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I INTRODUCTION I

The cperating room (OR) accounts for a large part of

the hoszpRals revenue. & s alzc a w=
° s, resources

and high costs. As n the

Industry L Yy o fod

o impr CR wsage
efficiency and patient safety. MuNple factors have
been found o conrbute to ineffective OR care and
pwentsm Theze factors range from surgical

2. P and care, OR
and v Within
- n ative recovery. - - i it e Ve77770777
often ¢ by surgeons, also oy Possible Causes: Fisddooe Disgrae (2)
and It is Important %o Aneathesin Delay
entance OR efficiency 0y highly coordinating
departments § i zurglcyl

AIM

To improve OR efficiency based on Improving

ana digital OG-
Set an Indicator that covers the work of the three
main departments 9 0 the

na et bazed cument data After Possible Causes: Fisbbone Dj 3 i i i
wiasion g Afecree s s ible Coumes: Fisbxoe Disgrea () Effectiveness Confirmation

T e s L

Workfiow of patients from the ward to the OR for
surgery, InCluding waltng 3%er regisiration, entering
the OR, arrival of the anesthesiologist, completion of
of 3, of
preparaton by e szurgeon, start of surgery, -
compietion of surgery, and transfer to the recovery
room and connect the next patient o the OR.

Surgical tumover tme [z Gafrad a3 tims Detwesn Effectiveness Confirsation -
wound zuture of previous patent and completion of Progortion af Sargical Sarrever Tim exceeding 58 mimates B:&‘ic:"m?’é (kbl.ifir-tiqn
pre-incision preparation. According %o the control ,p itiooal Gain: Boonomics
chart, 25 jower limR iz SO minctes. Mefore hgrovemet Atter Tmprovesmnt -

Soww e T e L p— - —— e il R
From January 2 June 2022, the ratio of surgical

time 50 m 15 43.1%. The
improvement goal is se! at 35.4% at 3 standard

geviations (3D), and the chakenge goal I3 set at oie -“m._, i
23.7% 0t& 0. 77077 L7777 °
Each node of surgical process has a time record, oo s of VR 0 00 s R i B of SO & 0 | g
and Impr rl are g e Gt Kt thawe 3w jor s related vt i ] mm‘kw.:-un.‘
process conwol and analysis of various deiay — TR ol ope bgrenad aties uq amviom W e R e o
factors. Based on patent zafety, surpeons and
et tme for :

surgeriss, and we CoMirs Boze Who exceed Me 2 F
fime it = i CONCLUSIONS ACKNOWLEDGEMENT
mcmamymecms&rdeacnm

o ki Smart surgery management ntegrates patient We appreciate the work from e OR working
fen '““’:”d and ,N M. 5o A Dot zafety. digral . ana all group: 4z Hziarg-Y] Liso, Ms Li+Hua Lin, Mr

i< > ” azpects of surgery. Caun-Ming Chen
Statistical method is applied to confirm significant Our zerez achieve the goa of improving CR
level, F<0,05 is statisscaliy signicant. efficiency and accompanyng added benefit.
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