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Abstract

Together with introducing legal regulations as well as mod-
ern standards of postgraduate education, the professional posi-
tion of a nurse has strengthened and also her responsibility for 
professional activity has increased. Performing the profession 
of an anaesthesiology nurse involves necessity of possessing 
some adequate professional qualifications. The aim of the study 
was an attempt to answer the question on how the knowledge of 
an anaesthesiology nurse concerning the activities being within 
her professional qualifications shapes. The research was car-
ried out in 2005 among 123 anaesthesiology nurses working in 
some Polish hospitals chosen at random. Method of diagnostic 
opinion poll was applied and a questionnaire of own authorship 
was a research tool. Analysing the obtained results the follow-
ing conclusions have been drawn: 1. The level of knowledge 
of an anaesthesiology nurses on the activities being within 
their qualifications is unsatisfactory; 2. Obtaining competence 
in anaesthesiology nursing involves the necessity of continual 
raising of qualifications by nurses, especially being on speciali-
zation level; 3. A necessity of differentiation between particular 
competence levels of anaesthesiology nurses during different 
forms of education should be underlined; 4. Possibility of reali-
zation of their competences on a particular level by anaesthe-
siology nurses is connected with the necessity of improving 
whole therapeutic team work.
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Introduction

Anaesthesiology nursing takes a special place in Polish 
nursing. As the only one among all nursing branches has its own 
full legal powers. Performing anaesthesiology nurse profession 
involves the necessity of possessing some adequate professional 
qualifications. In order to achieve them a nurse should complete 
pre- and postgraduate training which is defined by the separate 
legal acts, and is obliged to continual education throughout all 
her career. Competences are rights and authorities which enable 
realisation of tasks depending on the level of qualifications [1]. 
The aim of the study was an attempt to answer the question on 
how knowledge of anesthesiology nurses shapes as far as func-
tions falling within their competences are concerned. 

Material and methods

The study was carried out between April and October 2005 
among one hundred and twenty three anesthesiology nurses 
working in randomly chosen hospitals in Poland. In the ques-
tioned group sixteen respondents completed specialization 
training in anaesthesiology nursing and intensive therapy, 67 
nurses completed qualification course, and 40 nurses did not 
participate in any form of postgraduate training. In the study 
method of diagnostic opinion poll was used with a question-
naire as a research tool. The questionnaire consisted of basic 
specification questions and names of activities, which anaes-
thesiology nurses with the title of specialist in anaesthesiology 
nursing can perform unaided, without doctor’s order. A ques-
tioned nurse marked the activities which, in her opinion, she 
can perform according to her qualifications.
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Results

Nurses after obtaining the title of specialist in 
anaesthesiology nursing and intensive care are not convinced of 
the competences they gained. Most specialist nurses, i.e. 87% 
know that they can perform endotracheal intubation in a sudden 
situation, also the possibility of performing defibrillation was 
confirmed by 75% of respondents. However, after completing 
qualification course, the possibility of performing defibrillation 
was confirmed only by 34% of nurses. 62% of specialists rec-
ognised auditory evaluation of breathing activity in a patient as 
well as estimation of heart dysfunction in EKG image as their 
competence. What can be striking is that only 56% of them con-
firmed qualifications to performing EKG examination. Com-
pleting qualification course also authorises to performing EKG 
examinations – only 58% respondents knew about it. Only 25% 
respondents after specialization knew about possibility of send-
ing a patient to take tests and/or to sampling for bacteriology 
tests. Only 25% specialists and 22% nurses after qualification 
course in anaesthesiology nursing and intensive care know that 
the conferred title authorises them to clinical death recognition. 
Specialization completion entitles to organizing and running 
courses in circulatory and respiratory resuscitation – it was 
confirmed by 62% nurses. 

Not many anaesthesiology nurses (specialization – 44%, 
qualification course – 45%, without any training – 57%) reco-
gnise performing pulsoxymetry as well as ordering patient’s 
transportation by nurses (specialization – 31%, qualification 
course – 7%, without any training – 8%) as activities falling 
within their competences (see Tab. 1).

Discussion

Anaesthesiology nurses have to fulfil high career devel-
opment requirements. The necessity of defining competences 
results from discrepancy between doctors’ expectations 
towards anaesthesiology nurses and legal conditionings of the 
performed profession [2]. For the time being the legally valid 
act is the Resolution of Minister of Health and Social Care of 
September the 2nd 1997 on determination of a range and a kind 
of preventive, diagnostic, medical and rehabilitation services 
performed by a nurse independently without doctor’s order 
as well as a range and a kind of such services performed by 
a  midwife unaided. Some chosen professional activities out of 
a numerous nurse abilities list which are gained by pre- and 
postgraduate education have been placed there.

As for today the biggest professional independence has been 
reached by anaesthesiology nurses which is referred to rather 
reluctantly by anaesthesiologists, although, on the other hand, 
they entrust magnitude of tasks which according to a binding 
law belong to them, to a nurse. The reverse of the medal is that 
according to law in force a Polish nurse has a low occupational 
status [2-4].

Along with professional independence responsibility for 
the performed nursing services has been put upon nurses. Apart 
from legal acts regulating status of a nurse in Poland as well 
as her pre- and postgraduate education, Resolutions concerning 

professional responsibility came into force. It is said that a puni-
shment can be imposed beginning with reprimand to debar her 
from a right of performing the job for a proved offence [5,6]. 
As nursing is a relatively young branch of medicine which is 
legally approved in Poland, for the time being there is lack of 
publications concerning principles of performing the profes-
sion and related rights on different levels of the qualification 
achieved, apart from mentioned above the list of competences 
of a nurse working in anaesthesiology and intensive therapy 
units, which was announced and approved by 1st Congress of 
Polish Anesthesiology and Intensive Care Nurses Society in 
1999 [2,7,8].

Conclusions

1. Level of knowledge of anaesthesiology nurses concern-
ing activities falling within their competences is unsatisfac-
tory.

2. Gaining competence in anaesthesiology nursing is con-
nected with the necessity of constantly raising her qualifica-
tions, especially on specialization level.

3. The necessity of differentiation of particular competence 
levels of anaesthesiology nurses during different forms of edu-
cation should be underlined.

4. Possibility of realization of competences on a proper 
level by anaesthesiology nurses is connected with a necessity 
of improving the whole therapeutic team work.
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Table 1.  Analyse of tasks realized independently by anaesthesiology nurses depending on qualifications

Tasks realized by anaesthesiology nurses
I II III
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n % n % n %

A
ft

er
 sp

ec
ia

liz
at

io
n

A
fte

r q
ua

lifi
ca

tio
n 

co
ur

se

W
ith

ou
t p

os
tg

ra
du

at
e 

tra
in

in
g

1. Taking surface and central temperature 7 44 35 52 23 57
2. Performing pulsoxymetry 7 44 30 45 23 57
3. Estimation of peripheral pulse and its features 6 38 36 54 22 55
4. Estimation of breathing activity 7 44 33 49 19 48
5. Estimation of a patient’s skin condition 6 38 35 52 18 45
6. Preliminary estimation of injury seriousness and safe transport organization 6 38 21 31 19 48
7. Estimation of catheters and drains’ location and durability of their fixation 7 44 41 61 24 60

8. Taking material for diagnostic tests, according to annex no 1 to 
Resolution DZ. U. Nr 116 6 38 26 39 18 45

9. Management of water balance 6 38 37 55 12 30
10. Performing cannulation of peripheral veins 6 38 32 48 20 50
11. Restoration of patency in respiratory tract 6 38 34 51 21 52

12. Administration of oral, intracutaneous, subcutaneous, intravenous medication, according to 
doctor’s order 6 38 34 51 20 50

13. Performing indirect cardiac massage 7 44 43 64 27 67
14. Insertion of gastric tube and decompression of its contents 6 38 37 55 27 67
15. Urinary bladder catheterisation and removing fixed catheter, according to doctor’s order 8 50 36 54 25 62
16. Ordering patient’s transport 5 31 5 7 3 8

17. Performing EKG 9 56 39 58 - -
18. Performing blood tension: arterial and central 8 50 34 51 - -
19. Monitoring and estimation of bioelectric heart activity from precardiacal and auscultation lead 9 56 23 34 - -
20. Auscultatory estimation of breathing activity 10 62 28 42 - -
21. Estimation of a patient’s degree of consciousness 6 38 40 60 - -
22. Estimation of a patient’s pupils reaction 7 44 39 58 - -
23. Estimation of body build and appearance from the point of view of abnormalities 6 38 30 45 - -
24. Diagnosis of clinical death 4 25 15 22 - -
25. Performing defibrillation 12 75 23 34 - -
26. Performing artificial breath 8 50 37 55 - -
27. Administration of medication and drip infusions during resuscitation 5 31 33 49 - -
28. Performing measurement of gas concentration taking part in breathing (gasometry, capnometry) 7 44 32 48 - -
29. Estimation of basic disorders in heart work in EKG image 10 62 - - - -
30. Performing puncture of radial and femoral artery to draw blood 7 44 - - - -
31. Sending to diagnostic tests, according to annex no 1 to Resolution DZ. U. Nr 116 7 44 - - - -
32. Sending to tests and/or taking sample material for bacteriological tests 4 25 - - - -
33. Estimation of blood loss 6 38 - - - -
34. Estimation of anaesthesia degree in a patient and relaxometry 5 31 - - - -
35. Immediate administration of oxygen and oxygen therapy 6 38 - - - -
36. Performing endotracheal intubation in sudden situation 14 87 - - - -

37. Estimation of readiness of apparatus and medical equipment in anaesthesiology and intensive care 
therapy 6 38 - - - -

38. Estimation of complications and planning preventive actions 6 38 - - - -
39. Organizing and running resuscitation training 10 62 - - - -
40. Usage and implementing of secure methods in medical team work 6 38 - - - -

I – nurses with specialization completed; n=16; II – nurses with qualification course completed; n=67; III – nurses without postgraduate 
training; n=40


