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Abstract

As the healthcare ecosystem steadily expands, the need for multidisciplinary teamwork and
interprofessional education (IPE) demands a closer look at the skill sets and responsibilities of different
professional roles. While the collaborative nature of surgical care aligns operating room (OR) nurses and
anesthesia providers, undercurrents of rivalry exist among their technicians, suggesting a timely opportunity
to undertake a comparative exploration .

Operating Room Technicians (OTs) assist with preparation, management, and handling of equipment and
supplies during surgical procedures. Operating within the OR in support of licensed professionals, their
responsibilities are broader than those of Anesthesia Technicians (ATs), whose activities focus on the
anesthesia delivery process. Despite these differences, both positions remain critical to organizational
performance and patient safety; missed steps in preparation, inadequate equipment, or insufficiently
documented patient information risk adverse events (da Silva Costa, 2017). Firearm-style checklists and
standardized procedures facilitate resource-readyings, and technicians can offer vital insights into
preparedness. OTs are licensed in multiple jurisdictions, while ATs enjoy murkier status .

keywords: Skills , Responsibilities , Anesthesia , Operating Room Technicians.

1.Introduction

In the healthcare sector, providing optimal care to patients while appropriately managing finite resources,
valuable time, and the other critical elements of the health system is a demanding task. For surgery to take
place, the operating room must be adequately prepared to receive the patient while striving to maintain all
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aspects of hygiene[1]. To oversee this process, there is the position of operating room technicians. The
Anesthesia Technician role has been developed simultaneously with the introduction of anesthesia, and the
importance in the operating room is more than evident[2]. Therefore, a comparative analysis of both of
these roles, their duties, functions, and areas of collaboration should be performed to better understand how
to optimize surgery in the health system. [3]

1.1. Background and scope

Anesthesia technicians, also known as anesthesia technologists, provide valuable assistance to the
anesthesia clinician before, during, and after surgical procedures while working closely with the operating
room technician to maintain a sterile environment. Anesthesia technicians are focused on managing
anesthesia equipment, monitoring support and alarms, airway equipment, and setup of peripheral
intravenous (IV) equipment prior to any presence of the patient in the anesthesia induction room. Operating
room technicians ensure that all sterile processing has been done prior to bringing the patient into the
operating room and are also responsible for maintaining sterile and ready conditions for both equipment
and instruments throughout the entire case. The operating room technician also provides setup for any
cooling or warming of the patient as well as intraoperative care for these devices [3].

2. Professional Roles and Jurisdiction

Anesthesia and operating room technicians occupy well-defined but not always universally understood
roles within the surgical theatre. The anaesthetic technician mainly oversees the preparation and
management of anaesthetic equipment and supplies to support both patient safety and the anaesthetist's
practice. The surgical or operating room technician (ORT), by contrast, typically manages the instrument
table and maintains the sterile field throughout the procedure, supporting the surgeon’s practice. The
division of responsibilities between the two roles varies by institution, alongside the degree of overlap in
competencies, which reflects the different regional professional development and regulation frameworks
[3]. The comparative configuration of competencies and tasks is therefore of interest to the teams and
organizations that engage both technician roles.

2.1. Historical development of the roles

Over the last half-century, the clinical responsibilities of anesthesia technicians have evolved, yet the role
remains poorly defined and often relegated to maintenance activities. A search of multiple databases reveals
scant literature on the essential skills and duties of anesthesia technicians across various jurisdictions. The
draft is a first effort to catalogue core competencies and distinguish those competencies applicable to
operating room (OR) technicians, thereby guiding multidisciplinary personnel training, recruitment, and
development policy. Technicians represent a significant component of many anesthesia departments, but
overlapping training opportunities and an enduring paucity of formal recognition for the role hinder its
establishment as a well-defined profession. Materials were gathered that elucidate the skills and
responsibilities of both operating room technicians and anesthesia technicians as they relate to the
perioperative care of patients. Consideration of these similarities and differences assists organizations in
defining the roles, engaging in mentorship, and establishing equitable pay schedules.

The adoption of a procedure-based curriculum within anaesthesia residency might allow greater freedom
for departments and encourage innovative educational programmes addressing the increasing complexity
of anaesthetic care, such as the introduction of regional anaesthesia [4].

