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Background/Significance Results
e The operating room 1s a high-acuity environment within which  RQ1: What is the perioperative staff’s familiarity with the Stanford Crisis Management Emergency Manual?
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RQ2: What is the frequency of the utilization of the SCMEM by the perioperative staff during crisis situations?
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e Participants completed a pre-test survey, listened to an
educational presentation on the resource, and completed a post-
test survey

e Survey questions were completed through use of Qualtrics

e McNemar Test, Wilcoxon T-Test, and frequency analysis were
used to analyze pre-test post-test data.

RQ3: Is there a difference in perceived benefits with the use of the SCMEM during patient crisis amongst the
perioperative staff prior to and following education of the manual resource?
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Conclusions

e A total of 73 participants took part in this study with most being
between the age of 30 to 49, female, and registered nurses.

e Participants worked primarily for either one to five years and greater
than 15 years 1n the perioperative area.

e Both awareness of the SCMEM and location of the resource were
statistically significant from pre-test to post-test in this study.

e Frequency of utilization of the SCMEM by the perioperative staff
after completion of this study showed only one participant utilized
the resource.

e Statistical significance was found in participants perception of the
resource and that having the resource available would improve
outcomes for patients.

e Finally, statistical analysis showed significance for willingness of
utilization, awareness of the location of the treatment for LAST,
confidence 1n treating LAST, and assessment of knowledge of
treatments for LAST post intervention.

Limitations

e Sample size was taken from convenience sample of who was present
during hospitals monthly education, which was when this study was
completed.

e [ ocations for the study were selected by geographical location. Both
hospitals are 1n Virginia. Should this study be conducted 1n another
location, results of the study may be different.

e The focus of this study was on the SCMEM. If another resource was
introduced, participants may have had a preference for another
resource.

Setting

e Scntara Obic1 Hospital, Suffolk, VA
e Scntara CarePlex Hospital, Hampton, VA
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