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It is time for anesthesia and medicine as a whole to 
adopt “Kaizen.”
 I will repeat that once more. We are past due for anesthesia 
and medicine as a whole to adopt the Kaizen principle.  
 “What is the Kaizen principle?” some may ask.  “Kaizen”  
is the Japanese word for “improvement.”1 It is the principle 
that every function at every level within a business, household, 
banking system, factory or health care enterprise should 
be evaluated continuously for improvement by everyone  
involved in the process.  From the janitor to the CEO, 
every employee should have the mindset that there are  
improvements which can be made, and one has a duty to 
address such needs. Most important, individuals, regardless 
of organizational rank, are empowered to voice concerns  
and suggest ideas for improvement.  
 In the field of anesthesiology, we have moved toward 
adopting the Kaizen principle as it pertains to patient safety.  
The preoperative “timeout,” during which all involved  
members pause and discuss the patient and procedure as a 
team prior to incision, serves as an example of this progression.  
The correct patient is confirmed, the procedure is acknow- 
ledged, special considerations are discussed, staff introductions 
are made and, most important, everybody present in the  
O.R. is empowered to “speak up and say something if they 
see something.” This empowerment is extremely important.  
It helps bridge the gap that exists within the O.R. power  
hierarchy and puts the onus on each involved individual  
to voice his or her concern. From seasoned surgeons to third-
year medical students, the preoperative timeout equalizes  
those assembled and empowers them to speak up in the 

interest of patient safety. This phenomenon should be applied  
throughout all of medicine. Our patients deserve nothing less. 
 The Japanese car manufacturer Toyota has used the  
principle of Kaizen for many years. Continuous improvements 
are made to everything from the assembly line to international 
branding in response to input from employees. What is  
the result? A capture of dominant market share that has 
been sustained since the early 1990s.1,2 In medicine, however,  
the stakes are different. When Toyota’s assembly line encounters 
challenges, the dashboard installs unevenly. When an error 
is made in the medical realm, patients are harmed and  
lives are lost.
 An unfortunate incident at Vanderbilt University Medical 
Center further validates the need for such a change. A patient 
with anxiety who was scheduled for an imaging study was  
given the paralytic vecuronium instead of versed by a nurse. 
In order to administer a paralytic instead of a mild sedative, 
a number of alarms, alerts and other mechanisms that exist 
to avoid such medication administration errors were over-
ridden, and the patient is now deceased. The registered nurse 
has since been indicted on charges of reckless homicide  
in the state of Tennessee.
 While it is easy to criticize and condemn the nurse, we  
should resist the urge to do so. It is very likely that the nurse’s 
actions and steps taken to override the alerts represent a 
larger system-based dilemma. Habits and reflexes of over- 
riding alerts and alarms are very prevalent in the health care  
sector. We put into place roadblocks and just as quickly  
drive around them and hit the “alarm silence” and  
“override” buttons.  
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 Does this unfortunate event have to do with alarm  
fatigue? Sure. Does this have to do with developing sensory 
overload while performing increasingly complicated tasks? 
Absolutely.  Does this have to do with trying to do more tasks 
with fewer staff, all while working longer hours with fewer  
backup mechanisms in place? Of course it does. Should we 
just accept the fact that mistakes and errors will happen? No!  
Is this the collateral cost of operating such a large, bureaucratic 
and unwieldy system? Absolutely not!

 
 
 
 
 
 
 
 
 
 
 
 
 

 We owe it to our patients and to ourselves to not simply 
accept the status quo. We cannot and must not be wooed into 
complacency and accept a broken system. We must fight it 
as physicians, nurses, health care providers, mothers, fathers 
and, simply, concerned human beings. Our job is to first and  
foremost “do no harm.” Society and our patients demand  
that of us. Above all, we should demand that of ourselves.  
 In business school, students learn that meetings scheduled  
just for the sake of having meetings are unproductive and  
unlikely to be impactful. A similar thought applies to discussion 
among team members. Conversations that are not goal- 
oriented and take place merely to “touch base” provide little 
overall value. A discussion regarding a specific problem,  
primarily focusing on actionable change, is another matter.  
The school of thought for many of the most successful leaders 
and CEOs is that action steps must be determined and  
carried out. Definitive problems must be delineated and  

