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Background

Miscommunication in the operating room (OR) contributes to
surgical harm. The causes and effects of OR miscommunication
have not been adequately explored, thus patient injuries due to
miscommunication still occur frequently. If the evidence and
context of miscommunication can be better elucidated,
mitigation strategies can be implemented to prevent patient
harm.

Objective

This study aimed to illustrate the evidence and context of
miscommunication in the OR in robotic and C-section surgical
cases.
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Figure 1 — Visual timeline of a selected robotic case 5Cl event: AS, while standing by the OR
doors, unsuccessfully attempts to tell the RS to stop operating. (*) Loud noise includes
overlapping conversations and overhead music. Communication-obstructing structures include
operating room table, robotic arms, and OR personnel that are physically located in-between the
AS and RS (black circle). Once again, AS unsuccessfully attempts to tell the RS to stop operating.
(**) RS asked for darification, then scrub tech (ST) relayed the message to RS indicating the

telephone game (#).

1 SCI from a robotic case and 1 SCI from a C-section case were
selected to illustrate OR miscommunication. The robotic SCI
occurred during dissection in an inguinal hernia repair. The
resident surgeon (RS) was in the robot console. Attending
surgeon (AS) standing by the OR doors asked RS to “Hold there
for a moment”, however, there were overlapping conversations
and overhead music occurring in the room. RS did not respond,
and AS repeated themselves. RS asked for clarification, then AS
asked the room to be quiet and said “RS, pause what you are
doing and let me take a look.” RS asked for clarification, then
scrub tech (ST) relayed the message to RS.

The C-section SCI occurred during hysterotomy closure, which
involves significant blood loss. Prior to completion of
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Figure 2 — Visual timeline of a selected C-section SCI event: ST unsuccessfully attempts to ask RN,
who is sitting at the computer across the OR, to perform an instrument count (*). There are four
overlapping conversations between AS / Anesthesiologist, RS1 / RS2, CRNA / SRNA, and Pediatrics

team). The C-section SCl is important because timely, efficient,
and correct instrument counts prevent retained surgical
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Context: Hotbox interview: that physically located in-between the ST and RN (black circle). The ST repeated the message until
the RN responded and they began the count (**).
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