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SUMMARY & PURPOSE:
This policy serves to outline the process for physicians, physician’s offices and/ or their designee to successfully

and accurately schedule surgical and invasive procedures that are done in the surgical suites.

POLICY:
The Surgical Services department will schedule cases in a manner that will ensure that there is adequate staff,

supplies, and equipment for the patients requiring a surgical or invasive procedure.

The Surgical Services Director has overall responsibility for the surgery scheduling process. Patient Care
Supervisor/Nurse Manager In the absence of the Director will assume the above stated responsibilities and will

coordinate the day-to-day scheduling.

Definitions:

Block booking: A surgical scheduling method used to facilitate efficient utilization of the Operating Room time,
staff and equipment.

Emergency cases: Those that represent a threat of loss of life or limb. Surgeon will provide proper documentation
and the chart is subject to review.

Urgent cases: Those that need to be done within 24 hours and are subject to review

Elective cases: Those that may be done at any time within scheduling guidelines.

OR Suites:

e From 7:00am-3:30pm (4) OR suites will be running at full capacity

e  From 3:30pm-5:30pm (3) OR suites will be available

From 5:30pm-7:30pm (2) OR suite will be open for emergencies/on- call cases

Saturday and Sunday from 7:30 am — 5 pm, (1) OR suite will be staffed for emergencies and urgent cases only.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the Policy.
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Normal operating hours: 7:00 AM ~ 7:00 PM, Monday - Friday
a. All procedures scheduled after normal operating hours are subject to verification by the Director of
Surgical Services and Chief of Anesthesia.
b. Surgery starting time will be at 8:30 AM on the second and fourth Wednesday of each month to allow
time for staff and physician education
After normal operating hours and on weekends: Emergency procedures may be scheduled through the House
Supervisor of the hospital.
Outpatient elective procedures: Must be scheduled to end at or before 5:00 PM
Elective procedures: May not be scheduled on weekends, after normal operating hours, or on holidays.

SCOPE/APPLICABILITY:
There are no exemptions to this policy.

PROCEDURES TO ENSURE COMPLIANCE:
1. Block Booking:
a. All physicians requesting block booking must be active members of the medical staff.
b. All requests for Block Booking must be approved by the Director of Surgical Services.
c. Blocked time must be utilized at a minimum of 85% in order to maintain the blocked time.
d. Release of Block Booking:
i OR Block booking is available with an automatic release if the physician has not scheduled any cases
24 hours prior to start time
ii. In the event a physician is going to be away, he/she is required to release their block time a minimum
of two weeks prior to their departure schedule in order not to count their absence in their 85%
utilization.
iii. Quarterly reports will be submitted to the Director of Surgical Services outlining block utilization time.
iv. A warning letter will be sent to the surgeon if 85% utilization has not been met informing them that
their block booking hours may be reduced or cancelled.

2. From 7:00 AM to 5:00 PM, Monday through Friday, surgery is scheduled through the Operating Room
Schedulers by the surgeon or his/her designees. Physicians requesting to add cases will be scheduled around
those times which are block booked with the exception of emergency cases.

a. The patient’s name, age, birth date, telephone number (if outpatient), address, social security
number, room number (if Inpatient), diagnosis, anticipated procedure, insurance company, special
equipment or staff requirements and the name of the assisting surgeon shall be provided in order to
schedule a case.

3. Cases will be done in the order of posting when possible, around those scheduled as part of block booking. In
the event a procedure is canceled, the following procedures will be moved up, if the surgeon is available.
Substitution of cases will be allowed when the length of the substituted case is the same as, or less than the
canceled cases.

6. Notification of the “on-call” team will normally be implemented after the surgeon has examined the patient
and the decision for surgery has been made. However, if the patient’s condition is deemed a medical
emergency, at the discretion of the surgeon, the “on-call” team will be notified immediately.

7. Emergency cases take priority over scheduled cases. When a scheduled case is "bumped", the bumping
surgeon will communicate with the surgeon that is being bumped. Any dispute over the emergency nature of
said case will be directed to the primary surgeon and Chief of Anesthesiology. If a decision cannot be reached,
the Chief of Surgery and then the Chief of Staff is to be contacted.

8. Surgeons requesting to schedule a case later in the day, and leaving time available before him/her, will not be
guaranteed that time if another surgeon chooses to take the earlier time.
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9. Schedulers will:

a.

®aoo

Obtain all information regarding the patient, procedure, and insurance needed to schedule the case.
Specialty instruments and equipment are noted with procedure when scheduling to avoid double booking
of equipment.

Coordinate the Surgeon’s time preference with in the available allotted time slots.

Confer with the Director when a problem arises in scheduling.

Print and distribute the final Surgical Schedule for the following day, no later than 4:30 PM, for review.
Fax final schedule by 4:00pm to the patient care floors, Radiology Department and other ancillary
departments.

SUPPORTING/REFERENCE DOCUMENTATION:

Dexter F, Macario A, Traub RD, Hopwood M, Lubarsky DA. 1999. An operating room scheduling strategy to
maximize the use of operating room block time: computer simulation of patient scheduling and survey of patients’
preferences for surgical waiting time. Anesthesia Analgesia. Jul;89(1):7-20.

RELATED POLICIES, PROCEDURES, AND ASSOCIATED FORMS:
Homestead Hospital Medical Staff Rules and Regulations- available on the intranet

ENFORCEMENT & SANCTIONS:
Any violations of this policy will be reported to the appropriate management/ leadership personnel for any
applicable sanctions.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the Policy.
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