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Problem Statement

First case on-time start (FCOTS): Significant decrease in delays in FCOTS
» Evaluates operating room (OR) efficiency Pre-Implementatlon Post- Implementatlon o . . .
*  Greatly influences budgeting, staffing, scheduling, Late cases due to handoff and pre-op Late cases due to handoff and pre-op No Slgnlijican.t MErLase m handoff documep tation
patient safety & patient satisfaction facks: fasks: Barriers 1dentified with unit leaders and changes/improvements

put 1nto place at week 8:
v" Daily in-person rounding
v" Frequent spot chart audits

Total Cases observed (n=905) Total Cases observed (n=1,190) v One-on-one conversations regarding non-
Late cases (n=361) Late cases (n=548) compliance

31% (n=113) 17% (n=93)

Problem Statement:
At a large community hospital, 1n the ambulatory surgical
area, FCOTS reports show that in April, May, and June

2024, 31% of late cases had delays involving pre-operative

nursing handoff and tasks. Top Reasons for Delay:
1. Anesthesia consent incomplete

Handoff Documentation Completed Handoff Documentation Completed

2. Patient to bathroom late
0 _ 0 _
757 (n=90) 5% (n=120) 3. Pre-op nurse busy with another patient

Plll‘pOSQ During implementation, 46% (n=3548) of OR cases observed (n=1,190) Conclusions

Key Stakeholders: Project Lead, CSR, Clinical
Supervisors, Hospital Leaders, Patients, Staff

To decrease first case delays to the OR and improve were late to the OR. Standardizing SBAR handoff from pre-op to OR
documentatlon Comphance, by lmplementlng d Standal‘dlzed, . nurseS, is a little_to_no COSt intervention’ proven tO
Situation_Background_ASSessment_Recommendation Of the late CaseS, 17% (Il=93) WEre late dlle tO pl‘e-Opel’athe o
| decrease delays in FCOTS.
(SBAR) based, electronic nurse handoff. nurse handotf and tasks.
: S Sustainability
PROCESS GOALS Handoff Documentation was not significantly changed, pre and post Buvoin and . ded §
, o , , . . _ _ * Puvy-1n and support 1S needed 1rrom:
1. 100% of pre-op nurses will utilize handoff tool in Epic to implementation, both at 75% (n= 90 pre and n=120 poso). .y Hospital &pII_)Jnit Icadership
provide standardized handoff « IT Department
2. 100% of pre-op nurses will document that handoff was e Nursing staff
completed Percentof %an‘éorg gﬁi?rvte}tl(’%‘)fl\?BAR Continuation
OUTCOME GOAL o AnCoT VHHZAHOM BY INUISES e Monthly chart audits for documentation compliance
Zero first-case delays to OR, related to pre-op *  Weekly reminder/check-in by unit leaders
nurse handoff or tasks - ”les g on  Enhanced if decline is noted
MlG n=29
dian 80 80 80 i eis 80 33//34 o ” a— "
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"\ [+ Tool development h T [ s OlkgE -
Stranure| * Working technology and equipment . Scan for Reference List
\/ * Education & training y | | b Y | E_
N Avg. 78% Avg. 88%
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: Random Observat19ns 0 : N y N ; R 8 0 . i ) i i ; § Antao, RN, who all played a vital role in the success of this project!
Process o« Random chart audits Week
\/ J Special THANK YOU to my UMSON facu[ty Karen Yarlorough, DNP, ACNP-BC, CRNP. Without you, this
~ Ql project wouldn’t be as successﬁt“ Your kindness and dedication to your students is unmatched, and
\/ Dailv FCOTS + Random observation of nurse SBAR use, showed that SBAR handoff you've influenced our future practice in the best ways.
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Outcome y p was used 82 /0 (n 317) Of the time durlng lmplementatlﬂn. Also, abig thankyou to the 1T department, who was crucial in integrating the hano[oﬁf tool into the EHR

system, in a time ly manner.
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