Appendix. Types of disruptions preoperatively phase and associated care coordination problems

	Types of disruptions 
	Care coordination problems
	Comments

	
	Between surgical & other services
	Between OR admin/management, labs & sterility services
	Between pre-operative & OR teams 
	Within OR team
	

	1. Patient record & information 
	√
	√
	√
	
	Accountability for having missing, outdated or incomplete information depends on the department responsible for creating or entering patient-related information. 

	
	√
	
	
	
	This could occur when the surgeon neglects to request specific test or explain requirements before the day of surgery. 

	
	
	√
	
	
	In some cases, surgeon asked for a specific test but no action was taken by relevant department. 

	2.1 Patient readjustment
	
	
	
	√
	Patient’s body or parts may require readjustment for variety of reasons, including an error in positioning, better exposing the surgical area or changing an attachment. 

	
	
	
	√
	
	Unsuitable action or omission of pre-operative staff may create delay and extra effort for surgical team. E.g., OR team facing difficulty in untying the patient’s gown. It is the responsibility of pre-operative staff to instruct and help the patient to wear the gown correctly. 

	2.3. Patient behaviour
	
	√
	√
	√
	Disruption occurs if there is a delay in moving a patient to OR. E.g., patient may arrive on time to the hospital registration office but then get lost on the way to pre-operative area. Includes delays in preparing the patient in pre-operative area due to the patient. 

	
	√
	
	
	
	Patient’s aggressive or uncooperative behaviour creating disruption. 

	
	
	√
	
	
	Patient requires interpreter but OR management did not take action. 

	3.1 Staff activity- Correction
	√
	√
	√
	
	Failure to bring specific attachments or fixture etc. to OR could be failure of surgeon to specify correctly the requirements or failure of other departments to address surgical requirements. 

	
	√
	
	
	
	Surgeon omits or specifies incorrectly one of more of the surgical requirements. 

	
	
	√
	
	
	Failure of OR admin/management or sterility departments to address surgical requirements – e.g., failure to inspect correctness of surgery and anaesthesia equipment before the surgery. 

	
	
	
	√
	
	Disruption results from correcting a wrongly performed pre-operative activity.

	
	
	
	
	√
	Disruption results from correcting a wrongly performed surgical activity during POP.

	3.2 Staff activity-Receiving & changing
	
	√
	√
	
	OR management and pre-operative team may change OR without informing OR team.

	
	
	√
	
	
	OR service directs sterile equipment to wrong OR. 

	
	
	
	
	√
	Surgical team fails to verify the patient sterile package before surgery. 

	3.3 Staff activity-Timing
	
	√
	√
	
	Failure to perform specific activities (e.g., maintenance of equipment) as per schedule is the responsibility of OR management or sterility department. 

	4.1 Team-Participation
	
	√
	√
	√
	Team availability: Depends on the activity and the department scheduling/planning it. Activities should be planned in advance and performed with the scheduled number of staff. Otherwise disruption occurs. 

	
	
	√
	
	√
	Familiarity with equipment: Surgeon and anaesthetist should familiarise themselves with instruments and equipment. The possibility exists that OR management provides new equipment without informing surgeon / anaesthetist or without having trained staff to use it.

	
	
	
	
	√
	This includes disruption from activities performed by the OR team during POP. 

	4.2 Team-Discussion & training
	
	
	
	√
	This includes disruptive events during training/teaching or involvement in discussion. 

	5.1 Searching
	
	√
	
	√
	Disruption resulting from searching for instruments or materials in the OR. This could be due to OR management changing the location of equipment and instruments without informing the team. 

	5.2 Extraneous disruption
	
	
	√
	√
	Staff enter and leave the OR disrupting POP.

	
	
	
	
	√
	Delay resulting from answering irrelevant calls. Most calls to surgeon could be taken (or initially filtered) by a circulator. 

	
	
	
	√
	
	Disruption can be reduced when non-urgent calls to team during surgery are taken in the preoperative area. 


Note: POP░=░preoperative phase of surgery (including pre-anaesthesia, anaesthesia induction & patient positioning); OR░=░operating room
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