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CHAPTER I 

INTRODUCTION 

Recently a study was conducted at Harris Hospital

Methodist Anesthesia department by an external consultant. 

One of the recommendations of the study had a direct bear-

ing on the nurse anesthesia school curriculum. It stated: 

The current certified registered nurse anesthetist 
student program does not include instruction on 
sterile technic as a part of the program. In view 
of the fact that most registered nurse programs, 
especially Bachelor of Science Nurse programs, do 
not include operating room experience, the school 
cannot assume that their graduates will have a 
proper appreciation and knowledge concerning 
sterile technic and aseptic practice. It is 
recommended that this be included in the curricu
lum and orientation program for certified 
registered nurse anesthetists. (Sullivan, 1983, 
p. 3) 

Presently, the Harris Hospital-Methodist School of 

Nurse Anesthesia (HHMSNA) program does not include a 

specific unit on aseptic practice and asepsis as a part of 

its curriculum. Asepsis is integrated throughout their 

curriculum during specific procedures, such as regional 

anesthesia, intravenous anesthesia and care of anesthesia 

equipment. This School of Nurse Anesthesia assumes that 

registered nurse programs include educational units con

cerning sterile technic and aseptic practice, even if they 
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do not include operating room experience. It is also 

assumed that nurse anesthesia students have acquired 

knowledge and appreciation of aseptic practice during 

their acute care work experience. 

The standards for HHMSNA are recommended by the 

council on accreditation of Nurse Anesthesia Educational 

Programs/Schools. This council is an autonomous, multi

disciplinary, credentialing body, existing under the 

corporate structure of the American Association of Nurse 

Anesthetists (AANA). The Council is in compliance with 

the United States Department of Education. Admission 

requirements of this Council, for schools of nurse 

anesthesia, are that the· applicants be graduates "from an 

approved baccalaureate or higher degree generic program 

in nursing or an approved associate degree or diploma 

program in nursing" (Standards and Guidelines, 1980). 

These "approved" schools must be accredited by a 

nationally recognized accrediting agency or approved by 
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an appropriate state agency (Standards and Guidelines, 

1980). Thus, one may be led to believe that schools of 

nurse anesthesia are not aware that nursing programs may 

not be educating their students in aseptic practice and 

possibly there is a need for a curriculum change at HHMSNA, 

as well as other schools of nurse anesthesia in the United 

States. 



Statement of the Problem 

The problem under study was to determine if HHMSNA 

students have a proper knowledge and appreciation of 

aseptic practice. 

Statement of Purposes 

The purposes of this study were to: 

1. determine the HHMSNA students' level of knowl

edge and appreciation of aseptic practice. 

2. determine the face validity of the educational 

intervention program~ 

3. determine the reliability of the pretest and 

posttest. 

Hypotheses 

Two hypotheses were considered in this study. 
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1. There is no significant difference between HHMSNA 

students pretest and posttest aseptic practice 

knowledge scores. 

2. There is no significant difference between HHMSNA 

students pretest and posttest aseptic practice 

appreciation scores. 

Definition of Terms 

For clarity, the following operational definitions 

have been used: 
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1. Asepsis. Is a technic by which the spread of 

infection from one person to another is prevented. 

2. Aseptic practice. Application of knowledge and 

appreciation of aseptic practice in the 

operating room environment. 

3. Accountable. The state of being answerable to 

oneself, patient, and profession for nursing 

care given in the operating room. 

4. Competence. Knowledge and practice of those 

concepts related to the particular nursing 

practice for individuals who are experiencing 

surgical intervention in the operating room. An 

80% competency level was required. 

5. Gain score. The difference of scores between 

the pretest and posttest. 

6. Aopreciation. The student will recognize the 

optimal level of practice necessary to carry out 

aseptis practice. 

7. Knowledge. The student will recall basic 

principles, rules, and standards relating to 

aseptic practice in the operating room. 

8 • Proper. Is that aseptic concept and practice 

which is correct for the operating room 

environment. 



Assumptions 

For the purpose of this study, the following assump

tion was made: Knowledge and appreciation of aseptic 

practice can be measured by pencil and paper tests. 

Limitations 

The following were limitations of this study: 

1. Only the students in the HHMSNA program were 

included in this study. 

2. An ex post facto reliability index was deter

mined on the pretest. 

3. The pretest and posttest were identical. 

Significance of the Study 

Educators of health care delivery personnel should 

evaluate any question which could have a bearing on 

quality preparation of the student. From HHMSNA perspec

tive, a change in a curriculum demands a self-study. It 
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is necessary that HHMSNA educators assure society that 

their students have a safe level of competence in the 

knowledge of aseptic practice. Aseptic technic in the 

operating room is crucial for the safety of vulnerable 

patients undergoing surgery. Based on this concept, nurse 

anesthesia students, who will be administering to the needs 

of patients, should have a knowledge and appreciation of 

aseptic practice. 



CHAPTER II 

REVIEW OF THE LITERATURE 

A search of the literature revealed limited research 

on the topic of teaching asepsis in the nursing curricula. 

This review discusses types of asepsis, asepsis and educa

tion, the asepsis role of the registered nurse in the 

protection of the patient in a hospital setting, and the 

accreditation standards for the education of the nurse 

anesthetist and the registered nurse. 

Types of Asepsis 

Asepsis was defined by Alexander (1978) as the 

"absence of any infectious agents" (p. 43). Asepsis is 

directed at cleanliness and the elimination of all 

infectious agents. Madden (1981) described asepsis as "a 

t echnic which was founded on the principle that infection 

is spread from one person to another by direct or indirect 

means" ( p. 2 9 ) . 

Wolfe, Weitzel, and Fuerst (1979) divided asepsis 

into two types: medical and surgical. These authors 

described medical asepsis as a practice which reduces the 

number and hinders the transfer of disease producing 

microorganisms from person to person or place to place. 
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In describing surgical asepsis, they stated that this 

practice includes keeping objects and areas free from all 

microorganisms. A clinical example of the two types of 

asepsis practice is the use of the sterile gown. In 

medical asepsis, the gown worn by the nurse is usually 

used to protect the nurse from contamination by the 

diseased patient. In surgical asepsis, the sterile gown 

the nurse wears is usually worn to protect the patient 

from being contaminated by the nurse. 
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Madden (1981) discussed the principles of aseptic 

practice as being basic and relative to both medical and 

surgical aseptic practice. She stated that principles of 

aseptic technic are used ·in other areas of nursing besides 

the operating room. Wood and Rambo (1980) stated that a 

basic foundation for nursing practice is a thorough under

standing of aseptic technic as well as the application of 

its principles in performing various skills, such as main

taining a sterile field, opening sterile packages and 

changing dressings. These skills are performed in the 

delivery room, emergency rooms, and treatment areas. 

Madden (1981) presented some principles of aseptic 

technic which a nurse should use to maintain proper asepsis 

at bedside. These principles could easily be utilized in 

the operating room environment. 
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1. Face the sterile field at all times. 

2. Equipment should be kept above waist level. 

3. Avoid coughing, sneezing and laughing. Keep 

talking at a minimum. 

4. Never reach across a sterile field. 

5. Keep unsterile items away from the sterile field. 

6. Handle liquids cautiously. 

7. The edge of the sterile field is considered 

unsterile. 

8. Prevent excessive air currents. 

9. Never assume an object is sterile, always check. 

10. Always check the expiration date (p. 29). 

Brown (1978) in an article revealed the need for a 

knowledge of aseptic technic in other situations of nurs

ing beside the operating room. She stated that "All 

pa tients have the right to safe nursing care" (Brown, 

1978, p. 970). She talked about the "sterile conscience" 

of a nurse being conducive to patient safety and 

well-being. 

Wood and Rambo (1980) discussed the aseptic con-

science. They stated that when the principles of asepsis 

are observed, it is in response to this aseptic conscience. 

Every nurse must develop a sensitivity for what is sterile, 

what is clean, and what is contaminated. Any break in 
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sterile technic must be removed or corrected to keep from 

compromising the patient's safety. Secor (1966) dis

cussed the fact that, although the operating room demon

strates the ultimate in asepsis, nurses who have had 

operating room experience in a controlled environment 

have disregarded the principle of asepsis in less well

contro l led areas. According to Wolfe, Weitzel, and 

Fuerst (1979), one of the most important things to 

remember about medical and surgical asepsis is that the 

effectiveness of both depends on the nurse practitioners' 

faithfulness and conscientiousness. 

Practicing Role of the Registered Nurse 

As the history of asepsis developed and changed, so 

also, did the role of the practicing nurse. The period 

from 1850 to 1900 was an era of medical asepsis and the 

nurse was the keeper of that asepsis. From 1929 until 

1940, penicillin was perfected for human use and the 

rituals of asepsis were discarded by nurses. "As medicine 

and nursing became more complex, the teaching of medical 

asepsis and isolation technics played an increasingly 

smaller role in the curriculums of health professionals" 

(Arking, 1980, p. 653). In 1958, organisms were found to 

be resistant to various antibiotics as fast as new anti

biotics were being introduced. In hospitals today, the 
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nurses' role must return to prevention of infection and to 

the era of the scientific practice of medical asepsis 

(Arking, 1980). 

