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Research progress on the development of intelligent operating rooms and the construction of core

competencies of operating room nurses

Yeyao Zhou
Union Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei

[ Abstract] With the deep integration of information technologies such as artificial intelligence, the Internet of
Things, and big data with the medical field, intelligent operating rooms have become an important direction of modern
medical development. They play an irreplaceable role in optimizing surgical procedures, enhancing surgical safety, and
improving medical efficiency. Operating room nurses, as the core members of the surgical team, their core competencies
directly affect the operational efficiency and medical service quality of intelligent operating rooms. This paper reviews the
development background, core technology applications, and current development status of intelligent operating rooms,
analyzes the new requirements for the core competencies of operating room nurses proposed by the intelligent environment,
summarizes the current research achievements and existing problems in the construction of core competencies of operating
room nurses, and discusses the future development trends, providing theoretical references and practical basis for
promoting the construction of intelligent operating rooms and the professional development of the operating room nurse
team.
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