2.2. Regulatory and credentialing frameworks

Licensure for anesthesia technicians, operating room (OR) technicians, and resuscitation technicians varies
considerably across Canada. No jurisdictions explicitly regulate the practice of anesthesia technician. This
title also exists in some provinces without licensing due to long-standing resistance from national
organizations. In British Columbia, Alberta, and Ontario, anesthesia technicians may hold formal
certifications from national organizations, yet these credentials remain unrelated to regulatory approval or
curricular content for professional training. Gas-monitoring technicians, in contrast, operate under direct
job description without formal titling.

Notably, when working toward a Medical Device Reprocessing Technician designation, OR technicians
may complete half-day training to qualify for certification while undertaking additional responsibilities
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beyond sheer sterilization. Certification continues to develop nationally after Ottawa’s electoral reform to
introduce a publicly available inter-institution registration number. No national organization governs these
professional titles, functioning instead through wholly independent arrangements. Despite two decades of
discussions surrounding inter-jurisdictional standards, Canada has yet to formally unify the OR role [3].
2.3. Interprofessional boundaries and collaboration

Interprofessional practices frequently rely on the deliberate division of responsibilities and collaborative
relationships among workers. Although operating room (OR) and anesthesia practices possess some
common foundations and share equipment across disciplines, the terminology, workflows, supplies,
hazards, and appropriate practices differ widely. Anesthesia technicians assist anesthesia providers, while
OR technicians cooperate with surgical teams, and the task responsibilities fluctuate throughout the day.
Workers invest considerable time—often a decade or longer—developing expertise in a specific discipline.
Clarifying how each position interfaces with similar collective rituals such as preparation, setup,
performance, handover, and documentation encourages safer teamwork and better understanding [1].

3. Core Competencies and Technical Skills

Anesthesia and operating room technicians each focus on competencies shaping safety and resource
management. Four domains—equipment operation and readiness, environmental support, intraoperative
control, and alarm maintenance—are common yet distinct. Checklists, standard operating procedures,
failure modes, and near misses are shared tools to promote error prevention and safety. [1]

3.1. Anesthesia technicians: equipment handling and monitoring support

Anesthesia technicians are primarily responsible for equipment handling, monitoring support, airway
equipment management, and alarm oversight. They collaborate with the anesthesia team to maximize
operating room (OR) efficiency by preparing anesthetic agents, checking equipment, and ensuring adequate
supplies [5]. Routine checks on monitors, ventilators, and pumps, earlier gathering of intravenous pumps,
and tracking the location of high-demand devices contribute to these objectives. During the intraoperative
phase, technicians operate multiple devices and manage alarm parameters while remaining accessible for
equipment requests [4].

Entering the anesthesia workspace and the continuous presence of monitoring devices establish a clear role
demarcation between anesthesia and OR technicians. Nevertheless, both positions require vigilance to
identify alarms, inquire about the next procedure, and facilitate patient and equipment transfers,
underscoring a shared focus on workflow optimization.

3.2. Operating room technicians: sterile processing and intraoperative support

Operating room technicians contribute sterile processing and intraoperative setup, supporting the team in
optimizing equipment availability, disinfecting instruments, maintaining appropriate room conditions, and
securing location-activated materials. Their role is crucial for operating room efficiency and patient safety
[4]. Equipment is organized according to standardized setups and ready checks further verify task
completion and preparation [6].

3.3. Patient safety and error prevention

Checklists designed to enhance patient safety and minimize the risk of errors during anesthesia
administration and surgical procedures have been developed. The World Health Organization (WHO) has
established the Surgical Safety Checklist, which is now obligatory in many healthcare institutions
worldwide. A total of 148 errors and near-errors related to anesthesia were an37ad4c0f-fee0-4920-97e4-
27f516acf729zed in a comprehensive study conducted in Canada. Checklists have proven to be effective in
assisting teams in remembering crucial steps before, during, and after anesthesia, regardless of the length
or intricacy of the procedures involved. A 2% reduction in major anesthesia errors was also demonstrated
in a study focused on total intravenous anesthesia, along with a 9.5% increase in adherence to 11
preanesthetic tasks.

In operating room settings, Human Factor Engineering—based an37ad4c0f-fee0-4920-97¢e4-
27f516acf729sis of near-errors in 160 surgical operations across various European countries highlighted 30
different areas strictly related to the operating room and emphasized the importance of checklists. A 2015
investigation into the root causes underlying 437 anesthesia-related near-misses further examined failure
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modes and risk factors associated with the formulation of checklists. An extended study in France identified
133 specific causes of anesthesia incidents and revealed that 39% of the events stemmed from the
medication phase [7]. The medication phase is known to have a higher potential for adverse events given
the substantial number of drugs administered and the rapidity of certain stages of anesthetic induction.

