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Background

The Perioperative Services consist of seven PACU
units that consolidate resources and staffing during
the evening. However, communication gaps after
hours between the Operating Room (OR) Command
Center and Preoperative unit have led to increased
complaints and staff dissatisfaction. These issues
contribute to surgical delays, negatively affecting
staff satisfaction, operational efficiency, and
resource utilization. A literature review was
conducted, and no studies have been identified that
directly examine this area.

Objectives

The purpose of this project is to decrease surgical
delays after 6:00pm through a test of change in
Preop between October 2024 and April 2025.

Materials and Methods

A new process was implemented in the department
to improve coordination and reduce delays.

« At 4pm, PACU triage calls the OR command
center to determine how many preop patients
remain scheduled after 6pm.

 PACU triage then informs the affected preop units
to review those cases and ensure OR
readiness. OR readiness entails; checking patient
labs, consent, NPO status, and all required
documents for surgery.

Materials and Methods (continued)

« A preop nurse is assigned to cover preop between 6pm to 8pm across all units, until the evening staff arrives
to resume preop after 8pm in our 24/7 PACU unit.

« Between 6pm to 8pm, the OR Command Center calls PACU triage directly for any patients to coordinate

care.

« Additionally, data was collected to identify the cause of the delays.

Tools used included a flyer in all preop units with a QR code to record data directly into REDCaps
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RedCaps Survey Results- Post-intervention
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New labs ordered at 20:03, ER RN request time to do t, Consent signed 20:23,
OR nurse on chart- unable to request transport until 20:39

Surgery prior delayed and anesthesia

transport delay qreater than 45 minutes. Patient was also ¢/o pain when
transporter arrived to room, Transporter had to wait for loor nurse to medicate

Transport: FI RN transported pt, testing, and Todo late

Consent not signed wants to talk to md first

Order placed 0300, RN need time to get Russian interpreter, Nurse busy with

¢ https://iredcap.csme.edu/surveys/?
5=8PDLTLN9J3NTKZWR

Survey Posted in All Preops

Surgeon late in case and anesthesia assignment

The patient was scheduled for surgery at 2014 but was not requested for pickup
until 2055 due to a previous case running longer than expected, resulting in an
intial 41-minute delay. Although transport was requested at 2101, the task
remained unplanned until 2120, causing a further delay in patient movement.
After contacting the transport lead, pickup was iniiated at 2130, and the
patient arived in pre-0p at 2136. The surgeon and anesthesiologist armived at
2150, and the patient entered surgery at 2206, Overall, the surgery was
delayed by 1 hour and 52 minutes, primarily due to the prolonged previous
case and the delayed transport planning and execution,
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Results

 Pre-intervention data was collected between
October 2023 to November 2023 for a total of 11
delays over 1 month.

* Post intervention data was collected between
October 2024 and April 2025 for a total of 7
delays over 7 months.

« 10/1/2024 -11/30/2024 — 1 delay
« 12/1/2024 — 1/31/2025 — 3 delays
« 2/1/ 2025 — 3/31/2025 — 3 delays

* With the decrease of reported delays over an
extended period of time, our test of change made
notable progress in improving the timely transfer
of patients to the OR.

Conclusions

Structured communication between OR Command
Center and PACU triage during after hours
encourages better coordination and effective use of
resources. Ensuring patient chart readiness
decreases potential delays and unused OR time.
Thus, effective communication was key in ensuring
best patient outcomes, improving staff satisfaction,
and maximizing the use of resources and time.
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