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AORN Position Statement on Patient Safety 

POSITION STATEMENT 

AORN believes:  

 all patients have the right to receive the highest quality of perioperative care in every practice setting 

where operative and other invasive procedures may be performed;  

 every patient experiencing an operative or other invasive procedure deserves to have, at a minimum, 

one perioperative registered nurse (RN) circulator in the intraoperative phase of care1; and 

 health care providers must collaborate to create and maintain an organization-wide culture of patient 

safety. 

AORN is committed to patient safety by promoting excellence in perioperative nursing practice and 

advancing the profession through scholarly inquiry to identify, verify, and expand evidence-based 

perioperative knowledge.2 AORN, as a leader in patient safety, is dedicated to reducing error, educating 

health care providers about best practices, and engaging patients in taking part in their own care.2 AORN 

is committed to perioperative workplace safety, the cornerstone of providing safe patient care.2 AORN 

supports innovative and collaborative strategies to strengthen the culture of safety within the practice 

setting.2 

RATIONALE  

Perioperative patients are vulnerable to injury due to diminished or absent sensations of pain, the inability 

to act on those sensations, and the inability to communicate or make personal care decisions while 

receiving anesthesia. These vulnerabilities increase patients’ risks and require that health care providers 

value patient safety first and foremost. Patients should be involved in their own care and be encouraged 

to ask questions and speak up about their safety concerns.3,4 The perioperative setting is a high-risk 

environment that presents unique challenges in the delivery of patient care. Adverse effects on patient 

outcomes may include the potential for infection, hemorrhage, nerve injury, burns, wrong-site surgery, or 

death. A variety of factors may cause adverse events to occur.5-10 

Vital components of a safe perioperative environment include 

 patient centeredness,3,4  

 teamwork,11,12 

 effective verbal and written communication,2,4,11-15 

 infection prevention,16-18  

 sharps injury prevention,19 

 fall prevention,20 

 safe patient handling and movement,20,21 

 correct cleaning and care of instruments,22  

 a safe environment of care,23-26 

 fire safety,23 and 
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 appropriate staffing levels.27 

The perioperative RN recognizes the contributions of all health care providers and collaborates to achieve 

safe, quality patient care. The primary responsibility of the perioperative RN is to promote the health, 

welfare, and safety of the patient. AORN’s Guidelines for Perioperative Practice describe evidence-based 

practices for the delivery of safe perioperative care.2 The Perioperative Nursing Data Set (PNDS) is 

another resource the perioperative RN can use in planning, implementing, and evaluating care. The 

PNDS describes patient care interventions and actions that can be taken to protect the patient and 

promote positive patient outcomes.28  

The perioperative RN establishes a professional bond with the patient through advocacy.2 This patient-

nurse bond is further strengthened through nursing interventions that promote optimal outcomes. The 

patient’s physical and emotional needs are entrusted to the perioperative RN by the patient and his or her 

designated support person(s), who also expect that the care provided will be safely and effectively 

delivered by the entire health care team.  
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