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8 DESCRIPTION OF TEAM R

To pilot a performance improvement process addressing access
and efficiency procedures for documentation during disruption
with online access to the electronic health record (EHR) in the
Operating Room (OR)

PREPARATION AND PLANNING

* The focus of this project is during surgery or the
intraoperative phase

» Surgical Services is operational 24/7, with 15 OR Theater

ASSESSMENT

* No standardized workflow or education on downtime

e IMPLEMENTATION R

* Updated the intraoperative forms

* Replaced outdated forms with current screenshots of the EHR as an
interim solution followed by an approved revision.

* The following were created/generated and placed in the new
resource binder:

— Downtime documentation checklist

— Instructions on how to use the revised paper intraoperative form

— List of other pertinent paper forms

— Guide for specimen ordering and handling

— Instructions for using the downtime computer and login credentials

* The new downtime resource binder was placed by the downtime

computer to ensure all downtime resources are available in one
place.

* Education was provided on the new downtime workflow.

OUTCOME

* Evaluation of staff satisfaction with the forms and the
procedure for use was measured before and after the

procedures in the OR prior to project implementation

* Hospital policy for downtime procedures did not apply to the
OR.

* The paper forms for documentation were outdated and
difficult to read.

 The computer assigned specifically for use during downtime
was stationed at the front desk but staff were unaware of
Its purpose
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teaching was provided using a questionnaire (n= 20).

e Staff satisfaction with the downtime forms improved from 6%
(n=1) prior to the update to 63% (n=10) after the update

* Staff satisfaction with downtime forms being able to comply
with the required documentation improved from 6% (n=1)
prior to 69% (n=11) after

e Staff satisfaction with the accessibility of the downtime forms
improved from 6%(n=1) prior to the update to 63% (n=10)
after the update.

IMPLICATIONS FOR PERIOPERATIVE NURSING

Enhancing the downtime process reduces the risk of delay in
nursing care delivery by making the process clear and tools
easy to use. Staff satisfaction with accessibility and usability
of the downtime forms and resources contribute to a
smoother workflow and reduces the risk of documentation

gaps and errors, and losing pertinent information during
handoff.
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