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Sterile operation standards in operating room nursing and improvement strategies
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Xing 'an League Maternal and Child Health Hospital, Ulanhot, Inner Mongolia

[ Abstract] Objective The operating room is a crucial place in hospitals for conducting surgical treatments, and the
quality of nursing work is directly related to the safety of patients and the success of surgeries. Sterile operation standards
are an essential part of operating room nursing, and their implementation directly affects the outcome of surgeries and the
recovery of patients. This paper aims to explore the implementation of sterile operation standards in operating room nursing
and proposes corresponding improvement strategies. Methods A combination of questionnaire surveys and interviews with
operating room nursing staff was used to investigate the recent implementation of sterile operation standards in a hospital's
operating room. The questionnaire included content on the execution of sterile operation standards, existing problems, and
suggestions for improvement. In-depth interviews with operating room nursing staff were also conducted to understand the
difficulties and challenges they encounter in their actual work. Results The survey results showed that most nursing staff
can strictly follow sterile operation standards, but there are still non-standard phenomena in some links, such as the wiping
of instrument tables and the management of sterile items. Some nursing staff have a fluke mentality during the operation,
thinking that as long as bacteria are not visible to the naked eye, it is considered sterile. Some nursing staff do not have a

deep understanding and mastery of sterile operation standards, leading to deviations in actual operations. The supervision
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of sterile operations in operating room management is not strong enough to timely detect and correct non-standard
operations. The operating room environment is complex and has certain pollution risks, such as dust and bacteria in the air.
Regular training on sterile operation standards for nursing staff should be increased to improve their awareness and
operational skills. The frequency of supervision of sterile operations in the operating room should be increased to ensure
that every link is strictly executed according to the standards. Strengthen the cleaning and disinfection of the operating
room environment to reduce pollution risks. Conclusion Through the investigation and analysis of the implementation of
sterile operation standards in operating room nursing, it was found that there are problems such as insufficient training,
weak supervision, and environmental factors in the current implementation. Improvement strategies such as strengthening
training, strict supervision, and improving the environment have been proposed. By implementing these strategies, the
quality of sterile operation standards in operating room nursing can be effectively improved, ensuring surgical safety. In
summary, the implementation of sterile operation standards in operating room nursing is directly related to the safety of

patients and the success of surgeries. By strengthening training, strict supervision, and improving the environment, the

quality of operating room nursing can be effectively improved, ensuring the health and safety of patients.
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