An examination of human factors that can lead to lapses of vigilance and incidents in the operating room
identified 10 operator states and 5 situational states prone to causing distractions during critical tasks. The
operator states included cognitive overload, sleepiness, and anxiety. The situational states encompassed
operating under pressure, a disorganized work environment, and lack of protocols imposed by senior
physicians. Typical adverse events that can occur following distractions or interruptions in the operating
room include the incorrect selection of sterile equipment, the premature opening or de-capping of sterile
materials, and the use of inappropriate equipment [8].

4. Clinical Responsibilities and Workflows

Comprehensive analysis of skills and responsibilities, covering clinical activities throughout the
perioperative cycle. Anesthesia and operating room technicians differ in most perioperative activities,
although substantial overlap occurs in preoperative and postoperative phases.

Comprehensively analyzes skills and responsibilities of anesthesia and operating room technicians
throughout the perioperative cycle. While technician contributions differ considerably in the intraoperative
phase, extensive overlap occurs in preoperative and postoperative phases. Cognitive offloading of continual
workflow and situational awareness tasks can enhance attentional focus and reduce mental workload [5].
Broadly distributes clinical activities and tasks requiring sustained attention over the full perioperative
period, thereby supporting these efficiency gains throughout.

The daily cycle for anesthesia and operating room technicians includes distinct, targeted intraoperative
activities, conserving perioperative attention capacity and improving efficiency [4]. Intraservice intervals
elapse between case completions and recommencement of room setup [1]. Such interruption facilitates
evaluation of space and resources for subsequent cases and permits reallocation of attentional resources.
Both roles conduct low-intensity preparatory and documentation tasks during these intervals, though
distributions differ.

Regarding preoperative preparation and assessment, anesthesia technicians check supplies, examine
equipment status, and verify equipment availability. Technicians also support consent review and perform
readiness verification in consultation with physicians. Operating room technicians complete checklists to
confirm room readiness and facilitate confirmation of patient identity, procedure, site, and allergies between
anesthesia teams and surgical teams.

4.1. Preoperative preparation and assessment contributions

Anesthesia and operating room (OR) technicians contribute differently to preoperative preparation and
assessment, despite having similar titles. Anesthesia technicians participate in form-filling and preparation-
checking duties, while OR technicians primarily focus on assisting with consent reviews and ensuring
readiness for the intervention. In the assessed institution, at least one anesthesia technician is always present
during preoperative preparations, while a minimum of one OR technician is assigned to each OR. OR
technicians therefore handle some elements of the pre-operative preparation independently.

The operating room turnover time is significantly affected by the completion of preoperative activities.
Anesthesia technicians prepare elements of the anesthesia workstation, while OR technicians concentrate
on aseptic processing of the sterile field [6]. Furthermore, operating rooms that incorporate a pre-anesthetic
assessment unit may experience increased turnover periods between cases, as this allows for more thorough
patient evaluations [4].

4.2. Intraoperative duties and task distribution

During the intraoperative phase, anesthesia and operating room technicians participate in different
responsibilities and exercise various skills. Operating room technicians generally have the larger
contribution in this phase, as anesthesia technicians do mainly equipment-related tasks while the
anesthesiologist performs the critical safety-related functions. Responsibility allocation appears nonetheless
cooperative, with regular collaboration on issues such as equipment setup.
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At a high level, operating-room technicians distribute their tasks broadly across the procedure to support
the surgeon, control the environment, and safeguard the patient as follows:

1. Facilitating the induction of anesthesia. The technician brings in required equipment, sets it up, and
checks for functionality, operating-room-industry standards on checklists assist the technician here, and the
technician coordinates with the anesthesiologist and the circulating nurse to assist.

2. Supporting safe breathing dimensions. Checks that have already been done are verified again, and
contingencies are visualized. Accompanying the gas is also monitored, as is the locking of the ventilators
[4].

3. Configuration for recovery. The technician takes valuable information from other technician logs that
may be useful post-anesthesia. Filters are somehow particularly influential.

4. The control of sterility between stages where sterility is compromised e.g. suction cleaning and draping
changes.

5. Communication. Cues and feedback are exchanged during the procedure. Following a predetermined
dynamic human factor routes the exchange. An anesthesia technician concentrates on monitoring tasks, and
when alert signals arise the option is signaled without detracting focus.

