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Introduction & Background

e Efficiency in the operating room has financial, access, patient, and staff satisfaction
implications (Sohrakoff et al., 2014).

 Delays in first case start often cause downstream effects resulting in bottlenecking of
inpatient units, prolonged patient nil per os time, and decreased patient satisfaction.

* It has been reported in current literature the cost of an OR ranges between $21 - $133 per
minute, depending on the institution (Pashankar, 2020).

Root Cause Analysis

 What identifiable internal and/or external patient factors contribute to on-time start delays
(comorbidities, pre-op labs/tests, current in-patient, transportation, and access to care)?

* What significance does instrumentation and equipment have in delays of on-time starts?

* What portion of delays are attributed by surgeon and staff availability?

Results
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Conclusions

Goal

* Increase start times for non-scheduled acute-care surgery and orthopedic trauma cases from a
baseline total average of 65% to 75% (approximately a 10% increase) for cases to start before
the 8 o’clock hour by December 31, 2022.

Interventions

This project exceeded our goal with an average on-time start percentage of 90% for non

scheduled acute-care surgery and orthopedic trauma OR cases 2022.

This project helped decrease unnecessary patient NPO time, streamline inpatient

discharges, and increase patient and staff satisfaction.

The interdisciplinary approach to this project was pivotal to its success.

e Early room allocation and initiation of patient transport based on an interdisciplinary process
map.

e |Implementation of a surgical clearance checklist to proactively resolve issues prior to patient
transport to operating room.

e Encourage communication of reason for case delay.

e Weekly/monthly review of cases with Perioperative Leadership Team.
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