


he surgical environment is 
fast paced and oftentimes 

unpredictable. In fact, patient 
acuities are higher and the care 
they need is more complex. Yet the 
ambulatory market is constantly 
evolving. Health care professionals 
with a creative mindset actively 
seek out opportunities to 
improve operational and clinical 
efficiencies. They also look to help 
their organization function more 
effectively to improve its market 
position. Rather than waiting to 
adjust to industry changes these 
professionals make changes to 
their business model quickly to 
create market trends or keep up 
with innovations. Their fast action 
has allowed them to surpass 
hospital-based surgical programs 
and secure a greater percentage of 
the market share. 

Much has changed in the field of surgery 
in the past century. Long gone are the days 
of admitting patients a week before surgery 
and keeping them hospitalized for weeks 
postoperatively. Today’s physicians can 
diagnose, treat and manage disease processes 
along with chronic conditions once thought 
to be intractable. Surgical procedures are 

becoming safer and more effective than 
ever in part because of advanced surgical 
techniques, new devices and innovative tech-
nology. Surgeons are not alone. Much of the 
advancement in surgery can be attributed to 
advances in anesthetic and nursing care. The 
knowledge gained from technological inno-
vation and advancements in medicine have 
been tremendous assets in an ever-changing 
profession that is rapidly moving forward.

As a result of medical advancements 
ambulatory surgery centers (ASC) are expe-
riencing tremendous growth in recent years. 
The first freestanding ASC was established 
in Phoenix, Arizona and opened on February 
12, 1970. Wallace Reed, MD, and John Ford, 
MD, wanted to provide convenient, timely 
and cost-effective surgical services to patients 
in their community, thus avoiding the more 
impersonal and less efficient setting of 
hospitals.1 Five surgeons performed cases at 
the center on opening day, and four of those 
patients required general anesthesia.2

From 1996 to 2006 the rate of visits to 
freestanding ASCs increased approximately 
300 percent with over 57 million procedures 
performed. In comparison, the rate of visits 
to hospital-based surgery centers remained 
largely unchanged during the same period.3 
Patients who were once believed to be 
unsuitable for ambulatory surgery are now 
considered to be appropriate candidates as 

medical advancements improved and the use 
and selection of anesthesia provided in the 
ambulatory setting rapidly evolved. Surgical 
procedures once believed to be unsuitable 
in the outpatient setting are now routinely 
performed regardless of the patient’s age. 
Those same procedures are now routinely 
performed earlier in the day so patients can 
be discharged in the late afternoon or early 
evening hours.4 

As the types of procedures performed in 
the outpatient setting continue to expand, 
it is inevitable that patients with higher co-
morbidity will influence how surgical care 
is provided. As the outpatient market sees 
greater volume as a result of their efficient 
processes and lower costs, accurate patient 
selection and appropriate scheduling will be 
essential to ensure safe patient outcomes. 
Instituting optimal planning is essential to 
prevent negative outcomes, sentinel events 
and increased cancelations and/or delays on 
the day of surgery (DOS). Managing the 
aforementioned will be key to future success 
in this market. 

In a 2012 report, the American Hospital 
Association explored the question, “Are 
Medicare patients getting sicker?” They 
found that approximately four out of five 
seniors affected by chronic conditions with 
two-thirds having at least two or more 
chronic conditions. It is expected that these 
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numbers will continue to grow as the 
Medicare population grows.5 This trend 
isn’t just in the Medicare population. Dr. 
Edward J. Merrens of Dartmouth Medical 
School and director of Dartmouth-Hitch-
cock Medical Center’s Hospital Medicine 
Program describes hospitalized patients as 
sicker on average than a decade ago and 
illnesses that once required hospitalization 
are now being treated on an outpatient 
basis. He goes on to say, “We are caring 
for inpatients today who might not have 
survived to this point years ago. So clinic 
physicians’ twice-a-day rounds to care for 
their hospitalized patients are no longer 
enough.”6 

With the growing prevalence of chronic 
conditions it is imperative that health 
care organizations, particularly those in 
the ambulatory market, make clinical and 
operational improvements to their patient 
preparation and selection process to ensure 
successful outcomes and maximize the 
benefits of risk assessment that identify 
patient factors, which can significantly 
increase the risk for complications.7 
Proactively managing the surgical patient 
preoperatively will help to reduce the cost 
of care, initiate postoperative teaching for 
the more complicated patients, mini-
mize cancelation rates and/or delays and 
improve the patient experience enjoyed by 
the outpatient world.  

 Patients who present with significant 
medical histories and multiple co-morbid-
ities require additional planning prior to 
the actual surgical encounter. One way to 
minimize these challenges is to create or 
strengthen pre-surgical testing (PST) ser-
vices. Patient preparation, scheduling and 
pre-registration DOS discharge planning 
and post-surgical recovery are all intercon-
nected. Accurate scheduling is essential 
to optimize planning and pre-surgical 
testing which lends itself to a collaborative 
approach between anesthesia and the pre-
surgical nursing teams.   

