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Thank you Chairman Altman and members of the Health Policy Commission for allowing me to speak to 
you today. My name is Lisa Cargill and I am a registered nurse in the operating room at UMass Memorial 
Medical Center on the Memorial Hospital campus in Worcester.  I am also a vice-chair of our MNA local 
bargaining unit and I am the President of the Worcester Chapter 2202 of the Association of periOperative 
Nurses.  I am a certified operating room nurse and have been an Ortho-neuro surgical nurse for over 20 
years.  I function as a scrub and circulating nurse in wide variety of surgical cases including joint and 
spine surgeries, craniotomies, and laser surgery.   
 
I’d like to explain to you the way things work in operating rooms in hospitals all across the state.  Patients 
are booked for elective surgeries often many weeks in advance.  An elective procedure is one that is 
necessary, but not an emergency.  Emergency cases bump elective surgical cases every single day…every 
single day.  Because surgical emergencies occur every day, they are therefore predictable and foreseeable 
and can therefore be quote prudently planned for or anticipated by a hospital.  When an elective case 
is “bumped”, it usually means that their case is moved to later in the day. 
 
Operating room nurses, like myself, are very concerned about this commission’s proposed guideline 
which includes that “A patient care emergency may include an ongoing medical or surgical procedure in 
which a nurse is actively engaged and where that particular nurse’s continued presence is needed to 
ensure the health and safety of the patient.” 
 
I’d like to share with you what has become dangerous, common practice in our hospitals.  The day in any 
operating room starts with what may or not be the scheduled case depending on whether an emergency 
case goes first.  With each emergency case, the scheduled elective procedures move further down in the 
schedule for the day.  Well, those patients have waited for and anticipated their elective surgery for 
weeks.  They have had nothing to eat or drink all day.  So their case is started late, oftentimes near the end 
of the operating room nurse’s shift and the nurse is forced to stay and work, often exhausted, until the 
end of the procedure.  Please remember that operating room nurses stand stationary on their feet, sterile, 
gloved, gowned and masked, often in uncomfortable positions, for hours on end. 
 
As an ortho-neuro surgical nurse, I can tell you that once a case is started, and a joint is exposed, the 
sterile scrub nurse cannot leave the patient’s side and be relieved by another nurse because once the joint 
is exposed, the risk for infection is too high. 
 
It is very well known how long a routine procedure - whatever it is - should take.  For example, a hip 
replacement takes 2 hours.  A femoral popliteal bypass takes 2 to 3 hours and so on and so on.  Yet, on a 
regular basis, hospital management has the elective surgical case start, knowing full well that the 
procedure won’t be finished before the OR nurse’s shift ends and she or he isn’t allowed to leave the OR. 
Elective cases should never be considered patient care emergencies or a quote “ongoing medical or 
surgical procedure in which a nurse is actively engaged and where that particular nurse’s continued 
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presence is needed to ensure the health and safety of the patient.” End quote  - The start and end times for 
these cases are foreseeable.   The fact that the cases are started late is foreseeable because emergency 
surgeries take place every single day.  This should be taken into account and scheduled for appropriately 
so that overtime is not forced upon nurses and so the patient is cared for by a well-rested nurse. 
 
Look – no one wants any patient’s surgery to be cancelled.  Nurses know the anguish patients go through 
while anticipating their surgery.  And surgical operations generate much needed revenue for our hospitals.  
Nurses want our hospitals to thrive financially.  We’re not saying that the way to avoid mandatory 
overtime is to cancel surgical procedures.  The solution is a simple one – hospitals need to make sure that 
they don’t start surgical procedures knowing that the OR nurse’s shift will end before the case can be 
finished or in cases in which it would be unsafe to the patient for that nurse to be relieved.  If they need to 
add another shift of nurses, then so be it – the revenue generated from the surgery is far greater than the 
cost of a nurse.  
  
I want to be clear – I am talking about routine and uncomplicated surgical procedures.  I am not disputing 
that complications and emergency situations in operating rooms do occur and that prolongs a procedure.  
Those and only those instances should be considered “ongoing medical or surgical procedures in which a 
nurse is actively engaged and where that particular nurse’s continued presence is needed to ensure the 
health and safety of the patient.” 
 
Thank you. 


