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Topic: OR crises are rare but critical events. A systematic review Plan:. | o « The Stanford Erpergency Ma.nuals.were succ.essfully placeq into aII.areas
performed by Anderson et al. (2013) found that 14.4% of all  To incorporate the manual into all areas where anesthesia is where anesthesia operates, including the main OR and offsite locations,
surgical patients experienced at least one adverse event during administered at BMC. such as MRI and OB.
the perioperative period. The use of cognitive aids during » To educate providers on the use of the manual in the form of  Electronic versions were made available through the EPIC EMR charting
perioperative crises reduces the omission of critical treatment/ grand-rounds presentations, newsletter information and e-mail system and could be accessed quickly via an integrated OR charting
assessment steps and improves provider stress (Arriaga et al., education button or on the drop-down resources menul.
2013; Hardy et al., 2018; Koers et al., 2020). « To complete 5 interdisciplinary high-fidelity simulation sessions - Dynamic QR codes were posted in every area where anesthesia
_ to enable providers to practice using the manual during an operates as well as on all emergency equipment such as code carts and

Problem: At Boston Medical Cent.er (BMC), the. Stanford . iIntraoperative crisis scenario airway carts. These QR codes linked directly to the manual as well as a
Emergency Manual has been available for use in t.he. electronic list of emergency phone numbers and equipment locations that could be
format, yet there has not been any formal training in its use Do: A ds-based f out to th thesi y dated
within the last three years. When a patient experiences a crisis 0:Anee S ased survey was sent out 1o the anestnesia easily up a.e o _ _ , , _
event in the operating room, current practice is that providers department in July 2021. The results of the survey were used as * Atotal of 5 interdisciplinary simulation sessions were held in April and
manage these events from memory alone. This results in a baseline to compare to the results of pre- and post-simulation May of 2022. Sixty participants took part in the sessions, 30 of which
inconsistent care that is not always evidence based. A needs- surveys that were completed by anesthesia providers were from the anesthesia department.
based survey sent to anesthesia providers in July 2021 participating in the interdisciplinary simulation sessions.  When asked on the pre-simulation survey administered April- May 2022,
demonstrated a need and desire for additional crisis resources “Have you received information about the use of the Stanford Emergency
and training Study: Data was analyzed using Microsoft Excel statistical tools. Manuals at BMC within the last year?” 26.7% of anesthesia participants

_ o . . _ Provider confidence managing Local Anesthetic Systemic Toxicity said “No.” The goal of providing education on the manuals to 100% of the
Ar‘]'ms: To fSUppéy Cl'n'c'ansl\\;lv'th C?DS'Sﬁent and rﬁ“able aCCﬁSS.tO. before and after manual integration and simulation participation department was not met.
the .t?n ord Emergency Manual in a areas where anesthesia is was measured using the Likert Scale. * While the 2021 needs-based survey and the 2022 pre-sim survey only
administered and to execute a robust implementation program " d slight i : fid : ina LAST (6.2%). 96.7% of
that includes structured interdisciplinary simulations to create the . | | S OYV_e slight Increase m con I. ence In mane.zgmg (6.2%), 96.7% o
safest perioperative experience for patients at BMC. Act: The use of the manual in the IPP will be adapted to include participants reported their confidence managing LAST was moderately-

a more robust training program which would include more hands- greatly increased after participation in the simulation sessions.
Obijectives: on simulations. Additionally, quarterly manual reviews, regularly
e To increase anesthesia provider confidence levels when managing scheduled interdisciplinary simulation sessions, and surveillance
an intraoperative crisis by 20% within a year of introduction of the surveys are a way the Stanford Emergency Manual
Stanford Emergency Manual into the Boston Medical Center implementation project will occur.

intraprocedural platform.

e ide education on the implementation and use of the Stanford
Emergency manual to 100% of anesthesia providers in the form of
grand-rounds lecture or education via email by May 2022.

e To make the Stanford Emergency Manual available 1n all areas of
the IPP either in hard copy or electronic version by January 2022.

e To complete a series of five interdisciplinary simulations utilizing

» Access to the Stanford Emergency Manuals increases patient safety, especially
when providers are confronted with low-frequency/ high-stakes emergencies.

« Providing access in multiple formats, including hard-copy, EMR access, and
QR-codes, allows providers to be able to easily utilize this valuable resource
 Education in the form of lectures, emails and newsletters were not effective and

in-person training should be performed more frequently.
« Training in the form of interdisciplinary simulations increased provider

the Stanford Emergency Manual by May 2022 Effect of Simulation on Provider Confidence Managing Local Anesthetic Systemic Confldence When managlng LAST ThlS Could be applled to other |ntraoperatlve
. . . eye e . . Toxicity (% : -
e To increase anesthesia provider familiarity with and comfort using X['\lz'%’o( ) emergencies to enhance teamwork and patient safety.

the Stanford Emergency Manual through the participation in
interdisciplinary simulation.
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Survey Question: How confident are you in managing adult patients with the following accordance with best practice guidelines?

conditions in accordance with best practice guidelines?
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