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Team Members and Key Tasks
* Anesthesia Residents and Fellows

« Certified Registered Nurse Anesthetists (CRNAS)

Topic - Certified Surgical Technologists (CSTs) and CST Leads Implications

Enhancing team communication in neurosurgery to improve Operating Room (OR) efiiciency and patient outcomes. » Clinical Manager — Neurosurgery - Significant improvement in on-time starts from 52% monthly average to 62% monthly average with a 5-minute threshold

* Clinical Staff Leaders « Results show effective team communication enhances OR efficiency, evidenced by 85% of cases starting within the 15-
Problem Statement * First Assistants (PAs, RNFAs, or STFAS) minute threshold since November 2024
Delays in starting elective neurosurgery cases on time in the operating room represent a critical operational issue, with only « Interventional Radiology Technicians and Coordinator - Timely starts are crucial for neurosurgery patient outcomes
41% of first cases beginning within the defined start time. These delays lead to underutilized OR capacity, inefficiencies in « Interventional Radiology Manager
perioperative workflows, and higher costs due to resource management challenges. Moreover, they adversely affect patient « Neuro Anesthesiologists Strengths
care by postponing essential neurosurgical procedures. Addressing this issue is critical for optimizing OR operations, - Neurosurgeons « Successfully demonstrated the effectiveness of evidence-based communication strategies
reducing costs, and improving patient outcomes. * Neurosurgery Residents and Fellows o formation of an interprofessional team (Deldar et al., 2017; Ellis et al., 2019; and Mathews et al., 2015)
* Registered Nurses o use of communication tools: collaborative rounding and bimonthly meetings (Bender et al., 2015; Ellis et al., 2019;
Purpose o | | | | | | . - . and Mathews et al., 2015)
The primary objective of this project was to increase the first-case on-time start rate for all elective neurosurgery cases from a Figure 2: First Case On Time Start Process Map and Stakeholder Roles o scheduled communication updates (Ellis et al., 2019: Ibrahim et al., 2019: and Mathews et al., 2015)

mon_thl;_/ average of 41% to a target qf 62% or higher by vae_mbe‘f 2_024. This go_al will be”achieved thr_o_ugh evidence-t_)ased _ _ - Development of collaborative rounding form improved tracking of delays and actions
quality improvement strategies focusing on team communication. “First-case on time start” refers specifically to the patient First Case On Time Starts Key Tasks for Neurosurgery
entering the OR within the organization’s defined five-minute grace period relative to the scheduled time. Additionally,

