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BACKGROUND

Inaccurate preference cards slow down OR
workflow and make it harder for staff to prepare
cases safely and efficiently. New additions to
surgeons and shifting supplies have left many
cards outdated.

The purpose of this QI project is to improve the
accuracy and usability of general surgery
preference cards through interventions of:
structured updates, the creation of a preference
card leader responsible for changing the cards,
staff input, and easier reporting tools (a QR code).

METHODS

This project uses a quality improvement design
with pre and post intervention surveys

Twenty general surgery OR staff members
(nurses and scrub techs) from one hospital OR
unit

Pre intervention data was collected in February
2025, with post intervention data taken February
2026.

Data were gathered through surveys, EPIC
request logs, and feedback, then reviewed using
basic descriptive comparisons between pre and
post intervention results

Survey scores were summarized, free text
comments were grouped by theme, and changes
in preference card request volume were tracked

Pre test data showed that preference

cards were not only inaccurate and
outdated, but difficult to read. Data
also showed that due to these
barriers, staff were not utilizing the
cards. By creating a preference card
leader, one staff member is now
responsible for making changes to
the cards. Staff education on EPICs

preference card request was
performed. Interventions led to an
increase in correction suggestions
and usage of the preference cards.
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RESULTS

= Post test data shows that since 2024, utilization of
preference card change requests through EPIC
have increased when compared to end of 2025.
In order to help make preference cards more easy
to read, the preference card leader has been
manually typing out all supplies, trays needed,
positioning, and all other relevant data in the notes
section.
Feedback suggests that the updates have made
preparing for cases much smoother. The majority
of people surveyed said they are utilizing the cards
more then before the intervention
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For more information, please contact: Maggie
Puc(csc9024@nyp.org), or Ela Wojcik(elw9041@nyp.org)
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Tips
Clearly delineate whether QI or Research in methods; do not

use language of research or study unless it is an IRB-approved
study

Ensure consistent font/layout

Italicize/bold main points or areas to be emphasized

Use bullets consistently, not full sentences or paragraphs
nclude appropriate photos/infographics/tables/charts
nclude every author(s) name & credentials

References may be listed on PPT or a QR code that links to
references

Submit early for feedback from leadership & our council!




PICO Question/Purpose Statement

* Please write your PICO question in question or statement
format

— Research Example:

« Statement format: The purpose of this study was to evaluate whether there was an association
between nurses’ perception of palliative care presence on experienced moral distress.

» Question format: Is there an association between nurses' perception of palliative care presence
on moral distress in the ICU setting?

— QI Examples:

* Question format: Will enhanced ECT education improve nursing knowledge and attitudes of ECT
among inpatient psychiatric RNs compared to the current hospital ECT education?

» Statement format: The purpose of this quality improvement project was to assess whether
enhanced ECT education improves nursing knowledge and attitudes among inpatient psychiatric
RNs compared to the current standard of care.




