CHASING TURNOVER AND WINNING

BACKGROUND:
Abbott Northwestern Hospital

AT~
o .

* Quaternary teaching medical center
* Minneapolis, MN

« 952 Licensed beds

 Magnet designated

« 20,000 annual cases

« 34 Operating Rooms in Main OR

PROBLEMS:

* Lengthy turnover times

« Weak OR Governance structure

» Dissatisfied surgeons

« Lack of role clarity during turnover process

PROJECT OBJECTIVES:

» Establish leadership infrastructure

* Analyze time segments

« Build daily accountability

« Build physician engagement

» Ultilize recovery and escalation tactics

* Develop practical tips that can be
implemented quickly

'IXICI%THODOLOGY: (PDSA) Plan, Do Study,

\G
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IMPLEMENTATION STEPS:

» Multidisciplinary team chartered by governance committee
» Standard work for each tumover role with competencies
 Anesthesia auto-bring back for 1st case of the day

» Charge nurse identified tumover hot spots

* Team addressed issues in real-time

« Tumover recovery escalation tool implemented

 Daily metrics reported

* Detailed time segment analysis reviewed weekly

SAMPLE TOOL.:

Abbott Northwestern Turnover Recovery
Goal: How to solve the problem and alert the surgeon
Turnover: Wheels out to wheels in
Turnover Recovery: Communication responsibility by situation and role

SITUATION STEPS TO RESOLVE

] No one comes from the core ~

If unzbile o get core help,
— circulator c3lls core i

c3ll core supervisor

Circulator contacts resource
tur after tur —»- 1 -
No OR turnover staff comes ﬂ # for hel

Circulator calizs anesthes:

No hesiz tech - =
l support phone or supervisor

If delay likely, circulator calis
charge nurse to determine
who notifies surgeon and

tech and puts red check on
preop event screen

Tray iz contaminated; C3ll core o retrieve
] circulator calls SPD and core [ addtional ray, or take tray [P Circulator documents delay
supervisor® to Quick Turn

Provid e
encounters patient issue in > and charge CRNA/F1, who
communicates with charge

OR charge nurse or F1
notifies surgeon

likely causze celay nurse
Circulator callz charge RN,
who slerts rezource team Charge nurse sends page to
Caze running shead —» and coordinates pt. staging - core/SPD that case =
with POCC charge. CRNA moving shead
charge, and F1
OR charge RN checks schedule with charge
Circul CRNA and F1 and communicates plan to
Caze running behind B ith h::::ln.rg:‘:ume F» room. OR charge caliz surgeon and POCC
charge with solution. POCC charge
communicates to patient about delay.
Charge nurse c3liz PACU and PACU charges color status
OR on hold > Circulator calls charge nurse [ CRNA B
P "- OR charge communicates to A hesi:
MD arrives early and want ~N ~ — - | room st3F and resource -~ N ': S _’h-hﬂwad
to start early i e nurse and sends page to ~ surgeon notified
available based on new providers
B core and SPD staff
requested time

*In the ortho service, the crculator’s first c3ll is to the coordinator.
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CRITICAL SUCCESS FACTORS:ks

»  Govemance structure to direct and support improvement work
Cohesive and focused leadership instiling a sense of urgency
 Daily engagement of front line teams

Surgeon and Anesthesia champions

«  Establishing standard work by front line teams

* ReaHime analysis and observations

«  Staff coaching each other to the process

Dally metric visibility

* Time segment analysis

» Reward and recognition of success
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For questions please emall:
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SITUATION

Turnover Recovery

Abbott Northwestern Turnover Recovery

Goal: How to solve the problem and alert the surgeon
Turnover: Wheels out to wheels in
Turnover Recovery: Communication responsibility by situation and role

STEPS TO RESOLVE

No one comes from the core
— circulator calls core

¥ unabie o get core help,
c=ll core supervisor

No OR turnowver staff comes

Girculstor contacts resource
nurse/ftech for help

unavailable — escalate to
control desk coordinator

No anesthesis tech comes

Circulator calis anesthesia

suppor: phone or supervisor

Problems with suppises

resource/coordinstor nurse/
Tech and puts red check on
preop event screen

Problems= with instruments

C3ll core o retrieve
addtional roy. or take tray

Circulator documents delay

supervisor® 2o Qusck Turn
Anezthesia provider Provider notifies circulator
encounters patient isswe N and charge CRNA/F1, who OR charge nurse or F1
PACU or POCC zhat wall communicates with charge notSes surgeon
likely cousze cdelay nurse
Circulstor callzs charge RN,
who slerts rezource team Charge nurse send:s page to
Casze running shead =and coordinates pt. staging core/SPD that case =
with POCC charge. CRNA moving shead
charge, and F1
OR charge RN checks schedule with charge
c: " ' CRNA and F1 and commmunicates plan to
Casze running behind et tstne'b -rg:‘: room. OR charge caliz surgeon and POCC
charge with zolution. POCC charge
commumnicates o patient about delay.
Charge nurse c3iiz PACU and PACU charges color status
OR on hold Circulator calls charge nurse CRNA charge= boord
OR and anesthesia -
= OR charge communicates 1o _
- —— 3 Aneztheziz s B a3 ] 3
MD & 2 . c_hr—shﬂ.n-. 2 charge ~
eguipment and supplies are communicates to anesthesic
to start earlhy nurse and sends page to ~ surgeon notified
available bazed on new e A prowviders
3t

*In the ortho service, the orculator's first call is to the coordinator.




Swim Lane Tool

OR Timeline

Phase 3

Procedure Start

Pt. In Patient Preparation Incision Made
; ; Pt. Aslee Time Ends
Roles (Time Begins) ( p) ( )
Resident Assist with transfer Positioning pt. Scrubs Gowning/draping
. . . . Anesthesia equipment o

Anesthesia Pt. on OR table Place monitors Induction/block/ spinal placement quip Positioning pt.
RN Assist with transfer X-ray called Complete counts Eg(ljegrl)r;ﬁzgtlon, TSR Positioning pt. Preps pt. dry time 3 min. Eg&lﬂges Ut

Anesthesia Tech

Core Tech

Housekeeping

Float RN

WHO Checklist

WHO Part A, before
induction - anesthesia
provider, scrub tech

WHO Part B Time-Out - all
activity ceases
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Dressings on to room ready
Goal 16 min
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Wheels out to wheels in
Goal 18 min
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