Problematic situations safer for the technician to relay received feedback rather than decision-oriented input
are designated non-saudating attributes for things going well, such as in the September 2012 curriculum.
Typically, the only operator coordination between anesthesia technician and operating-room technician
concerns the anesthesia apparatus (a rare occurrence) seems less rapport-rich compared to embryonic needs
such as theatre ambience.

4.3. Postoperative care and documentation

Postoperative care and documentation constitute essential yet traditionally understudied aspects of
intraoperative practice in both anesthesia and surgery. Prompt and effective recovery management—
documenting agents administered, vital signs, and any adverse events—directly impacts patient safety and
care continuity [4]. Regular use of standardized protocols and communication among healthcare providers
further optimizes outcomes. During both anesthesia and surgery, hand-offs typically occur after induction
and extubation, respectively. At these points, individuals may remain in the operating room to assist the
next phase, verify readiness of machines and drugs, or obtain immediate feedback for quality control.

In many institutions, surgical staff play a key role in checking anesthetic machine setup and countable drugs
[6]. Anesthesia technicians and OR technical aides often join these discussions. At the conclusion of
procedures, anesthesia providers document the case and frequent monitoring intervals while recording any
incidents for the permanent record. Where protocol mandates, individuals may conduct a follow-up check
and document any needed actions, such as expired drugs or equipment servicing.

5. Education, Training, and Career Pathways

Following the introduction of a comparative analysis of anesthesia technicians and operating room (OR)
technicians, this section surveys education and professional development pathways, with a focus on
programs, certifications, continuing education, and option to pursue specialized training. Completion of an
accredited program and an appropriate certification are typically required to secure employment in either
field.

— 5. Education, Training, and Career Pathways

Candidates for both anesthesia technician (AT) and OR technician (ORT) roles typically hold an associate
degree or a professional certificate after studying through the secondary school level. AT educational
programs offered across Canada and the United States lead to either a diploma or a certificate and are
available in traditional and distance-education formats [4]. A bachelor’s degree is typically not a
prerequisite for entry to these programs, but availability of prior training in areas such as biological sciences,
mathematics, or safety systems may be a requirement or advantage.

ORT training courses vary widely in number and type among different jurisdictions [9]. Professional
certification is available at the national level in certain jurisdictions but does not have the same degree of
regulatory endorsement as AT certification. Entry-level ORT training programs across Canada and the
United States may lead to a diploma, certificate, or degree, with a diverse range of possible institutional
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and provincial sponsors. Candidates must usually possess secondary-school graduation and unrestricted
status in at least one of English and French. Specialization in fields such as anaesthesia technology, surgical
technology, and sterile processing may be pursued after initially qualifying as an ORT.

5.1. Educational programs and certifications

Education and training for anesthesia and operating room (OR) technicians differ primarily in institutional
affiliation, accreditation, and certification. The standard pathway for an anesthesia technician is through a
hospital-based program, which grants certification upon completion. This outcome does not carry the same
weight as formal recognition, although some programs seek accreditation by the Commission on
Accreditation of Allied Health Education Programs (CAAHEP) or other agencies, which is not a universal
requirement. In contrast, operating room technicians typically pursue a national program accredited by
CAAHEP or both national and hospital-specific programs that confer Certified Surgical Technologist
(CST) or Surgical First Assistant (CFA) certification in line with standards set by the National Board of
Surgical Technology and Surgical Assisting (NBSTSA) [4].

Anesthesia technicians typically follow one of three pathways: hospital training (i.e., not following a
defined curriculum), an accredited program, or a degree program focused on biomedical technology and a
relevant area of study. Certification remains volitional in all cases. Operating room technicians generally
complete a college certificate, diploma, or degree program in surgical technology, surgical first assisting,
or a related field.

5.2. Continuing professional development

The expectation for continuing professional development (CPD) has gained increasing visibility across the
spectrum of healthcare professions, and it is reflected in the practices of anesthesia and operating room
technicians. Literature reviews of CPD emphasize the broad knowledge underpinning both technical and
non-technical skills. Those governing the profession advocate to training programs and continuing
education to ensure that professionals meet the standards established. Opportunities for attendance often
arise at annual conferences to engage with other colleagues serving in similar capacities.

