable professional nurse.

FIGURE 7

Preceptor Evaluation. Copyright © 2001 William Beaumont Hospital, Royal Oak; reproduced with permission.

new preceptors joined an already
established group. The managers, in
collaboration with the nurse clini-
cians, sclected new preceptors ac-

cording to established preceptor se-.

lection criteria (see Figure 8).

A special meeting was held with
the preceptors before the start of
the internship to explain  the
changes that had been made and

124

1o review the revised documenta-
tion forms. This step was benefi-
cial 1o explain and discuss con-
cerns and suggestions.

Evaluation

At the end of the program, a for-
mal program evaluation was dis-

tributed 1o the learners, precep-
tors, managers, and stafl, The 4-
point Likert scale ol focuses on:

s the organization of the class-
room component,

e the cffectivencss of the nurse
clinicians in the classroom,

e the organization of the clinical
component,

May/June 2002



Name;

Preceptor Selection Criteria

Department:

Date of Completion:

Criteria

Met Not
Met

1. Employed in clinical area for at least | year with at least 6 months at Beaumont.

2. Demonstrates competent practice in assigned work area.

3. Demonstrates the ability to make deliberate and thoughtful decisions based on
scientific and behavioral principles and thorough assessments.

4. Exhibits team behaviors.

5. Promotes positive, confidential interpersonal relationships through tactful, patient,
direct and sensitive interaction.

6. Demonstrates a positive, professional attitude at all times.

manner.

7. Demonstrates ability to provide both positive and negative feedback in a tactful

8. Demonstrates leadership skills in terms of setting priorities, making sound
decisions, taking necessary risks and being a role model.

standards.

9. Demonstrates ability to introduce, interpret and uphold protocols, policies and

10. Demonstrates professional attributes in terms of performing their work
activities in a manner that maintains quality.

continuing education.

1. Exhibits an interest in professional growth through participation in learning
activities such as inservice programs, conferences, independent study and

12, Demonslrales outstanding interpersonal and communication skills.

situations.

13. Exhibils a positive role model even during adverse, critical or frustrating

classification.

14. Demonstrates willingness to share expertise with all learners regardless of

15. Creates and maintains an atmosphere that promotes learning and trust.

16. States an interest in serving as a preceplor.

Manager:

Meets Criteria for Selection as a Preceplor:

[/ Yes L

Educator/Clinician:

Staff Member:

No

FIGURE 8

Preceplor Selection Criteria. Copyright © 2001 William Beaumont Hospital, Royal Oak; reproduced with permission.

= the overall effectivencss of the
preceptors,

e the cffectiveness of the nurse
clinicians in guiding the clinical
experiences, and

¢ a1 short section on overall struc-
ture of the program.

There is ample space available
for comments and suggestions

for improvement. The final sec-
tion asks the interns to rate the
quality of the program from “ex-
cellent” to “poor” and to indicate
if they would recommend the
program to their friends and
peers.

The Education Specialist tabu-
lates the results and a summary re-
port is prepared with recommenda-
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tions for change and improvement.

Throughout the program, verbal

comments are sought from  the
learners and changes arc imple-
mented as needed; however, major
changes are not made during the
program becausce they can be detri-
mental and confusing to the learn-
ers, managers, preceptors, and
staff.



The evaluation data have been
supportive of the program and the
revisions made in the 2000 pro-
grams. Arcas of concern have
been identified and recommenda-
tions for improvement have been
and will continue to be imple-
mented into subsequent programs.
Ten of the 11 nurses (91%) who
completed the program in 2000 are
still working in the department,
The nurse who left the department
1 month after completion of the
program cited physical limitations
for the decision.

Future Plans

A major construction project un-
derway will provide an additional
16 operating rooms. This expan-
sion necessitates the need for in-
creased  staffing. The internship
will continue to expand and help
to provide qualificd nursing staff
for this department. The program
will be offered twice per year.
‘The continuing nursing short-
age has caused the search for RN
interns o expand.  Applications
from new graduate nurses will be

accepted for the next group. Pre-
graduate  experiences  will - be
closely scrutinized and experience
in a nurse tech position will be a
definite asset. The work of Fey
and Miltner (2000) and Penprase
(2000) will be reviewed for ideas
for the implementation of a pro-
gram for graduate nurses,

Summary

The OR internship program was
established for the specifiesrea-
son-ef recruiting. and_preparing
RNsto-work. in the OR, Program
revisions have been based on
evaluation  data,
healthcare, and the ever-chang-
ing job market. The experience
has been both exciting and intim-
idating, but the program will con-
tinue. Perhaps marketing efforts
will be introduced to involve staff
from other hospitals that do not
have the resources that William
Beaumont Hospital has been so
fortunate to accrue and maintain,
The program has been successful
as a recruitment and retention
stralegy.

changes  in
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