By systematically completing the neces-
sary level of PST services days or weeks 
before the surgical encounter, an ACS can 
help minimize complications and ensure 
appropriate consultation prior to surgery. 
Enhancing patient preparedness and creat-
ing a more friendly and thorough experi-
ence, as well as build confidence in the 
patients served, will allow the ambulatory 
market to continue with its high patient 
satisfaction ratings. From a business per-

spective, organizations who better prepare 
patients for surgery can avoid costly delays, 
reduce or eliminate unexpected cancel-
ations and mitigate negative outcomes, 
which could unnecessarily require greater 
length of stay (LOS) or transfer of care.  

Enhancing the patient preparedness 
process not only creates a more friendly 
and inviting experience for the patient, it 
provides a thorough look into their health 
history which can help the ambulatory 
market avoid unnecessary hospital read-
missions and postsurgical procedures. The 
PST team could be made up of registered 
nurses, support technicians such as labora-
tory and radiology personnel as well as an 
anesthesia provider. Each component plays 
a role in the preparation and care of that 
patient.

Establishing new criteria to identify 
the level of pre-surgical testing needed for 
each patient could be established utiliz-
ing evidence-based practices not only in 
an ASC setting but in a hospital-based 
program as well. For example, creating 
categories identifying patients undergoing 
such procedures as a joint replacement, 
spine, vascular, cardiac, abdominal or a 
craniotomy may need one level of screen-
ing. In addition, identifying patients that 
have significant medical histories and co-
morbidities such as a cardiac history, liver 
disease, chronic respiratory history, diabetes 
mellitus, or blood disorders;8 the patient 
would be required to schedule an appoint-
ment with the PST team. Patients not 
scheduled for one of the aforementioned 
procedures and those that do not present 
with one of the co-morbidities would only 
require a telephone health screen with a 
PST registered nurse.9 This collaborative 
approach helps grow volumes by eliminat-
ing the unknowns and safeguards surgical 

outcomes. 
In addition to categorizing patients, a 

well-designed PST team could incorpo-
rate a standardized scheduling process 
that incorporates pre-operative order sets 
used for all procedures to ensure adequate 
information is obtained for a safe patient 
experience. Lastly, the PST process could 
develop a set of pre-anesthesia guidelines 
for laboratory testing. By creating and using 
set criteria or protocols the process can 
identify what level of pre-surgical testing is 
needed for each patient type. With respect 

to the level categories, 
not all procedure 
types listed will be 
performed in an ASC 
setting. However, it 
is important to point 
out that a growing 
number of procedures 
are being approved 
for this setting. This is 
particularly important 
because, according 
to 2010 data, 48.3 
million surgical and 
nonsurgical proce-

dures are being performed in hospital and 
ASC settings.10 

Standardizing a new system for safer 
surgery will require a commitment not 
only from the administrators of the 
organization but also from surgeons who 
schedule procedures and an agreement 
among anesthesia providers to form a 
consensus on a protocol-driven approach 
to patient preparation.9 Each party will 
need to champion the process changes in 
order to avoid status quo and to improve 
negative outcomes. 

Pre-surgical testing is only part of the 
equation. Baby boomers are reaching the 
age of Medicare eligibility at the rate of 
10,000 a day. This group is exhibiting a 
growing prevalence of chronic conditions 
and risk factors for those conditions.5 As 
this generation ages, their health care usage 
will increase, which will drive procedure 
volumes for many specialties. The ambula-
tory market needs to continuously evaluate 
the increasing need for more nursing care, 
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as required in this setting, to care for these 
patients.11 Along with the appropriate level 
of health care providers, it will be neces-
sary to have the appropriate supplies and 
equipment on hand and readily available 
in the event of an emergency. This will 
help prevent unforeseen transfers of care. 
The ambulatory market is expected to 
continue growing. Surgical procedures that 
were once hospital based will merge and 
eventually move to the outpatient market. 
In order for ACSs to be successful and 
grow their reputation, volume and abilities 
to deliver quality care on a day-to-day basis 
they will need to address the total care of 
the patient population. 

With the Affordable Care Act (ACA) 
and the movement to a value-based pay-
ment model, the focus on quality has never 
been higher. ASCs offer high patient satis-
faction rates and low infection rates while 
offering consumers a convenient and cost-
effective alternative. With a push to move 
more inpatient volumes to the ambulatory 
setting it will be important to manage 
patient needs preoperatively because the 
PST process optimizes the patient’s condi-
tion prior to their planned procedure.12 
The vigilant management of patient risk 
factors will allow the ambulatory market 
to leverage resources efficiently to improve 
performance as well as outcomes in the 
operating room and postoperatively. This 
will give ASCs an advantage over hospital-
based surgical programs. It will also ensure 
that the last patient of the day has the 
same opportunities for success, recovery 
and discharge home as the first.  
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