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Background

Vi A AR .

Laparoscopic cholecystectomy is one of the most common surgical procedures The following DPCs are the finalized standards for surgeons 1,3-8 and a separate This study has shown how a complex challenge in the clinical setting can be
performed nationally and at LVHN. After reviewing previous protocols to standardize standard for surgeon 2. Figure 11 depicts the similarity of each individual card approached successfully from a multidisciplinary approach that uses the combination
patient care for cases including laparoscopic cholecystectomy, several different to the previously established standard cards. After meetings with the surgical of emotional intelligence and skillful communication to achieve advances in
approaches have been successful. Some of these approaches focus on surgical staff, tweaking of the standard card as well as compromises on the part of the patient care and cost control. This data brought together previous clinical practice
technique, some perioperative care and others a more broadly based systems | surgeons we arrived at a standard card depicted in Figure 9. Figure 12 shows techniques with a goal of process improvement and produced new DPCs that will
approach.’® There are two main accepted techniques for completion of laparoscopic the similarity of DPCs currently used by the surgical staff at LVHN to the newly streamline care by creating a tangible standard to clinical practice. By cutting
cholecystectomy specifically, a four port site procedure and a single port site established standard card shown below in Figure 9. the variation in DPCs nearly 20% from 21.5% to 2.1% operating room ordering,
procedure. Information and research regarding both of these surgical procedures are Fi M . sterile processing and the cost of variation will see improvements moving forward.
igure 10 shows a standard card individualized for the instruments used by

outlined below in short summary form. One of the LEAN principles discussed was the ability to train new employees by a

surgeon 2. In this card there is unique instrumentation specific to the method standardized format, so we can avoid delays in the operating room.

All of the high volume surgeons at Lehigh Valley Health Network (LVHN) perform used by this surgeon for laparoscopic cholecystectomy. The following table (Table
laparoscopic cholecystectomy using a four-port procedure. This fact identifies an 1) shows the actual amount of items that were consistent with the previously Future projects could include expanding from the standardization of operating room
opportunity for cost savings such that instrumentation for the common, fairly basic proposed standard DPC. As you can see there are several cards that did not instrumentation to standardization of the care process. How are patients presenting
procedure should not differ greatly from surgeon to surgeon. In meeting with the reach the threshold set forth by the department of surgery which requested 80% for elective procedures processed through the hospital stay? Other projects, as
immediate team including Dr. Jayme Lieberman, Mrs. Dorothy Jones and Mr. Philip similarity amongst DPCs. This was the original situation our team sought to suggested previously, can expand the work done with laparoscopic cholecystectomy
Chadbourn we decided we needed to input from Dr. Michael Pasquale, the Chair of improve. to other common operative procedures. My hope is that this initial work lays the
the Department of Surgery at LVHN. This was a key step in spreading the message foundation for later studies to apply similar strategies in a fluid and efficient way.
about this change across the high volume surgeons. It was important that each Figure 9. STANDARD CARD Figure 10. SURGEON 2 STANDARD CARD _ _ _ _
h|gh volume surgeon be consulted in order to establish unity among the department Qty|ORMIS # Product Cost Qty [ORMIS # Product Cost LaStIy, | would like to Slncel’.ely thank my prOjeCt Sponsor, Dr. Jayme Lieberman and
and inclusiveness. From a change leadership perspective these details must not be [T oooe [ oz a1 sammosssr wm] [T oo [necois o ammostsy 003 Department of Surgery Chair Dr. Michael Pasquale as well as Mrs. Dorothy Jones
overlooked because it helps to ascertain buy in and overall project success. A, e Sooe and Philip Chadbourn whose leadership, knowledge and motivation made these
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including the Emergency Department, Post Anesthesia Care Unit (PACU), operating o e e sr T T o [ o oy et
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The following table (Table 1) shows the actual amount of items that were T sse. oAk oEnERaL AP CusTOM CotouvmD Soe] ST | LOMONOCRILPLSZ7 P2 chen s
consistent with the previously proposed standard DPC. As you can see there D R e e
are several cards that did not reach the threshold set forth by the department of e erenis ssganaosts | oo

surgery which requested 80% similarity amongst DPCs. This was the original
situation our team sought to improve.

TABLE 1. Uniformity of Cards
Pre-standardization

Conclusions

The following sets of DPCs demonstrate the variability of instrumentation and other Surgeon | Uniformity (Itemized) | Uniformity (%)

