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e Redundant documentation and fragmented workflows were common

e Communication gaps and manual processes in the Pre-Anesthesia Clinic (PAC) contributed to:
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e The PAC Coordinator role, PAC-Q, and Epic optimization reduced duplicate documentation and
minimized time spent on chart review
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e Improved workflows enabled nurses to support understaffed perianesthesia areas more effectively
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Implications for Advancing PeriAnesthesia Nursing
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FLIPP (Flow Lean Improvement Project for Patients/Parent and Providers) enhanced pediatric surgical
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By centering families and leveraging technology, nurses meaningfully improve outcomes and
experiences for pediatric surgical patients.

o Co-designed with interdisciplinary teams and patient advisors

e Implementation of the Pre-Anesthesia Clinic Questionnaire (PAC-Q) via the online patient portal
(MyChart) to support acuity-based PAC triage
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POP (Perianesthesia Optimization Project) improved perioperative flow by:
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e Supporting acceptance through education sessions, just-in-time training, and written resources e Education sessions & written resources for staff
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