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Efficiency
It’s not Just the Surgery

• Pre op aspects

• Patients 

• Day of surgery

• Facility 

• Surgeon 

Useful work performed / energy expended



Outpatient Arthroplasty
Build it They will Come?



Gaining Efficiency

• Evaluate the process start to finish

• Use time metrics to establish expectations

• Measure to manage

• Identify reasons for outliers

• Establish best practices for each department



Operational Excellence



Time Metrics

• 1st case cut time

• In room to cut time

• Cut to closure (skin to skin)

• Wound closed to out of room

• Exit to next incision



Pre-op 

• Appropriate indications for surgery

• Patient optimization

• Standardized pathways 

• Medical PA overseer 

• Ortho PA pt. preparation



Patient Screening

• Healthy < 75 yo

• BMI < 38

• No medical co-morbidities

• Good caregiver



Risk Assessment



Medical PA

• Comprehensive medical evaluation

• Med reconciliation

• DVT risk stratification

• When to stop DMARs

• Review labs / consults

• Risk stratification 



Pre-op Ortho 

• PA coordinator

• Accurate X-ray templating / planning

• Right equipment / right time

• Patient education / expectations

• Assists with surgery

• Coordinates D/C



Optimization → Minimizing Risk



Surgery Potential Bottlenecks

• Admitting / Pt. readiness

• Anesthesia 

• Turnover

• Inexperienced staff 

• Instrument / implant readiness

• Miscommunication

Inefficiency is multifactorial → difficult to fix / assign blame



Admitting 

• Dedicated RNs

• Med reconciliation

• Patient prep

• Confirm allergies / ABs

• Initiate multimodal pain Rx

• Reassure Pt. / family

• Pt. ready on time

• Communicate with OR staff

• Ability to audible if pt. late



Anesthesia 

• Dedicated group

• Standardized protocols

• Block room vs. in OR

• Short acting spinal / saphenous n. blk

• In room helping to move patient

• Appropriate sedation



OR Staff  

• Scrub / circulator / 
coordinator / implant rep

• Need parallel function
- opening room

- instrument set up

- robots / navigation

- bring patient

- position / prep / drape



Gaining Efficiency



Instruments / Equipment

• Standardize basic sets

• Peel pack exceptions

• Consolidate pans

• Cement / cementless

• Standardize closure / dressings

• Robot ? 



Next Case

• RN reviews next pt. EMR 

and X-Ray

• Talks with pre-op

• Questions / concerns 

reviewed



Discharge



Surgeon / Surgery

• Despite advances in 

- technique

- technology

- implants 

- ↓ LOS / complications

• Surgical times have remained 95 mins.

JBJS 2019



Surgery



Surgeon How do I Gain Efficiency?

• Develop routines 

• Consistent help

• Measure your times

• Scrub with other surgeons

• Video surgeries 



Surgeon 

• Measure what you do skin to skin time

- incision to exposure

- incision to trials

- incision to implants for: cemented / cementless / CR / PS

- closure time (what percent is it of overall time)



Introducing New Technology
How do you Measure Success / Justify

• Better patient outcomes

• Process more efficient

• Provides value

• Less stressful for surgeon/staff



Not Efficient



Keys to Efficiency

• Transparent time metrics

• Specialized teams

• Surgeon / staff communication 

- what is slowing the process?

pt. arrives late

pt. not ready when O.R. is

pt. ready to but O.R. is not

or The Surgeon



Early Experience Outpatient TJR

1/1-

6/30

2022

SDD NDD

Total 

Number of 

Joints

ASC 127 0 127

Hosp. 48 71 103

TOTAL 175 71 246

54% ASC

75% SDD



Gaining Efficiency
Conclusions

• Procedure used to be the start of the process 

now it’s the conclusion

• Evaluate the process start to finish

• Use time metrics to establish expectations

• Goal: Operational Excellence



Thank You





Outpatient Arthroplasty

Facility 

Staff 

Patients

Pathways / plans

Optimizing the surgery

It’s not just the procedure, it’s the entire process



ASC TJR 

• Visited ASC’s in 2016

• Construction started Jan. 2018

• Opened for surgery mid Dec. 2021

• ASC Sq. footage 29,550



Early Experience Outpatient TJR

• Jan. 2022

- ASC  30 cases

- VMC 15 cases

-100% SDD

• Feb. 2022

- ASC 18 cases

- VMC 13 cases

- 98% SDD

• Mar. 2022

- ASC 21 cases

- VMC 25 cases

- 76% SDD

Q1 2022  → 122 primary joints

- 91% SDD

- 9% NDD