Both CPD and evidence of competency attainment remain necessary for the practice of anesthesia
technicians. Depending on regional legislation, competencies may be categorized as foundational,
advanced, or optional. Records of formal participation in workshops, lectures, or the like are routinely
submitted to provide the required documentation of engagement although certain jurisdictions may not
mandate CPD. [1]

5.3. Certification maintenance and competency assessment

Individual certification and ongoing professional development contribute to public accountability and are
key elements of professionalism. Each of the roles considers continued learning an essential obligation.
Countries designate schemes for technicians to earn and preserve credentials; within the British Columbia
jurisdiction, the following recertification programs are in place: the Canadian Society of Clinical
Engineering (CSCE) Process Certification Maintenance Program (PCMP) and the Canadian Society for
Respiratory Care (CSRC) Continuing Competency Program (CCP) [4]. The PCMP cycle spans five years;
during that time, eleven out of a possible sixty points must be accrued through various professional
development activities. The CSRC program requires a renewal application every five years, along with
submission of artifacts to demonstrate compliance with four competency criteria. Credential holders can be
randomly audited at any time, to verify that the established standards are met.

6. Resource Utilization and Equipment Management

Management of equipment, resources, and supplies falls within the official scopes of practice for both
anesthesia and OR technicians. While the specific competencies and tasks of these roles differ, they share
analogous functions and responsibilities related to semi-critical and non-critical items, equipment upkeep,
and stock rotation.

The first phase consists of controlling inventories of anesthesia and surgical supplies, tracking the expiry
of items, and ordering replacements when necessary. During periods of high demand for consumables,
substitutes may be utilized [4]. Acquiring additional stock draws attention to the distributor and accelerates
the renewed order of old items. These activities involve direct engagement with vendors, such as obtaining
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quotes, placing orders, and receiving deliveries, and are complemented by supporting tasks like entering
and updating data in stock lists, inventories, and completion dates.

Anesthesia technicians, as their title implies, particularly oversee equipment necessary for delivering
anesthesia and monitoring patients. These items comprise gas flow meters, vaporizers, positive-pressure
ventilators, monitors, and infusers: high-cost, high-complexity materials that either represent semi-critical
devices or eliminate one source of failure in presently open-ended processes. Tables need close monitoring
to guarantee compliance with ideal working conditions. In non-compliance scenarios, direct management
usually activates another flow of requesting substitutes.

6.1. Inventory control and supply chain considerations

Between anesthetic machine checks, staff and patient interactions, equipment troubleshooting and therapy
adjustments, anesthesia technicians play a critical role in supporting patient monitoring in the perioperative
and procedural settings. The activities of anesthesia technicians span a wide variety of core competencies,
and much of their work occurs during the intraoperative period, following patient entry to the operating
theatre [4]. To better delineate their activities, the College of Physicians and Surgeons of Alberta state that
the role of the anesthesia technician is equipment handling, monitoring support, airway equipment and
alarm management, thereby summarizing many of the key tasks involved.

Operating room technicians support routine patient and environmental monitoring in parallel with the
ongoing procedures. They have a narrower scope of equipment oversight than some anesthesia technicians,
but their sterile processing and preparation activities extending into preoperative periods also match a key
anesthesia technician role. For moulding and external support, the Alberta College identify intraoperative
preparations and tasks linked to sterile processing, instrument and material counts, turnover and cleaning
tasks, transit preparation and wireless inspection, thus emphasizing these important aspects of the role.
6.2. Equipment maintenance, safety checks, and troubleshooting

Routine equipment checks performed by anesthesia technicians ensure that all devices are ready for use,
enabling swift responses to patient abnormalities that arise during surgery. Equipment malfunctions can
prolong operations; thus action must be taken before scheduled cases to either repair the equipment or
arrange alternate devices. These technicians assist with equipment failure scenarios and are active within
hospitals' medical equipment management systems, ensuring communication with biomedical engineering
when such issues arise.

Benefits associated with the presence of operating room technicians include daily preventive maintenance
and checking of materials and sterilization cycles relevant to the surgery scheduled for that shift. Although
the absence of documented systems may not negatively impact patient safety, the overseers of that room
are relied upon to identify these failures, and recognizing their importance does allow teams to better
anticipate and allocate resources when faced with shortages affecting subsequent cases.