Specialized nursing roles such as obstetrical nursing, 

intensive care area nursing, emergency room nursing, 

operating room nursing need to retain a responsible atti

tude towards hospital hygiene and to provide a safe 

environment in which to nurse patients (Parker, 1981). 

The obstetrical nurse is responsible for prenatal care and 

proper aseptic technic in labor, delivery and postpartum 

areas. Nurses in an intensive care area must practice 

strict aseptic technic in caring for intravascular bio

medical devices, arterial' lines, intravenous injections, 

and artificial airways (Rhoades, Adcock, & Jovanovich, 

1980). The nurse in the burn unit must be knowledgeable 

i n the use of antibacterial agents and aggressive wound 

management. The burn patient is dependent on the aseptic 

management of the wound and environment. Operating room 

team members are responsible for providing and maintaining 

a safe surgical environment (Crow & Taylor, 1983). 

According to Huth (1976) it is mandatory that operating 

room personnel know the principles of aseptic technic and 

follow the strict observance of these aseptic principles 

before, during, and after surgery. 
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Infection control teams have been set up in many 

hospitals in an attempt to minimize hospital acquired 

infections (Worsley, 1981). Nursing administrators have 

created the position of infection control nurse or nurse 

epidemiologist. The 1979 edition of the Accreditation 

Manual for Hospitals of the Joint Commission on Accredita

tion of Hospitals presented some standards that involve 

control of infection in hospitals. One of these standards 

stated that the nurse epidemiologist should serve as a 

consultant to subcommittees that are formed to write 

policies for aseptic technics for the various departments 

in a hospital. She is the eyes and ears of the infection 

control committee. She is a teacher, data collector, and 

evaluator of aseptic practice (Creighton, 1980). 

Education and Asepsis 

Alexander (1968) stated there were differences of 

opinion in our nursing curricula as to the teaching of 

asepsis. Many educators felt that the operating room 

experience is no longer necessary in order to teach 

asepsis. 

Brown's (1977) study on the transfer of principles of 

surgical aseptic technic by student nurses was mainly con

cerned with the transfer of learning and the students 

experience in the operating room. Brown indicated that 
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transfer of learning can and does occur when the situa

tions involved have some similarity. She felt that 

greater retention of learning and transfer are more likely 

with comprehension and application of principles, dis-

covery, overlearning, and active participation. In her 

conclusion, Brown indicated that those students who suc

cessfully master the principles and skills of sterile 

aseptic technic in the operating room are better prepared 

to transfer those principles to other nursing situations. 

In a study by Bartlett (1978), she emphasized the 

concept of asepsis as beirig basic to many nursing pro

cedures, and therefore, essential that aseptic principles 

be developed. She also mentioned the controversy of the 

operating room experience in the educating of nurses 

in asepsis. She felt the need of student experience in 

the operating rooms. She found that active participation 

in an operating room experience could facilitate the 

learning of principles of asepsis; therefore, the operat

ing room may have value as a clinical teaching area. 

Bartlett's (1978) study determined the difference in the 

knowledge of asepsis between student nurses who had actual 

operating room experience and student nurses who had only 

observational experience in the operating room. The group 

who had been active in the operating room had significantly 

higher scores (p. 53). 
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Young (1964) described the two extreme$ in viewpoint 

about student experience in the operating room. She 

stated that one extreme stresses patient contact and 

understanding of principles; the other emphasizes the rote 

memorization required to learn instrument set-ups. Secor 

(1966) supported the trend toward more observation and 

less par ticipation by students in the operating room. 

She believed the obtaining of knowledge and maintenance 

of asepsis for students lies in "the objective to see the 

operating room in its proper context, as one part of the 

therapeutic plan" (p. 24). 

Asepsis and Standards and Guidelines 
for Accreditation of Nurse 

Anesthesia Programs 

Admission requirements for nurse anesthesi~ programs 

i nclude graduation from an approved baccalaureate or 

higher degree generic programs in nursing. AANA requires 

30 semester hours of college credits. The applicants must 

have a current licensure as a registered professional 

nurse and a minimum of one year nursing experience in an 

acute care patient setting (Standards and Guidelines, 

1980, p. 14). 

Accreditation standards for anesthesia programs con

cerning curriculum state that "Programs must demonstrate 

the availability of a broad variety and balance of 
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clinical experience for student learning" (Standards and 

Guidelines, 1980, p. 18). Schools of nurse anesthesia are 

"encouraged to pretest students to acquire baseline data 

from which to assess achievement of educational goals" 

(Standards and Guidelines, 1980, p. 14). Basic princi-

ples of anesthesia practice should include infection con

trol measures as they relate to patients, personnel, and 

equipment. Two examples of minimum competencies required 

of new graduates by nurse anesthesia educational programs 

are that new graduates will utilize appropriate principles 

of basic and behavioral sciences in protecting patients 

from iatrogenic complications and will accept responsi

bility and accountability f6r their own practice 

(Standards and Guidelines, 1980; p. 14). 

Asepsis and Standards and Guidelines for 
Accreditations of Nursing Programs 

In a discussion on the new licensing examination for 

nurses, McQuaid (1980), stated there should be "no 

dichotomy between what is being taught and what is being 

practiced in nursing" (p. 723). Criteria by which nursing 

programs are evaluated and judged are established by the 

members of the educational councils within the National 

League for Nursing (NLN). The NLN is the accrediting body 

for nursing education. It has been recognized by the 

United States Office of Education as the accrediting 
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agency for baccalaureate (BS), associate degree (AD), and 

diploma nursing programs (Nursing Outlook, 1978). 

The roles and competencies for the three avenues of 

nursing were developed during workshops by the NLN Council 

of Associate Degree Programs, Council of Diploma Programs, 

and the Council of Baccalaureate and Higher Degree 

Programs. The Division of Baccalaureate and Higher Degree 

Programs ascertained the following characteristics for 

clinical performance. Baccalaureate (BS) nurses should 

use nursing theory in making decisions on nursing practice. 

T~ey should synthesize- theoretical and empirical knowledge 

from the physical and behavioral sciences with nursing 

theory and practice. They should be able to assess 

health status, plan, implement and evaluate nursing care 

of patients, families, and communities (Division of 

Baccalaureate Programs, 1979). 

Graduates of AD programs are prepared to use princi

ples from a body of knowledge. They should assess the 

patients' nursing needs and select appropriate nursing 

measures with knowledge and precision. AD nurses should 

perform nursing and other measures with a high degree of 

skill (NLN Council of AD Programs, 1973). 

Graduates of diploma programs utilize the nursing 

process· which includes assessment, both psychosocial and 



physical. They plan for patients and family. They are 

concerned with implementation of medical and surgical 

aseptic technics, etc. Nurses of diploma programs also 

perform an evaluation of nursing care for patients (NLN 

Council of Diploma Programs, 1978). 
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National League for Nursing subject matter examina

tions may be used as measures of nursing program effective

ness (Ford & Morgan, 1976). In addition,graduates of AD, 

BS, and diploma nursing programs are eligible to seek 

licensure as a registered nurse and to function as 

b~ginning practitioners in acute, intermediate, and 

long-term care facilities (NLN, 1978). The National 

Council Licensure Examination for registered nurses 

(NCLEX-RN) is a criterion-referenced examination that 

reflects current nursing practice. The major organizing 

framework is the nursing process. Clinical nursing 

situations are presented to test the graduate nurse's 

ability to assess, analyze, plan, implement, and evaluate 

situations (Smeltzer, 1982). 

The state board examination is generally agreed to be 

the minimum requirement for the legal practice of nursing 

(Hogstell, 1977). In a letter written to the National 

Council of State Boards of Nursing, Inc., the question 

was ask~d if there were differences in examinations for 
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BS, AD, and diploma programs. The Council was also asked 

if there were asepsis questions on the nursing boards 

(C. Gallegos, personal communication, January 25, 1984). 

The following statement was made by a representative of 

the National Council of State Boards of Nursing: 

The job analysis and validation study on which the 
test plan for the National Council Licensure 
Examination for Registered Nurses are based do not 
differentiate the practice of nursing by type of 
educational program or by specific content areas 
such as asepsis. The examination questions are 
presented as cases, and as appropriate, there are 
questions on asepsis. (R. E. Showalter, personal 
communication, March 20, 1984) 

State board examinations have been set up to test 

for safety to practice. A licensing body must look at 

what is going on in practice. There should be no dis-

severment between what registered nurses are practicing 

and what schools of nursing are teaching (McQuaid & 

Sheridian, 1980). 

Summary 

. In summary, the literature review indicates that 

there are differences in opinion concerning the teaching 

of asepsis in nursing schools. Standards of curriculum 

and instruction of schools of nurse anesthesia are defined 

by the Council on Accreditation of Nurse Anesthesia. In 

addition, standards of curriculum and instruction are 

defined by the educational councils within the NLN. 



