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Proposed AORN Position Statement for Safe On-Call Practices 
 
Preamble 
Perioperative personnel are assigned designated times, in addition to their regular work 
hours, to be available on an “on-call” basis for unplanned, urgent, or emergent procedures or 
to provide care for patients whose procedures run past scheduled time periods. Call hours 
may vary from four hours to 72 hours or more. Actual hours worked during the call period 
are unpredictable and can range from 30 minutes to the entire length of the call period. 
Covering call and working for sustained hours may affect safe patient care, strain existing 
human resources, create stress for perioperative staff members, and increase the potential for 
occupational injury due to prolonged work hours.  
 
Traditionally, perioperative registered nurses have worked eight-hour shifts. Several new 
trends in perioperative staffing patterns include fewer but longer work days, in addition to 
on-call coverage.1 Although on-call requirements may be assigned to perioperative nursing 
staff members on a rotating basis according to patient population, organizational needs, and 
demographic challenges, perioperative registered nurses may volunteer to take extra call to 
increase their income (eg, elective overtime). Perioperative registered nurses also may be 
directed to work beyond their scheduled work/call shift to augment staffing requirements, 
meet unexpected patient needs, or satisfy organizational expectations (eg, mandatory 
overtime). These new trends in staffing, other social and economic factors, and on-call hours 
have converged to create hazardous conditions jeopardizing patient and employee safety. 
Current research trending the number of hours worked per day by perioperative registered 
nurses is lacking. Anecdotal reports suggest perioperative staff nurses are working longer 
hours with fewer breaks and often inadequate time for rest between shifts.2 Twenty-four hour 
call shifts are becoming more common.3  
 
A large body of research exists about fatigue and sleep deprivation and their effect on 
performance. Research also describes the influence of circadian rhythms on alertness.4 
Sustained work hours and prolonged periods of wakefulness are among working conditions 
that may have a negative effect on human performance.4-8 It has been reported that 17 hours 
without sleep can adversely affect performance to the equivalent of a blood alcohol 
concentration of 0.05%.1 At 24 hours without sleep, performance degradation is equivalent to 
a blood alcohol concentration of 0.10%.7 Definitions of intoxication are set by individual 
states and range from 0.08% to 0.10% blood alcohol concentration.9 Current research 
identifies a relationship between preexisting fatigue, total number of hours worked, task 
intensity, and extended work periods, which exacerbate fatigue and increase the potential for 
error.4  
 
Research also suggests that work periods of 12 hours or more are associated with a higher 
probability of making an error and an increase in risk-taking behaviors. For some cognitive 
tasks, peak performance is achieved at about five hours and then declines to its lowest levels 
after 12 to 16 hours.4 Researchers have further established a link between working extended 
hours and medical error rates. According to studies, the medical error rate tripled after 
workers performed 12.5 hours of sustained activity.3,6 Moreover, research has identified 
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medication, procedural, documentation, and transcription errors as occurring more frequently 
as work hours increase.3,10 Studies suggest a correlation between sleep deprivation and 
negative effects on memory, language/numeric skills, visual attention, and concentration.11-13 
In addition to creating a risk to patient safety, research reveals sleep deprived, fatigued 
people are at increased risk for personal injury on duty and when driving home after an 
extended work day.6,14,15 
 
There is a consistent body of research demonstrating that most people require a minimum of 
eight hours of uninterrupted sleep per night to achieve normal levels of alertness during 
daytime hours. Although evidence indicates that reducing the sleep period by one hour may 
have little effect on alertness and performance if an individual is well-rested, reduced sleep 
when accompanied by an existing sleep debt diminishes performance and the ability of an 
individual to remain alert.4 The literature indicates 10-hour, off-duty rest periods may not be 
sufficient to support an eight-hour sleep opportunity. To promote adequate sleep cycles of 
seven to eight hours, studies indicate optimal time between shift periods should be 16 
hours.4,16-18  
 
Self-assessment of fatigue often is inaccurate, with fatigue being underestimated. A noted 
discrepancy exists between subjective self-reports and psychophysiological measures. 
Impaired self-discernment of cognitive ability increases as sleep loss and fatigue increase. 
Higher-order cognitive brain functions and the ability to evaluate personal performance 
diminish as fatigue increases and sleep cycles shorten.4 Environmental factors may contribute 
to masking perceptions of sleepiness and include, but are not limited to, noise, physical 
activity, nicotine, caffeine, thirst, hunger, excitement, and talking about something 
interesting. These behaviors, when used in an attempt to overcome sleepiness and/or 
exhaustion, also may contribute to escalations in fatigue.19  
 
Position Statement  
AORN believes that on-call staffing plans should be based on strategies that minimize 
extended work hours, allow for adequate recuperation, and retain the perioperative registered 
nurse as circulator. AORN is committed to both patient and worker safety. AORN recognizes 
that research addressing sleep deprivation, fatigue, and patient outcomes related directly to 
perioperative nursing practice is limited. Human factors implications and evidence from 
existing research in other safety-sensitive industries (eg, medicine, the military, aviation) 
have significant implications in the development of perioperative work plans, including on-
call schedules.  
 
