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Problem

 The demand in the United States for operating
room nurses is growing by 1-2% each year.
There is a critical shortage of trained
perioperative nurses. It is estimated that

Methods

This project was to design and conduct a

survey of perioperative RNs to assess their
knowledge about the preceptor role and to
determine if they had had formal preceptor

Findings/Analysis

Table 2. Difference in survey response between
participants with and without formal preceptor
training (AORN Periop 101/preceptor program/
perioperative preceptor program)

Conclusions

Operating Room preceptors with formal
perioperative precepting education have
a higher level of comfort in training new
perioperative nurses.
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Purpose of Project

 To design and conduct a survey of
perioperative RNs that assesses their
knowledge about the role of the preceptor
and determines if they have had formal
preceptor training.

 Based on the survey findings, to make
suggestions to supplement preceptor
education to increase the knowledge and
skills related to the role of the preceptor.

Clinical Question

Is there a relationship between perioperative
preceptors who previously had formal

Theoretical/Conceptual
Framework

The Clinical Teaching Behavior Inventory (CTBI)

The CTBI-23 is a valid and reliable instrument
for identifying the clinical teaching behaviors
of a preceptor as perceived by preceptors.

This tool was developed by Dr. Lee Shieh
and demonstrates that the CTBI-23
depicts clinical teaching behaviors of
nurse preceptors.
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This project suggests a need for further
research, including studies that correlate
preceptor comfort level with competency
of preceptees.

Future IRB-approved studies with larger
sample sizes and educational interventions
are warranted.

Longitudinal data could be collected
from the preceptors who participated
In this project to evaluate and assess
the preceptor programs.

An evidence-based preceptor program
could be designed based on assessing
and evaluating current perioperative
preceptor programs.
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