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Background/Methods

Tool
• Data collection

– May to July 2015
– 5 independent and unannounced auditors
– 111 TOs: 50 elective cases, 24 surgeons, 7 

subspecialties 3

• Communication in the OR reduces adverse patient 
outcomes

• OR time-outs increase safety protocol adherence





Limitations and Strengths

• Limitations
– Non-uniform representation of certain subspecialties
– Non-100% capture across TO process

• Strengths
– >100 multi-subspecialty, multi-surgeon perioperative tool
– Independent and unannounced auditors
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Conclusions and Next Steps

• Wide variation in protocol adherence

• Feedback to subspecialties

• Educational protocol
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