Recognizing the potential negative consequences of sleep deprivation and sustained work 
hours, and further recognizing that adequate rest and recuperation periods are essential to 
patient and perioperative personnel safety, AORN suggests the following strategies. 
♦ Perioperative registered nurses should not be required to work in direct patient care for 

more than 12 consecutive hours in a 24-hour period and not more than 60 hours in a 
seven-day period. All worked hours (eg, regular hours and call hours worked) should be 
included in calculating total hours worked.7,10,18  
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♦ Off-duty periods should be inclusive of an uninterrupted eight-hour sleep cycle, a break 
from continuous professional responsibilities, and time to perform individual activities of 
daily living.2,3,20 

♦ Arrangements should be made, in relation to the hours worked, to relieve a perioperative 
registered nurse who has worked on-call during his or her off shift and who is scheduled 
to work the following shift to accommodate an adequate off-duty recuperation period. 

♦ The number of on-call shifts assigned in a seven-day period depends on the type of 
facility and should be coordinated with the number of sustained work hours and adequate 
recuperation periods mentioned above.  

♦ An individual’s ability to meet the anticipated work demand should be considered for on-
call requirements. Limited research indicates older people are more likely than younger 
people to be adversely affected by sleep deprivation; however, there is no research 
specific to the effects of on-call assignment and a person’s age. 

♦ Orientation to on-call should be included in the orientation process and should be 
accomplished using the preceptor system (ie, having an experienced nurse serve as an 
immediate resource for the orientee). The time frame depends on the type of procedures 
and the scope of services. 

♦ Perioperative registered nurses should uphold their ethical responsibility to patients and 
themselves to arrive at work adequately rested and prepared for duty.10,21  

♦ Health care organizations should support perioperative RNs in changing cultural attitudes 
so that fatigue is recognized as an unacceptable risk to patient and worker safety rather 
than a sign of a worker’s dedication to the job.10 

 
This position statement articulates AORN’s position regarding on-call practices for 
perioperative registered nurses based on available research at this time. It is the responsibility 
of each facility to determine its specific on-call policies and procedures based on patient need 
and available resources.  
 
Definitions 

 On-Call—A designated period of time, outside of designated hours of operation, 
during which perioperative RNs and other perioperative personnel are available to 
respond to patient care needs for unplanned circumstances or urgent or emergent 
procedures.  

 Call hours worked—This is the actual time the on-call perioperative registered nurse 
and other perioperative personnel are called in to the facility for a procedure.  

 Extended work period—Work schedules having a longer than normal workday; 
however, there is no clear consensus nor are there regulations about the length of the 
extended workday. Some sources regard time worked in excess of eight hours to be 
extended work periods, while others consider shifts longer than 12 hours to be 
extended shifts.22,23 

 Sustained work hours—Work periods of 12 or more hours with limited opportunity 
for rest and no opportunity for sleep.8 

 Off-duty—A period of uninterrupted time during which an individual is free from 
work-related duties.20 
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 Sleepiness—A physiological state. Deprivation or restriction of sleep increases 
sleepiness. Just as hunger and thirst are reversible by eating or drinking respectively, 
sleep reverses sleepiness.4  

 Fatigue—A response to predefined conditions that has physiological and 
performance consequences. Fatigue is identified as deterioration in human 
performance arising as a consequence of changes in the physiological condition. 
Factors contributing to fatigue include, but may not be limited to, time on task, time 
and duty period duration, time since awake when beginning the duty period, acute 
and chronic sleep debt, circadian disruption, multiple time zones, and shift work.4 

 Circadian rhythms—Twenty-four-hour cycles of behavior and physiology generated 
by an internal biological clock located in the suprachiasmatic nucleai of the 
hypothalamus. It regulates the daily cyclical patterns of sleep and wakefulness. It 
compels the body to fall asleep and wake up and regulates hour-to-hour waking 
behavior reflected in fatigue, alertness, and cognitive performance.24 
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