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Introduction

Methods

• Delays in surgery increase morbidity, mortality, and costs.
• Efficient and timely intervention requires a shared mental 

model of acuity and allocation of resources. 
• A multidisciplinary team developed and implemented an acuity 

classification process for all add-on anesthetics at a 
freestanding children’s hospital.

• A multidisciplinary team developed a NEST policy, standardizing 
the triage for all anesthesia-involved add-on surgical 
procedures, cardiac catheterizations, interventional radiology 
procedures, and diagnostic radiology studies with anesthesia.

• NEST case classification stratified categories into emergent, 
urgent, or semi-urgent with time to surgery-anesthesia metrics 
(TTS) (Figure 1) 

• A SMART AIM and interventions are outlined in the key driver 
diagram (Figure 2). 

Results

• From 12/3/24-3/2/26 a total of 6394 NEST cases have been 
completed (Figure 3) 

• The SMART AIM was achieved 
• There was a centerline shift (median) for NEST 0 cases meeting 

TTS metric from 71% to 100% (Figure 4) 
• There was a centerline shift (mean) for NEST 0-1 cases meeting 

TTS metric from 69% to 90% (Figure 5)

Non-Elective Surgery-Anesthesia Triage (NEST): Implementing an Institution Wide Triage Policy 
at a Free-Standing Children’s Hospital

Figure 1: NEST Policy

Conclusion

• A multi-disciplinary hospital wide quality improvement initiative 
can successfully develop, integrate, and implement a triage 
process for anesthesia non-elective cases and demonstrate an 
improvement in patient care for the most acute patients.
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Figure 3: Volume by NEST Level

Figure 2: Key Driver Diagram 
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Figure 4: NEST 0 TTS Metric < 60 minutes 

[A]- March 6, 2025: Multidisciplinary NEST Working Group Formed
[B]- June 1, 2025: ACA Initiated
[C]- November 2nd & 5th, 2025: Pilot-Surgical Division Reports, NEST Data Update- Pediatric Emergency Medicine
[D]- December 19, 2025: NEST Data Update- Perioperative Services All Staff Meeting
[E]- January 31, 2026: Present Missed NEST 0-1 Cases to Perioperative Services Committees (SPIPS, POC)

Figure 5: NEST 0-1 TTS Metric < 60 
minutes 
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