Figure 3: Collaborative Rounding Forms

inefficiencies addressed include delays in preoperative preparation. Structured interventions such as scheduled updates and R Key Tasks
. . . . . . . Clinical Roles Pre-operative Phase / Upon Scheduling Elective Surgery to 2 hours before Surgery Pre-operative Phase /[ Intraoperative Phase Postoperative nderbilt University Medical Center - Perionerative Services L , _ , _
Collaboratlv_e rounding tools were developed .by the project team to improve communication, and clearly defined stakeholder mmediate Case Set-Up Dhase Venderbilt Universiy Medicl Center - erioperative s Vanderitt niversity Medlical Center - Perioperative services
roles were implemented. The targeted start times are 7:30 AM on Monday, Tuesday, and Thursday, and 8:00 AM on Neurosurgery Date: Attendees:
i Team: Determine Ass Attend 0515 am Confirm The surgical te pletes Update RN erity dai Verifies daily [ attendees: o pesues T Syt
WedneSday and F”day Surgeon case felln:ﬂ.-.rinnd (Mon — Fri) neuro special caze thEE;rE;; Lae?g::m:nd :ircm:i:.rmr di:;:r:ln'lr:::in FCOTS and delays OR= — Actions 1 Eevali;ed: ! e Totla;!rh-"ldi.nu.llir:
Eﬁfff Resident Iz:i::;zd residents. |EE|I:|_EI'5]'Ii|J wirtueal needs. consent by 0715 am. potentizl A e I'E'Fll:ll'tlng E:u::cri'l:lT—ln:fpds:-rtgzli:Tc_.-"-."eritas,-"Epi: S
Objectives Eellow Il team huddle. delays. first case delay accuracy im EFIC. 10 5 Colled 1P ) | : o Deloved v/
. . . . . . . . . Called: HF‘_.-‘F‘S-T ;:Ii::::ﬂc B Delayed: ¥/M
1. Met with perioperative clinical leadership to gain support for approving the DNP QI project by August 2024. — — 15 ‘ s T
2. Presented to the neurosurgery clinical triad leaders (neurosurgery leader and neuro anesthesia leader) to gain final Anesthesia . ] Conirm The anesthesia teamn Update RN b Verifies daily 1 o Coec HP/PST Other el
. . Team: ﬁ.salgn. ..“.ttenl:l 0515 2m caz= length completes the pre-o circulator for : FCOTS and delays D ted: Censitrac/Veritas/Epic
approval and stakeholders to gain support for the DNP QI project by October 2024. Anesthesioloaist anesthesis :ﬂii@ﬂfﬁ'ﬁ d ottt phsu O b gmeor s 3 - calecHP/pSTOMer: = Belaved v
3. Adapted existing evidence-based strategies and tools to neurosurgery team communication by October 2024. R:s;’;ﬂent residents. tesm huddle. E'”j;';‘-‘f‘a L delays. case delay accuracy in EPIC. Documented: ensiroc/Vertas/epic |______
. . . . . . elflow 21 17 Elevated: Total Minut
4. Established a core implementation team and educated the neurosurgical team (surgeons, anesthesia care providers, S e
. . . . . . . . . Called: H-F‘_.-‘F‘STDther: _?stI:',rnraﬂdi:nEirss
nurses, surgical technologists, support staff, and surgical residents) on the implementation of team communication LEEE:EE — — T e —  Collabrmrat with the BCM o sy case chrarges Contame skly esifies daily Documented:censroc/verts/epic |
Strateg IeS by OCtOber 2024 . Manager o e T and. .End (Mon — Eri) n:um schE::IE = Che::k? ar-d supp-irts the frnntilir:e tﬁearn far i_lini::l I':H:H'ﬂ in time FCOTS and.u:lel.ayz ’ E:ai;:;mg Other: 5:::;?::”11:
. . . . . : - s any clinical issues that rmay result in first-case T the Nrst Case or reporting Documented: Censitrac/Veritas/Epic
5. Implemented the evidence-based quality improvement project in neurosurgery ORs by November 2024. CsLs ol | It | Bl e dsonall | Iasieviotl | | IR delay reasons i accuracy in EPIC e
y . . . . . . ST Lead. ' : i _ : . : .
6. Evaluated neurosurgery ORs’ efficiencies defined by first-case on-time starts (FCOTS) between November 2024 and Leads pRIEEE Lirmitat Version 1: June 2024 Version 2: January 2025
— : imitations
January 2025_. o | | | | o u.m.:zhzeam. » Collaborate with the team for - pdote =t Decument roam « Small sample size and short study duration may limit the generalizability of the findings
/. Assessed the impact of team communication strategies (formation of an interprofessional team, use of communication Py sccurate and timely case set- €S for communicate daily times or delays . ’ _ ox . Hoh _ " .
. . . . . . ug. potential clinical rooem in time accurately in ° - -
tools: collaborative rounding and bimonthly meetings, and scheduled communication updates) before and after Interventional » RNs complete assessment delays or the first case EPIC. The study did not account for patient complexity and case mix, which can impact first-case on-time starts
. . i d docu t review by 0715 alav reatons.
implementation between November 2024 and January 2025. Radiology Tech e decumen e — Recommendations
8. Disseminated quality project outcome to the community and the team virtually via monthly Neuro Pod Meeting starting , , o
November 2024 Abbreviation List: « Larger Sample Size and Multiple Specialties:
' ¢« BCN - Board Charge Nurse o Include a larger sample size in future studies
e (5L - Clinical Staff Leader o Involve multiple specialties to enhance generalization
e (5T - Certified Surgical Technologist o Assess the effectiveness of communication strategies across specialties

*« DPC - Doctor's Preference Card
 Long-Term Studies:
o Conduct long-term studies to assess the sustainability of interventions
o Provide insights into the evolution and adaptation of communication strategies
o Evaluate long-term effects on team dynamics
o Assess impact on patient outcomes

Methods
« Utilized Plan-Do-Study-Act (PDSA) model (Christoff, 2018)
« Combined with the Institute for Healthcare Improvement's Model for Improvement

