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BACKGROUND

* Multidisciplinary team communication is vital in the labor and delivery (L&D) environment

+ Communication failures represent the leading cause of perinatal sentinel events

* The Joint Commission's root cause analysis of perinatal sentinel events found cultural barriers and failure to
function as a team as contributing factors to communication breakdown

AIM/GOAL

» Define, Measure, Analyze, Design and Verify (DMADV) methodology was utilized to develop a new,
standardized communication tool for the perioperative team on L&D

. Goal:dTo complete a standardized preoperative huddle checklist in >90% of non-emergent operating room
procedures
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METHODS & RESULTS P-Chart: %Huddles/Cases on L&D exceeded goal in week 7,12,18,56

Indicating a signal of a special cause beyond the upper control limit

« Adherence tracked over 56-weeks
+ Range: 33% (wk 1) to 96% (wk 56)

+ Cycles 1-2: introduction & education

 Cycles 3-4: standardization & efficiency

+ Cycles 5-7: huddle sustainability

Proportions of non-STAT Cases for which Huddles were Performed
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CONCLUSION

RETURN TO ANESTHESIA / NOT PATIENT CHART Steps to Huddle

. . Patient Label
Labor & Delivery Preoperative Huddle atient Labe » RN initiates the pre-op huddle once providers and patient are ready for the OR

Patient Information (Filled out by OR nurse) o T h D M A Dv h d I ° F I I
Procedure(s): (Al cases going to the or) DATE: E] Call all staff to meet in the hallway in front of the OR doors near PACU, including: e m et o o o gLI s q U s e U II.o o to

Allergies:

Hematocrit: ______ Platelet Count: ______Hemorrhage risk score: _____ OBCMI: . RN, OB Attending, Anesthesia Attending, OB Tech, Anesthesia Tech g U i d e i m P I e m e n ta i.i 0 n OF q n ew h e q I i.h C Cl re

(see score calculation on back)

Primary Spoken Language Interpreter called: Yes / No / N/A

Huddia Information Document times. (procedure called, huddle called & huddle started). I m p rove m e n |' P ro C e ss

Huddle Team Present

Time Procedure Called: OR [__]scheduled r Nurse:

Guide the team through the huddle checklist
1) Time huddle called: OB:

2) Time all team members present: l;:e::::sia: () Document time huddle is complete. o T h i s m e‘l'h 0 d 0 I O g y s U p p O rts m U Iti p I e Cyc I es OF

Anesthesia Tech:

) Delay reasons: et S Move to the OR immediately after huddle unless reasons for delay are identified. .F ee d b ac k an d re- d e si g n wii-h i n eqac h p h ase

Procedure Checklist (check boxes as topics discussed)

[INursing
- Nursing team, OB Tech and Anesthesia Tech ready?
- Consent signed?

SP = e » End results have led to the development of a
sustainable, systematic perioperative huddle
and standardized checklist

3) Time huddle completed:

== Document time patient arrives in the OR.

Obstetric Comorbidity Index Score (OBCMI)

[y

« e Pulmonary Hypertension - - -
Type and screen ordered? If yes, is it resulted? ischemic Heart Disease / Cardiac Arthythmia t i More than 4 Previous Vaginal Births

- Contraindications to uterotonics present? [ Congenital Heart and/or Valvular Disease History of PPH

. . [‘Multiple Gestation | I Large Uterine Fibroids
- IsaPPHKkit required? [Intrauterine Fetal Demise | | Preeclampsia
- Is blood required and available in the OR? Placenta Previa / Suspected Accreta / Abruption | BMI > 40
 Previous Cesarean Delivery / Myomectomy Chorioamnionitis

Aut D L : :
u ;’ eeeeeeeeeeee /Lupus Low Lying Placenta or Previa
HIV/AIDS
| —" Suspected Placental Accreta or Percreta
Sickle Cell Disease / Bleeding Disorder / Coagulopathy / Anticoa, gulation

_ o Y . ' ' — = -
Indlcatlon ' Epilepsy / Cerebrovascular Accident / Neuromuscular Disorder Hematocrit <30 AND Other Risk Factors

- Fetal Concerns (NICU level)? [ chronic Renal Disease t i Trial of Labour After Caesarean (TOLAC)

- Position other than LUD? [ Asthma : : Platelets < 100,000 '
Diabetes on Insulin Active Bleeding (Greater than Show) on Admit

- Antibiotics other than Ancef? Maternal Age > 44 Known Coagulopathy

° offe ® °
- Other Obstetric Concerns or Additional equipment required for OB? :MarcmalAscwM Antibody Screen Positive in Pregnancy or on Admit
= * Currently In the veritication phase wi

NININININININ (N ] | =

Substance Use Disorder

E]Anesthesia: [ Alcohol Abuse
Planned procedure? BMI> 50

) . : ° ° ° ° °
- Concerns related to anesthesia or Additional equipment required for anesthesia? ?::Iv;:o;ea.u,es, Systolic BP > 160, diastolic BP > 110, creatinine > 11, | Total: I n te g ra tl 0 n I n to th e e I e Ctro n I C m e d I C a I re C 0 rd

oliguria (<30 cc/hr), elevated AST or ALT, platelets < 100,000, persiste: nt
epigastric pain, headache, or scotomata, placental abruption.
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