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Background

• In our department, there are many nuances to the cardiothoracic case.  

• Surgeon writeups and preference cards were not completed on a template or standardized.

• Preference cards most frequently can be viewed through a computer system or in the surgeon's 

binder​ (AORN, 2023)​.

• By analyzing the cost of an item, standardizing and eliminating PRN items, cost reduction is the 

result (Embick, et al.,2020).

• Preference cards are a common feature in any operating room environment.

• Cards help staff to prepare for the surgery by summarizing the supplies, instrument sets and how 

the procedure is performed.

Objectives/Purpose

• Vital information is easily shared and accessed.

• Collaboration with supply chain and Epic producers to facilitate elimination of incorrect cards and 

supplies.​

• By using the surgeon's writeups, the preference cards were updated thoroughly. The goal was to 

standardized write ups for efficiency.

• Many surgeons travel to other hospitals within the system. The SharePoint allows for the team to 

prepare ahead of time.

• Streamline intraoperative preparation and communication with different services and system 

hospitals.
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• When preference cards and write ups are standardized, deviations stand out.

• New staff can experience a standard way of learning.

• Preference cards and surgeon writeups can help to standardize sets, 

instruments, procedures and supplies.

• Standardization can help reduce cost, eliminate waste and increase workflow 

reliability.

• Every surgeon's book  now contains a quick reference sheet with idiosyncrasies for emergent 

cases.

• These sheets include glove size, retractors, cross clamp preference, etc.

• Reduced the need to rely on preference cards alone –checks and balances with preference 

binders.

• Primary teams and education committee updates them throughout the year. Management can 

now edit preference cards.

• Enhanced procedural preparedness, improved team communication, reduction setup errors and 

waste.

• Surgeon’s get a chance to edit them for accuracy and fluidity.

Outcomes

Use of Microsoft SharePoint

 Every surgeon has a folder that can be accessed from the hospital network.

 In July 2024- Preference Cards were examined and unnecessary items were removed. Line by 

line, items were evaluated and removed or added based on need and appropriateness.  

 These files can be shared with anyone in the enterprise.

 Binders were created for every surgeon on our service.

 Surgeon's writeups were standardized for ease of preparation and maintenance.

 New surgeons are initially given a standardized generic template. It is their responsibility to do the 

initial update of their writeups.

 Preference cards and writeups are reviewed regularly for completeness and accuracy.
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