CHAPTER III 

METHODOLOGY 

A descriptive methodology was used to measure the 

knowledge and appreciation of the aseptic technic of the 

HHMSNA students in the preclinical period of their cur

riculum. A one group pretest and posttest research design 

was employed in this study. Students were administered an 

intervention unit. 

Setting and Population 

The setting chosen for this study was a classroom on 

a Texas college campus. Thi tests and the intervention 

unit were administered to all (16) registered nurse 

anesthesia students of the HHMSNA program. 

Protection of Human Subjects 

This descriptive research was conducted in an educa

tional setting. Permission to use the name of HHMSNA was 

obtained from the hospital (see Appendix A). The subjects 

were not identified and only grouped data were used. 

Experts' questionnaires were coded to provide confi

dentiality. The coding system consisted of letters of the 

alphabet~ through~- Each expert was arbitrarily assigned 
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a letter for follow-up purposes. The anonymity of each 

expert was assured in their respective cover letter (see 

Appendix B). 

Instrument 

19 

An asepsis and aseptic technic intervention unit for 

knowledge and appreciation was developed, using Alexander's 

Care of the Patient in Surgery (1968), AORN Standards of 

Practice (1982), and Fundamentals of Aseptic Technic (Film) 

(1976) (see Appendix C). An evaluation form for the 

intervention unit was also developed. Three instructors 

of a school of nurse anesthesia were arbitrarily selected 

to evaluate the intervention unit on asepsis. Letters were 

mailed to the instructors with enclosed copies of the 

intervention unit and evaluation form (see Appendix D). 

Content validity was determined by the experts by review

ing the· intervention unit and completing the evaluation 

form. The evaluation form consisted of five specific 

questions pertaining to objectives of the unit and time 

allotted were asked of the experts. Questions 1, 2, 4, 

and 5 were answered positively. Question 3, pertaining to 

alloted time, was questioned by only one of the experts. 

The expert's comment was made concerning the running time 

of the film to be used. There had been no specific time 

on the intervention unit. The film was a 12 minute film 
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and this seemed enough time allotment in a 2-hour class. 

Due to the positive comments of the instructors, the unit 

invervention was utilized. 

The intervention unit was reviewed and based on the 

objectives of the unit, a multiple choice test on asepsis 

was developed. This test was used as a pretest and post-

test. Sixteen questions on the knowledge of asepsis and 

four questions on the appreciation of asepsis were written. 

The first 16 questions were multiple choice which tested 

knowledge. Each question contained four distractors. The 

last four questions were attitude related. A 5-item 

Likert-type attitude scale was used on the asepsis appre

ciation questions. Attitude distractors were lettered A 

to E: Strongly agree (A), agree (B), undecided (C), dis

agree (D), and strongly disagree (E). These 20 questions 

were to be used as an instrument to evaluate the knowledge 

and appreciation for asepsis of beginning anesthesia 

students (see Appendix E). 

Following the development of the competency questions, 

an evaluation form for the competency test was developed 

for the purpose of measuring content validity of the 

examination (see Appendix E). Ten registered nurse experts 

of aseptic technic were arbitrarily selected to measure the 

content validity of the material used for the competency 



21 

examination. Five of the experts were educators from 

schools of nursing. These educators taught surgical 

nursing or operating room technics in their respective 

schools. The other five registered nurse experts were 

clinically oriented individuals, including an infection 

control nurse, an educational in-service coordinator of an 

opera t ing room, an operating room supervisor, and two 

operating room nurses. All experts were from hospitals 

and schools of nursing in the Fort Worth-Arlington area. 

These experts were all mailed a letter, along with 

the knowledge and appreciation asepsis inventory form (see 

Appendix F). They were asked to evaluate each question on 

the competency test. The experts were urged to indicate 

if each question should be changed, deleted, or kept and 

were asked to comment. Confidentiality of the expert's 

responses was assured. A coding system using letters~ 

through~ was used. Each expert was arbitrarily designated 

a letter and this letter was used only for follow-up pur

pose. The anonymity of each school, hospital, and expert 

was assured in the cover letter (see Appendix B). 

Eight of the 10 experts responded. Additional 

letters were mailed to the experts not responding and 

again, no response was received. Of the experts respond

ing, four were educators and four were clinical 

practitioners. 
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As a result of the expert's recommendations, re

evaluation of the pretest and posttest was made. Using 

the expert's responses, changes were made on questionnaire 

items with less than a 60% acceptance rate (see Table 1). 

The changes were made on questions 4, 6, 7, and 10. 

The only changes recommended involved the alternative 

answe r s to these questions. 

Question 4 was changed to read: 

4. Personnel who should not be allowed to enter the 

operating room are those with: 

A. covered long hair 

B. uncovered sores 

C. ankle closures on scrub pants 

D. loose leggings on scrub pants 

Question 6 was changed to read: 

6. Once a gown is donned, the following areas are 

considered sterile. 

A. the upper and lower back of a wrap around 

gown 

B. the stockinette cuffs of a gown 

c. the neckline, shoulders, areas under the 

arms 

D. the sleeves, to 2 inches above the elbow 



Table l 

Indices of Difficulty and Discrimination 

Question 

l 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

Note. n = 16. 

*=Acceptable range 

Index of 
Discrimination 

0.500* 

0.250* 

0.000 

0.000 

0.250* 

0.500* 

0.250* 

0.000 

0.250* 

0.000 

0.000 

1.000* 

0.500* 

0.000 

0.000 

0.500* 
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Index of 
Difficulty 

0.813* 

0.625* 

0.500* 

l. 000 

0.625* 

0.750* 

0.938 

l. 000 

0.813* 

0.813* 

0.938 

0.625* 

0.625* 

1.000 

0.688* 

0.625* 



Question 7 was changed to read: 

7. Draped table areas should be considered sterile 

only: 

A. on the top and back side surfaces 

B. on the top and front side surfaces 

c. on the top surface 

D. on the side surface 

Question 10 was changed to read: 

10. The purpose of an expiration date on a surgical 

package is to prove: 

24 

A. the package is susceptible to contamination 

B. the package is contaminated 

C. the contents are ineffective 

D. the contents may be reused 

Scoring 

Scoring of the instrument was divided between the 

knowledge and appreciation questions: 

Knowledge 

Scoring on knowledge questions was 1 point for each 

correct answer and 0 points for incorrect answers. Sixteen 

was the highest possible score on this portion of the 

instrument. A competency level of 80% (13) or better was 

arbitrarily set as the passing value for this instrument. 
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Appreciation 

Scoring on appreciation questions was 5 points for 

strongly agree, 4 points for agree, 3 points for undecided, 

2 points for disagree, and 1 point for strongly disagree. 

Twenty points was the highest score that could be 

attained. For narrative interpretation of the findings, 

four new categories were developed. A "strong apprecia

tion" for asepsis was demonstrated by a score of 18 to 

20 points. An "appropriate appreciation" for asepsis was 

demonstrated by a score of 14 to 17 points. "Some appre

ciation" for asepsis was demonstrated by a score of 10 to 

13 points. "Very little appreciation" for asepsis was 

demonstrated by a score of 6 to 9 points. An adequate 

appreciation scoring of this instrument by the student was 

arbitrarily placed at a level of "appropriate" apprecia

tion or .better. 

Data Collection 

The pretest and posttest were adminis~ered to the 

HHMSNA students prior to their clinical practicum. The 

pretest was administered to the students on October 12, 

1983, in a classroom setting. There was no knowledge of 

or preparation for the pretest by the students. Specific 

written directions on the taking of the test were issued 

to the students (see Appendix H). 
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On November 3, 1983, the intervention unit was pre

sented to the students. The lecture was conducted by the 

investigator; objectives were reviewed; a film on asepsis 

was shown and questions were invited from the students. 

The posttest was administered on February 2, 1984. Again, 

there was no knowledge of or preparation for the posttest 

by the students. The classroom setting and directions 

were the same as for the pretest. 

Treatment of the Data 

One month after the posttest was taken by the HHMSHA 

students, all of the data were analyzed. Mean and stan

dard deviation of the k~owledge questions were used to 

analyze the data for Hypothesis 1. The knowledge ques

tions were: 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 

14, 15, and 16. Mean and standard deviation of the appre

ciation questions were used to analyze the data for 

Hypothesis 2. The appreciation questions were: 17, 18, 

19, and 20. The scores from the questionnaires were sub

jected to the paired !-test. This test was selected 

because it demonstrated whether there was a difference 

between two different sets of scores, pretest and post

test. The level of significance for these hypotheses was 

preset at E = < .05. Data analysis was accomplished using 
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the Statistical Packages for the Social Sciences Computer 

Program at the Texas Woman's University by the DEC 20 

computer. 

An item analysis was made on the 16 knowledge ques

tions of the pretest responses. This enabled inspection 

of each question and determined which test items did and 

did not contribute to test reliability. Data analysis was 

accomplished using the Statistical Packages for the Social 

Sciences Computer Program at the Texas Woman's University 

by the DEC 20 Computer. The GRAD3 Item Analysis Program 

was well suited for this type of examination. Discrimina

tion index used was: 0.4 o~ above was considered good; 

0.2 to 0.39 was satisfactory, and 0.1 to .19 was marginal. 

