Eye Instrumentation and IUSS Reduction Team

Instrument kits are not standardized — having unused instruments in kits leads to wasted time spent on
processing, set-up and counting. In addition, the inventory level may not be adequate to support case
volume. By eliminating unused instruments from kits and establishing an adequate instrument/kit
inventory, we have an opportunity to reduce excessive IUSS. This team will establish the methodology,
specifically addressing the problem in the Eye Service. Future similar teams will address the problem in
other services, using the methodology established by this team.

Goal:

Reduce the rate of IUSS from the existing 61% to 2-5%

Project Team
Sponsor: Elena Canacari
Charlotte Guglielmi (Co-Leader) Marie Pierre
Alma Martin Ross Simon (Facilitator)
Deb Martinez (Co-Leader) Kristey Smart-Ladd

Rick Caswell
Beverly Fuller
Barbara DiTullio

Il. Methodology

1.Standardize /lean kits 3. Calculate average turnover time
« Identify which instruments

actually used
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» Review with surgeons
* Remove from kits instruments
not used.

4. Determine time necessary to
properly clean, sterilize and wrap
Kits.

2.Calculate average case time using
data from PIMS.

P For More Information Contact
Charlotte Guglielmi, RN, CNOR, cqgugliel@bidmc.harvard.edu

Debra Martinez, dmartin8@bidmc.harvard.edu
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lll. Methodology (cont.)

5. Using values calculated, map out the process to determine number of
kits needed :
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6. Purchase additional kits as required.

IV. Results
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V. Next Steps

« Trend instrument usage over time and continue to remove unused items

« Incorporate IUSS rates review into daily metrics to address excursions in real time
« Service-by-service review of IUSS rates

« Apply methodology to requests for additional instruments not budgeted

« Apply methodology to projected service line growth




