Improving Pre/lntra/Postoperative Patient Satisfaction and Supporting Staff Wellness by Utilizing Walking and Finger Labyrinths
Cindy Vincentz, RN, CNOR | Marilyn J. Gerber, MA, BS, RN | Mary L. (Mimi) Pfeffer, BSN, RN, CNOR(e)

BACKGROUND INFORMATION

Concept/Design Poster

STUDY QUESTIONS

WHAT IS A LABYRINTH?

Preoperﬁ‘“veb patied”ts experiengiﬂg stressand 1, With adult perioperative patients, how does labyrinth walking, using preprinted finger labyrinths versus no intervention " Alabyrinth |5 & meandering path, with 2

anxiety has been demonstrated to increase - : : : P : - - - singular path leading to a center.

. . . . improve patient satisfactions within pre/intra/postoperative phases of perioperative care? . .

intraoperative anesthesia requirements and .p p _ P _ P _p p. _ Perop _ _ _ * Labyrinths are ancient and are found all

postoperative pain. 2. With surgical staff, how does labyrinth walking, using a walking or finger labyrinth versus no intervention, support ov$r thte V\t/)orli, fgt(l)gg from the earliest
. _ C : o antiquity, back 4, years or more.

Sustained high levels of workplace stress, wellness in intraoperative staff* e

especially in direct patient care environment,

relaxation and wellness and thought to

e-a“ont @ . ) o
may lead to inattention, slow clinical decision CLASSICAL LAYBRINTH & S &, CHARTRES LABYRINTH enhance right-brain activity.
making, moral injury and post traumatic stress - Compared to a maze, which can have
syndrome (PTSD). = N more than one entrance and numerous
. . ) < choices along the way and is
* ACanadian study focused on the impact of e constructed to be a left-brain puzzle.

walking a labyrinth on healthcare professionals
In their workplace setting, with participants
reporting improved coping mechanisms in their
demanding and stressful workplace
environment.

WALKING A FINGER LABYRINTH

WHAT IS THE
"LABYRINTH EFFECT?”

« When walking or finger walking a

« There is no right way or wrong way
to walk a labyrinth.

« FOLLOW THE PATH WITH YOUR

STUDY DESIGN DESCRIPTION > On The Way In « Described as a set of physical
» Secondary research evidence-based practices o Quiet the mind, open your 3 responses: |
and survey. T . Ini:reased calm, quiet,
relaxation
o Set your intention o _
METHODOLOGY o Release any expectations . Dtecreased agitation, anxiety,
stress

o At The Center
o Atime to pause and reflect
o Open yourself to your inner

« Aim is to improve patient satisfaction and elicit
a sense of wellness.

* Pre and postoperative survey will be

* These responses allow for the
emergence of “state of mind
responses’:

used. voice » Increased centeredness,
: : o On The Way Out clarity, peacefulness
« Data will be collected to determine . Inte}(;rate your inner
effectiveness of intervention. Begin Here ﬁ experience 17 LAVENDER AROMTHERAPY PATCHES

Begin Here

Take an aromatherapy patch
Follow directions to apply
Experience during labyrinth
walking
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First developed in 9th/10th century
Europe, Medieval Labyrinths soon
spread throughout Europe and
have become especially popular in
modern times.

Dating back to at least 2000 BCE,
and found worldwide, Classical
Labyrinths are by far the oldest and . e
most widespread type of labyrinth. B A0S | .
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