7. Quality Improvement and Patient Outcomes

Quality improvement metrics in the operating room focus on three areas: infection rates, excessive delays,
and occurrence of preventable adverse events. The work of anesthesia technicians and operating room
technicians contributes to all three, reflecting the impact of their roles on patient safety. Key performance
indicators such as sterilization monitoring, environmental controls, and surgical delay audits [4] feed into
cycle processes comprising identification of issues, selection of targeted metrics, data gathering, analysis
of root causes, generation of remediation strategies, and ongoing monitoring of improvements. Participation
in these cycles contributes to supervisory evaluations of both technicians and the departments they serve.
Recent strategy development in surgical quality improvement highlighted the important role of controlling
disposable material inventory in lowering infection rates, timely procedure initiation in curbing excessive
delays, and accurate supply availability in reducing the chances of preventable adverse events. Anesthesia
technicians influence all three strategically linked objectives by managing the stock of anesthetic
disposables, thereby supporting efficient turnover and error-free procurement during surgical preparation.
Operating room technicians impact the same objectives by maintaining sterilization logs, ensuring optimal
environmental factors, monitoring setup completion, and overseeing instrument inventories, thereby
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enabling the same flow improvements. The capability of both roles to drive substantial gains in these
interconnected areas underscores their shared responsibility for fostering a proactive safety culture [5]

7.1. Metrics, audits, and root cause analysis

Metrics, audits, and root cause analysis are essential in anesthesiology, playing a crucial role in enhancing
efficiency, resource utilization, and overall quality of care [4]. Cortical time during anesthesia can be
decreased; however, this alone does not guarantee extra surgical cases to be accommodated within the same
workday. Performance standards establish a framework for both the anesthesia department and the
operating room. In addition, an evaluation of residents’ clinical experience and overall training progress
must be performed to enhance the quality of anesthesia care. The configuration of operating room resources
(staffing, case scheduling, turnovers, and time for first-case starts) significantly influences operating room
productivity. Clearly defined measurable elements of anesthesia scheduling, utilization, and operational
time support the identification of improvement opportunities.

An operating room (OR) technician may contribute to metrics, audits, and root cause analysis of operating
room turnover time [6]. Identification of metrics applicable to particular surgical cases, data acquisition and
analysis, zeroing on key expected indicators, creating a visual feedback to report findings in real-time, and
proposing potential incremental improvements may interest an operating room technician.

7.2. Role-specific contributions to outcomes

Available evidence links both anesthesia and OR technician contributions to quality improvement, team
effectiveness, and national safety culture surveys. Anesthesia technicians play a pivotal role in minimizing
infection rates by assuring the availability of sterile equipment during intraoperative transfers, reducing risk
further by verifying equipment parameters before transport and logging checks in the electronic medical
record. By confirming counts and equipment status early in the postoperative phase, OR technicians help
mitigate delays due to missing items and support the safe return of patients to the surgical ward. Both roles
actively engage in root cause analyses to identify failures and devise systemic corrective actions, lowering
error rates across the continuum of care.

Anesthesia and operating room technicians support institutional objectives to decrease surgical
cancellations, avoid delays, and optimize utilization rates. Anesthesia technicians bolster the patient transfer
process by assuring completeness of supplies—defined as all necessary pieces readily available in the OR—
to prevent bottlenecks that could delay subsequent surgical cases and utilize formal pre-cases audits to
confirm the adequacy of equipment. OR technicians further help avert delays by assisting in preoperative
checks of equipment, stock levels, and setup status within the room, ensuring timely handoff of prepared
materials upon arrival and promoting seamless transitions in the surgical sequence. [10]

8. Ethics, Professionalism, and Safety Culture

Confidentiality, patient rights, and informed consent remain paramount to all healthcare roles, including
anesthesia and operating room technicians. Both groups handle information that must be protected and
require similar approaches to safeguard it. For anesthetic maintenance and monitoring, the involved
professionals typically communicate directly with the patient to explain their roles and actions. Although
operating room technicians seldom require patient interaction, information regarding surgery and anesthetic
techniques is still important. Ethical guidelines and legislation influence documentation practices—an
essential task for both roles—that ensure adequate safeguarding and dissemination of such information.
Team communication is another important element of professionalism relevant to both technician
categories. Respect for team members and appreciation of the different specializations is essential, as is the
adoption of an open and inclusive communication attitude that fosters the free flow of information. A
hierarchical structure, often resulting from the presiding physician’s authority over the intervention, adds
additional complexity. Team leaders at all hierarchical levels are expected to encourage and stimulate
discussions about different points of view. [1]

8.1. Confidentiality and patient rights

Confidentiality obligations, especially regarding patient rights and privacy, form the basis for professional
conduct across disciplines [1]. Although legislation varies by jurisdiction, certain aspects of the law remain
relevant for the anesthesia and operating room technician roles. Where required, informed consent
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constitutes an additional consideration; both roles participate in preoperative checks that ensure the patient
file is present and review the proposed anesthetic alongside the healthcare professional responsible for its
administration.

