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Learning Objectives:

Examine

Examine patient 
safety implications 
related to  PEDs in 
the OR

Review

Review legal 
implications of  
inappropriate use of 
PED in the OR

Evaluate

Evaluate OR staffs 
responsibility in 
managing PEDs in 
the OR



The  cellphone was first invented in the US in 1973 in 
the form that we currently recognize but not made 
available to the public until 1983, in the last 35 years 
the cellular and  mobile device technology has 
exploded (Stephens, 2017)

According to the National Highway and Safety 
Administration 2018 in the US, 1.1 million accidents 
resulting in 341,000  injuries as a result of distracted 
driving related to cellphone use

(Saran and Papadakos,2018 

This technology is now an integral part of the health 
care setting. Hospitals have invested significantly in the 
upgrade from paper to the electronic medical record 
guaranteeing wi-fi and cellular networks  throughout 
their facilities (Stephens, 2017)

Historical  
perspective

&
Background



Why this matters

Automation including the use of technology can 
place the provider in the role of the monitor 
instead of the operator reducing the quality of 
feedback and vigilance to environmental changes 
(Stephens, 2017)

 Situational awareness as the gathering of the 
right information, analyzing it then making the 
correct decisions based on that analysis  
(Stephens, 2017)

Approximately 80% of healthcare workers admit 
to using their PEDs at work, increasing the risk of 
inappropriate use (Snoots , 2016)



Impact on 
healthcare 
workers 
behavior

According to a survey completed by Smith et al. (2011) 55.6% of perfusionist 
admitted to using their cellphones during their cases and 49.2%  of those were 
sending text while  their patients where on cardiopulmonary bypass with 7.3% 
admitting that their clinical practices was negatively impacted (as cited in Saran 
& Papadakos, 2018 )

Another study included a survey of 2427 medical residents self admitted to 
violating HIPPA by sharing patients PHI including photos via text on their PEDs, 
of this group only 5% utilized their facilities encrypted apps available to all 
respondents with inconvenience listed as the most frequent excuse for non-
compliance (McKnight & Franko, 2016)

In a prospective study 2014 examining 50 trauma cases the average number of 
interruptions and distractions was 60.8 per case, from multiple sources 
including  personal electronic devices 
(Leynes, Flynn & Mok, 2018)

Human factors including  personal electronic device sources contribute to 
medical errors primarily by impacting situational awareness and response time 
to critical changes in patient status  (Stephens, 2017) 



Accreditation 
groups and 
Judicial  
responses to 
inappropriate 
PED use 

The World Health Organization (WHO) in 2017, wrote that 
the” increased use of technology is associated with negative 
health consequences.” In a growing number of countries and 
jurisdictions, said the WHO, “the problem has reached the 
magnitude of a significant public health concern.” ( cited in 
Bartholomew, 2018)

Consequences of discovered PED use resulting in 
compromised patient safety increase the likelihood of 
large monetary settlements & punitive damages if 
confirmed (Snoots , 2016)

Cell phone addiction or Nomophobia, which is the irrational fear of 
being without your cell phone, is a relatively new phenomenon and 
is currently being proposed to be added to the Diagnostic Statistic 
Manual of Mental Disorders  5, further research in the meantime is 
warranted (Schulte, Roberts, Birch & Lisco,  2016) 



Accreditation groups 
and Judicial  responses 
to inappropriate PED 
use continued

THE JOINT COMMISSION AND THE INSTITUTE OF MEDICINE STUDIED THE IMPACT OF 
DISTRACTIONS ON SITUATIONAL AWARENESS IN AN ENVIRONMENT OF HIGH RISK AND 
COMPLEXITY AND FOUND THAT LINKS TO ADVERSE PATIENT OUTCOMES AND INCREASED 
ERRORS WAS NOTED (STEPHENS, 2017)

THE  EMERGENCY CARE INSTITUTE  2011 DETERMINED THAT PERSONAL ELECTRONIC 
DEVICES ARE AMONGST THE TOP 10  HEALTH TECHNOLOGY HAZARDS (SNOOTS , 2016)

STUDIES HAVE SHOWN THAT INTERRUPTIONS DURING CRITICAL TASKS (SUCH AS COUNTING 
IN THE OR) HAVE RESULTED IN A BREAKDOWN IN COMMUNICATION OF APPROXIMATELY 
50%  (SARAN & PAPADAKOS, 2018)

IN 2016 THE  AMERICAN COLLEGE OF SURGEONS CREATED A POLICY STATEMENT THAT 
INCLUDED 10 GUIDELINES TO ADDRESS PERSONAL ELECTRONIC DEVICES IN THE OR (SARAN 
& PAPADAKOS, 2018)



•Create a
•critical task “
no distraction          
zone” when  necessary

•Encourage your team 
to limit inappropriate 
PED use in patient 
care areas•Speak up if a distraction 

is impairing team 
performance

•Review the policies of your 
institution for guidelines on the 
use of PED and if there are no 
policies conduct a needs 
assessment to address
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