Communicating Perioperative & Procedural Delays:

Enhancing Patient Experience
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Effective communication regarding perioperative delays is critical for

patient satisfaction. In early 2023, the perioperative services department . . : . C . . :
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nationally and the 6th percentile in the University Health System clear, consistent communication in managing patient expectations
Consortium (UHC) for patient satisfaction in communicating delays. The
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during perioperative delays, and maintaining a positive patient

aim of this project was to improve the communication of delays to Short-term: Theme - | Sentiment ~ Quotations experience.® Further, consumer’s perception of interactions shape
patients experiencing delays on the day of surgery, enhancing patient OBy February 2024, the patient satisfaction top box score of the degree to which Commlur;'cat'otr_‘ 9 IPE - ohatulen o 1t vatine room the reality of the degree to which they were notified of delays. 2
satisfaction through the implementation of standardized communication staff communicated delays will rank at the 15t percentile or better among the nrormation - fﬁ;“afe‘;“iﬁ‘;r,}‘ee;ih";f‘;i'rﬁif;ﬁ;“ fvistiage with no information about delays.” Future efforts will focus on refining these processes and enhancing
strategies. Using the Plan-Do-Study-Act (PDSA) framework, several University HealthSystem Consortium (UHC). poor communication and lack of updates patient-centered communication strategies by exploring the option
interventions were implemented. Initial results indicated mixed Waiting Time * Nogatve “Everyone was cordial, but my of automated SMS notification.
feedback; while some patients appreciated the timely SMS updates, Long-term: . Customers expressing dissatisfaction Errc;ce;lnudr? gzzzzﬁiuﬁlfgrgt?}? _
others continued to report dissatisfaction with long wait times. As of ' over long wait times o | TR e
February 2024, the facli)lity’s ranking improved to thgt; 15th percentile of 1By September.2024, the patiep t satisfaction top box SCOTe of the degree to which ;:itelf r?alg:? gzsntzlxvy?;:iszpseiiagy Perioperative nurses play a key role in improving patient

o , L . , staff communicated delays will rank at the 20'" percentile or better among the 12:00 p.m. the previous day, but staff : : : o C . .
the UHC for patient satisfaction in delay communication. While the SMs University HealthSystem Consortium (UHC). (ept me updated.” communication. Continued quality improvement initiatives can
system and AIDET® training showed promise, challenges such as Staff Professionalism ¢ Mostly positive “Your staff gave me excellent care - he D standardize practices and better utilize technology to
inconsistent staff adherence, lack of automation, and language barriers Th : .. : : : and Courtesy « Professionalism, kindness, and :zdcm e ee\f‘;"roztnzsvvcg’:;‘;?eﬁ"e . . o :
persisted. Addressing these issues will be crucial for sustaining e prf)ject outcome.obj?ctlves will be achieved by meeting the friendliness of staff o Ca'rmg_,,y % enhance the patient experience. Telemedicine and mobile health
improvements. This quality improvement initiative demonstrated the f°u°W“'!g process objec.tlves: (1) Perioperative nursing staff will employ applications have reported high satisfaction rates from both
importance of clear, consistent communication in managing patient AIDET® prmqlples 95% of t.he time, and (.2) SMS Surglcal'delay message W.Ill be Reception and Check-in ' Negative Jgf;rg Xvsslg?nrﬁzfg?;;t?Otock*;?f‘;'r” patients and surgeons and shown a positive effect on patient
expectations during perioperative delays, and maintaining a positive ;Tnpﬁg:grwn:[gé?% of perioperative patients experiencing a delay in service of 15 PeEess o _ong wait fmes ;‘;g:;f;"” and the someone.” satisfaction. '
patient experience. Continued quality improvement initiatives can help
standardize practices and better utilize technology to enhance the % PR
patient experience. PRt E‘ R
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1. AIDET® Training: 100% of perioperative

Effective communication regarding perioperative delays is critical : . ® i i Ayl 2tze- JUl ZAZE- Smisloer Alzes || JEUELY A
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for patient satisfaction.® Delays often frustrate patients, and communication principles (Acknowledge, (FY23 Q4) (FY24 Q1) (FY24 Q2) (FY24 Q3)

Inadequate communication exacerbates the situation, negatively Introduce, Duration, Explanation, and Thank

Impacting the patient experience. You) to ensure consistent messaging during
patient interactions.

Outpatient Surgical
Cases
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The perioperative services departments at Rush University Medical

Center surveyed patients on how well staff communicated related o . Thank you for your patience Number of Patient e Lo L 1308

to delays; a top-box score indicates patients were always informed 2. SMS Notifications: Leveraging current regarding she delayin out with delays | ’ | ’ References

of delays. In the months of January 2023 through March 2023 technology, a custom text messaging importance of timely updates,
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percentile of the Press Ganey national database. Furthermore,
compared to the University HealthSystem Consortium (UHC), this
medical center only ranked in the 6th percentile for this period.

updates and will be available

minutes pre-operatively. After a successful o2 liees e GrEaTE o
pilot, it was expanded to all surgical patients concerns you may have along
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