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Objectives Background 

Time is money.  
 

The Perioperative Services Department is a considerable 
source of income and expenditure for a hospital. The 
Operating Room generates approximately 42% of a 
hospital’s revenue (Fezza & Palermo, 2011). Further, it is 
speculated that one minute in the Operating Room can be 
valued between $22 and $80 (Rozen, Shahbaz, Soliman, 
Sowter & Stanton, 2013). 
 
Delays in the Perioperative Area result in financial loss due 
to decreased productivity and increased overtime spending, 
as well as decreased patient, surgeon and staff satisfaction. 
Timeliness conveys efficiency.  
 
 
 

•  To study data collected by the Registered Nurses 
through the use of the EMR to determine the most 
cited causes of lateness in the Operating Room.  

•  To perform a literature review and study 
alternative work flows that have been shown to 
reduce lateness in the Perioperative Areas. 

The study is ongoing and is being performed at a level 
II trauma center with university affiliations. 
 
Data is being collected from a retrospective chart 
review utilizing the EMR, Surgical Information Systems. 
 
Inclusion criteria includes surgical patients who are the 
first case starts in the main Operating Room. Exclusion 
criteria includes pediatric patients, trauma/emergency 
patients and surgical cases performed on the weekends 
or holidays. 
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Key Terminology 

•  Start Time – Time a surgery is scheduled to be in the 
Operating Room to begin. 

 
•  First Case – First surgery scheduled in an Operating 

Room suite on a given day. 
 
•  On-Time Start – Any surgical case which enters the 

Operating Room or begins before it’s scheduled time. 
 
•  Staggered Starts – Starting surgical cases at varying 

times; having (generally) more complex cases starting 
later than less complex cases. 

Recommendations for the future include:  
•   Planning and implementing the potential change 

of staggering first-case starts and subsequent 
data collection. 

•  Comparing data for first-case starts before and 
after the implementation of staggered starts. 
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Some commonly cited causes of delays – 
•  Surgeon Late 
•  Incomplete Paperwork 
•  Patient Arrived Late – From Home or Floor  
•  Anesthesia Delay 
•  Lab Delay 
•  Complex Case/Room Delay AKA Staff Delay 
 

Alternative Workflows Common Delays 
•  Utilizing Games 
•  Posting Results 
•  Increasing Night Shift Staffing 
•  Early Start Teams 
•  Proper Room Selection 
•  Daily Start Emails – Surgeons 
•  Process Improvement Workshops 
•  STAGGERED STARTS 

•  Staggered starts will allow for more complex cases to have greater time to get set up, thus reducing staff delays 
and increasing staff satisfaction. It will give the physicians greater time to prepare and see their patients, thus 
increasing surgeon satisfaction and reduce the likelihood of them arriving late. It will reduce the time the patient 
spends waiting to enter surgery, as they can arrive at a more appropriate time, thus increasing patient 
satisfaction. 


