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Organization Name:

Wake Forest University Baptist Medical Center, Winston-Salem, NC

Project Title:

Optimizing OR and Intraoperative Processes

Brief Description:

A multidisciplinary team focused on identifying key operating room processes
that could be optimized to reduce surgical site infections.

Aim Statement:

To identify key performance improvement opportunities related to
intraoperative processes related to surgical site infections.

Perioperative Antibiotic Redosing

Measures:
Changes: Developed protocol for redosing short half-life antibiotics perioperatively.

Through intensive collaboration with surgeons, nursing staff and Quality

Resource Center staff, the team was able to develop protocol to redose

prophylactic short half-life antibiotics during the perioperative period. Re-

dosing rate increased from 20-30% in baseline period to approximately 85% in
the pilot phase.

This team has also focused on reducing avoidable OR traffic and the

development of an End-of-Case Quality Scorecard. These projects are ongoing

as of this date.

Lessons Learned:

» Engage Surgeons and create an environment of accountability. The
surgeons on the team were expected to be key leaders in developing
process improvements. The surgeons were required to provide Chief of

Results Surgery updates on progress every six weeks. By engaging the surgeons
Summary/Lessons and creating an environment of accountability, the surgeons were eager and
Learned: willing participants in the process improvement activities.

* Include IT programmers. Many of the improvements needed were related
to computerized physician order entry (CPOE). It took the team several
weeks to realize how important IT programming would become in
implementing key process improvements. By having the programmers
engaged from the start, they can provide much needed insight into what
could or could not be completed in the software systems to allow for the
process improvements. It is vital to engage these professionals early.

+ Allow input from anesthesia. By seeking feedback from the anesthesia
providers, the team was able to identify key process requirements for
implementation of this protocol. Since the anesthesia provider is
ultimately responsible for administration of medications in the operating
room, it was important to engage them in the creation of this protocol.
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