addressed, one by one. There are opportunities to improve 
at every level. There is opportunity for “Kaizen” thinking in  
nearly every aspect of daily life.
 Consider the electronic medical record (EMR) warning  
that displays nearly universally for patients who receive the 
commonly administered drugs propofol and ondansetron 
during the perioperative period. Propofol is the most 
commonly administered anesthetic for general anesthesia cases.  
Ondansetron is the most commonly administered antiemetic 
intra-operatively and postoperatively. Virtually every single 
anesthesiologist administers ondansetron during an anesthetic 
involving propofol. Virtually every single time an anesthesi-
ologist places PACU orders, he or she is greeted with an alert. 
Virtually every time this alert is displayed, the anesthesiologist 
hits some form of override or accept. Warnings such as this  
lead to alert fatigue and represent part of the problem.
 The EMR system administrators say for years that it is on 
their “fix list.” The EMR system coders and technicians roll 
out numerous cosmetic revisions, and yet the alert persists.  
The pictures on the EMR home screen are beautiful, but the 
patients don’t care about that one bit.  They just want to survive 
their imaging study.  
 A Kaizen-oriented health care system could readily induce 
such a change as opposed to the cumbersome, hierarchical  
nature of most health care organizations. A Kaizen-oriented 
health care system would consist of a concerned individual 
voicing his or her concerns about unnecessary warnings in  
the EMR. The EMR support staff member who hears this  
concern would then be empowered as an individual to actively 
address the concern, perhaps by putting together a team to  
discuss necessary actionable steps. The team would be  
empowered to finalize the solution, and so on.  Instead, as it  
stands, the concern is placed at the bottom of a stack of  
concerns that might or might not be addressed at a meeting  
several months in the future to determine the relevancy of  
the initial concern. EMR changes geared to better address  
billing capture might take precedence. In the meantime, in  
the clinical arena, alert fatigue ensues.
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One day, the anesthesiologist 
accepts and overrides the risk of 
QT prolongation from ondansetron 

administration as he or she has done thousands 
of times. The next day, an override of a different 
medication with an identical warning screen leads 
to a fatal outcome. This needs to change, and this 
needs to change now.   
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 One day, the anesthesiologist accepts and overrides the risk 
of QT prolongation from ondansetron administration as he 
or she has done thousands of times. The next day, an override  
of a different medication with an identical warning screen  
leads to a fatal outcome. This needs to change, and this needs  
to change now. 

 
 Health care needs Kaizen, and institutions are beginning 
to take note. In 2009, a Swedish hospital implemented Kaizen 
practices with the assistance of an outside consultant.3 Each 
hospital nursing unit was given autonomy to organize their 
Kaizen practices as they saw fit, and paper templates that  
allowed employees to identify problems and propose solutions  
were made available throughout each unit. A “do-study-act” 
approach was used, in which regular meetings, some as short 
as five minutes, were scheduled with unit employees to address 
these written concerns and formulate possible solutions. 
These solutions, when feasible, were then tested and adopted 
if successful. Mazzocato et al. found that most employee 
concerns in this institution related to operational performance 
enhancements, and simple operational dilemmas were readily 

fixed with this approach.3 Ultimately, the authors recommended 
the use of Kaizen tactics with innovation practices to address 
complex issues.3 
 Health care needs to empower every single member of the 
team so that when a problem is identified, it is the mission of 
all involved to fix that problem quickly. Let the paradigm 
shift start with the pioneers of patient safety. Let it start  
with anesthesiologists.
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The Department of Anesthesiology at the University of Arkansas for Medical 
Sciences (UAMS) has openings for both adult and pediatric anesthesiologists 
who are interested in practicing in a collaborative and innovative academic 
environment. All positions offered include clinical and teaching responsibilities, 
with opportunities for leadership and research time that can be tailored to 
individual qualifications and interests. UAMS offers a generous compensation 
and faculty fringe benefits package.

Applicants should be ABA eligible or certified, and eligible for an Arkansas 
medical license. Applications for pediatric anesthesiology positions should also 
be subspecialty certified or eligible.

Qualified applicants should send CV and cover letter to the attention of Jill 
Mhyre, MD, Professor and Chair, Department of Anesthesiology, College 
of Medicine, University of Arkansas for Medical Sciences, 4301 West 
Markham, Slot 515, Little Rock, AR 72205 or email to jmmhyre@uams.edu. 

About UAMS

UAMS is the state’s only comprehensive academic health center, with colleges of 
Medicine, Nursing, Pharmacy, Health Professions and Public Health; a graduate 
school; a hospital; a statewide network of regional centers; and seven institutes. 
It is the only adult Level 1 trauma center in the state. UAMS has more than 2,865 
students and 785 medical residents. It is the state’s largest public employer 
with more than 10,000 employees, including about 1,000 physicians and 
other professionals who provide care to patients at UAMS, Arkansas Children’s 
Hospital, the VA Medical Center and UAMS regional centers throughout the state. 
Visit uams.edu or uamshealth.com
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UAMS is an Affirmative Action and Equal Opportunity Employer of individuals 
with disabilities and protected veterans.
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