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Objectives

At the end of this presentation, the participant will be 
able to:

1. Define cognitive aids

2. Articulate the outcome evidence supporting the use 
of cognitive aids.

3. Identify the resources available for implementation



Introduction

Medical errors and perioperative team dynamics have long been 
recognized as major determinants of outcomes of resuscitation 

for anesthesia emergencies. Perioperative clinicians are 
comfortable in their complacency and have been somewhat 

resistant to employ the use of cognitive aids.

Gaba, 2013



Medication error statistics & facts, 2022





Medicine safety



Are hospitals getting any safer?



Historical Facts

• Higher error rates usually occur in stressful, fast-paced environments such 
as emergency departments, intensive care units, and operating rooms.

• Inconsistent postoperative monitoring procedures may lead to errors.

• Inconsistent intraoperative monitoring procedures may lead to errors.

• Multiple practitioners involved an incomplete assessment

• Lack of understanding of the case or provider capabilities

• Unreliable systems or protocols

• Verbal communication
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Solo Practitioners

ASC’s

Office Based Practice
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Deer in the headlights group. What’s going on?
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Cognitive Aids

Prompts designed to help users complete a task 
or series of tasks ensuring adherence to best 

practices while completing all critical tasks 
during evaluation and management of 

emergencies occurring in the operating room.

Steigler, 2023



Ensure Compliance with Best Practices 

• Cognitive performance & memory are limited 
in highly stressful times.

• Improves timely and thorough performance of 
correct actions in high industries, i.e. aviation



Potential to Reduce Human Error

• Reduce decision making errors

• Overconfidence increases vulnerability to 
errors

• Distorted memory in are emergencies



Compensate for Physical Fatigue

Complex physiologic phenomenon effects
• Cognitive

• Psychomotor 

• Emotional state

Physical (sleep related)
• Transient- acute-sleep restriction over short period/days

• Cumulative- mild deprivation- awake extended hours

• Circadian- reduced performance 2a-6a 



Compensate for Mental Fatigue

Mental Fatigue
• High volume of intense mental tasks

– Attention

– Working memory

– Precise control of actions



Improve Team Performance

• More appropriate responses

• Less delay for implementation of life-saving 
measures

• Better teamwork

• Calmer atmosphere

• Catching errors of omissions



Cognitive Aids Development

Dr. Sara Goldhaber-Fiebert
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Crisis Resource Management





Implementation

• “Buy-in” of clinician end users

• Systematic team training (in situ drills)

• Ongoing opportunities for practice

• Stress relevance, content, and importance for 
the setting







During surgical and other interventional 
procedures, cognitive aids for specific 
emergencies that may occur in these 
settings should be immediately and 
readily available to ensure that best 
practices are followed and that no 

critical steps are missed.

EVERY OR SHOULD HAVE A SET!
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