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Introduction: 
• The use of general anesthesia (GA) for cesarean section (C/S) is associated 

with elevated maternal risk1. 
• Our overall GA rate for C/S ranged from 9-17%, with GA use for 

unscheduled C/S specifically as high as 22% in 2020. 
• Failures of communication in healthcare are common and can lead to 

suboptimal patient care as well as staff dissatisfaction and poor work 
environment2,3. 

• On labor and delivery, communication about unscheduled C/S was often 
fragmented and incomplete, which can contribute to avoidable use of GA. 

Methods:
• Using the Model for Improvement, we sought to understand the failures 

leading up to unscheduled C/S that may lead to avoidable GA use. 
• We found that communication among nursing, anesthesia, and obstetric 

(OB) teams was fragmented, delayed, and frequently incomplete and 
inadequate for providing coordinated multidisciplinary care. 

• We developed and introduced a multidisciplinary, patient centered pre-
C/S huddle attended by representatives from nursing, anesthesia, and OB. 

• A standard checklist of critical information was used as a discussion guide. 
It was tested and refined through iterative PDSA cycles prior to 
implementation. 

Measures:
Outcome measures:
1) GA rate for unscheduled C/S
2) Satisfaction with communication regarding C/S plan among anesthesia, nursing, and 

OB teams. 
Process measures:
1). Adherence to pre-C/S multidisciplinary team huddle. 
Balancing measure: 
1)  Decision to incision interval (DTI) for unscheduled C/S.  

Conclusions:
• System barriers led to unclear and inaccurate communication surrounding 

unscheduled C/S. 
• Implementation of a multidisciplinary in-person pre C/S huddle improved 

communication between teams and reduced general anesthesia rates for 
unscheduled C/S. 

• Our next steps are to ensure sustainability of the process and continue to mitigate 
other causes of avoidable GA use for C/S. 
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Fig 2: Pareto Chart

Fig 3: Huddle Checklist

SMART AIM

KEY DRIVERS 
INTERVENTIONS (Active, Completed)

Awareness of pre OR huddle

Appropriate person from each 
team easily accessible and 

available

Standardized huddle process

Education on Pre- OR huddle processAccessible and easy to 
use Huddle checklist 

GLOBAL AIM

POPULATION

Education on policy regarding C section 
urgency classification

Posters/signs to delineate process and 
answer common questions

Charge nurses trained as resource/champion 
of process for RN’s

Insert accountability into shift hand-off’s

Provide timely, safe 
and appropriate care 
to L&D patients  

Staff and patients on 
UCMC Labor and 
Delivery 

Implement & sustain 
’pre OR 
multidisciplinary 
huddle’ for 
unscheduled C 
sections* with >80% 
adherence by April 1, 
2022

Timely and actionable data 
feedback

Line added to OB resident C section note 
about pre-brief completion

Staff from all teams are 
engaged in huddle process

*Includes unplanned, non-
emergent C sections

Pre cesarean in person huddle with OB, 
anesthesia, nursing to cover key info

Script/checklist for pre-C section 
communication

C/S critical information 
communicated via pre OR 

huddle

Create more urgency categories for 
unscheduled C sections to clarify timing

Fig 1: Key Driver Diagram

Process 1 Process 2 Process 3
Changes Tested Patient Centered pre 

C/S huddles to improve 
communication

Data Collection/Huddle 
completion tracking

Increase Staff 
Engagement in huddle 
process

# of PDSA’s/
Ramps

2 Ramps
11 PDSA’s

2 Ramps
12 PDSA’s

3 Ramps
11 PDSA’s

Results Huddles improved 
communication 
between teams, 
reduced GA for 
unscheduled C/S, and 
were well received by 
patients

Successful measures 
included anesthesia 
team returning huddle 
checklist and noting # 
of C/S and huddles at 
shift change. 

Most measures 
increased 
knowledge/awareness 
of huddles. Review at 
mid-shift safety huddle 
facilitated discussion of 
missed opportunities 

Table 1: Summary of Plan-Do-Study-Act (PDSA) cycles 
performed 

Results:


