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ABSTRACT

Operating Room turnover time or patient Wheels to Wheels
(W2W) is the total amount of time necessary to turn over the

room from one patient to the next. Wheels Out to Wheels In is

defined as the duration between the previous case Out of
Room time and the following case In Room time. W2W
involves every member of perioperative services including

registration, pre-operative nurses, surgeons, anesthesiologists,
intraoperative nurses, surgical scrub technicians, recovery room

nurses, and environmental staff. A delay in one or more areas

causes a chain reaction of delays in the whole system. As such,

it is necessary to define, measure, analyze, improve, and
control the various outliers in the present system for its
optimization. The HackensackUMC Ambulatory Perioperative
Services’ 2019-2020 turnover time rate was 27.45 minutes.
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OBJECTIVE

Short-Term: To shorten W2W to 23 minutes within 1 year

Long- term: To improve patient outcomes, increase case
volume, and maximize productivity
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METHODS

1. Identification of problem areas

2. Daily, weekly, monthly audits and meetings

3. Proposed improvement dissemination

Daily, weekly, monthly audits were conducted to identify
compliance issues and improvement opportunities, which were
shared to all the stakeholders for guidance, implementation,
and control. Poster boards and emails were used to make
everyone aware of these changes. EPIC Workbench Reports
were utilized in data collection and processing.

OR

If time allows and when OR Desk to inform Equipment and
transport is not available circulator if the patient Instrument Trays

the OR staff will bring speaks a foreign needed for the case are
the patient in to the OR language. on case carts.

The CIRCULATOR to call for turnover help RNs and Techs to make
when opening for a case to alert available ':'R Desk to inform the Inst (R
staff to help. culator if the patient e Instrument Room
_ _ _ h LATEX aller g‘f p technlcmns aware Df
The TEAMLEADER is to coordinate which settin
: ng up ther
staff can help with room turnover and pm t df’ t rays.
direct them as needed.

CI IL els to h k all borrowed
schedules q pm nta d,f
changes to schedules nstrument tra
night before for accounted fﬂr
accuracy

Levels to update KARDEXES as needed.
Circulator to update the KARDEX if needed
during a case and leave it in the main
storeroom in the box for the level to pick up.

Operating Rooms are ready
within the desired clean up
time. Environmental staff

mobilized as soon as patient is contamination by replacing
rolled out of room. paper wrap to metal trays.

Materials Management (MM) to Run Report to monitor missing
make sure all supply issues are OR tables instruments, Elnd nrderlng replacements
resolved prior to day of surgery. positioning I:|E'l.l'i EEEEEE
MM to make sure the OR'S are stocked setup for the need of Pharmacist on the unit to
so the ci.rculatﬂr doesn’t have ’FD keep each case. th Omnice |,|,,, t k d
leaving the room for supplies.

Evening RNs and surgical

Implementation of SPM for
Instruments sterilization and tracking.
Prevent instrument tray

Service Levels to make sure all loaner trays, implants are
available or will arrive the day before or on time for the
scheduled case.

Shl:ll to keep the same service in
the same Operating Roo mt limit
equipment changes.

technicians to confirm Case
Carts & picklist are complete
day before surgery.

STATEMENT

Prior to the regular audits and information sharing, there was
no coherent visualization for the causes of delay in the W2W
process. With the identification of problem areas and
accountabilities, delays were minimized and the process
completion rate was shortened to 23 minutes.

Turnover time is a factor that impacts our employee incentive
program, gainsharing. Gainsharing primarily measures people’s
productivity, spending, turnover over time and patient
satisfaction. A 15% improvement over the baseline turnover
time can generate an additional payout of 0.67 cents per hour.

OUTCOME

Using EPIC Workbench Reports and Clarity Reports for audit
data processing are significant tools for outlier identification
and correction. Professional communication and close
collaboration among the stakeholders are keys for the
continued quality and rate improvement of the Ambulatory
Perioperative Services W2W. Consistent 24/7 implementation

of control parameters will lead to improved patient outcomes,

increased case volume, and maximum productivity.
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