MAYO
CLINIC

Enhancing Patient Safety Through Objective Neuromuscular Monitoring:
The STRONG QI Initiative

llana I. Logvinov, PhD, DNP, RN, Rebecca Klingbeil, APRN, CRNA, DNP; Klaus D. Torp, MD; Benjamin F. Gruenbaum, MD, PhD; Marie DeRuyter, MD; Richard A. Pence,
APRN, CRNA, MHA; Margaret Faenza, APRN, CRNA; Susan Dodge, PharmD?; Ingrid L. Rodgers, APRN, CRNA, DNP; Ross Renew, MD

Department of Anesthesiology and Perioperative Medicine, 2Department of Pharmacy
DEFINE ANALYZE IMPROVE
STRONG OMTS BUNDLE

BACKGROUND ANALYZE
Residual neuromuscular blockade (NMB) is a To identify the causes and prioritize OwnerShlpOV'wi\"if?”Sel;;eufrTE?tT'e:CrI?;?lggs;ailﬁtalnabl|lty

common and serious postoperative concern linked to: solutions related to the quality gap
the following approach was used:
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stakeholder-identified issues, the following were
implemented:
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IMPROVEMENT MEASURE

» Measure: Adequate neuromuscular recovery before
extubation demonstrated in the surgical patient
population undergoing anesthesia.

24%

of surgical patients demonstrated adequate neuromuscular recovery
before extubation without significantly increasing OR exit time, this

represents a 100% improvement from baseline.
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24% of surgical patients in the post-intervention period demonstrated
adequate neuromuscular recovery before extubation, a significant
improvement from baseline (*** = p <0.0001). This improvement was
sustained into the subsequent quarter.

The post-intervention balancing measure was 12 min  3; therefore,

increasing objective neuromuscular monitoring did not cause a
significant increase in OR exit times (p = 1.00). OR exit time was

significantly lower during the sustained period — not clinically relevant.
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