An acceptable range for the level of difficulty was .35 

to .85. 

Summary 

In this chapter, the setting and population were dis

cussed. The ethical provisions used for the protection 

of human subjects were enumerated. Finally, the data col

lection procedures and the treatment of the data were 

given. 



CHAPTER IV 

FINDINGS 

This chapter presents the results of the pretest, 

posttest, and item analysis of the knowledge questions. 

The results of the pretest and the posttest appreciation 

questions are also examined. 

Description of Participants 

The pretest was giv~n to all (16) nurse anesthesia 

students. The posttest was given to the same (16) nurse 

anesthesia students. All questions on the pretest and 

posttest were responded to by the nurse anesthesia 

students. 

Pretest Results 

Knowledge 

The lowest score on the knowledge questions was 

obtained by 3 students who had a raw score of 10 or 62.5%. 

Whereas, l student obtained the high score of 15, which 

was at the 93.8% level. Twenty-five percent of the 

sample had a raw score of 13; another 25%, a score of 14. 

The mean percentage was 77.3 and the standard deviation 
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was 10.4. Results of the pretest knowledge questions are 

shown in Table 2. 

Table 2 

Raw, Percentage, and Gain Scores of Knowledge Pretest and 

Posttest by Student 

Pretest Posttest 

Raw Raw Gain 
Student Score Percentage Score Percentage Score 

1 11 68.8 9 56.2 - 2 

2 15 93 . 8 11 68.8 - 4 

3 11 68.8 13 81.3 + 2 

4 12 75.0 12 75.0 -0-

5 14 87.5 15 98.8 + 1 

6 10 62.5 15 98.8 + 5 

7 11 68.8 14 87.5 + 3 

8 10 62.5 14 87.5 + 4 

9 14 87 . 5 15 98.8 + 1 

10 10 62 . 5 11 68.8 + 1 

11 14 87.5 14 87.5 -0 -

12 13 81.3 12 75.0 - 1 

13 14 87.5 15 98.8 + 1 

14 13 81. 3 13 81. 3 -0-

13 81. 3 11 68.8 - 2 15 

13 81.3 12 75.0 - 1 
16 

Note . n 16. -
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Appreciation 

The highest raw score on the pretest was 20. Forty-

three percent (7) of the students obtained this score. 

Fifteen was the lowest raw score; it was obtained by 1 

student. See Table 3. 

Table 3 

Pretest and Posttest Appreciation Raw, Gain, and 

Percentage Scores by Student 

Pretest Posttest 

Student Raw Score Raw Score Gain Score 

1 15 18 + 3 

2 20 20 -0-

3 18 20 + 2 

4 16 19 + 3 

5 20 20 -o-

6 17 20 + 3 

7 16 20 + 4 

8 16 20 + 4 

9 19 19 -0-

10 20 18 - 2 

11 20 17 - 3 

12 20 19 - 1 

13 20 20 -0-

14 20 20 -0-

15 18 18 -0-

16 17 18 + 1 

Note. n = 16. 

Strong appreciation category= 18-20; Appropriate appre

ciation category= 14-17; Some appreciation category= 

10-13; Little appreciation category= 6-9. 
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In the "strong appreciation" category there were 

10 respondents or 62%. Six respondents (38%) were in the 

"appropriate appreciation" category. No student chose 

the "some appreciation" or the "little appreciation" 

category. See Table 4. 

Table 4 

Pretest and Posttest Frequency by Appreciation Cateqory 

Category Pretest Posttest 

Strong Appreciation 10 15 

Appropriate Appreciation 6 1 

Some Appreciation 0 0 

Little Appreciation 0 0 

Note. n = 16. 



Posttest Results 

Knowledge 
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The lowest raw score of 9 (56.2%) on the knowledge 

questions was obtained by only 1 (6%) student. Twenty

five percent of the sample received a score of 98.8% or a 

raw score of 15. Eighteen percent of the population had 

a raw score of 12 or 75.0%; 3 respondents had a raw score 

of 14 (87.5%); and 3 students (19%) had a score of 11 

(68.8%). Twelve percent of the respondents (2) had a raw 

score of 13 or 81.3%. The mean was 81.7%; the standard 

deviation was 10.9%. Results of the knowledge posttest 

are in Table 2. 

Appreciation 

A raw score of 20 was obtained by 50% (8) of the 

students. This was the highest score possible that could 

be obtained. Seventeen was the lowest score and only 1 

(6%) student obtained this score. Fifteen (94%) of the 

students indicated the "strong appreciation" category. 

One (6%) respondent marked the "appropriate appreciation" 

category; none of the respondents chose the "some appre

ciation" or "little appreciation" categories. Results of 

the posttest appreciation test are in Table 3. 



Comparison of Knowledge Gain Scores 

Negative gain scores were obtained by 5 (31%) stu

dents. Eight (50%) of the students had positive gain 

scores. Three (19%) students showed no change in their 

scores from the pretest and the posttest. The highest 

score gained was 5, with one student improving the score 

of 10 on the pretest to 15 on the posttest. The highest 

negative score was a - 4, with 1 student dropping from a 

score of 15 on the pretest to 11 on the posttest. See 

Table 2. 

Comparison of Appreciation Scores 
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The majority of the . students (96%) indicated an 

appreciation score in the "strongly appreciate" category. 

No students on either the pretest or posttest selected the 

category choices of "some appreciation" or "very little 

appreciation." The highest raw score on the appreciation 

was 20 and the lowest raw score was 15. See Table 3. 

Five students changed appreciation categories in the post

test from "some appreciation" to "appropriate apprecia

tion." This change was in a favorable direction as 

measured by this Likert-type inventory. See Table 4. 
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Item Analysis of Knowledge Test 

An item analysis of the knowledge questions in the 

pretest revealed an index of reliability of .80. This was 

within an acceptable range. 

Questions 4, 7, 8, 11, and 14 were within the accept

able range for level of difficulty. Questions 10 and 11 

had su f ficient distractors to make a good question and 

were answered correctly by more than 68.8% of the group. 

All items but 4, 8, and 14 had distractors sufficient to 

make them acceptable even though 100% of the students 

selected the same answer (see Table 5). 

Discrimination levels above .2 were considered satis

factory. Questions 3, 4, 8, 10, 11, 14, and 15 did not 

have a good index of discrimination. One hundred percent 

of the students correctly answered the following knowledge 

q uestions: 3, 4, 8, 10, 11, 14, and 15 (see Table 1). 

The instrument was found to be negatively skewed as 

shown in Figure 1. 

60 to 69 range, one 

Six or 38% of the students were in the 

(6%) student was in the 70 to 79 

range, eight (50%) students were in the 80 to 89 range, 

and one (6%) scored in the 90 to 100 range. 
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Table 5 

Percentage Responses Per Item by Knowledge Test Question 

Question Response A Response B Response C Response D 

1 0.0 0.0 81.3* 18.8 

2 18.8 62.5* 6.3 12.5 

3 18.8 31. 3 50.0* 0.0 

4 0.0 100.0 0.0 0.0 

5 6.3 31. 3 62.5* 0.0 

6 18.8 0.0 6.3 75.0* 

7 0.0 6.3 94.8* 0.0 

8 0.0 0.0 0.0 100.0* 

9 81. 3* 18.8 0.0 0.0 

10 81. 3* 12.5 0. 0 6.3 

11 93.8 o.o 6.3 0.0 

12 31. 3 62.5* 6.3 0.0 

13 25.0 12.5 0.0 62.5* 

14 0.0 100.0* o.o 0.0 

15 68.8* 12.5 0.0 18.8 

16 0.0 25.0 62.5* 12.5 

~- n = 16 

*=Correct Response. 
See Knowledge Response Test in Appendix I. 
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Summary by Hypotheses 

There were two hypotheses considered in this study. 

Hypothesis 1 stated: There is no significant difference 

between HHMSNA students pretest and posttest aseptic 

practice knowledge scores. The average difference between 

the pretest and posttest was -.5; ! = -.87; E = .40. 

According to the data there was no significant difference 

in the scores between the test given before and after the 

intervention unit. Therefore, the hypothesis was 

accepted. 

Hypothesis 2 stated: There is no significant differ

ence between HHMSNA students pretest and posttest aseptic 

practice appreciation scores. The Wilcoxin t-test was 

applied to the attitude data. Results obtained from the 

paired !-test were an average difference of -.88; 

! (15 = -1.67); E = .12. Therefore, there was no sig

n i ficant difference in the appreciation scores for asepsis 

between the test given before the intervention unit and 

the test given after the unit. Thus, the hypothesis was 

accepted. 



