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T he updated AORN “Guideline for surgical 
attire,” which was last revised in 2014, will 
provide guidance on laundering surgical 

attire and wearing long sleeves, cover apparel, head 
coverings, and shoes in semirestricted and restricted 
areas. It also will address cleaning of identification 
badges, stethoscopes, and personal items (e.g., cell 
phones, briefcases).1 According to Lisa Spruce, DNP, 
RN, CNS-CP, CNOR, ACNS, ACNP, FAAN, 
AORN director of evidence-based practice and lead 
author of the guideline, the updates in this guideline 
will likely make the recommendations less challenging 
for perioperative teams to implement. “This guideline 
now really encourages facilities to form a team of 
all their perioperative staff members and infection 
preventionists to discuss and make decisions about 
surgical attire,” she said. “By following the best 
available evidence and putting it together with 
each individual practitioner’s experience, there is 
going to be an improvement in team-based decision 
making that will promote adherence to the guideline 
recommendations in the long term.” 

Personal clothing
Because there was no evidence found on the benefits 

and harms of wearing personal clothing under scrub 
attire, no recommendation could be made regarding 
this practice. “We instead recommend that facilities 
establish and implement their own processes for 
managing personal clothing that may be worn under 
scrub attire, including types of fabrics allowed, 
amount of fabric that can extend beyond the scrub 
attire, and laundering method and frequency,” Spruce 
said. “Ultimately, if you’re going to allow personal 
clothing, you have to establish a process for it.” The 
guideline also notes that if personal clothing becomes 
contaminated with blood, other body fluids, or other 
potentially infectious materials, the items should 
remain at the health care facility for laundering.1,2

Long sleeves
Because the benefits of wearing long sleeves when 

performing preoperative patient skin antisepsis likely 
exceed the harms,3 the guideline recommends that 

arms may be covered when performing this task.1 
“This is a conditional recommendation, which means 
personnel may do it, but don’t have to do it,” Spruce 
said. “Although an experimental study indicated 
that wearing long sleeves could potentially reduce 
pathogens to the area being prepped, we need more 
research; therefore, each perioperative team may want 
to determine if there is any possibility of harm to the 
patient if they don’t cover their arms and base their 
decision about wearing long sleeves on that.”

Although additional research is still needed regarding 
the risks of contaminating the prep via loose long 
sleeves worn by personnel during preoperative patient 
skin antisepsis, these risks may be reduced by wearing 
sleeves that fit tight, avoiding reaching over the prep 
area, or wearing sterile sleeves. Because of a lack of 
evidence on the benefits and harms of wearing long 
sleeves in semirestricted and restricted areas other 
than when performing preoperative patient skin 
antisepsis, no recommendation can be made regarding 
wearing long sleeves in these circumstances.1

Head coverings
Based on evidence suggesting that wearing a head 

covering may help contain hair and bacteria that 
is shed by perioperative personnel, thus helping 
to prevent contamination of the sterile field and 
reducing the risk of surgical site infections,4-6 the 
scalp and hair should be covered in semirestricted 
and restricted areas.1 No recommendation could 
be made for covering the ears in these settings, 
however, because evidence has not demonstrated any 
association between covering the ears and surgical 
site infection rates.1 It should be noted that covering 
the ears may prevent earrings worn by scrubbed team 
members from falling into the sterile field, but also is 
associated with such harms as impeding hearing, team 
communication, and use of stethoscopes. Based on 
studies that demonstrated that beards can be a source 
of bacterial organisms,7-9 they should be covered when 
entering restricted areas and while preparing and 
packaging items in the clean assembly section of the 
sterile processing area.1
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“Because evidence did not demonstrate any 
association between the type of head covering worn or 
extent of hair coverage on the outcome of surgical site 
infection rates, we could not make a recommendation 
regarding the types of head covers to be worn 
or the amount of hair required to be covered in 
semirestricted and restricted areas,” Spruce said. Each 
facility may want to assemble an interdisciplinary 
team, including members of the surgical team and 
infection preventionists, to determine the type of 
head covers that should be worn.1 All head coverings, 
regardless of type, should be removed at the end of 
the shift or when contaminated.1 For any reusable 
head covering, the facility also should establish and 
implement a process for managing these coverings, 
including the types of fabrics allowed and laundering 
frequency and method.1 Any reusable head coverings 
contaminated with blood, other body fluids, or other 
potentially infectious materials should remain at the 
health care facility for laundering.2 

Badges, stethoscopes, and personal items
Because they may be contaminated with pathogens, 

identification badges and lanyards should be cleaned 
with a low-level disinfectant when they become soiled 
with blood, other body fluids, or other potentially 
infectious materials.1 In addition, facilities should 
determine how often (e.g., daily, weekly) it is 
necessary for identification badges to be routinely 
disinfected.1 Stethoscopes should be cleaned according 
to the manufacturer’s instructions for use before 
each patient use to decrease the risk of transmitting 
pathogens to patients and environmental surfaces.1 

Facilities should establish a process to prevent 
contaminants from entering semirestricted and 
restricted areas via personal items (e.g., briefcases, 
backpacks), which may include cleaning or 
containing the item or placing the item in a 
designated location. Cleaning these items may 
help decrease the transmission of potentially 
pathogenic microorganisms from external surfaces 
to perioperative surfaces and vice versa.1 In addition, 
because moderate-quality evidence demonstrates 
that cell phones, tablets, and other personal 
handheld devices are highly contaminated with 
microorganisms, including some that are potentially 
pathogenic,10-12 personnel should clean these items 
according to the manufacturer’s instructions for use 

before bringing them into the OR and then perform 
hand hygiene.1

Conclusion
By reducing patients’ exposure to microorganisms 

that are shed from the skin and hair of perioperative 
personnel via appropriate surgical attire policies 
and processes, the risk for surgical site infections 
may be reduced. As such, perioperative personnel 
should follow evidence-based recommendations 
on laundering and cleaning and attire to be worn 
in semirestricted and restricted areas to help 
ensure their safety, as well as that of patients. 
This can include implementing facility-specific 
recommendations regarding wearing personal 
clothes under scrub attire; wearing long sleeves when 
performing patient skin antisepsis; covering the 
scalp, hair, and beards as appropriate for the area; 
and cleaning identification badges and lanyards when 
they become soiled. 

Spruce concluded that she hopes this guideline will 
encourage more research on surgical attire to guide 
recommendations in the future. “I hope people 
become interested in the topic and perform more 
studies to give us a better idea of how attire can affect 
patients,” she said. “In addition, I anticipate that 
perioperative team members will pay close attention 
to any changes they make in their surgical attire to 
see how it affects the surgical site infection rates at 
their facilities.”
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