HB3596A: (

Surgical Tech
Apprenticeship

Educational Requirements




HB3596A & ORS RULES GUARANTEE STRONG EDUCATIONAL COMPONENTS

OHA Rules require that the educational components are
built into the apprenticeship. The rules are very clear:

OHA Rules, 333-076-0137, Section 9 (a):

" (a) For approving under this rule, the Authority shall review registered surgical
technology apprenticeship programs that have been approved under ORS 660.002
to 660.210 and listed on the Bureau of Labor and Industries’ (BOLI) website. The
Authority shall review the occupational standards submitted to BOLI and available

at https://www.oregon.gov/boli/apprenticeship/Pages/apprenticeship-
opportunities.aspx. (b) In reviewing the apprenticeship program, the Authority shall:
(A) Only approve a registered apprenticeship program that satisfies the requwements
in paragraphs (8)(b)(A) through (C) of this rule. (B) Consider whether the program’s
occupational standards submitted to BOLI implements satisfactory education and
training curriculum and requirements to protect health and safety of apprentices and
patients, including but not limited to: (i) Whether the curriculum meets or exceeds the
core curriculum standards established by the Association of Surgical Technologists
in its Core Curriculum for Surgical Technology, Seventh Edition available
at www.ast.org/educators/core curriculum.”



https://www.oregon.gov/boli/apprenticeship/Pages/apprenticeship-opportunities.aspx
https://www.oregon.gov/boli/apprenticeship/Pages/apprenticeship-opportunities.aspx
http://www.ast.org/educators/core

HB3596A reinforces this
requirement:

HB3596,

“Section 1 (C): Includes an educational component as determined sufficient by the authority;”
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The NCCT Testing Requirements are Rigorous & Meet National Institute for Credentialing Excellen

TS-C (NCCT) Detailed Test Plan Effective Date: November 2019 This detailed test plan reflects the results of a national job analysis study that determined the critical job compete
certification examination. It contains 175 scored items, 25 unscored pretest items, and candidates are allowed four (4) hours to complete the examination. This certification exa
standard, 4-option multiple-choice items and 2-5% alternative items (e.g., Drag and Drop, Multi-Select, Hotspot). Number of Scored Items Critical Job Competencies A Set up for surg
Care and Preparation Page 1 www.ncctinc.com Tech in Surgery — Certified TS—C (NCCT)

Detailed Test Plan EX-0504

A1l Arrange sterile instruments and supplies for surgical procedures

A2 Visually inspect and assemble any equipment and instruments used during the case.
B Execute patient safety

B1 Anticipate the needs of special patient populations (e.g., pediatric, geriatric, immune compromised).
B2 Explain the surgical Time Out.

B3 Understand safe transfer of the patient to the operating room table.

B4 Understand placement of the safety belt and pressure pads on the patient.

B5 Verify count with circulating nurse/nurse (e.g., sutures, sharps, sponges, instruments.
C Apply sterile technique

C1 Use appropriate personal protective equipment (e.g., mask, eye protection).

C2 Explain the principles of aseptic technique while opening supplies for the surgery.

C3 Describe proper sequence for surgical hand scrub.

C4 Describe the proper technigue for donning sterile gown and gloves.

C5 Outline the sequence for gowning and gloving the surgical team.

C6 Outline the sequence for draping the patient.

68 2 Perioperative Care and Preparation

A Assess the integrity and sterility of items Al Differentiate methods of
sterilization (i.e. temperature, length of time).

A2 Determine liquid sterilants and disinfectants according to parameters and
manufacturer’s recommendations.

A3 Verify correct package integrity (read indicators, know what makes a
package unsterile).

A4 Verify biological and DART air removal tests per protocol. B Utilize
preference cards

B1 Modify surgeon’s preference card (pick list) as necessary.
B2 Prepare supplies listed on preference card. B3 Utilize cost saving measures.
C Document unusual events (e.g., sentinel events, incident reports)

C1 Given an example, identify information required to complete an incident
report.

C2 Define reportable incidents.
D Understand environmental safety

D1 Initiate preventative and/or corrective actions in potentially hazardous
situations.

D2 Perform appropriate actions during en emergency.



D3 Explain RACE & PASS.

D4 Utilize laser safety.

D5 Explain what actions to take during a biohazard spill.
D6 Utilize Safety Data Sheets (SDS).

D7 Understand standard precautions.

E Prepare the operating room according to the surgical procedure (e.g., temperature,
position lights, ensure items are functioning, and placement of furniture)

F Facilitate the completion of proper documentation
F1 Handle specimens appropriately.
F2 Report the total amount of medications and solutions used during the procedure.

G Understanding of basic sciences as they relate to surgical procedures

B Execute end of the procedure tasks

B1 Summarize the steps to assist with skin closure.

B2 Understand dressing materials.

B3 Explain the application of casts, splints, braces, and similar devices.

C Preparation of supplies 17 4 Postoperative Care and Preparation A Recognize possible post op
complications (e.g., bleeding at surgical site, hematoma)

C1 Distinguish among stapling devices.

C2 Confirm with the surgeon and the circulating nurse the specific type and/or size of implantable
devices.

C3 Qutline the steps for surgical device preparation (drains, catheters, tubing).

G1 Apply knowledge of human anatomy to the surgical procedure.
G2 Apply principles of asepsis

G3 Distinguish modes of transmission of microorganisms to apply appropriate
contact precautions (e.g., TB, MRSA, CDiff, VRE).

G4 Understand the uses, effects, and complications of drugs and solutions.
G5 Execute the 5 rights of medication administration.