CHAPTER V 

SUMMARY, CONCLUSIONS, DISCUSSION, AND 

RECOMMENDATIONS 

Summary 

A study by Sullivan and Associates (1983) at Harris 

Hospital-Methodist School of Nurse Anesthesia (HHMSNA), 

disclosed the fact that the School of Nurse Anesthesia was 

not including instruction on sterile technic and aseptic 

practice as a part of the anesthesia program. This study 

was concerned with registered nurse anesthesia students 

and their knowledge and appreciation of sterile technic 

and aseptic practice prior to their entry into the 

operating room. 

The following hypotheses were considered: 

1. There is no significant difference between the 

HHMSNA students' pretest and posttest aseptic 

practice knowledge scores. 

2. There is no significant difference between the 

HHMSNA students' pretest and posttest aseptic 

practice appreciation scores. 

A one group pretest-posttest design was employed, 

with the purpose of testing the knowledge and appreciation 
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of asepsis of beginning registered nurse anesthesia 

students. The instrument was developed from a unit on 

asepsis. The first part consisted of 16 multiple choice 

questions that measured the knowledge of asepsis and the 

second part consisted of four questions that measured an 

appreciation for asepsis. The pretest, intervention unit, 

and posttest were administered to the 16 nurse anesthesia 

students. Results of an item analysis of the pretest 

scores revealed an acceptable index of reliability of 

.80. Content validity of the instrument was determined. 

There was no significant difference in the pretest or 

posttest scores in knowledge or appreciation of asepsis 

level on this population. · 

Conclusions 

The following conclusions of this study were made: 

1. The knowledge level of aseptic practice of 44% 

(7) of the new anesthesia students at HHMSNA was 

below the 80% competency level on the pretest. 

2. The appreciation level of aseptic practice of 

new nurse anesthesia students at HHMSNA was at 

the level of "appropriate · appreciation" to 

"strong appreciation" level on the pretest. 

3. The appreciation and knowledge gain scores of the 

HHMSNA students were not significantly different. 
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Discussion 

Assumptions, made by the AANA, that students entering 

the schools of nurse anesthesia have already attained the 

proper knowledge and appreciation of asepsis, could be 

incorrect, at least at this setting. Education must 

assure society that students of nurse anesthesia have a 

safe level of competence for asepsis when entering the 

operating room. According to an article by Huth (1976), 

it is mandatory that all operating room personnel know the 

principles of aseptic technic. When anesthesia students 

enter the clinical area, they become part of the operating 

room team and must, therefore, have a proper knowledge of 

asepsis. 

In the knowledge section of the instrument, only 56% 

of the students yielded scores of 80% and better on both 

the pretest and posttest. On the pretest, 44% of the 

students were in the 60% to 75% level. The knowledge 

posttest results showed one student at the 56% and 6 (37%) 

of the students at the 60% to 70% level. Although these 

results yielded no significant difference in gain scores 

after the intervention unit on asepsis, they have caused 

a concern for the knowledge scores of this sample of 

anesthesia students. 

At the time of selection of students to an allied 

health program, Ford and Morgan (1976), believed that 
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provisions should be made for assessment of st~dents' 

manual skills as well as cognitive and affective skills. 

Mastery tests should be designed by nurse anesthesia 

educators to measure whether students have attained 

mastery of knowledge or skills of asepsis. The aseptic 

knowledge level of anesthesia students prior to entering 

the oper ating room (O.R.) should be at a 100% level to 

insure safe practice. To perform the aseptic psychomotor 

skills, the student nurse anesthetist needs a cognitive 

foundation on the topic. 

An intervention unit, which includes instruction, 

reinforcement, practice, observation, and evaluation in a 

simulated O.R. setting, prior to the entry into the 

clinical practicum may help these students transfer 

aseptic principles to anesthesia situations. Periodic 

clinical evaluation on aseptic practice of all nurse 

anesthesia students as they perform in the O.R. may also 

be helpful in the reinforcement of aseptic principles. 

All students not meeting the established level of compe

tency may be required to complete a remedial unit on 

asepsis and be retested until an acceptable knowledge 

competency level is met. 

In the appreciation level results, all students' 

scores were in the -·"appropriate appreciation" level in the 
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pretest and posttest results. The pretest attitude 

results showed 10 (62%) of the students in the "strong 

appreciation" level. The posttest results showed 15 (92%) 

of the students in the "strong appreciation" level. There 

was no significant improvement in the appreciation gain 

scores. Although this sample of students appeared to have 

have an "appropriate appreciation" or a "strong apprecia

tion" for asepsis, an attitude inventory with a predeter

mined level may be administered to all beginning 

anesthesia students. Nurse anesthesia students need to 

, retain a responsible attitude towards asepsis. Since 

attitudes are influential and can change, any indication 

of unfavorable aseptic attitudes expressed by the student 

during their practicum should be dealt with by teacher/ 

student conference. Schools of nurse anesthesia may 

require a more complex attitude inventory with both 

favorable and unfavorable attitude statements. 

For additional information on asepsis and schools of 

nurse anesthesia, a questionnaire was sent to 12 of 24 

randomly selected anesthesia schools offering a master's 

program (see Appendix I). The questionnaire was used to 

determine whether or not schools were including a teaching 

unit on aseptic practice. The schools were also asked if 

they assumed that their students had acquired a knowledge 



and appreciation of aseptic practice from their under

graduate educational program or their acute care work 

experience. 
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All of the schools but one were teaching a unit on 

aseptic practice to their students prior to their entry 

into the clinical area. Comments made by school directors 

indicated that the material covered by their aseptic unit 

was primarily on the practice of anesthesia care of 

equipment. Only two of the schools included surgical 

asepsis and anesthesia personnel induced nosocomial 

infections in their units. 

All but one of the schools assumed that students 

acquired a knowledge and appreciation of aseptic practice 

from their undergraduate educational program or through 

their acute care work experience. A comment that was 

made by one of the school directors was that students at 

the graduate program level should have already attained 

this basic nursing. A possible course was considered by 

one of the schools because of an occasional problem with 

break in technic. 

According to Standards and Guidelines for Accredita-

tion of Nurse Anesthesia Educational Programs (1980), a 

nurse anesthesia curriculum must demonstrate a sequential 

arrangement of theory and clinical practicum. "All 
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experiences shall incorporate patient safety aspects in 

the learning situation" (Standards and Guidelines, 1980, 

p. 20). This includes infection control measures related 

to equipment, personnel, and patients. The need for a 

change in curriculum could be feasible, if indeed, nurse 

anesthesia students do not have an adequate knowledge and 

apprec i ation of asepsis prior to their entry into the 

O.R. and patients' safety is compromised. 

Recommendations 

In consideration of the results of this study, the 

, following recommendations are proposed: 

1. To replicate the study using a larger sample to 

determine if there is a need for a more intensive 

unit on asepsis in the curriculum of nurse 

anesthesia schools in the United States. 

2. To develop aseptic teaching and practice strate

gies for nurse anesthesia educators to insure 

student competency. 

3. To develop a more complex attitude inventory and 

knowledge instrument for measurement purposes. 

4. To examine the intervention unit or treatment. 



APPENDIXES 



APPENDIX A 

AGENCY PERMISSION FOR CONDUCTING STUDY 



Schooi of Nurse Anesthesia 

June 14, 1983 

Mr. R. William Whitman 
Vice-President 
Harris Hospital-Methodist 

Dear Mr. Whitman, 

I am requesting permission to use the name of Harris Hospital
~thodist in my Master's thesis entitled "Knowledge of Asf?l)tic Technique 
of Registered ~se Anesthesia Students". The purpose of this thesis is 
to determine the Ha?Tis Hospital-Methodist School of ~se Anesthesia 
students' level of appreciation and knowledge of aseptic techniques. 

I would be using the Hospital 's name only as it refers to the 
facility from which the student sampling is gathered. 

Your consideration in this matter would be greatly appreciated. 

Sincerely, 

CG: bb 

I }()(I WlST CANNON STRUT ran WORTH. TEXAS 7610.& 817 - 33.&-601 I 
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APPENDIX B 

EXPERTS' COVER LETTERS 



804 0verhill Court 
Hurst, Texas 76053 
Date ---------

Dear 
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In a survey that was conducted at Harris Hospital-Methodist, a recom
mendation was made that the curriculum at Harris Hospital-Methodist 
School of Nurse Anesthesia include a unit on aseptic practice because 
our nurse anesthesia school was not teaching a knowledge and appre
ciation of asepsis in their program. 

Based on this recommendation, I am using the survey as a part of a 
research project for my graduate degree at the Texas Woman's Univer
sity in Denton, Texas. I want to determine if student nurse 
anesthetists are competent in their knowledge of asepsis when they 
enter the clinical area. 

You have been chosen as one of three experts in the field of instruction 
to evaluate a class unit entitled: Basic Principles of Aseptic 
Practice. 

A copy of the class unit with an evaluation form are enclosed. It is 
important that the evaluation form be completed and returned within 
one week of its receipt. 

You may be assured of complete confidentiality. Your name will never 
be used in the research project. 

For your convenience, I have enclosed a pre-addressed, postage paid, 

return envelope. 

