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Standardizing delivers results

Dréager Medical’s technology enhances anesthesia care and

reduces costs for Owensboro Medical Health System

Owensboro Medical Health
System sought to increase user
efficiency and improve patient
safety by standardizing its 14
operating rooms on a single
anesthesia workstation platform.

Standardization a top priority
Owensboro Medical Health System
was convinced that having the
same anesthesia equipment in
every operating room would
improve overall user efficiency
and assure the highest possible
degree of patient safety.

“Originally, we were looking at

a sequential roll-out,” notes

Dr. Jerry Titel, Medical Director of
Anesthesia for Owensboro Medical
Health System. “But in order to
really reap the benefits of stan-
dardization, it just made more
sense to replace all the units at
one time.”

The question then became which
unit to standardize on. Owensboro
Medical Health System’s selection
process involved equipment from
three different companies,
including two different Dréiger
Medical systems. “We tried
various machines in our operating
rooms over a period of several
months,” says Dr. Titel.

The first decision was whether
to go with equipment that

integrated the monitor, ventilator
and anesthesia gas delivery system
into a single unit or go with
separate components. “The inte-
grated machines were simply too
much for our needs,” points out
Dr. Titel. “Plus, the screens

were poorly located for the way we
work.”

Ventilation capability

a key driver

“The final consideration was

the capacity of the ventilator,” says
Dr. Titel. “From time-to-time, we
would have stiff-lunged, low-com-
pliance patients who were either
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very big or very small and we
would have difficulty ventilating
them with our existing equip-
ment.”

“When these cases came up,

they represented a huge hassle
because we would have to bring in
different ventilation equipment.
Since these machines operated
differently and were not integrated
with the anesthesia equipment,
they made delivery of the
anesthetic gases more problem-
atic, as well.”

“So we wanted to look at a
ventilation system that had the
capacity to cover the full range of
patient types that we had.”

Based on size considerations,
ventilation capacity, price and
Dréger Medical’s history of
working with the entire enterprise,
Owensboro Medical Health System
chose the Driger Medical Fabius
GS. Once the decision was made,
the units were installed in all

of the operating rooms over one
weekend.

Minimal learning curve

“Of our 25 anesthesia providers,
consisting of both CRNAs and anes-
thesia physicians, I did not have
any problems getting people to
shift from gas powered vents to the
piston system in the Fabius GS
unit,” notes Dr. Titel.

“Because the Fabius GS incor-
porates a respiratory therapy
ventilator, there was some
learning curve involved in how to
best use all of the modalities that
are now available via the
computerized component of the
ventilator.”

“With the training that Drager
Medical provided, there was far
less reticence to learning the
technology than I had anticipated.
We had at least one Drager
Medical representative on hand
full time, during the training
phase. Each of our anesthesia
providers got about an hour of
in-service use in simulated
sessions. After that, they were
ready to use the system in the
operating room.”

“When you consider the diverse
spectrum of our anesthesia staff,
in terms of age range and
computer experience, the training
went much more quickly and
easily than I anticipated. The
receptivity of people who have
never even seen this equipment
before is very quick. They love it.”

Mastering nuances positively
impacts care delivery

To start, everyone used the
Volume Mode because it most
closely approximated how they
were used to working.



“Once we all got comfortable with
that and developed an apprecia-
tion for the nuances of the system,
the added capabilities really
became apparent,” says Dr. Titel.
“Nuances in regards to how the
computer works... the different
modes... and being careful to
check your parameters in
switching between modes.
Nuances in the interplay between
the ventilator and the breathing
circuit itself.”

“For example, we had to get used
to the accuracy of the tidal
volumes. Drager Medical
instituted a valve system, which
interrupts the fresh gas flow every
time the ventilator goes into the
inspiratory phase, supporting bet-
ter overall airway management.”

“Now, tidal volume numbers
really mean something, so we can
correlate physiologic parameters
much more easily. This allows us
to use much lower total flows. And
less agent use means reduced
costs.”

Increased predictability

“We’re finding that the Fabius GS
makes things far more predictable
throughout the anesthetic
system,” continues Dr. Titel.
“Blood gas levels are more
predictable. Ventilation is more
predictable. Times for induction
and emergence are shorter and
more predictable.”

“I’m convinced that the standardi-
zation of anesthesia equipment
throughout our operating rooms
has enhanced patient safety.”

“There’s one other thing that’s
gotten more predictable... our
scheduling. With the capabilities
of the Fabius GS, our team is not
reliant on outside sources for
ventilation. We don’t have to affect
our scheduling due to specific
capabilities only being available in
certain rooms. Every room has the
same capacity to take care of every
kind of patient.”
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Reduced costs

“Standardization from a
maintenance and support systems
perspective has dropped our
operational costs dramatically,”
adds Dr. Titel.

“Our cost for maintaining the
equipment has dropped by at least
50 percent. It costs less money to
maintain modern equipment
because we don’t have to buy out-
dated electronic boards. Also, the
new technology is just more stable
electronically. The hospital has
realized a $25-$30K savings a year
in maintenance and that has
nothing to do with warranty.”

“Standardization also reduces the
training costs for the anesthesia
providers and the training costs
involved for the biomeds, as well,
because everybody just has to
learn a single machine... instead
of say five. There just are not as
many variables involved.”

“l can’t imagine going back to
operating suites with a variety of
different equipment,”

concludes Dr. Titel.
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