Introduction
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St rea m I I n I n g Pe r I o pe ra t Ive Wo r kfl ows Complexity and nuance surrounding neurosurgical cases make this service vulnerable to operational inefficiencies, complications and

adverse events, and exceeding costs. By incorporating sustainable basic team communication practices/huddles, we can significantly
improve quality and efficiency outcomes in such a dynamic environment. In this project, we evaluated the effects of a preoperative
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t h ro U g h a M U Itl o d I SCI p I I n q ry Co m m u n I cat I o n "digital huddle" through a multi-disciplinary mobile application that was succinct, readily accessible, easy to use, and linked nursing to

surgical and anesthesia staff on a pre-operative discussion, ranging from positioning equipment to anesthesia medication

Mobile App in Neurosurgical Cases: A
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anesthesia and nursing staff on their personal observations. be a part of the teaching provided by attending surgeons to residents related to

case needs, approach, incision, and case length.
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Conclusion Through the integration of a "digital huddle" by use
of this mobile app, we can significantly reduce
readmission rates, length of stay, and improve
communication and efficiency in our perioperative
workflow within 5 months. Moreover, this simple and Farticipating Han:partkipating
easy to use application offered a platform that mFre-intervention’ m Pastintervention
fostered nursing engagement in surgical planning
practices where nursing plays a crucial role in
orchestrating OR processes. This demonstrates
that technology is key to scalable and sustainable

solutions that can positively impact current
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