I will be most happy to answer any questions you might have. Please 
write or call. The telephone number is (817) 284-4440. 

Thank you for your assistance. 

Sincerely, 

Ms. Catalina Gallegos, BSN, CRNA 

Enclosures: Evaluation form 
Unit plan 
Return envelope 



804 0verhill Court 
Hurst, Texas 76053 
Date ---------

Dear 

50 

With a survey that was conducted at Harris Hospital-Methodist came a 
recommendation that suggested our curriculum at Harris Hospital
Methodist School of Nurse Anesthesia include a unit on aseptic 
technique because our nursing schools were not teaching an appre
ciation and knowledge of asepsis in their program. 

Before a change was made in our curriculum I took the survey and 
used it as part of a research project for my graduate degree at the 
Texas Woman's University in Denton, Texas. I want to determine if 
our student nurse anesthetists are competent in their knowledge of 
asepsis when they enter the clinical area. 

You have been chosen as one of ten experts in the field of sterile 
technique that has been asked to participate in our survey. It is 
important that the questionnaire be completed and returned within one 
week of its receipt. This questionnaire has a list of questions for 
a competency test that will be administered to our students as a 
pretest and posttest. A unit intervention will be included between 
examinations. 

You may be assured of complete confidentiality. Your name will 
never be used in the research project. 

For your convenience I have enclosed a pre-addressed, postage paid, 
return envelope. 

I will be most happy to answer any questions you might have. Please 
write or call. The telephone number is (817) 284-4440. 

Thank you for your assistance. 

Sincerely, 

Ms. Catalina Gallegos, CRNA 

Enclosures: Questionnaire 
Evaluation form 
Return envelope 



APPENDIX C 

INTERVENTION UNIT FOR KNOWLEDGE AND 

APPRECIATION OF ASEPSIS 



PRINCIPLES OF ANESTHESIA PRACTICE II 

Course Description 

This course is designed in lecture form to prepare 
the student for his or her entry into the operating 
room suite. Principles and procedure of aseptic 
technic will be reviewed. 

Grading for Class 

Competency Level 80% 

Resources 

1. Association of Operating Room Nurses. (1982). 
AORN Standards of Practice. Denver, Colorado, 
U.S.A.: Association of Operating Room Nurses, 
Inc. 

2. Rhoades, M. J., Gruendmann, B. J., & Ballinger, 
w. F. (1978). Alexander's care of the patient 
in surgery. 

3. Wells, P. (Producer). 1976). 
aseptic technic [film]. Conn: 
Co. 
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Fundamentals of 
American Cyamid 



LESSON PLAN FOR LECTURE 

Subject: Introduction to Concepts of Aseptic Technic. 

Concept: Students of this school of nurse anesthesia 
should have a working knowledge and appreciation 
of asepsis in the operating room. 

Problem: Students of this school of nurse anesthesia have 
worked in an intensive care setting for two 
years or more and need a review of the concepts 
of asepsis. 

Goals: After this review unit on asepsis, the student 
will be able to move freely in the operating 
room without danger of contaminating. 

, Lesson Development 

I. Design of the surgical suite 

A. Operating room design 
B. Environmental design 
C. Safety design 

II. Principles and procedures of asepsis (film) 

III. Discussion of sterilization methods 

IV. Feedback from students 
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UNIT PLAN 

Concept: Students of the School of Nurse Anesthesia should have a working knowledge and appreciation of asepsis in the 
operating room. 

Objective 

Having viewed a film the 
student will be able to 
describe specific wall 
and floor coverings for 
the interior of the 
operating room. 

Having viewed a film the 
student will be able to 
describe temperature, 
humidity and environ
mental design of the 
operating room. 

From the film the student 
will be able to describe 
the phenomenon of a 
sterile field as created 
by draping. 

At the end of the unit, 
the student will be able 
to define: 
1. Asepsis 
2. Staphylococci 
3. Pseudomonas 
4. Antiseptic 
5. Disinfection 
6. Streptococci 

Method 

A film will demonstrate the 
specific wall and floor cover
ings for the operating room. 

Feedback from the students 
after the film. 

Film presentation and class 
discussion. 

1. Film presentation 
2. Discussion and feeeback 

Lecture with use of chalk
board 

Content (Outline) 

Design of the surgi
cal suite. 

1. Operating room 
design 

2. Safety design 

Film presentation of 
the environmental 
design of the 
operating room. 

Film presentation on 
the phenomenon of a 
sterile field as 
created by draping. 

Discussion of dis
infection including 
some specific 
definitions. 

Materials 

Film on prin
ciples 

Film and chalk 
board 

Film 

Chalkboard 

Evaluation 

Multiple 
choice test 

Multiple 
choice test 

Multiple 
choice test 

Multiple 
choice test 

Time 

15 
minutes 

15 
minutes 

15 
minutes 

10 
minutes 

u, 
~ 



Objective 

After the lecture the 
student will be able to 
differentiate between 
the following steriliza
tion methods: 
1. Steam 
2. High speed pressure 
3. Chemical 

From the film presenta
tion . the student will be 
able to demonstrate the 
surgical scrub, gowping 
and gloving procedures. 

At the end of the class 
the student will list 
5 effective sanitation 
technics used to reduce 
the possibility of cross 
infection of patients 
in the operating room. 

Method 

Lecture with use of chalk
board 

1. Film presentation 
2. Demonstration and return 

demonstration by one 
student 

Lecture with the use of the 
chalkboard. 

Content (Outline) 

Discussion of three 
sterilization methods 
1. Steam 
2. High speed 

pressure 
3. Chemical 

Film presentation on 
gowning. 

Discussion of film. 

Discussion of prin
ciples of asepsis. 

Materials 

Chalkboard 

1. Film 
2. Student for 

demonstra
tion 

Chalkboard 

Evaluation 

Multiple 
choice test 

Multiple 
choice test 

Multiple 
choice test 

Time 

10 
minutes 

15 
minutes 

20 
minutes 

Ul 
Ul 



APPENDIX D 

EVALUATION FORM FOR INTERVENTION UNIT 



INTERVENTION UNIT ON PRINCIPLES OF ASEPTIC TECHNIQUE 

EVALUATION FORM 

Listed below are six questions concerning the intervention 
unit on principles of aseptic technique. Please place a 
check mark (✓) under yes or no in the space provided 
beside each question. 

1. Did the objectives follow the outline? 

2. Was the information presented in terms 
you could understand? 

3. Was two hours enough time for the 
material to be covered? 

4. In your role as a teacher, can the 
information be applied in a practi
cal way? 

5. Is the competency level adequate for 
students entering the clinical 
practicum? 

Yes No 

6. Any comments or suggested changes? __________ _ 
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APPENDIX E 

FIRST ASEPSIS COMPETENCY TEST 



EXAMINATION ON APPRECIATION AND 

KNOWLEDGE OF ASEPTIC TECHNIC 

1. The primary source of pathogenic streptoccal infection 
is: 

A. found on walls 
B. found on bed linens 
C. the respiratory tract 
D. the gastrointestinal tract 

2. Which of the following solutions is bacteriostatic: 

A. alcohol 
B. betadine 
C. iodine 
D. zepharin 

3. What is the most common infection acquired by a patient 
during hospitalization? 

A. wound 
B. respiratory 
C. urinary 
D. local 

4. Personnel who should not be allowed to enter the 
operating room are those with: 

A. long hair 
B. open sores 
C. ankle closures on scrub pants 
D. warm up jackets 

5. A surgical hat or hood appropriate for the operating 
room is: 

A. one made of net or crinoline 
B. a flame resistant material that provides no 

ventilation 
c. one that is lint free and covers all possible 

head and facial hair 
D. a clean homemade cap 
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6. Once a gown is donned, the following areas are con-
sidered sterile: 

A. the back of a wrap around gown 
B. the stockinette cuff of a gown 
C. the neckline, shoulders, areas under the arms 
D. the sleeves, to 2 inches above the elbow 

7. Draped tables should be considered sterile only: 

A. when the bacterial barrier may be draped over 
the side of a table 

B. on the top surface of a draped table 
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C. when a sterile scrub person is resting her hands 
on the table 

D. when a circulating person contacts the top 
surface of a table 

8. Immediately before dispensing a sterile item one 
should check: 

A. the integrity of the package 
B. the expiration date 
C. possible evidence of moisture strike-through 
D. all of the above 

9. Floorings should be cleaned with a detergent-
germicide: 

A. after each procedure 
B. after each day 
c. only after a contaminated case 
D. only before an orthopedic case 

10. An expiration date on a surgical package indicates: 

A. the package is susceptible to contamination 
B. the package is contaminated 
c. the contents are ineffective 
D. the contents should be disposed 

11. Contamination may occur in the most obvious way by: 

A. direct contact between sterile and unsterile 
areas 

B. filtration of airborne micro-organisms through 
material 

c. "strike through" of a wet substance 
D. undetected perforation in drapes or gowns 
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12. Surgical drapes should be_ made of materials that: 

A. exceed the current National Fire Protection 
Association standards 

B. exceed the current Safety Protection standards 
C. are abrasive and free of toxic ingredients 
D. are bright and allow the surgeons more light 

13. The "center" of the sterile field is considered the 
middle: 

A. of the mayo tray with sterile instruments 
B. of the working table with sterile surgical 

packs 
C. of the operating room 
D. of the surgical patient 

14. Because 10%-70% of the hospital personnel are car
riers of staphylococcus: 

A. frequent scrub testing of the nose should be 
done 

B. adequate washing technics are important 
c. two masks should be worn at all times 
D. urine specimeis should be taken from all 

operating room employees 

15. When opening a sterile pack, an unscrubbed person 
should open the: 

A. far side first 
B. near side first 
c. left side last 
D. near side last 

16. Unsterile persons should always approach sterile 
areas: 

A. back to back 
B. with hands behind them 
C. face to face 
D. sideways, careful not to contaminate 
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17. Masks should always be changed between cases. 

