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Abstract

Objectives

* Improve  multidisciplinary  perioperative  staff
confidence in assuming the role of emergency manual
(EM) reader during operating room (OR) emergencies

= Determine whether training on the role of reader would
increase multidisciplinary perioperative staff intent to
trigger EM use during emergencies

Purpose

= Question—for perioperative staff, will an educational
session on emergency manual cognitive aids improve
confidence in assuming the role of reader during an
operating room emergency?

Background/Significance

» Operating room (OR) emergencies are rare, but
stressful, high risk events.

= Stress results in a significant cognitive burden,
negatively impacting memory, resulting in the
omission of key steps, failure to adhere to best
practices, delayed treatment and adverse patient
outcomes.

* Emergency manual cognitive aids (EM) are evidence-
based, context-specific adjuncts that don’t replace
clinical judgement, but supplement decision making.

= EMs relieve the cognitive burden, outline an
intervention plan, prevent missed critical steps and
promote team synergism

» Adherence to lifesaving steps is 4-6x greater with EM

Methods

QI Project Design & Intervention: A pre-post-test was
administered to assess for changes in confidence and intent
to use following an educational intervention

Assessment Tool: Qualtrics survey software was utilized to
collect data that included a combination of dichotomous
and Likert-style ranking questions

Participant Involvement: Seventeen participants from a
variety of perioperative disciplines participated in this
project, including medical assistants, registered nurses,
student nurse anesthetists, certified registered nurse
anesthesiologists and surgeons. The majority had >10 years
of experience.

FAMILIARIZE
Training
~The training session will include a

comprehensive overview of EM
utilization, navigation, role delineation

and include simulation examples.\
USE

Accegs/Roles
“Targeted training on the role of the EM
reader as a crifiéal irigger for activation

will be detaléd. Content will advocate
for multidisciplinary participation in this
role.

CREATE/ADAPT
Content/Design

-EM training materials from validated
resources will be tailored to create a pre-
recorded, virtual training session for
perioperative staff at Androscoggin Valley
Hospital.

-Content will address unique considerations
within a small facility size.

INTEGRATE
Culture
“Identify a local champion to propel
interventional sustainability.
-Dr. Corriveau is a key stakeholder to
hep drive cultural adoption of EMs and
facilitate positive collective ownership.

Results

Discussion

Significance: Pre-test and post-test scores revealed a
statistically significant improvement in positive responses
for questions assessing participant:
= Q6: Likelihood to use an EM if available (p<0.026)
* QI10: Likelihood to trigger emergency manual (EM)
use during an operating room emergency (p<0.01)
= Q11: Confidence in EM navigation (p<0.01)
= QI2: Confidence in assuming the role of EM reader
(p<0.01)
= Likelihood to use EM if available (p<0.026)
Effect Size: A Cohen’s d test found a large effect size
(d>/=0.8) for all questions that showed an improvement in
positive responses
Summary: These findings suggest that a multidisciplinary
educational training session improves clinician knowledge
base, reinforces the importance of EMs, improves the
likelihood of their use and increases confidence in assuming
the reader role.

Conclusion

= While printing and placing emergency manuals (EMs) in

operating rooms (ORs) is a necessary first step towards
improving accessibility and awareness, the absence of
focused training fails to create a culture of confidence that
results in an intent to use when emergencies do arise.

This  project demonstrates value of  multi-step,
multidisciplinary implementation processes to support staff
in confidently triggering and utilizing EMs as a tool during
OR emergencies.

= Implications of this project highlight the value of
educational initiatives via-multi-step processes.
Sustainability ~efforts recommend including future
opportunities for hands-on simulation training that permits
the translation of knowledge into practice across

disciplines.

use than without (Simmons & Huang, 2019 and

exhibit a decrease in omission errors by 75% . Ayl but one had experienced an OR emergency in the past.
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technical and non-technical team performance is training in the past.
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= The EM reader is an adjunctive role to the team leader past for an intraoperative emergency.

that facilitates triggering manual use and ensures . pre_intervention, only 50% of participants were aware that -

adherence. This significantly increases the completion any staff could assume the role of EM reader and trigger -
of critical action steps, overcoming 90-100% of EM use.
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Baseline Characteristics

Question 6 Question 10

= If a reader doesn’t emerge, EMs fail to be triggered
into use

= Currently, little consensus exists on the ideal “Q"esﬁow Question 7 Question 10 Question 11 Question 12
individual for this role.
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Post-survey Results
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4.588

Standard Deviation 0.712

Question 7 Question 10 Question 11 Question 12

4.647 4.588 3.941

Standard De n
Mean 4.176
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