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Objectives

1. Optimize first case start times by ensuring all pre-operative preparations are 
completed timely through coordinated communication and data integration 
from Epic, AI system, and the huddle board.

2. Reduce turnover times by standardizing protocols, utilizing real-time 
monitoring on the huddle board, and leveraging AI predictions to proactively 
allocate staffing and resources.

3. Enhance teamwork and communication during morning reports by utilizing 
visual data from the huddle board, Epic, and AI to identify potential delays and 
collaboratively develop mitigation strategies.



Definitions
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• Scheduled start time: The planned time when a case is 

intended to begin, as determined by the EHR.

• Actual case start time: The actual time a patient is wheeled into 

the operating room, as determined by AI’s advanced computer 

vision "wheels in" algorithm.

• Delay: A condition in which the actual start time is later than the 

scheduled start time.  AI logs all delays longer than 59 seconds.

• First case Start (FCS): A case will meet the criteria for ‘first case’ 

if it is the first case of the day for a surgeon, the first case 

scheduled within the room's 'first case hours’, and there is no 

indication that the case is urgent, emergent, or cancelled.

• Turn Around Time TAT): Will be defined as wheels out to wheels 

in with the next surgery
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Surgeon 

(Anonymized)
Dr. 1 

(52)

Dr. 2 

(12) 

Dr. 3 

(11)

Dr. 4 

(10)

Dr. 5 (6) Dr. 6 

(3)

Dr. 7 

(1)

Total 

Volume

(95)

Wheels In – 

Intubation (mins.)

10.2 8.8 11.4 12.0 10.2 9.7 11.0 10.3
Avg. mins

Intubation – Drape 

(mins.)

25.9 24.4 23.7 25.9 31.2 21.0 24.0 25.6
Avg. mins

Patient Draped – 

Incision (mins.)

3.6 2.8 1.9 3.1 3.7 2.7 2.0 3.2
Avg. mins

Incision  - Undraped 231.3 232.8 282.1 179.4 281.3 193.7 268.0 234.3

Avg. mins

Undraped – Wheels 

Out (mins.)

10.6 9.5 14.8 10.1 9.3 9.7 12.0 10.8
Avg. mins

Urology AI 3 Months of Data

PROSTATECTOMY, LAPAROSCOPIC, ROBOT-ASSISTED



GYN AI 3 Months of Data 

HYSTEROSCOPY WITH DILATION AND
 CURETTAGE OF UTERUS 
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Huddle Management Board Paper



Daily Huddle & Huddle Board 
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Pillar People Service Quality Finance

Metric On-time first case starts (FCS) Service On turnaround times (TAT) Normothermia Financial Unit Productivity 

Target > 80% < 30 mins > 70% > 100%

Days Time Location

M-F 6:45 AM Main 3 OR Front 
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Month & Year: SEPTEMBER 2025 Unit/Department: 

Focus Area: First Case Starts

Target Statement: Our target is for at least 80% on time first case starts

Outcome Statement/Why it’s important: Having a minimum of 80% on-time starts

 keeps the OR on tract preventing delays in subsequent cases, interruptions of 

For our patients and impacts their overall experience of care. 
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Month & Year: SEPTEMBER 2025 Unit/Department: 

Focus Area: Turn Around Time (TAT)

Target Statement: Our target is to have 30 minutes or less TAT between to follow 

Cases. TAT will be defined as wheels out to wheels in with the next surgery.

Outcome Statement/Why it’s important: Having turn around time of 30 min or less is

 a major contributor to patient and surgeon satisfaction so we want to be unparalleled 

in this area of our service. It also leads to steadier workflow, cases finishing within 

Scheduled work hours, and scheduled work hours, and schedule balance for staff 

throughout the day.
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Month & Year: SEPTEMBER 2025 Unit/Department: 

Focus Area: Normothermia

Target Statement: Our target is to have greater than 75% of Patients

Normothermic (core body temp 96.8 F)

Outcome Statement/Why it’s important: Hypothermia places surgical patients at 

Risk for adverse outcomes such as surgical site infections, poor wound healing, 

MI events, increased length of hospital stay, and increased blood loss.
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Month & Year: SEPTEMBER 2025 Unit/Department: 

Focus Area: Productivity

Target Statement: Our target is to have 100% productivity daily

Outcome Statement/Why it’s Important: Productivity directly impacts a hospital’s 

financial health by maximizing the utilization of expensive resources, leading to 

Cost savings, increased patient throughput, and improved patient satisfaction while

Also contributing to better staff morale by minimizing unnecessary delays and 

Optimizing workflow within the operating room.



21

WHY HUDDLE BOARDS

Real-time updates on team KPIs

Fosters open communication by addressing 
both successes and challenges

Promotes collaboration across all team roles 

Provides a platform for idea-sharing



Huddle Board Implementation Highlights
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Wins:
✓ Increased knowledge and 

engagement with the entire 

surgical team

✓Cross departmental visibility

✓ Improved OR Metrics- FCS/TAT

✓ Improved nurse-to-nurse 

communication via AOD to OR 

Handoff that indirectly impacted 

FSC and TAT efficiency 

✓ Increased visibility of team 

performance

✓Leadership involvement and 

accountability 

Opportunities:
▪ Tracking Countermeasures to 

improve processes and identify 

root causes.

▪ Encourage team to submit Voice 

Cards.

▪ Train additional staff to conduct 

huddle in absence of Team Lead

▪ Increase efficiency to improve 

patient outcomes.

▪ To continue to meet our KPIs

▪ Highlight individual and team 

successes



Video Main 3 OR Staff Huddle
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Daily Huddle & Huddle Board Digital 
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Pillar People Service Quality Finance

Metric
On-time first case starts 

(FCS)
Service On turnaround times (TAT) Normothermia Financial Unit Productivity 

Target > 80% < 30 mins > 70% > 100%

Days Time Location

M-F 6:45 AM Dunn 6 OR Front 
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