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The Cardiovascular Intensive Care Unit (CVICU) is a 36-bed unit that admits 
a diverse range of patients including those undergoing cardiac surgeries, 
transplants, and device implantation. A previous study within this CVICU 
identified a high volume of discarded supplies after patient discharge, 
prompting staff education and recollection efforts that initially reduced 
waste. However, despite these efforts, supply waste has continued, 
primarily due to the lack of standardization for patient admissions and the 
person-specific approach to supply preparation.

The implementation of standardized OR admission kits in the CVICU at 

Houston Methodist Hospital was proposed as a solution to streamline 

supply usage, reduce the significant waste of medical supplies associated 

with high patient turnover, and minimize environmental impact.

During the first four-week period of the study, unopened and unused 

supplies were collected and categorized from patients who were 

discharged from the CVICU. No change was implemented during this time 

period in order to gather accurate data regarding wasted supplies. In the 

following four-week period of the study, the admission supply kits were 

created to standardize what was placed into rooms anticipating an 

operating room admission. Supplies were then collected and categorized 

from those rooms in which the supply kits were utilized, to compare with 

the pre-kit implementation period. Once results were collected, a two-

sample t-test was performed to determine statistical significance between 

the pre- and post-implementation data. 

Results showed a statistically significant reduction in supply waste post-

implementation, with a p-value of 0.015, indicating that the introduction of the 

kits led to a meaningful decrease in discarded supplies.

The findings suggest that the standardization of OR admission kits effectively 

reduced supply waste within the CVICU, improving resource efficiency and 

minimizing environmental impact. The reduction in waste is likely attributed to 

the consistency and predictability of the kits, which eliminated excess supplies 

that were previously brought into rooms based on individual practices. This 

intervention demonstrates the potential for significant improvements in both 

operational cost management and environmental sustainability in high-

turnover healthcare settings.
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The long-term implementation plan for the OR Admit Kits involves 

assigning the unit PCA to assemble the kits each morning, in 

accordance with the number of OR admissions scheduled for that 

day.

After the new OR admission kits were put in place, 

there was a clear drop in wasted supplies. By using 

the same standardized kits each time, staff avoided 

bringing extra items into patient rooms, which saved 

resources and reduced environmental impact. This 

change not only cut costs but also made the process 

more efficient and sustainable for a busy healthcare 

setting.


	Slide 1

