| ' EORNA

' EUROPEAN OPERATING ROOM
NURSES ASSOCIATION

“ON TH = MOVE"

\ 9th EORNA Congress
E B -
The Hague, The Netherlands

16 - 19 May 2019
Il T =




X

\_. ;. .
G Z‘ \ | ‘.' '
Ziekenhuizen
GasthuisZusters Antwerpen

A well prepared patient...to the OR

How to avoid cancellation in the OR
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Future \

« Everybody needs to get a preoperative screening
green-red-orange

Have to see a docter

Have to see the
preoperatieve nurse

See you the day of
surgery
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Cancellation of surgery — reason (1/3)

Main reason for cancellation
operations in several studies

Cancelation
because of

The lack of Patiénts not

turning up

Change in the
surgical plan

availability
theater time

medical reasons

(Kumar R, Gandhi R, J. Aneaesthesiol Clin Pharmacol, 2012)
(Kaye A, McDowell J. ] Med Pract Manage, 2015)
( (Andreas R. Seim, Tom Fagerhaug, Surr Innov 2009)

No post-
operative bed |




Cancellation of surgery — Cost (2/3)

Surgery cancellation
Cost per hour (€ 1100 - 1600)
Operating time

Labor cost

//——
G
Indirect /

Transport en cost meal/drinks
cost

Wasting time of nurses

(Kumar R, Gandhi R, J. Aneaesthesiol Clin Pharmacol, 2012)
(Zafar A.,Mufti TS., ] Ayub Med Collabbottabad 2007)
(Andreas R. Seim, Tom Fagerhaug, Surr Innov 2009)




Cancellation of surgery — what can we do (3/3)




Why everybodye needs
preoperative screening?
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Consultation surgeon

l’ ’ | (privé / in-hospitaal) | |

Labo
One day Hopitalisation — patiént j -
Eca
1 (=0
S SE aar One day (>55j gen. anest, RX thorax ‘
+ DOPAS negatief (gyspnod. ocdeem. patstates. anoo rachi)
syncope ) Anes consull
= Now known (familial) prgblems with anesthesie
= Topicale, locoregionale ¢n lokale anesthesia

Consult othars —‘\

Not to preoperatieve screening Preoperative screening

|

+  Allergie
Surgeon has to confirm that patiént Werkalspraken EPF - munr?rw,r,-
doesn't have to come to PRE OP Preop balie gebeurd - Fam. antecedenten
= onin - Pers anecedented
screening 48 «  Chr mdicatie (GZADK = preop dagnose )
e u First assessment in EPF . Behandelingsplan (GZADK = reden van
befom Opname)
«  Kinisch OZ (systeem anamnese op
v Meakae fowismes
- icate (thut Icatie)
Pre op OZ gebeurd = IC en rsxo's chirurghe

Day of surgery

I
[ | 1
Verification ANES Verification CHR

Verification nurse at the nursedepartement \

| |

1
Preop verslaq anes m EPf Preop beoordeling in EP¥ - VPK assessment
IC anes in orde 1C chr in orde - Shaving operation area
Preop OZ’n nagezien Procedure markenng - Patiént is sober
loegepast - Micturition
Gn meuwe alementen - OR clothes
- Blood type known YES NO
¥\ | Verificatie NVT
- OK ™ - Pat identification
The patiént can move to the OR .
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Consultation surgeon

Ii | (privé / in-hospitaal) —
One day ’ Hopitalisation — patiént \
: I £
56 Laar One day (>55) gen. anest, RX thorax s
< D |aat
DOPAS negatiefl (dyspnod. ocseem, papitates. ango rachi) L;** —

Anes consull ‘\
s

Consull othars, w

= Now Kknow

}woreqgionale ¢n lo Lm m'"h«

’ ‘ Preoperative screening

= Allergie
Surgeon has lo confirm that patiént Werkalspraken EPF - Anamnese
doesn't have lo come to PRE OP // Preop balle gebeurd Fam. antecedenten
: Pees anlecooenten
screening - - u / . Che inehcatie (GZADK = preop diagnose)
bef — First assessment in EPF : l?.:h:’:." ngspian (GZADK = reden van
e 7 /
Orc Khresch O (syﬂrﬂn anamnese op

