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The process of developing a SMART goal and identifying a key metric measure or Key Performance P ra Ct | ce
Indicator (KPI) Is an essential first step in our A3 methodology. We also identify a "watch metric" or

The Weinberg post-anesthesia care unit (PACU) Phase | length of stay
(LOS) was averaging close to 2.5 hours (150 minutes ) compared with a

national benchmark of 1.5 hours (90 minutes). Phase I LOS is the arrival f/l\J/Eﬁ] %r;:rggpfgdbngr:gg;ﬁatoééh%t/ﬁﬁgiljrt:fn‘évgrng“rgpiprg i;‘/e?gruzzei(;"’rié‘rt]'ilt'ozfgoﬁg:f:#cgerﬁgss ;Or;:)aocrl:s The successful implementation of this quality improvement project has
time to PACU to Phase_l discharge C“ter'a r_n_et (In minutes). This were shared with staff on a monthly basis in the form of Tableau reports and line graphs that were emailed helped to enhance the efficiency of PACU Phase | care and has
prolonged LOS resu!ts In decreased ?Va”a_b'“ty of _PACU beds and OR out regularly. This approach helped us to keep track of the progress and identify areas that required Improved throughput. This improvement is applicable to all PACUs at
nolds, decreased patient and staff satisfaction, and increased cost of improvement. JHH and can significantly reduce Phase | length of stay. By leveraging
natient hospitalization. In our improvement effort, the identification and prioritization of root causes of failures were crucial the principles and tools of Lean Sigma, we were able to identify both
The American Soclety of Perianesthesia Nurses (ASPAN) standards were | steps. We created a process map, fishbone diagram, and driver diagram to analyze the barriers and the obstacles and the tacilitators for change implementation. This

used to develop a PACU RN Discharge by Criteria Policy at The Johns facilitators of change. By doing so, we were able to identify the areas that needed improvement and take process of change has resulted In our nurses being empowered,
Hopkins Hospital (JHH). This policy began to be used across JHH PACU | concrete steps to address them. This approach helped us optimize processes, improve efficiency, and providing them with greater autonomy In discharging their patients.
areas in September 2021. Unfortunately, the buy-in for this policy had not | increase overall performance. By prioritizing the root causes of the problem, we were able to address the This, In turn, has Instilled a sense of pride and satisfaction amongst the
taken hold in the Weinberg PACU. The Weinberg PACU Team identified issues that had the most significant impact on our performance, leading to sustainable improvements in nursing staff, who now feel they have made a meaningful contribution
an opportunity to hardwire the RN discharge by criteria process Into Our processes. to safe and efficient patient care.

practice.
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