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Application of root cause analysis in increasing the punctuality rate of the first surgery
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[ Abstract] Objective To explore the values of root cause analysis to increase the punctuality rate of the first surgery.
Methods 272 first operation delay cases of 540 cases receiving non emergency and first elective operation in our operation
room (from Jan.2024 to Jun.2024) were selected as the subjects and analyzed the reasons to identify the root causes or the
proximal causes and develop and implement improvement measures. We take these measures in 501 cases receiving non
emergency and first elective operation in our operation room (from Jul.2024 to Dec.2024) and compared the punctuality
rate of the first surgery. Results The punctuality rate of the first surgery was increased from 49.6% to 80.4%, and the
difference had a statistical significance(P<0.05). Conclusion The application of root cause analysis can improve the
punctuality rate of the first surgery effectively.
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