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AIM Statement: By April 2025 for elective shoulder surgery patients admitted to SJHC, we aim to
reduce the rate of shoulder surgery patients surpassing the targeted length of stay of less than 3 days
by 20% from a baseline of 20.
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1. Engaging with stakeholders improves
understanding of diverse perspectives while Figure 1: Driver diagram exploring the root causes identified during
aligning project with organizational priorities. stakeholder interviews.

2. Financial, operational, and social insights lead to
holistic decision-making and resource allocation.

Team Lead if patient does not attend class.

2. SOP: RN Team Lead calls these patients to assess
need for PT/OT referral pre-op.

3. Routine Quarterly Reports for LOS for patients
to monitor variances.