A. Strongly agree 
B. Agree 
C. Undecided 
D. Disagree 
E. Strongly disagree 

18. Upon leaving restricted areas of the operating room 
suite, shoe covers should be removed. 

A. Strongly agree 
B. Agree 
C. Undecided 
D. Disagree 
E. Strongly disagree 

19. Disposable equipment may be reused. 

A. Strongly agree 
B. Agree 
C. Undecided 
D. Disagree 
E. Strongly disagree 

20. If there is any doubt in your mind of complete 
sterility the item should be considered contaminated. 

A. Strongly agree 
B. Agree 

--C. Undecided 
D. Disagree 
E. Strongly disagree 



APPEND-IX F 

. EVALUATION FORM FOR ASEPSIS QUESTIONS 



EVALUATION FORM FOR QUESTIONNAIRE PERTAINING TO 

APPRECIATION AND KNOWLEDGE OF ASEPTIC TECHNIC 

Directions: Check(~) one answer only. Add comments only if you 
check (v) the answer change or delete. 

Questionnaire Items Experts Response 

1. The primary source of pathogenic 1. Change_ Delete_ Keep as is 
streptoccal infection is: 

A. found on walls 
B. found on bed linens 
C. the respiratory tract 
D. the gastrointestinal tract 

2. Which of the following solutions 

is bacteriostatic: 

A. alcohol --
B. betadine 
C. iodine 
D. zepharin --

3. What is the most common infection 

acquired by a patient during 

hospitalization? 

A. wound 
B. respiratory 
C. urinary 
D. local 

4. Personnel who should not be 
allowed to enter the operating 
room are those with: 

A. long hair 
B. open sores 
c. ankle closures on scrub 

pants 
D. warm up jackets 
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2. Change_ Delete Keep as is - -

3. Change_ Delete Keep as is - -

4. Change_ Delete Keep as is 
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5. A surgical hat or hood appro- 5. Change_ Delete Keep as is - -
priate for the operating 
room is: 

A. one made of net or crinoline --
B. a flame resistant material --

that provides no 
ventilation 

C. one that is lint free and --
covers all possible head 
and facial hair 

D. a clean homemade cap --

6. Once a gown is donned, the fol- 6. Change_ Delete Keep as is 
lowing areas are considered 
sterile: 

A. the back of a wrap around 
gown 

B. the stockinette cuff of 

a gown 
C. the neckline, shoulders, 

areas under the arms 

D. the sleeves, to 2 inches 

above the elbow 

7. Draped tables should be con- 7. Change_ Delete Keep as is - -
sidered sterile only: 

A. when the bacterial bar-

rier may be draped over 

the side of a table 

B. on the top surface of a 

draped table 
c. when a sterile scrub per-

--
son is resting her hands 

on the table 

D. when a circulating person 

contacts the top surface 

of a table 

8. Immediately before dispensing a 8. Change_ Delete Keep as is -
sterile item one should check: 

A. the integrity of the package 
--

B. the expiration date 

--c. possible evidence of 
moisture strike-through 

D. all of the above 
- -
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9. Floorings should be cleaned with 9. Change_ Delete Keep as is 
a detergent-germicide: 

A. after each procedure 
B. after each day 
C. only after a contaminated 

case 
D. only before an orthopedic 

case 

10. An expiration date on a surgi
cal package indicates: 

A. the package is susceptible 
to contamination 

B. the package is contaminated 

10. Change_ Delete Keep as is 

C. the contents are ineffective 
D. the contents should be 

disposed 

11. Contamination may occur in the 
most obvious way by: 

A. direct contact between 
sterile and unsterile areas 

B. filtration of airborne 
micro-organisms through 
material 

C. "strike through" of a wet 
substance 

D. undetected perforation in 
drapes or gowns 

12. Surgical drapes should be made 
of materials that: 

A. exceed the current National 
Fire Protection Associa
tion standards 

B. exceed the current Safety 
Protection standards 

c. are abrasive and free of 
toxic ingredients 

D. are bright and allow the 
surgeons more light 

11. Change_ Delete Keep as is 

12. Change_ Delete Keep as is 
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13. The "center" of the sterile 13. Change_ Delete Keep as is - -
field is considered the middle: 

A. of the mayo tray with 
sterile instruments 

B. of the working table with 
sterile surgical packs 

c. of -- the operating room 
D. of the surgical patient --

14. Because 10%-70% of the hospital 14. Change_ Delete Keep as is -
personnel are carriers of 
staphylococcus: 

A. a frequent scrub testing --
of the nose should be done 

B. -- adequate washing technics 

are important 
C. two masks should be worn 

--
at all times 

D. urine specimens should be --
taken from all operating 
room employees 

15. When opening a sterile pack·, an 15. Change_ Delete Keep as is -
unscrubbed person should open 

the: 

A. far side first 

B. near side first --
C. left side last 

D. near side last 

16. Unsterile persons should always 16. Change_ Delete Keep as is -
approach sterile areas: 

A. back to back 

B. with hands behind them 

C. face to face 

D. sideways, careful not 

to contaminate 
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17. Masks should always be 17. Change_ Delete Keep as is - -
changed between cases. 

--A. Strongly agree 

--B. Agree 
C. Undecided --

--D. Disagree 
E. -- Strongly disagree 

18. Upon leaving restricted 18. Change_ Delete Keep as is - -
areas of the operating room 
suite, shoe covers should be 
removed. 

A. Strongly agree --
--B. Agree 

C. Undecided --
D. -- Disagree 
E. -- Strongly disagree 

19. Disposable equipment may be 19. Change_ Delete Keep as is - -
reused. 

A. Strongly agree --
B. -- Agree 
c. Undecided --
D. Disagree --
E. Strongly disagree --

20. If there is any doubt in your 20. Change_ Delete Keep as is -
mind of complete sterility 

the item should be considered 

contaminated. 

A. Strongly agree --
B. -- Agree 
C. Undecided --
D. Disagree --
E. Strongly disagree 



APPENDIX G 

EXPERTS RESPONSE TO QUESTIONS FOR 

COMPETENCY TEST 



Questions 

Knowledge 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

EXPERTS RESPONSE TO QUESTIONS FOR 

COMPETENCY TEST 

Change Delete 

0 0 

2 1 

2 0 

3 1 

1 0 

4 0 

3 1 

2 0 

0 1 

3 1 

2 0 

2 0 

1 1 

1 0 

2 0 

1 0 

Appreciation 

17 2 0 

18 1 1 

19 1 1 

20 1 0 
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Keep As Is 

8 

5 

6 

4 

7 

4 

4 

6 

7 

4 

6 

6 

6 

7 

6 

7 

6 

6 

6 

7 



APPENDIX H 

KNOWLEDGE AND APPRECIATION OF ASEPTIC PRACTICE 

EXAMINATION AND DIRECTIONS 
(Final Product) 



EXAMINATION ON KNOWLEDGE AND APPRECIATION 

OF ASEPTIC PRACTICE 

Directions: Read each item carefully 
alternative {A, B, C, D) 
statement or answers the 
to all items by marking 
this: VA B C 

and decide which 
best completes the 
question. Respond 

A, B, C, or D like 
D. 

