OW IS SHE?

INFORMATION & THE SURGICAL WAITING LOUNGE

More than 50 million Americans have surgery every year.
That's 1 in every 64. Might you find yourself in the Surgical
Waiting Lounge in 20152
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How do visitors in a surgical waiting
lounge seek information? A long day

of ethnographic observation at UCSF
Medical Center at Mount Zion in
December 2013 revealed some interesting
behavior worthy of further research.

UGSF Medical Center

at Mount Zion
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SUMMARY OF FINDINGS
Visitors’ information poverty and inhibited information-seeking
behavior manifested in a process of information gleaning, notable
for its hypervigilance and meaning inference.

What would
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information-seeking
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REsuLTS IMPLICATIONS
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Visitors shift to a hypervigilant “information gleaning” role commensurate with
their place in the hierarchy of information provision, much like in crisis situations.

Forgone privacy Possible approaches
Verbal explanations of medical procedures and personal include the distribution of
ditions were icated in a loud, matter-of-fact a tablet device that can:
manner, which appeared to unnerve some visitors, but no l/
one challenged this delivery method. * Offer adtivities that may provide a distraction
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operating room suite & 4 from patient care
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CONCLUSION

Hypervigilance

*Visitors pay disproportionate attention to signals, much like situated anxiety
disorder.

Information gleaning restores
a sense of control as a means
of active information seeking

* Anxiety arises from a feeling of disconnect from the patient and contemplation
of negative outcomes.
* Visitors tolerate a lack of concern for privacy during information provision by

doctors and nurses. that does not interfere with the
* Relative silence created by a lack of verbal interaction between visitor groups professionals at work and provides
contributes to increased attention to ambient sounds. a focus for attention in the severely

Inappropriate ascription of meaning
* Visitors ascribe meaning to sounds and other signals, despite obvious
irrelevance.

information poor environment of
the Surgical Waiting Lounge.
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