Supplementary Table 1. Categories, subcategories, and representative codes of drivers of crisis management in the operating room
	Main theme
	Category
	Subcategory
	Representative codes

	Drivers of crisis management in the operating room
	Professional leadership competencies
	Identification of staff capabilities
	• Capability independent of work experience
• Differences in staff skill levels
• Recognizing faster and more agile staff

	
	
	Error management in crisis
	• Use of labels for patient identification
• Recording physical characteristics on labels
• Preventing wrong operations

	
	
	Managerial and interdepartmental competencies
	• Interdepartmental collaboration during crisis
• Head nurse's ability to support other departments
• Effective time and place management

	
	
	Technical competencies
	• Mastery of vital operating room equipment
• Complete familiarity with devices
• Basic repair capability before expert arrival

	
	
	Self-management in crisis
	• Head nurse's self-control
• Maintaining calm as priority
• Avoiding creation of secondary crises

	
	
	Professional commitment in crisis
	• Complete treatment without discrimination
• Respect for patient identity
• Avoidance of looking down on staff

	
	
	Dual role fulfillment
	• Transformation into crisis manager
• Change in staff role
• Role from coordinator to crisis manager

	
	Emotional leadership and team cohesion
	Participatory leadership
	• Direct participation in work
• Operational involvement
• Supporting staff to reduce pressure

	
	
	Effective interaction with support units
	• Effective relationship with procurement
• Improvement of accounting cooperation
• Justifying support units about needs

	
	
	Supportive leadership and relationship with staff
	• Creating empathy among staff
• Reducing staff problems
• Friendly relationship with personnel

	
	
	Psychological management in crisis
	• Attention to staff psychological state
• Planning for emotional support
• Listening to staff problems

	
	Strategic management of reactive capacities
	Targeted human resource management
	• Registration of crisis on-call staff
• Reducing team pressure
• Rapid presence of on-call staff

	
	
	Expertise-oriented human resource management
	• Use of individuals in specialized positions
• Management based on background and skills
• Avoiding non-specialist deployment

	
	
	Role change management
	• Periodic rotation
• Justification of staff regarding new tasks
• Fair distribution of missions

	
	
	Team structure and unified command
	• Necessity of single commander
• Avoiding multiple interventions
• Team formation with specified leaders

	
	
	Voluntary mobilization and staff collaboration
	• Voluntary presence of retired staff
• Calling for mobilization
• Organization-wide mobilization during crisis

	
	Proactive preparedness and crisis operations
	Flexible human resource management
	• Use of information bank of former staff
• Compensating for workforce shortage
• Human resource planning and supply

	
	
	Patient surge management and clinical prioritization
	• Transfer of patients to operating room
• Prioritization of life-threatening injuries
• Rapid admission of emergency patients

	
	
	Supportive management and humanitarian assistance
	• Management of assistance beyond need
• Provision of hygiene supplies
• Distribution of resources to earthquake victims

	
	
	Capacity preservation and service prioritization
	• Cancellation of elective surgeries
• Optimization of operating room time
• Preserving capacity for emergencies

	
	
	Infection control and safety protection
	• Timely vaccination
• Use of N95 mask, double gloves, goggles
• Full protection protocol

	
	
	Clinical emergency management
	• Immediate response for emergency admission
• Gathering all staff for resuscitation
• Closing rooms for critical patient

	
	
	Resource consumption management and rationing
	• Rationing of masks and gloves
• Reuse of unused sterile items
• Supervising disinfectant consumption

	
	
	Structural and equipment preparedness for war crisis
	• Management of equipment and drugs
• Follow-up and supply of equipment
• Preparation of backup sets

	
	
	Use of alternative space
	• Performing minor surgeries in emergency OR
• Casting and suturing in recovery
• Using partitions for separation

	
	
	Anticipation of operating room capacity preservation
	• Request from physicians to avoid unnecessary patients
• Keeping one room empty for emergencies
• Using old hospital equipment

	
	
	Anticipation of specialized resources and human resources
	• Estimation of human resources before crisis
• Anticipation of physician presence
• Considering blood bank needs

	
	
	Proactive preparedness
	• Role of proactive planning in crisis prevention
• Continuous equipment monitoring
• Being part of crisis team

	
	Post-crisis support and rehabilitation
	Application of crisis lessons learned
	• Prior experience in field hospitals
• Experience of 12-day war
• Learning from COVID-19 crisis

	
	
	Strengthening organizational motivation post-crisis
	• Effect of encouragement on staff motivation
• Receiving financial support
• Respectful organizational behavior

	
	
	Head nurse advocacy in service compensation
	• Request for written appreciation
• Follow-up for staff encouragement
• Proposing incentive leave

	
	
	Service compensation and appreciation
	• Value of verbal appreciation
• Need for simple and visible encouragement
• Presence of officials as support

	
	
	Organizational support in the midst of crisis
	• Reliance on organizational support
• Financial motivation for staff
• Payment based on active presence



