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BACKGROUND & PURPOSE

IMPLICATIONS FOR PERIOPERATIVE NURSING

Sim center simulation program opened to all OR nursing staff
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Plus (+) / delta (A) exercise by the interdisciplinary team of OR nurses,
technologists, anesthesia providers, surgeons, pharmacists, social workers,
and ancillary staff to identify what processes work well and what could be
improved during a trauma
Identify what works well Identify the challenges in Map process for receiving

(+) and how to - : patient as direct
incorporate it into what carln%lgo;itrrealgtr?g cp)aRtlents admission from the ED

needs improvement (A) for each OR role
A4

Agree on standardized language for communication and primary tasks for each
role

N L

Engage members of each discipline to give input on and determine key tasks
performed in the intraoperative phase of care

By giving role cards to staff as a visual prompt for review at their leisure but

prior to engaging in a trauma operation, staff confidence was marginally
raised
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¥ 'Those who studied the role cards in advance found the information to be
_helpful when observing the simulation and post-simulation debrief exercise

While role cards, and observation of simulations and debriefing are excellent
tools for learning, we found that real learning happens when staff can
\actively participate in the simulation and debrief
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Next Steps:

 The HPT will open monthly meetings to all staff

* Quarterly simulations

« Trauma skills day including nursing staff-only simulation
 Trauma surgery case studies and post-case debriefs
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Frontline workers should be included throughout the entire process
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Pocket size and wearable 8x10 for the trauma cart Hospital intranet link for
for easy reference resource binder online access

Ingrid.rush@bmc.org



	Slide 1