T— ' preop)

Medicatie (thulsmedicate)
Pre op OZ gebeurd 1C €0 rsico’s chingie
Day of surgery l
|

[ 1 |
Verification ANES Verification CHR Verification nurse at the nursedepartement \
[ l 1
Proop verskag anes in EPI Preop beoordeling in EPF - VPK assessment
IC anes in orde 1C chr in orde - Shaving operation area
Preop OZ'n nagazion Procedure markenng - Patiént is sober
toegapast - Micturition
Gn niouwe elementen -~ OR clothes
- - Blood type known YES  NO
£1\ | Verificatie NVT
- Pe¢ > -al
2 OK Pat identification

l

The patiént can move to the OR

+ GZA ©y
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Disadvantage
» Expensive @ 7,6FTE)

» Not every patient got screended (one day <s5;

diabetic, hart failure in past,...)

> Patients needs to get unnecessary to the

hOSpltaI (hopsitalisation <55j, no medical history,)

> Speakers of other languages
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Ouestionnaire response - Colo 2 SVANM GZA {g“ﬂ

3138 Hent of was u in behandeling voot cen <strong > bogriekte<strong »

1a

Afwijkend

»1:4. Bent u <strong ~allergisch?< strong >

Latex (ballon, handschoon, condoom)

s1:4AL Latex: Vermeld welke reactic u verioonde: zwellmg, ademnoad, jeuk, rode viekken

Jeuk en rode vickken

21217 Werd u vroeger <strong »reeds peopereend ' <strong >

Ja

s1:17A In welk jzar en voor welke ingrepen?

Example of a questionnaire
that arrives at the dashboard
and the EPF

2002 nek operatic, 2007 operatic brachiale klefikiste . 2010 ellcboog, 2016 gerwel asn aars

118 Reageerde u byj oen vonge verdoving op ocn ongowone manier?

Ja

s118A. Omschryf 20 nauwkeurtg mogelyk:

heb onderkocling gehad on zwaar panick sanval na ontwaken

1:23. Hebt u problemen bij huishoudelijk werk?

Ja

31:25. Hebt u soms gezwolken vocten?

Ja

. Hebt u gemakkelijk blauwe plekken of mxbk\cilmgm?

W

sl:l.Wﬂiswlichmh:lcincm?ﬂwLuop:wldl«ngannenhbijuwlmgtcmm_cm_
hicr achter, Bijv.: 173</strong™>




Dashboard preoperative screening J

Periode Laatste 30 dagen  V

Voortgang Waar
Volledige naam  ~ Module ~ . Uitnodiging -

Patientnummer  ~ Alsproak ~ Tags ~



Benefits

1. step-by-step ,audiovisual information \

2. Questionnaires and automatic follow-up \

3. Directly in the EPF with points of |
attention and actions

PL Dashboard for control and reporting

5. Young patients who are hospitalized do
not necessarily have to come to POS

Fg‘ Productivity improvement, administrative\

simplification,....




« Adults (n = 1486) Children (n = 120)

8.06

Mean grade of our digital intake

We strongly believe in digital communication as an integral part of the
care process and try to participate in this way to improve the quality of
care by maximally preparing and informing our patients

6ZA W



| DigitalizaAtion requires the necessAar‘y‘
[:- preparation, but in the long term it

delivers more quality and efficiency




- DigitaliiatiOn fequires the neéeséary
preparation, but in the long term it
delivers more quality and efficiency

1

-,,‘ Patients should not do unnecessary

consultations and they are satisfied
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' Digitalization requwes the necessary
. preparation, but in the long term it
delivers more quality and efficiency

Patients should not do unnecessary
consultations and they are satisfied

i Belgium and the Netherlands are good
neighbors
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' Digitalization reqmres the necessary
_ preparation, but in the long term it
delivers more quality and efficiency

Patlents should not do unnecessary
consultations and they are satisfied

Belgium and the Netherlands are good
neighbors

7| If you want to know more about

{ Antwerp, | would like to explain this to
you with a fantastic Belgian beer
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