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AlIM Statement: By May 2023, for patients undergoing elective vascular surgeries, anesthesia/vascular nurses and the surgery

department at VH will be able to facilitate a reduced time gap between the call to OR to skin incision regarding anesthesia administration by 25% from
the baseline at the 3-month mark post-implementation, and 50% at the 6-month mark, and improve satisfaction surveys among OR staff.
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