8.2. Team communication and hierarchical dynamics

Team dynamics in healthcare settings derive both from input from specific disciplines and from the
perception of hierarchy within the teams. Because Anesthesia Technicians and Operating Room
Technicians belong to distinct professions, it is critical for both groups to maintain a healthy appreciation
of the respective duties, an understanding of cross-disciplinary practices, and a clear grasp of collective
responsibilities affecting patient care. Team Collaboration and Interactions are just as essential as individual
competencies and ability to perform specific tasks.

Clear communication underlies the performance of effective teams. Poor communication can lead to
misunderstandings that influence perception of each discipline’s capabilities. Anesthesia Technicians and
Operating Room Technicians, therefore, should be conscious of both oral and nonverbal modes of
expression during patient assignments, as well as the potential for misinterpretation of conveyed
information. The absence of a spirit of mutual respect damages team performance through restricted
exchange of ideas [11]. All members of the team—regardless of background, training, or formal
recognition—should therefore feel equally comfortable providing input. Team members are more likely to
stay engaged and contribute to the joint effort when input is actively solicited. Consistent two-way
exchanges based on regular, respectful attention to the contributions of all personnel lead to better
understanding of the others’ respective roles in the shared objectives of successful practice and patient well-
being [12].

9. Global and Institutional Variability

The scope of practice for anesthesia and operating room technicians varies considerably from country to
country, with some nations having no defined regulatory requirements at all. Such disparity typically
reflects differences in the provision of healthcare services and the division of expert labor within operating
rooms, in turn related to broader determinants of health and human development [1].

On a more localized level, however, the specific functions assumed by anesthesia and operating room
technicians in daily practice vary from one facility to another depending on individual institutional policies,
the type and mix of cases performed, and the experience levels of licensed anesthesia providers in the
operating room [4].

9.1. Cross-country differences in scope of practice

Healthcare professionals contribute to patient safety through quality improvement (QI) initiatives aimed at
enhancing processes, reducing variability, and identifying hazards at critical points [13]. Anesthesia
technicians participate by helping to select appropriate equipment, facilitating pre-use checks, and adhering
to safety protocols, thereby influencing infection rates, turnaround times, and equipment-related incidents
[14]. Operating room technicians support QI by implementing standardized workflows, performing routine
checks, and managing sterilization processes, thus mitigating delays, maintaining enough supplies, and
ensuring item functionality [1]. These contributions align with broader QI objectives to lower infection
rates, minimize serious complications, and curtail errors, such as retained foreign bodies.

Openness, transparency, confidentiality, and professionalism foster a culture of safety and trust essential
for ongoing system development. Both roles demonstrate professionalism through careful equipment use
and timely reporting of concerns, such as malfunctioning devices. Operating room technicians uphold
patient rights by ensuring correct patient identity and surgical site checks remain unaltered during handoff.
Effective teamwork maximizes competencies and improves patient safety; constraints on teamwork,
communication, and cohesion, including hierarchy, limit patient safety efforts after handoff. Respectful
treatment and acknowledgment of contributions sustain safety initiatives and foster a positive safety culture.
9.2. Impact of institutional policies and case mix

Institutional policies and local case mix strongly influence the roles and responsibilities of anesthesia and
operating room technicians. Each facility and surgical specialty has distinctive practices related to
equipment, monitors, and human factors such as the distribution of duties between team members. In
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consequence, the distribution of responsibilities between anesthesia and operating room technicians varies
considerably from institution to institution and across specialties, resulting in significant discrepancies in
everyday tasks and interprofessional collaboration [4] ; [6].

10. Conclusion

Roles of anesthesia and operating room (OR) technicians differ widely across jurisdictions, reflecting
variations in job design and scope of practice among educational programs and regulatory environments.
While both positions are commonly recognized in settings across Canada and the United States, the core
competencies and technical skills assigned to anesthesia technicians may be more directly related to patient
safety. The duties performed by each role during clinical workflows reveal further distinctions, though they
can also outline potential synergies for collaborative practice.

Comprehensive examination of skills and duties associated with anesthesia and OR technician roles
indicates shared priorities in the maintenance of resource safety, system reliability, and error prevention. In
addition to delineating specific responsibilities, the analysis identifies a common emphasis on verbal
confirmation and documented verification as mainstay practices guarding against mistakes that could
compromise patient well-being. These insights establish a groundwork for further understanding the
patient-care value contributed by both technicians as well as the collaborative potential inherent in well-
structured teaming and effective handoffs between them. Collaboration among intensely trained
professionals operating in high-tempo situations ultimately facilitates timely, safe, and well-targeted
interventions that drive good patient outcomes [1] ; [4].

11. Comparative Perspectives: Nursing, Physical Therapy, and Family Medicine

A broader interprofessional understanding of surgical care requires situating anesthesia and operating room
technicians within the wider landscape of allied health professions. Nursing, physical therapy, and family
medicine each contribute distinctive competencies that intersect with the perioperative environment, and
comparing their scope of practice with that of anesthesia and OR technicians illuminates both shared values
and role-specific boundaries across the care continuum [13].

11.1. Nursing: Skills, Responsibilities, and Perioperative Overlap

Nurses, particularly perioperative and scrub nurses, share considerable functional territory with operating
room and anesthesia technicians. Circulating nurses manage the overall OR environment, coordinate patient
flow, and serve as a communication bridge between the sterile and non-sterile fields, responsibilities that
closely parallel those of OR technicians in preoperative preparation and room readiness. Scrub nurses, by
maintaining sterile instrument setups and anticipating surgeon needs, operate within a framework of
structured anticipation and technical dexterity that closely mirrors OR technician competencies [1]. Where
OR technicians handle instruments and counts, nurses additionally carry independent clinical judgment
responsibilities, medication administration authority, and direct patient advocacy roles that extend well
beyond the technician scope. Anesthesia nurses, where they exist, share monitoring, airway management
support, and documentation duties with anesthesia technicians, yet are credentialed to perform independent
assessments and in some jurisdictions to administer anesthetic agents. Non-technical skills such as
situational awareness, task management, and team communication are foundational to both nursing and
technician practice in the operating room [1] ; [13].

11.2. Physical Therapy: Rehabilitation Competencies and Postoperative Interface

Physical therapists engage with the surgical care continuum primarily in the postoperative phase, yet their
expertise intersects with perioperative practice in meaningful ways. Preoperative physiotherapy
assessments contribute to anesthesia planning by establishing baseline respiratory function and
musculoskeletal capacity, information directly relevant to anesthesia technicians who configure ventilatory
support and positioning equipment. Postoperatively, physical therapists collaborate with OR and anesthesia
staff during patient handoffs to optimize early mobilization, reduce pulmonary complications, and manage
pain, each of which depends on accurate documentation of intraoperative interventions completed by
technicians [4]. The technical skills of physical therapists, including therapeutic exercise prescription,
manual therapy, and electrophysical modalities, are distinct from those of anesthesia and OR technicians,
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yet both professional categories share a strong emphasis on equipment safety, patient positioning, infection
prevention, and structured clinical documentation. Institutional variability in the scope granted to physical
therapists mirrors the jurisdictional inconsistencies observed for anesthesia and OR technicians,
highlighting a common structural challenge across allied health professions.

11.3. Family Medicine: Generalist Care and Preoperative Coordination

Family medicine physicians occupy a uniquely broad position in the healthcare system, functioning as
coordinators of longitudinal patient care and gatekeepers to specialist and surgical services. Their interface
with the perioperative environment is primarily preoperative and postoperative: family physicians conduct
preoperative medical assessments, optimize chronic conditions such as diabetes and hypertension before
elective procedures, and manage postoperative recovery in community settings following discharge. These
responsibilities, though physician-level, share an organizational logic with the checklist-driven preoperative
verification tasks performed by anesthesia and OR technicians, insofar as both aim to reduce surgical risk
through systematic preparation and information transfer [3]. The generalist competency set of family
physicians, encompassing clinical assessment, pharmacology, patient communication, and care
coordination, contrasts with the procedure-specific technical focus of anesthesia and OR technicians, yet
both are essential nodes in a safe surgical pathway. Continuity of care documentation produced by family
medicine providers informs the preoperative briefings that technicians rely upon, underscoring the
interdependence of community-based and hospital-based roles in achieving favorable patient outcomes [2].
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