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Evaluating Narrative Operative Reports for Endoscopic 
Sinus Surgery in a Residency Training Program 

Shannon C. Wheeler, BS1; Amar Miglani, MD2; Nicholas L. Deep, MD2; 
Marlene E. Girardo, MS2; Michael Hinni, MD2; Devyani Lal, MD2

• Narrative operative reports (NRs) 
are critical documents of patient 
care and a record that impacts 
payment, reimbursement, and 
consequent healthcare

• Content of the NR is not 
standardized or regulated1 and 
often omit critical aspects of the 
procedure, especially when dictated 
by surgical residents2,3,4

• Omission of critical details may 
impact informed decision-making 
post-surgery regarding future 
treatment5, which is especially 
relevant to endoscopic sinus 
surgery (ESS)

• Quality indicators (QIs) are 
measures of quality that are used to 
correlate outcomes but have not 
been published for ESS

Create a list of QIs and conduct a 
retrospective chart review to 
evaluate the NR for ESS within a 
residency training program. 

• All patients who underwent ESS 
between 2014 and 2017 were 
identified

• The most recent 30 NRs were 
selected consecutively for each 
level of physician dictating, junior 
(n=6) and senior (n=5) residents as 
well as the attending physician 
(n=1), for a total of 90 NRs 

• Literature and instructional 
materials were reviewed to 
construct a list of 34 QI’s (Fig 1)

• NRs were analyzed to determine 
the extent of QI inclusion 

• The mean total percentage of QIs 
dictated as a function of level of 
training was determined as well as 
the ‘Performance Metric’ (PM), 
defined as the average percent of 
QIs dictated divided by total work 
count (Table 1)
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Conclusions

Figure 1. Quality Indicators

• The quality of NR for ESS at our center was found 
to be high overall with 84% of QIs captured, 
reflecting that informal teaching of NR is effective

• Comparing inclusion of key indicators, attending 
physicians had the highest rate of inclusion and 
were the most efficient based on overall word count

• Junior residents had a higher rate of QI inclusion 
than seniors but also a higher word count

• An emphasis on comprehensive reporting of key 
indicators is necessary throughout residency 
training and a synoptic reporting system, which 
requires documentation of important indicators, 
may facilitate this mission and improve care for 
patients undergoing ESS

• On average, across all levels of training, 84% of 
QI’s were included within NRs for ESS, indicating 
that the overall quality of NRs was excellent at an 
academic training center. However, notable 
elements were missing in approximately 16% of 
cases 

• The attending surgeon had the most complete NRs 
at 89% QI inclusion - a small improvement 
compared to the junior residents (87%) but large 
compared to senior residents (80%)

• The PM, which measures the ability to “say more 
with less”, was highest for the attending surgeon 
with a value of 0.0699, followed by senior residents 
(0.0640) and junior residents (0.0497) 

• Our findings are consistent with previously 
published literature from other surgical 
specialties6,7,8,9

• Synoptic reports (SRs), a computerized, template-
based clinical documentation method using 
structured checklists, have been shown to 
significantly improve completeness (94.7% vs 
66%).10

Limitations
• No QI elements have been defined for ESS in the 

literature, so we created our own based on the 
literature and the consensus of three surgeons. 

• Some variables were difficult to analyze 
retrospectively because their inclusion are 
dependent on the presence within the patient and if 
it was a primary or revision surgery

• The accuracy of the operative not also could not be 
determined retrospectively

• A single attending’s NRs were surveyed due to the 
lack of another dedicated endoscopic rhinologist at 
the institution 

Discussion
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Summary of Results
• Level of training significantly impacted the percent of inclusion 

of key indicators (p 0.0008) [Table 1]
• Post hoc analyses using Tukey test for significance indicated 

that attending physicians had the highest mean inclusion at 
89% compared to senior residents with 80% (p 0.0007)

• Junior residents had a higher mean inclusion with 87% 
compared to senior residents (p 0.0169)

• Efficiency of dictation, measured by word count, also was 
significantly affected by dictating author (p <0.0001) [Table 1]

• Post hoc analyses using Tukey test for significance showed 
that word count was lowest in the attending group (1,313.6) 
compared to junior residents (1,855.3) [p <0.0001]

• Senior residents also had a smaller word count (1326.3) 
compared to junior residents (p <0.0001)

• When analyzing the Performance Metric, the attending had the 
highest PM (0.0699) followed by the senior residents (0.0640) 
and then junior residents with the lowest (0.0497) [p<0.0001]

Table 1. Word count and percent correct by level of training
Total                                   

(N=90)

Attending                                       

(N=30)

Senior                                       

(N=30)

Junior                                       

(N=30)
p value

Word count <0.00011

N 90 30 30 30
Mean (SD) 1498 (483.1) 1314 (256) 1326 (439) 1855 (510)
Range (728-3095) (842-1963) (728-2393) (1132-3095)

Percent 

inclusion
0.00081

N 90 30 30 30
Mean (SD) 85 (10) 89 (6.2) 80 (14) 87 (5.7)
Range (40-100) (74-97) (40-100) (72-97)

Performance 

Metric
<0.00011

N 90 30 30 30
Mean (SD) 0.0612 

(0.0164)

0.0699 

(0.0127)

0.0640 

(0.0166)

0.0497 

(0.0128)
Range (0.0304-

0.1048)

(0.0411-

0.1048)

(0.0342-

0.0973)

(0.0304-

0.0753)

Table 1. Word count and percent correct by level of 
training
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