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Problem Statement . Method ___________J Performance Results & Impacts

= Landstuhl Regional Medical Center (LRMC), the Using the 8-Step Practical Problem-Solving Model, a multidisciplinary team developed an evidence-based performance improvement project running 7. Monitored performance and confirmed results
largest U.S. hospital overseas, faces a critical from May 2025 to February 2026 * Leadership and OR education direct observation
Shortage of e_x_perlenf:ed Surgical Te_chnologlsts 1. ldentified the triggering issue and established a multidisciplinary team * Team meetings to assess outcomes and remove barriers
(STs), intensified by its remote location and £ Th Hidiscioli t neluded: OR 4 ST OR educat . d staff STs and inical alist
complex hiring processes e multidisciplinary team included: nurse an managers, educators, experienced sta s and nurses, clinical nurse specialis Measure Baseline Project
* The current ST workforce has an average 2. ldentified performance gaps Results
experience level of less than 24 months, increasing * Staffing experience level \Va,iableprecepto,,preceptee Shifts with assigned preceptor n/a 85%
s demand (o7 GEENS £ rgpld training. . * Inconsistent precepting techniques across the department \ it /rexpertan:meunderstandmgofprocedure Weekly Huddles n/a 28
* |nconsistent and non-standardized preceptorship B 10, s andossun
for novice STs leads to diminished confidence and 3. Set the targets ’% ok, 6@3;3:;;;;7;:;;8%% Gl Clinic and SPD Rotations n/a 5
a lack of competency for independent practice in * Increase the number of trained preceptors ° 'S"T°°"sistent‘ Case study completion n/a 110
the operating room. * Standardize the precepting process and expectations R LR Trained Preceptors 5 7
= This tral_nlng gap_wasteg, yaluable resources, | * Safe independent practice after 12 week S oo
undermines surgical efficiency, and creates a direct Ooé‘ endoscopy rining Preceptees trained using SAM n/a 9
operational risk by limiting the availability of 4. Determined Root Causes using a Fishbone Diagram ** Project Impacts

mission-ready personnel. 5.1 6. Developed and Implemented Countermeasures

Enhanced surgical readiness
Accelerated skill progression and skill development
Standardized clinical practice and expectations

Increased staff ownership and professional accountability

Root Cause Project / Countermeasure

Project Goal

o < < < X X

To implement an evidence- r rshi - -
el Sl Sneste st [P el System Refine unit schedule to align preceptors and preceptees Lead ST Improved interdepartmental collaboration
program in the LRMC operating room supporting safe, _
independent novice surgical technologists practice System Weekly huddle education, preceptors, preceptees OR Educators and Lead ST . Sustained success and transferred knowledge
within 12 weeks. Knowledge 2-week rotation through Gl Clinic and SPD OR Educators " Update local policies to sustain change
Knowledge Implement case studies OR Educators and ST manager Future Opportunities
Knowledge Establish preceptor and preceptee expectation letters Nurse and ST manager - Integrate hi-fidelity simulation for high-risk, low-volume
Competency Preceptor computer-based training, competency assessment Education RN and Lead ST proce(?ures _
_ - _ _ _ — _ « Establish a structured surgeon feedback mechanism to
Competency Implement Skills Acquisition Matrix (SAM) with learning objectives Education RN and Lead ST

systematically capture team performance information to
inform ongoing training opportunities

Precepting in Action

LRMC Surgical Technologist (ST) Preceptee Agreement Form i 7_ “7\"". e | N il '5'_3::“:_ Zu‘— = = | | Surgical Case Stu dyr Template Scrub Technologist Skills Acquisition Matrix
\ AN\ = En e . | y

d SN | % = : - i Landstuhl Regional Medical Center Operating Room
By initialing below, I acknowledge and agree to the following terms and conditions of my & y N \ —— b e, s [E e — 1. Case Information 9 P g
preceptorship within the LRMC Surgical Team. This preceptorship is designed to foster my B \
development as a skilled clinician and a valuable member of the team, ultimately enabling me to

Time in program Independent preceptee tasks Preceptor tasks

establish and maintain a safe and independent clinical practice. Date of Sm‘gery:
Tunderstand that T am participating in a rigorous preceptorship program This program is designed | | . Weeks 1-4 * Transport dirty case carts, trash at * Scrubbed and at
to build my clinical skills and confidence. enabling me to practice independently and safely. S W \ | 1 e e e Surgical Procedure: end of case the sterile field

¢ Turnover OR
* Open using sterile technique
¢ Serve as second surgical assistant

Tunderstand the importance of clinical time and will report to duty on time. in the correct uniform,
and to the appropriate clinical location, prepared to actively participate in patient care.

Surgeon’s Name:

I'will communicate my educational needs to my preceptor so they can tailor their feedback to
match my learning style and optimize my development.

Preceptor/Supervising Tech:
® Check case-carts between cases
* Participating in Team STEPPS

Weeks 5-9 o All week 1-4 tasks ¢ Scrubbed and

Iwall be actively engaged and ask questions. I understand that asking questions is an expected and
encouraged part of leaming and developing my professional skills.

2. Procedure Overview

Tunderstand that I will receive frequent feedback throughout my precepting program. This e s . : n
includes a daily huddle to review the day’s clinical activities and fo set and refine my learning goals. ) . Tl'alllsl‘tlomug towards first sm‘glcal behind back table

Tunderstand that learning may involve correction and retraining, which is not punitive Typ': of Anesthesia: Zssmf)ant ) 2 "

. crub at least -sections

I will remain respectful and engaged as my preceptors communicate areas for professional growth. Position of Patient: 3 - - -
I£ 1 disagree with the feedback, I will engage in a respectful and professional dialogue to better Weeks 10-12 * Serve as primary scrub technologist + N mll-scmbbed_.
understand the rationale behind it. Skin Prep Used: . ge ab]F to independently perform a . available

-section

_ I'have reviewed and understand the skills acquisition plan for this preceptorship. If T have any
concemns about my precepting experience. I will communicate them immediately through my clinical
chain of command.

e Orient to off shifts

Draping Method:

T

1 Independent preceptee tasks Preceptor tasks

Novice Technicians Only:

B e e e et el ol o Sene sttt " eind vk b
enem o e e oo o o o e e Ses Tred Wecke 2 PR + Nowserabed
in patient care until the case study has been reviewed and I have demonstrated a basic understanding of available
the .surgmal case. I also undex§t:|.ud that fmlur.e to be prepared will be reported to my Cl.lmt.'ﬂ leadership Supplies & Special Equipment Used:
:ﬁ&mﬁﬁ:&mﬁ:ﬁ:ﬁ;&mlmpreparedform_vsmﬁmyresmtmforml Weeks 3 e Orient to off shifts . Nollll-'s;{llbbed,
- —— — 5. Surgical Steps (Brief Summary) ‘ ol
Direct Prece%ptee in case ST preceptor agresment form drives clear el oo surgical case study template designed to drive Serving as primary technc\:l\:)egi:[S V\ji?rﬂozn-going preceptor feedback Skills acquistiion matrix drives sharec Undarstanding
nstriclion role expectations thereby_lmprovmg team Transitioning towards primary technician role. Optimizing back table set up procedural knowledge and improve anticipation and professional accour_1tab|I|ty across each
accountability and organizational strategies. preceptorship phase
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