Pro;egt Settmg . . . . : » Interdepartmental Collaboration:
* Project location: Vanderbilt University Medical Center’s Project Outcomes o Encourage collaboration across different departments
« Specialty: Adult Neurosurgery Operating Room  First case on-time start rate reached 62% in November 2024, and was maintained or exceeded through January 2025 o Involve a diverse range of stakeholders for a comprehensive understanding of OR efficiency
« Case Inclusions: elective neurosurgery and neurointerventional procedures « Improved timeliness of surgical starts with better overall OR efficiency
* Most common delay reasons: room not ready (14.2%); instrument contamination, not available, and/or missing(11.4%),
Developed and Implemented Workflows and transport delay (6.8%)
» Created the “First Case On Time Start Process Map and Stakeholder Roles” Table 1
« Introduced a collaborative rounding tool
« Established taillored communication protocols and scheduled communication updates First Case on Time Starts Monthly Average in 5,10, and 15-Minute Average for All Neurosurgery Cases
1. Bender, J. S., Nicolescu, T. O., Hollingsworth, S. B., Murer, K., Wallace, K. R., & Ertl, W. J. (2015). Improving operating
Stakeholders Fiscal Year 2024 5 - minute 10 - minute 15 - minute room efficiency via an interprofessional approach. American Journal of Surgery, 209(3), 447—450.
» Chief of Surgery https://doi.org/10.1016/j.amjsurg.2014.12.007
» Chiet of Neurosurgery November 2023 50% 72% 83% 2. Christoff, P. (2018). Running PDSA cycles. Current Problems in Pediatric and Adolescent Health Care, 48(8), 198—201.
» Chiet of Neuro Anesthesia | | https://doi.org/10.1016/j.cppeds.2018.08.006
* Interventional Radiology Leaders: Director, Manager, and Coordinator December 2023 26% /6% 85% 3. Deldar, R., Soleimani, T., Harmon, C., Stevens, L. H., Sood, R., Tholpady, S. S., & Chu, M. W. (2017). Improving first-
* Neurosurgeons _ _ . . _ _ case start times using Lean in an academic medical center. The American Journal of Surgery, 213(6), 991-995.
* Neuro Anesthesia Providers: Physicians and Certified Registered Nurse Anesthetists January 2024 >0% 69% 718% https://doi.org/10.1016/j.amjsurg.2016.08.025
* Perioperative Nursing Executives: Assoqlate Nursing Officer and Directors 4. Ellis, D. B., Santoro, J., Spracklin, D., Kurzweil, V., Sylvia, S., Fagenholz, P., & Agarwala, A. (2019). Improving and
) Staf_f: Neurosurgery and_ Neuro I_nterventlonal Surgery _ _ _ maintaining on-time start times for nonelective cases in a major academic medical center. The Joint Commission Journal
« Ancillary Team Leaders: Operating Room Transporters / Attendants, Sterile Processing, and Supply Chain Table 2 on Quality and Patient Safety. https://doi.org/10.1016/}.jcjq.2019.09.007
= 1- Vanderbilt Uni v Adult H tal 5. lbrahim, A., Ndeti, K., Bur, A., Sykes, K., Shnayder, L., Tsue, T., Westbrook, A., & Kakarala, K. (2019). Association of a
gure 1. vanderbiit Lniversity Adult Hospita First Case on Time Starts Monthly Average in 5,10, and 15-Minute Average for All Neurosurgery Cases Lean Surgical Plan of the Day with reduced operating room time for head and neck free flap reconstruction. JAMA
Otolaryngology—Head & Neck Surgery, 66160. https://doi.org/10.1001/jamaoto.2019.2250
Fiscal Year 2025 5 - minute 10 - minute 15 - minute 6. Mathews, L., Kla, K. M., Marolen, K. N., Sandberg, W. S., & Ehrenfeld, J. M. (2015). Measuring and improving first-case
e on-time starts and analysis of factors predicting delay in neurosurgical operating rooms. Journal of Neurosurgical
i 7 LT November 2024 62% 77% 85% Anesthesiology, 27(3), 203—-208. https://doi.org/10.1097/ana.0000000000000131
T R 7. Tankard, K., Acciavatti, T. D., Vacanti, J. C., Heydarpour, M., Beutler, S. S., Flanagan, H. L., & Urman, R. D. (2018).
o 8 DR December 2024 62% 79% 85% Contributors to Operating Room Underutilization and Implications for Hospital Administrators. The Health Care Manager,

nirzaunl

37(2), 118-128. https://doi.org/10.1097/HCM.0000000000000214
January 2025 60% 77% 85%
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