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Introduction 

 

High volume surgical practices must operate 

as organized and efficient businesses. 

Defining workflows and managing the 

correct flow of information are critical to 

their success. 

 

Surgical practices have implemented a 

variety of solutions to support their day to 

day operations. These include application 

software like Practice Management (PM) 

and Electronic Health Record (EHR) 

systems which have enabled practices to ñgo 

digitalò for their administrative, financial 

and clinical data. However, surgical 

coordination is still a manual process.  

 

This paper will explore the challenges 

surgical practices face in coordinating 

surgeries and how Electronic Surgical 

Record Management (ESRM) can solve 

these problems and improve efficiency. 

The Complaint 

 

Once a surgeon recommends surgery, even 

at the most modern practice, a paper-driven 

and labor intensive process ensues. The 

result is a scattering of information across 

the practice and costly inefficiencies. 

 

Practice managers and owners are unable to 

gather and subsequently analyze information 

about the core of their business ï the actual 

surgeries. Simple tasks such as generating a 

comparative quarterly report of the number 

of cancelled, pending or completed surgeries 

are very difficult to execute. The 

information is gathered and analyzed 

manually from pieces of paper stacked on 

different desks. In rare circumstances, 

practices spend valuable time data-mining 

different systems and spreadsheets to gather 

this information.   
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The Symptoms 

 

The paper trail begins the moment a 

surgeon recommends surgery to a 

patient.   

 

In a typical workflow, information 

moves from the surgeon to a clinical 

assistant and then to the surgical 

coordinator.  Many forms, letters and 

schedules are completed by hand or 

typed into templates. They are then 

printed, faxed or delivered to the 

hospital, patient and doctor. Pre-

certification staff members are 

instructed to communicate with the 

insurance carrier to receive 

authorization prior to booking the 

surgery. The authorization number is 

passed on to the coordinator to 

complete the booking.  Post surgery, 

clinical staff communicate 

information about the surgery to 

billing staff who verify this information 

prior to processing the invoice. During the 

lifetime of the surgical case, information 

usually passes through the hands of 5 to 7 

staff members.   

 

For each surgery this total workflow can 

take anywhere from 45 to 120 minutes to 

complete.   

 

In a typical mid-sized high volume practice 

of 12 surgeons averaging 600 surgeries per 

month, over 8,000 plus hours per year are 

spent to book surgeries alone. 

The Diagnosis 

Why is this workflow so inefficient? 

Paper Based Forms Processing Is 
Inefficient. 

Surgical staff members are forced to spend 

hundreds of wasted hours inputting the same 

information by hand.  For every surgical 
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case, data like ñPatient Nameò, 

ñProcedure Nameò, ñSurgeon 

Nameò, ñCPT Codesò, ñEquipment 

Listò and ñAuthorization Numberò 

are entered into many different forms 

and letters. Repetitive menial work is 

time consuming, error-prone and 

costly. 

 

Multiple Schedules means 
Multiple Inputs. 

Surgical coordinators are also 

required to rewrite and re-input the 

same information into multiple 

surgery schedules.  In any given 

practice this could include a surgery 

scheduling book, a large wall 

calendar as well as the Practice 

Management calendar. Furthermore, 

the surgeons need to have their surgical 

schedules in their own diary, Outlook 

calendar, Blackberryôs, PDAôs and / or 

iPhone. This information is again retyped 
for the MD on a Daily Scheduling Sheet to 

take to the hospital on the day of surgery.  

 

Synchronizing and managing surgical events 

is a far more complex task than scheduling 

appointments for a doctor in a clinic.  Some 

of the added complexities include 

maximizing the MDsô pre-designated 

blocked time at hospitals and surgery centers 

and filtering schedules based on surgeons, 

hospital and surgical coordinators.  

Calendars provided in PM systems are not 

designed to manage more than standard 

appointment bookings.   

 

After inputting the information into a PM 

calendar, coordinators will often be required 
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to rewrite the full monthly schedule 

on supersized whiteboards.  In order 

to satisfy the complex nature of 

surgeries, they need to write small, 

using color codes to help distinguish 

surgeons and hospitals. They also 

need to assign and update different 

statuses for scheduled, pending and 

cancelled surgeries.  Surgeons who 

wish to see their upcoming schedule 

need to stand in front of these 

whiteboards and decipher their 

schedule.  

 

Changes and Modifications to 
Surgeries Increase the Problem.   

With every modification, 

coordinators must manually 

reproduce every form and update 

multiple schedules.  An inordinate 

amount of time is spent 

communicating these changes to 

surgeons, hospitals and patients as 

well as billing and pre-certification 

personnel.  

 

Information Gatekeepers.  

At every point in the surgical 

workflow, critical information is 

stored in paper files on desks or 

within spreadsheets on local 

desktops. When there is an inquiry 

from a doctor, hospital or even a 

patient about a surgery, the flow of 

information is dependent on the 

availability of the gatekeeper.  If the 

gatekeeper is out of the office, it is 

very difficult for other staff members 

to cover for them. The information 

flow simply stops. Scheduling 

remains at a standstill and inquiries 

are left unanswered until the 

gatekeeper returns.  

Tracking & Trends. 

Practice Managers are unable to track 

whether pending patients are receiving 

follow up calls.  Furthermore, when 

cancellations occur, practice managers are 

unable to learn the reasons for those 

cancellations or determine trends that may 

be occurring within the practice. For 

example, has there been an increase in 

surgeries since recruiting a new surgeon? 

Or, is the practice experiencing cancellations 

due to the broader economic environment?  

This information remains unmined and 

practice managers rely on instincts rather 

than facts. A common complaint from 

practice managers is ñWe do not even know 

what we do not know.ò 

 

 

The Syndrome 

What is the no.1 reason for this 
inefficiency? 

 

The answer is simple.   

 

Practices do not record information about 

their surgeries in a single place.  

 

Limited pieces of data maybe inputted into 

software applications like PM systems and 

EHR applications. However, most of the 

critical information about the surgery is 

hand written on forms and letters or stored 

on paper in different folders. It is not 

uncommon to see critical information 

communicated by patients scribbled down 

and then ñstoredò on Post-it notes. As 

information is not accessible, 

miscommunication results and mistakes are 

commonplace. 
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The Cure  

Electronic Surgical Record 
Management (ESRM) 

 

Electronic Surgical Record 

Management (ESRM) creates a 

single record for every surgical case.  

From the moment a surgeon 

recommends surgery to a patient, a 

new record is created to manage the 

lifetime of the surgical case.   

With ESRM, data is inputted once 

into the surgical record. Once stored 

in the central electronic repository it 

is transformed into active 

information. It can be accessed 

securely by any designated user and 

from any location.  Practices with 

multiple offices can function as one 

cohesive unit. There is no need to 

fax, phone or send surgical files by 

courier across the city or region. As 

the surgical case moves through the 

workflow, staff who need to take action are 

automatically alerted through messages or 

emails. 

 

Once the surgical record is complete, 

information can be outputted anywhere.  

At the click of a button, ñHospital Formsò 

and ñPatient Lettersò are auto-populated 

with customized information and then 

electronically distributed for printing, 

faxing, e-mailing or archiving.  Patients 

receive improved surgical packets with pre-

op, post-op, testing and surgical information 

pertinent only to them. This provides more 

personalized patient service and 

considerably reduces the number of 

inquiries from patients about their surgery. 

 
Information can be exported directly from 

the ESRM system to other software 

applications including PM systems, EHR 

applications or Document Management 

systems. Schedules are seamlessly 

synchronized, treatments are easily tracked 