1. The primary source of pathogenic streptoccal infection 
is: 

A. found on walls 
B. found on bed linens 
c. the respiratory tract 
D. the gastrointestinal tract 

, 2. Which of the following solutions is bacteriostatic: 

A. alcohol 
B. betadine 
C. iodine 
D. Zepharin 

3. What is the most common infection acquired by a patient 
during hospitalization? 

A. wound 
B. respiratory 
C. urinary 
D. local 

4. Personnel who should not be allowed to enter the 
operating room are those with: 

A. covered long hair 
B. uncovered sores 
c. ankle closures on scrub pants 
D. loose leggings on scrub pants 
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5. A surgical hat or hood appropriate for the operating 
room is: 

A. one made of net or crinoline 
B. a flame resistant material that provides no 

ventilation 
C. one that is lint free and covers all possible 

head and facial hair 
D. a clean homemade cap 

6. Once a gown is donned, the following areas are con-
sidered sterile: 

A. the upper and lower back of a wrap around gown 
B. the stockinette cuffs of a gown 
C. the neckline, shoulders, areas under the arms 
D. the sleeves, to 2 inches above the elbow 

7. Draped table areas should be considered sterile only: 

A. on the top and back side surfaces 
B. on the top and front side surfaces 
C. on the top surface 
D. on the side surface 
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8. Immediately before dispensing a sterile item one should 
check: 

A. the integrity of the package 
B. the expiration date 
c. possible evidence of moisture strike-through 
D. all of the above 

9. Floorings should be cleaned with a detergent-germicide: 

A. after each procedure 
B. after each day 
c. only after a contaminated case 
D. only before an orthopedic case 

10. The purpose of an expiration date on a surgical package 
is to prove: 

A. the package is susceptible to contamination 

B. the package is contaminated 

c. the contents are ineffective 

D. the contents may be reused 



11. Conta~ination may occur in the most obvious way by: 

A. direct contact between sterile and unsterile 
areas 

B. filtration of airborne micro-organisms through 
material 

C. "strike through" of a wet substance 
D. undetected perforation in drapes or gowns 

12. Surgical drapes should be made of materials that: 

A. exceed the current National Fire Protection 
Association standards 

B. exceed the current Safety Protection standards 
C. are abrasive and free of toxic ingredients 
D. are bright and allow the surgeons more light 

13. The "center" of the sterile field is considered the 
middle : 

A. of the mayo tray with sterile instruments 
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B. of the working table with sterile surgical packs 
C. of the operating room 
D. of the surgical _patient 

14. Because 10%-70% of the hospital personnel are carriers 
of staphylococcus: 

A. frequent scrub testing of the nose should be done 
B. adequate washing technics are important 

--C. two masks should be worn at all times 
D. urine specimens should be taken from all 

operating room employees 

15. When opening a sterile pack, an unscrubbed person 
should open the: 

A. far side first 
B. near side first 

--C. left side last 
D. near side last 

16. unsterile persons should always approach sterile areas: 

A. back to back 
B. with hands behind them 
c. face to face 

--D. sideways, careful not to contaminate 
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17. Masks should always be changed between cases. 

A. strongly agree 
B. agree 
C. undecided 
D. disagree 
E. strongly disagree 

18. Upon leaving restricted areas of the operating room 
suite, shoe covers should be removed. 

A. strongly agree 
B. agree 
C. undecided 
D. disagree 
E. strongly disagree 

19. Disposable equipment may be reused. 

A. strongly agree 
B. agree 
C. undecided 
D. disagree 
E. strongly disagree 

20. If there is any doubt in your mind of complete steril-
ity, the item should be considered contaminated. 

A. strongly agree 
B. agree 
C. undecided 
D. disagree 
E. strongly disagree 



APPENDIX I 

SCHOOL DIRECTOR COVER LETTER 



804 Overhill Court 
Hurst, TX 76053 
Date 

Dear Program Director/Clinical Coordinator: 
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A recent survey was conducted at Harris Hospital-Methodist 
in Fort Worth, Texas, and a recommendation was made that 
the curriculum of the School of Nurse Anesthesia include 
a unit on aseptic practice. At no time, in the history of 
the School has a unit on this subject been taught. 
Asepsis has been taught throughout the curriculum inte
grated with specific subjects. The faculty had assumed 
that students had acquired a knowledge and appreciation of 
asepsis through their undergraduate education or through 
their acute care nursing experience. 

Based on this recommendation, I am using the survey as a 
part of a research project for my graduate degree at the 

, Texas Woman's University in Denton, Texas. I want to 
determine if student nurse anesthetists are competent in 
their knowledge of asepsis when they enter the clinical 
area. 

Would you please take a few moments from your busy 
schedule to answer the following questions? 

(1) Are you teaching a unit on aseptic practice to 
your students prior to their entry into the 
clinical area? 

Yes___ No __ _ 

If yes: a. How many hours? 
b. In what part of the curriculum? 
c. What reference do you use? 

(2) Do you assume that your students acquired a 
knowledge and appreciation of aseptic practice 
from their undergraduate educational program, 
or through their acute care work experience? 

Yes___ No __ _ 

Comments: 



(3) Have you, in fact, never considered aseptic 
practice as a possible course for your students. 
If not, why not? 

Yes___ No __ _ 

Comments: 

You may be assured of complete confidentiality. Your 
name will never be used in the research project. 

For you r convenience, I have enclosed a pre-addressed, 
postage paid, return envelope. 

Thank you for your assistance. 

Sincerely, 

Ms. Catalina Gallegos, CRNA 

Enclosures: Return envelope 

78 



REFERENCES 



REFERENCES 

Alexander, F. (1968). Identifying Learning Experience in 
the operating room for the basic nursing student. 
AORN JOURNAL. 2, 67-69. 

Arking, L. M. (Co-ed.). (1980). Symposium on Infection 
Control. Forward. Nursing Clinics of North America, 
15(4) 651-653. 

Association of Operating Room Nurses. (1982). AORN 
Standards of Practice. Denver, Colorado, U.S.A.: 
Association of Operating Room Nurses, Inc. 

Bartlett, C. F. (1978). The effect of operating room 
experience on students' knowledge of asepsis. 
Unpublished manuscript, Texas Woman's University. 

, Brown, M. E. (1977). An evaluation of the transfer of 
principles of surgical aseptic technic by student nurse 
nurses. Unpublished manuscript, California State 
University. 

Brown, M. E. 
students. 

(1978). Transfer of asepsis principles by 
AORN JOURNAL, l.l(5), 970-976. 

Council on Accreditation of nurse anesthesia educational 
programs. (1980). Standards and guidelines for 
accreditation of nurse anesthesia educational 
programs/schools. American Association of Nurse 
Anesthetist: Chicago, Illinois. 

Council of Associate Degree Programs. (1973). Character
istics of associate degree education in nursing. 
National League for Nursing: New York. 

Council of Diploma Programs. (1978). Criteria for the 
evaluation of diploma programs in nursing. National 
League for Nursing: New York. 

Creighton, H. (1980). Legal aspects of nosocomial infec~ 
tion. Nursing Clinics of North America, 15(4), 789-791, 

80 



Crow, S., & Taylor, E. 
aseptic technique. 

(1983). Nurses compliance with 
AORN Journal, fl(6), 1066-1077. 

81 

Division of Baccalaureate and Higher Degree Programs. 
(1979). Characteristics of baccalaureate education in 
nursing. National League for Nursing: New York. 

Ford, C. W., & Morgan, M. K. (1976). 
health professions. Saint Louis: 

Teaching in the 
C. V. Mosby Co. 

Hogstell, M. 0. (1977). Associate and baccalaureate 
degree graduates: Do they function differently? 
American Journal of Nursing, J.]_, 1598-1600. 

Huth, M. E. (1976). Principles of asepsis. AORN Journal, 
~(4), 794-796. 

Joint Commission on Accreditation of Hospitals. (1979). 
Accreditation manual for hospitals. Chicago, Illinois. 

Madden, G. M. (1981). Asepsis at the bedside. Infection 
Control & Urological Care, ~(3), 29-32. 

McQuaid, E. A., & Sheridan, P. (1980). A new licensing 
exam for nurses. American Journal of Nursing,~' 
723-725. 

National League for Nursing. (1978). Role and competen
cies of graduates of diploma programs in nursing. 
Nursing Outlook,'}_]_, 520. 

Parker, M. J. (1981). Nursing and the infection control 
nurse. Nursing Times, 2(77), 1-4. 

Rhoades, c., Adcock, M., & Jovanovich, J. F. (1980). 
Prevention of nosocomial infection in critical care 
unit. Nursing Clinics of North America, 15(4), 
803-815. 

Rhoades, M. J., Gruendmann, B. J., & Ballinger, W. F. 
(1978). Alexander's care of the patient in surgery. 
St. Louis: C. V. Mosby Co. 

Secor, J.M. 
curriculum? 

(1966). Should O.R. be a part of the basic 
The Canadian Nurse, .§1., 22-24. 

S lt. s o (1982). The new state board exam. me zer, .. 
Nursing Outlook, l_Q(5), 312-314. 



82 

Sullivan, D. J., & Associates, Inc. (1983). Anesthesia 
department recommendations. Ann Arbor, Michigan: 
Sullivan & Associates. 

Wells, P. (Producer). (1976). Fundamentals of aseptic 
technic [film]. Conn: American Cyamid Co. 

Wolff, L., Weitzel, H., & Fuerst, E. (1979). Funda
mentals of Nursing ( 6th ed. ) . Philadelphia: J. B. 
Lippincott Co. 

Wood, L. A., & Rambo, B. J. (Eds.). (1980). Nursing 
skills for allied health services (2nd ed.). (Vol. 3). 
Philadelphia: W. B. Saunders Company. 

Worsley, M.A. (1981). Guidelines on the role of the 
infection control nurse. Nursing Times, ~(77), 9-10. 

Young, L. (1964). OR experience for students. Nursing 
Outlook, 12(47), 47-50. 




