SILENT INDUCTION: Piloting a novel noise reduction strategy in the Operating Room
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Project Impact & B

Plan for Sustainability

* This pilot project showed that implementing a noise
reduction strategy In the OR is feasible.

 Plans for sustainability include: the implementation of
noise champions and embedding “silent induction™

Introduction & Background g Results e

» In the 1960s, noise restrictions were strictly enforced by Awareness raising
hospitals internally by nurses and externally with street
signs declaring “hospital-quiet zones.”*

* Recent literature shows that the average noise levels in
operating rooms (OR) are greater than federal limits for

» Poster was developed in collaboration with the OR team and displayed throughout
the department.

 |Information sessions held for 90 staff members

occupational noise exposure and frequently exceed * Nurses, respiratory therapists and personal support partners (55) PLEASE BE QUIET awareness into current educational days and

those considered a hazard to health.?  Anesthetists, anesthesia fellows and residents (35) DURING INDUCTION communication forums (rounds, meetings).
» EXcessive noise has been shown to increase staff * [nformation was also shared at a staff meeting and at morning rounds (rounds AND EXTUBATION

member stress, fatigue, distraction, ineffective attended by residents, fellows and surgical staff). X

communication which can lead to medical errors and
Increase patient anxiety levels.3

* The induction phase (when a patient is initially put to
sleep) was identified as a critical time to reduce
ambient noise.?

Implementation of the “silent induction” strategy

* “Silent induction” strategy was implemented with 22 operating
room cases from the following services: general surgery,
obstetrics/gynecology, urology, orthopedics, vascular, and ENT.

* In 16 cases the “silent induction” was led by the TAHSNp Fellow
and In 6 cases It was implemented by 6 other OR nurses.

Objectives

he objectives of my Fellowship included:
1. Conduct an internal and external environmental scan.

2. Increase awareness among surgical staff on the effects
of operating room ambient noise on patients and staff.

3. Implement “silent induction” - a small feasibility pilot
of a noise reduction strategy during induction.

Improvements/ Innovations

» Developed an awareness raising poster

* In all cases, the “silent induction” was implemented
collaboratively with the anesthetist.

» The most challenging part of the implementation was to keep the Future Recommendations

OR quiet when there were many people in room.

* Implement the “silent induction™ strategy on a larger
scale and formally evaluate It.

« Address additional areas for improvement identified
through this pilot including how to minimize the traffic
in the OR and exploring the ideal “briefing” strategy In

Staff and patient feedback

 Held information sessions for OR staff members ’ _30 statt prov_ided _feedback on the “silent induction”  All 22 patients involved in the “silent induction” pilot the OR.
regarding the sources and potential harms of ambient mplementation via survey. were phoned at home 1 week after surgery.
noise. * Alarge majority of staff reported that implementing the » All patients reported that they were not disturbed by the Ref_er_ences |
. Develoned a “silent induction” strateov in collaborati “silent induction” strategy was feasible and important noise in the OR 1. Jonathan_D. Katz. Noise In the operating room.
- veloped a Siicnt Imnauction sStrat€gy 11 coiladoration fOr bOth patient and Staﬂ: Safety. Anesthes'ology 2014, 121:894-8.
with OR team “My experience was as good 2. Donna A. Ford. Speaking up to reduce noise in the OR.
* Implemented the strategy in the operating room | “Some of the ‘ as you can get, the staff were AORN Journal 2015:102:85-89.
» Collected feedback from patients and staff regarding anesthetists appreciate / _ very attentive. The room was 3. Way TJ Long A, Weinhing J, et al. Effect of noise on
their experiences with silent induction “It was very quiet, nothing to auditory processing in the operating room.
when nurses ask for the : : : .,
PP . noises to be reduced Incredible! improve J Am Coll Surg. 2013;216(5):933-938.
Silent Induction” Strategy ts very helpful o get | Canwe do itall
their support” the time |r,1,all . Adc_htlonal feedback from patients identified new areas Acknowledgements
Minimize the rooms? / for Improvement:

traffic in the

* OR and Related Services; Darrel Sparks RN,MHS.

“It would be nice to know

OR
A 4 “Seeing so many people in the that the surgical staff had Cynthia I—_Iolm_ RN,MBA. Sharon Gordon RN,BA.
® » Challenges reported by staff during implementation of =~ OR made me scared. | didn't some kind of interaction Wenc?y Ditrani RN,MN, Margaret Mejnegon RN,BSCN.
. ”silent induction” included: expect to see so many people.  before the surgery. The fact * Practice Based Research and Innovation; Kathryn
Pausceozt:fical ‘ sient . unrelated - Many people in the room I t_’lought mal){be rréy Eltuatlon that they are g0|r_1g to_wor_k Nichol, Arlinda Ruco, Jillian Chandler, Peter Ash.
v N4 @ - Some members of the interdisciplinary team IS SO COMP l(;?a;e L athmly together for the first time In * Avery B. Nathens MD PhD FRCS(C)
9 were unfamiliar with the pilot (new residents ~ Surdeon Neeaed extra neip my surgery made me feel Surgeon-in-Chief.
and fellows) during my surgery anxious especially when » Dr. Claude Laflamme MD, FRCPC Medical Director

they were shaking hands

Turn off the « Some members of the interdisciplinary team ke | ) of Quality and Patient Safety.
S don’t respect the new concept of silent OVET HIE, HRE .Wasn,, For more information on this proiect contact
inthe room _ | there, I felt invisible or more information o S project co
v Induction. sabrina.rafaeli@sunnybrook.ca
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