G6 Understand appropriate fluid utilization. 35

3 Intraoperative Care and Preparation A Support the needs of the surgeon
A1l Assess the need for retraction to facilitate proper operative exposure.
A2 Determine necessary instruments and supplies during surgery.

A3 Anticipate intra-operative assistance to the surgeon (e.g., sponging, suctioning,
irrigation, wiping instruments).

A4 Apply indirect cautery under the direction of the surgeon.

A5 Prepare and cut suture materials as directed.

C4 Identify the appropriate sutures/needles.

B Execute end of case procedures

B1 Complete room turnover after surgery (return unused supplies)
B2 Maintain the sterility of the back table and mayo stand until the patient
leaves the room.

B3 Explain how to prepare the instruments for the decontamination an

sterilization process.



Here’s another way of looking at it,
your attention to the two columns on
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Individual Supporters Including

Nurses, Surgical Techs, Physicians Administrator, Training Experts:

As hundreds of nurses, surgical
Techs, physicians, and others from
OREGON and from your districts,
support this program.

Nellyda Anslow, RN

Jesseye Arrambide, RN, BSN, CNOR
Hope Arrington, RN

Rocio Ayala Candice Bartlett, RN
Aimee Baxter, RN Jackie Bech, RN
Kim Bemrose, MSN, RN, CNOR
Molly Bennett

Sarah Bertsch

Randall Bissinger, MD

Stephanie Borgen, CST

Sarah Breckenridge

Daniel Brinlee, RN

Linda Burr, MA

Jerry Cain

Rochelle Chambers

Craig C. Chow, MD

Kelli Coehlo, MBA, CASC
Colleen Conley, RN

Sara Davis, CST

Cindy DeGroft

Dan Dodge, BSN, RN, CNOR
Mark Dolan, MD

Ivan Dorohov

William Epstein, MD

Aaron Fisk, RN

Terry Fitzpatrick

Lisa Freeman

Jon Gainer, RN

Julie Gilreath, RN

Ed Gonzalez, CST
Christina Graver

Ryan Grimm

Sonny Hart, CST

Julie Haslebacher
Jessica Hawkins, RN
Aaron Hendry, RN
Tara Henke

Nancy Hetrick, RN
Jennifer Jungwirth, RN
Jonathan Katz

Chris Keaton, RN
Joseph Kelley, RNFA
Erin King, CST

Eric Laro, MD

Patricia Laudette
Steve Loftesnes, MBA
Erin Lowrie, CST
David Lucht

Brion Lutz, RN

Chela Martin

Gerald Martin

Douglas Martindale, CST/CSFA
Jennifer Melhuse
Samantha Miles CST/SSFA

Christine Miley, RN

Vickie Miller J

amie Miller, BSN, RN, CPHQ
Claire Miller, RN, BSN, BS, CAIP
Sue Mulkey, CMA

Michelle Myers, CST CRCST
Tammy Narramore, RN
Daniel Nickels

Mark Norling, MD

Kecia Norling, RN, MBA, CNOR,
CASC Susie Parker

Peggy Pashby, RN

William Pethick

Cody Pierce, RN

Teresa Prichard, RN

Aubyn Reyes, RT

Robin Rich

Ella Salisbury, RN

Robert Sandmeier, MD
Vivian Schiedler, MD

Greg Shubert

Tori Smalley

Amy Smith, RN

Ruth Sorenson, RN

Darla Sowa

Tammy Spohn, MBA, RN, NEA-C Elizabeth Sullivan,

MHA, BSN, RN, CSSM, CASC

Alexandria Tobin
Richard Tobin, MD
Adam Tolley, RN
Jeremiah Valdez, CST
Deanna Walker, RN
Jeffrey Welder, MD
Deborah Werst, RN
David White

Ronald D. Wobig, MD FAAOS
Xeng Xiong, RN

Rosetta Ziebart, CMA
Robert Zirschky, MD



OREGON Surgery Centers:

Ashland Surgery Center
BSM Surgery Center
Cascade Spine Center
Cascade SurgiCenter Center for Specialty Surgery
Columbia River Surgery Center
East Pavilion Surgery Center
East Portland Surgery Center
Eye Health Eastside Surgery Center
Eye Surgery Center
Eye Surgery Center (Medford)
Eye Surgery Institute
Grants Pass Surgery Center
Interstate Ambulatory Surgery Center
Klamath Surgery Center
Lane Surgery Center
McKenzie Surgery Center
Medical Eye Center
Northbank Surgical Center
Northwest Spine and Pain

Oregon Eye Surgery Center

Oregon Outpatient Surgery Center
Oregon Specialists Surgery Center
Oregon SurgiCenter

River Road Surgery Center
Riverbend Surgery Center

Salem Endoscopy Center

Salem Outpatient Surgery Center
Skyline Ambulatory Surgery Center
Slocum Surgery Center

South Portland Surgical Center
Spine Surgery Center of Eugene
Sunnybrook Ambulatory Surgery Center
Sunset Surgical Center

Surgery Center at Tanasbourne
Surgery Center of Mt. Scott

The Corvallis Clinic Surgery Center
Willamette Surgery Center
Wilshire Surgery Center

Yambhill Valley Surgical Center




Surgical Techs SUPPORT This Legislation:

To: The Oregon Legislature

Good morning,

I am a surgery tech at Ashland surgery center and [ am writing in support of a program that would allow us to
train our own techs to scrub.

I have been a scrub tech for 45 years and am looking forward to going per diem when I hit 65 this year. We have
been trying to hire a qualified ST since before the andemic began. It would be nice to find the right person and
integrate them into our practice.

Thank you for your efforts.

Cindy DeGroft
Ashland, Oregon

mcdegroft@gmail.com
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Questions:

doug@nwpolicy.com

OREGON AMBULATORY
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