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EPIC Procedures Vs  EPIC OpTime

Differences in:

•Procedure Start times
•Timeout Documentation
•Proceduralist Identification



Standardized Processes

Standardized Expectations

Accountability

Quality



Hospital “Quality” Metrics

•Vendor Monitoring

•Overlapping Surgery

• Infection Prevention and Control

•Attire



Quality 
Metrics

• Same level of Preop Assessment /Optimization

• History and Physical

• MIPS metrics apply! – Smoking Cessation

• Obstructive Sleep Apnea - STOPBANG

• Risk Stratification

• Same NPO criteria

• Same PACU Discharge Criteria

• Same postop assessment



When is a PACU not a PACU?



NORA Recovery!!



This particular event concerned the transfer of care 
after a patient in the bronchoscopy suite had to be re-
intubated and sent to the ICU. Our team (nurses, 
anesthesia, CT surgery) had a patient who underwent 
a bronch and afterward was noted to be somnolent, 
hypotensive, and hypoxemic. She was re-intubated 
after the procedure and placed on vasopressors with 
the plan to send to either PACU or the ICU. For nearly 
1 hour, our team was unable to transfer the patient 
for a higher level of care. If this were in true operating 
rooms, it would not have been a huge concern but in 
the bronch suite, we do not have supplies for a higher 
level of care (lab draws, arterial lines, etc.)

PACU vs ICU



Patient arrived from the EP lab 
hypotensive with SBPs 60-80s, 
heart rate 40s-50s. Pt complaining 
of feeling nauseous and dizzy. Pt 
accompanied by Cath Lab RN. Pt 
placed in reverse Trendelenburg 
position…



ASPAN – American Society of PeriAnesthesia Nurses

•Board Certification

•CPAN- Certified Post Anesthesia Nurse

•CAPA- Certified Ambulatory Perianesthesia Nurse





Patient in EP needed to go to PACU based on 
anesthesia criteria and discretion of anesthesia 
attending. Charge RN from PACU told us that there 
were no spots and hung up on the anesthesia 
provider. After calling back again explained that 
for patient safety patient needed to come to PACU 
and that we understood if there was a PACU hold. 
Charge RN then stated that patient shouldn't need 
to come to PACU despite team insisting it was 
necessary for patient safety. 

Hours of NORA Site Recovery Area

Why did patient need to go to PACU?  



Patient in EP needed to go to PACU based on 
anesthesia criteria and discretion of anesthesia 
attending. Charge RN from PACU told us that there 
were no spots and hung up on the anesthesia 
provider. After calling back again explained that 
for patient safety patient needed to come to PACU 
and that we understood if there was a PACU hold. 
Charge RN then stated that patient shouldn't need 
to come to PACU despite team insisting it was 
necessary for patient safety. 

Hours of NORA Site Recovery Area

Only 1 nurse in EP Recovery



What is MAC?







Nelson P, White R, Wu S, Mack P.  Anesth Analg 2021; 132: 700.





Standardized Metrics

Standardized Expectations

Accountability

Safety



This necessitates clear guidelines with 
emphasis placed on adequate time and 
space for thorough preprocedure 
anesthetic evaluation, monitoring and 
equipment standards, development of 
emergency response protocols specific to 
out of OR procedure areas, training of 
procedure suite staff (who are often 
unfamiliar with anesthetized patients,) as 
well as rigorous quality improvement 
programs. 

Curr Opin Anesthesiol 2021, 34:464–469



https://www.asatt.org/index.php/what-we-do/staffing-ratio, accessed August 23, 2022

https://www.asatt.org/index.php/what-we-do/staffing-ratio


• Significant event review

• Same Criteria

• Electronic Event System

• RCA Process

• Rates of events – should be similar

• Plans of correction for all events need 
to be implemented in NORA as well

• Multidisciplinary – review of teamwork

• Outcomes

• Database review

• What percentage of MAC cases 
are really general

• Temperature (MAC is excluded)

• Some outcomes may not be 
known to anesthesiology team-
must be captured



OR NORA OB
Benchmark

%

Aspiration 0.02 0.04 0.00 0.05

Cardiac Arrest 0.00 0.02 0.01 0.15

Central Neuro 

Deficit
0.00 0.01 0.00 0.8

Dental Injury 

(requiring 

intervention)

0.01 0.00 0.00 0.02

Difficult Intubation 0.13 0.08 0.09 0.5

Drug Reaction 0.00 0.00 0.01 0.2

Ocular Injury 0.02 0.02 0.02 0.08

Peripheral Nerve 

Deficit
0.01 0.01 0.01 0.45

Reintubation within 

2 hours
0.10 0.13 0.00 0.45

Medication Errors 0.01 0.05 0.01 0.12-0.15

Comparative Data



Multidisciplinary Metrics – OR Patients

• STS – Beta Blocker for CABG

• SSI

• CLABSI

• CAUTI

• VTE



• “Third, current definitions of GA 
and MAC are heterogeneous, 
and allow for various choices of 
drugs and measures”

Stroke Metrics



Rex, D. K. et al. Quality indicators for colonoscopy. Gastrointest. endoscopy. 81(1), 31–53 
(2015).

The adenoma detection rate (ADR) has been 
described as “the single most important quality 
measure in colonoscopy”

GI Metrics



In conclusion, we demonstrated that failure of conscious sedation based on reported patient tolerability 
is uncommon, occurring in less than 1 in 4 colonoscopies performed at our institution during the study 
period using the most expansive definition. We identified female gender, trainee involvement, younger 
age, and the need for adjunctive medications as significant predictors. Future efforts to identify the 
additional patient factors that could be identified before the day of the procedure that lead the 
endoscopist to administer an adjunct medication for sedation would optimize the ability to triage patients 
who would benefit from going directly to MAC and those that are highly likely to do well with conscious 
sedation. Finally, the finding of a substantially reduced ADR in those who tolerate the procedure less than 
well deserves further investigation and consideration in determining the subsequent colonoscopy 
interval, similar to the current practice for patients with inadequate bowel preparation.

GI Quality Metrics



GI Quality Metrics – Sedation improved ADR & CDR

•Independent of 
•experience of GI
•quality of prep
•gender

• Sedation = 80-120 mcg/kg 
propofol followed by 20-50 mcg/kg 
as needed

Zhang Q, Dong Z,  Jiang Y, et al. Gastroenterology Research and Practice. 2020. 1-8. 10.1155/2020/3089094. 



Future Directions – Patient Centered Data



What are NORA appropriate metrics?
Same as OR Appropriate Metrics!

Safety

QualityOperations

Tolerate and Manage Collaborate with procedural colleagues
Define shared metrics

Engage with Patients

Patient Optimization
Patient Reported Outcomes


