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BACKGROUND & PURPOSE

* Breast service treats 1,000+ patients
annually across five sites with a consistent
group of surgeons
Supply standardization achieved, but
instrument tray standardization remains
challenging
Tray setup varies by campus, although the
same group of surgeons operates at all sites
with minimal variation

OBJECTIVE

The multidisciplinary team identified tray
standardization at the largest site as a strategic
starting point, enabling phased implementation
across the enterprise.

Campus 3

Campus 1

Campus 2

Breast Tray Optimization

Joseph Masong BSN-RN, CNOR Clinical Nurse Manager
Sonia Miguez BSN-RN

IMPLEMENTATION
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Multidisci‘;(nlinary
feedback was
gathered through
small-group sessions
with the surgical staff,
leadership, and
surgeons
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Feedback was compiled into
a draft count sheet,
refined and approved
through review

CSPD created a mock
tray, obtained final
endorsement from each
surgeon, and deployed
standardized tray for trial
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RESULTS
* Two instrument trays (153 total instruments) were
consolidated into one standardized tray
* Instrument count was reduced to 83 instruments
*  This represents a 49% reduction, improving
efficiency and simplifying surgical setup
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DISCUSSION & IMPLICATIONS
Consolidation to a single standardized tray reduces
sterilization costs, decreases CSPD and perioperative
workload, minimizes case-preparation errors, and
streamlines setup time. The standardized tray has
been implemented at four operating sites, with
expansion planned for the remaining locations.
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