materials used by the surgical staff at LVHN. To maintain surgeon anonymity simple ) orae 1%
designations as surgeon 1-8 were used. Previous development of a standardized DPC i e oo
was revised and further scrutinized with the input of the surgical team. The following : 2y S0.6%
surgeon DPCs were then compared with this standard card. The items in plain black : 2o/% 77.8% .
font are items that are present on the DPC and on the standard card. The goal of the SELECT Competencies
project is to move as many items to this category as possible. Self Awareness
: . Self-awareness has been a life long process for me with a particular focus in the formal sense over the last
Highlighted in blue font are items that are not on the surgeon DPC but were agreed The following table (Tat_)l(? 2) demonstrates the actual amo_unt O_f items present four years. | am an ESTJ from the Meyers-Briggs model and through introspection and peer feedback |
_ : _ - - ability to engage others in my goals and projects. | am also comfortable making decisions in a very logica
smaller items and were frequently requested at the time of surgery by the surgeon or, developed Stand?rd DP(_; for the 8 high VOlu,me surgeons. This S_‘hOWS the gre_at pattern and making those decisions quickly and getting to work. In this particular project | was successful
through operating room staff experience, were prepared and offered to the surgeon success we had in coming to a standard with only 1 card not uniformly matching :\?lengagi](ing a mqltiﬁhi_sciplinary team inhthg[ V\{[Ol‘k q[ntd ’E[rhansitioirgingdfluic%lytfrtg)tn:j ?n(]ect piece _01:[ W?_I‘k to"anoti;]er.
: , : : iar di 0 y weaknesses in this area are in my haste to get to the work and get started | often unintentionally rus
though not formally included on the DPC. Both of these previously mentioned the I’QS’[. This outlier .dld however pass the department standard for 80% planning stages in my eagerness to be productive. The work over the past four years has helped me gain
methods could potentially lead to waste and unnecessary cost increases as well consistency across high volume surgeons. patience in allowing the process to unfold and | will discuss the influences of my team members in this
definitively increasing variability in the standardization of the procedure and variability T EgE N Ul MBSl Ee 1S
in operating room stocking and ordering. e e ey Self Management
\ o _ . _ Surgeon | Uniformity (Itemize) Uniformity (%) Throughout this process | needed to remind myself that there were several teams of people all multitasking
The items highlighted in red are items that are included on surgeon DPCs but are 1 36/36 daily professional requirements with the project at hand. My mental timeline was often at a much faster
: - . . 35/% 100 my own tendencies | was able to move forward with patience.
to be “extra” items either not necessary or a duplicate of a more widely accepted : e oo Ry lationshio A :
ISV O (LERETE D) I BRI & pOI’t Iaparoscopic ChOIGCySteCtomy' s 3 :2;:2 132: Thﬁ)uagihzlggilet:r% re?llt\el(?tilc;ﬁ?netﬁes previous two quadrants | was able to gain an appreciation for the
Is where the majority of tlm_e was spent comprolmlsmg with md'_\”dual Surgeons : =% o obligations all of the team members were fulfilling while taking on a project of this magnitude. The busy
whose preference, often evidence based, was discussed. Certainly the quadrants of schedule of surgeons and multiple locations to operate required a great deal of flexibility on my end. | was
emotlonal |nte”| ence were |nte ral |n mana |n thlS tvpe Of Chan e es eCla” |n the . . pleased to have been trea!:ed with reSpeCt.and with Conflqence throughout this work and my role as a V?.'Ued
confrontation ofgconfi dent Skillegcjl and ex erigncge d Suryp h g P i y For complete transparency | have included the cost analysis of how each DPC team member helped motivate my task oriented personality. | am very hopeful that the progress made in
_ : p _ geons Wno are currently among T e e L e e e e T LT this initial step will help to enhance the capability to perform quality improvement tasks at an impressive
the highest revenue earners for the hospital. Ultimately, their flexibility allowed us to J J Process. pace in the future.

new standardized card has increased the cost of the procedure when strictly

make great strides in standardizing the surgical instrumentation. ; . . :
YEEITRES D SR el s SR R E A observing this data. However, this cost data is unable to account for the

Relationship Management
Work that includes this diverse of a professional team requires patience in scheduling, cooperativity with

The items highlighted in green are chosen from a subset of available instruments. Instances when, for example, surgeon 1 was scheduled for a case and due different departmental demands, an ability to translate common nomenclature from one professional
The green designates the individual choice of the particular surgeon. These items are to influences from another obligation needed to have their partner, surgeon 2 to another. During this project | was able to observe different personalities interact. Some in positive
restricted to the type of trocars placed for abdominal access during the procedure. perform the operation. In these instances, which were described by the surgical 332322‘;2{.2%“:3 %,?;}2&;"32& 'RGY;%%SJQSQ iéﬁifﬁﬁ Len%”?n%'fj’;)s“ea';&?aU'th?y?yv‘éﬁﬁet%{se S,ESS#%"S%fbset of type
The quantity in the left hand column represents the total amount of instruments to be staff as quite common, the entlre surgical tray would need to _be reprocessed and A individuals often gentle reminders of timeline or project goals tended to ease competitive dissonance or
used in the case. The ORMIS # column contains item numbers that help the operating the correct tray of instrumentation would need to be brought in and prepared for sl P Lk G O
room stocking staff identify exactly which one of several similar instruments is to thrgS%rr?gg%l]frt%'eTS?;Sngg? dncl:gig J’Eﬂ?snig?]lcj)bllgnth:r%%S}s%fuglsvﬁaofhesg;%e V\’[Iil(grr]] Jgﬁ REFERENCES
be pulled. The product columns give a brief description of the type of instrument or gurgeon requiring approximately 17% of ne\gl]v oS b o opene% Sl 1. Cﬂg;r?f[iﬁledé’;kseé(gog g)gErt%ﬁiealuiztfesssinc;tpgeagg)iggﬁ;agsigé)(q3/e1rg%| ?jgavior: reflections on crucial conversations: tools for talking
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