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infection prevention, 132-133
infections
infection control, 109, 110, 293
infection control units, 120
prevention of, 125
prevention of antibiotic
resistance, 206-207
reducing risks of health care-
associated, 365-366
transmission precautions,
387-388
inflation, effect on disaster
management, 449
informal organizations,
organizational culture and,
10-11
information security, 409-410
information technology (IT)
for anesthesia-driven processes,
216-217
use in healthcare practices, 235
Institute for Credentialing
Excellence (ICE), 323
Institute for Healthcare
Improvement, 104
instrument preparation rooms, 115
instrumentation management, 331
prepping and packaging of, 337
storage and, 337-338
transportation and, 338-339
instruments
cleaning of, 332-333
cleaning of equipment and, 331
decontamination, 333-334
preparing for transport, 338
processing and sterilizing unit,
112-113
sterilization of, 334-335
transportation of equipment and,
116
water quality used in cleaning,
336-337
instruments and equipment
cleaning of, 332
insurance coverage
liability insurance agents,
requirements, 291
office-based surgery and, 290-292
private, 317
integrated care pathways (ICPs),
201-202
Interim Life Safety Measures
(ILSM), 132-133
internal audit process, 236

International Board of
Perioperative Medicine, 161

International Classification of
Diseases (ICD-CM), 251

International Organization for
Standardization, 367

interviews, telephone, 203

intraoperative checklist, 443

intraoperative issues, 297

intravenous (IV) access port
protectors, 388

inventory, 149

and supply chain management,
181-182
of supplies, 314-315

inventory management, 117,
352-353

inventory management systems,
356

investors, cash distributions to,
149-150

isoflurane, 153

item master, 268

JAMA, 26
JCAHO. See Joint Commission on
Accreditation of Healthcare
Organizations (JCAHO), Joint
Commission (TJC), The
Job Characteristics Model, 6
Johns Hopkins Frailty Assessment
score and Fried frailty criteria,
200
Johnson, Lyndon, 360
Joint Commission (TJC), The, and
the Accreditation Council for
Graduate Medical Education,
29
Joint Commission (TJC), The, on
Accreditation of Hospitals
(JCAH), 359
Joint Commission (TJC), The, 58,
166, 359-360, 369, 371, 372,
401
auditing role of, 401
credentialing by, 401-402
data compilation and, 368
National Patient Safety Goals,
363-364
Standards for Moderate Sedation,
402
Universal Protocol, 441
Joint Commission on Accreditation
of Healthcare Organizations
(JCAHO), 359, 375
Journal of PeriAnesthesia Nursing
(JOPAN), 328
Journal of the Royal Society of
Medicine, 26

Kaiser Permanente Medical
hospitals, 246
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Karolinksa Institutet, 437

key performance criteria, 90

Kotter, cyclical accelerator model,
14

Labeling of Pharmaceuticals for the
Use in Anesthesiology (ASA),
367
labor costs, 70-71, 78, 96-97,
355
increasing, 348
nursing, 71
reducing, 73, 75, 77-78
Landmark Forum leadership
conferences, 52
Las Vegas mass shooting incident,
452
lead ERAS efforts, 248
leaders
and followers’ expectations, 6
authentic, 3
authoritarian (coercive,
commanding), 2
authoritative (visionary), 2
challenges to being great, 11
circle of influence, 14
coaching, 3
conflict resolution and, 25
democratic (participative), 3
empathy and, 48
highly structured, 2-4
isolation and, 9
leading from behind, 2-4
pacesetting, 2
traits of successful, 2
transactional, 2
transformational, 3
leadership
“No-No’s,” 12
abilities and, 1
and management of ORs, 32
anesthesia physician, 236
anesthesia practice, 237
challenges in the operating room
(OR), 9
decision-making skills of, 45
dissonant, 25
empathy toward patients and, 48
empowering, 60
entry-level requirements for, 25
improvement in, 64
in a medical environment, 17
in healthcare, 6
ineffective, 238
level 5 leadership, 11-12
levels of, 11
management differences, 5
people alignment and, 12
physician, 6-8
professional characteristics of
level 5, 11-12
resonant, 25

structured interview question
examples on, 8
styles of, 2
trait theory and, 1
triad of, 59
what it is, 1
leadership levels
organizational success and, 11-12
leadership positions, 5, 9, 11, 304
assessing candidates for, 7
in OR suites, 10
leadership styles, 5
Lean and Six Sigma models, 159,
160
Lean management system, 14, 212,
314-315
Lean Six Sigma model, 102
Leapfrog Group documents, 200
lease agreement, 267
Lencioni, Patrick, The Five
Dysfunctions of a Team, 40
LET-IN-OUT Total Joint
Replacement (TJR), 158
Life Safety Code, 133
life support equipment, 293
linear process design, 64
liquidity ratios, 93
literature, on leadership in
healthcare, 6
Little’s Law, 98
Little T leader, 5
location, for new facilities,
142
Locke, Jody, 247
Loop systems, 215

machine learning (ML), 179, 180,
181, 197, 277, 306, 307
predictions of block utilization,
181
MACRA. See Medicare Access and
CHIP Reauthorization Act
(MACRA)
Managed Care Contracting
Strategy, 142
management
and leadership differences, 5
organizational, 213
management systems, 356
management teams, 3, 150, 311, 312
operational goals of, 49
pain, 281
project, 104
senior, 360
smaller, 10
manager/director
characteristics of, 22
operating room (OR), 21-22
managerial cost accounting, 92
managers, financial knowledge of
managers, 92
Managing with Power (Pfeffer), 41

Mandela, Nelson, Long Walk to
Freedom, 2
masks, 127, 385
mass casualty events (MCE),
449-450, 456
anesthesiology department and,
453
anesthesiologists during, 456
categories, 450
recent, 450
response plan for, 456
mass casualty management,
operating room (OR)
procedures for, 454
mass shootings, 456
Massachusetts General Hospital,
114, 244
Mastering Precepting (Ulrich), 348
materials
materials flow, 129
supply of, 453
materials management or
contracts / procurement
departments, 266
Matheson, David, and Jim
Matheson, The Smart
Organization, 41
Mayer-Salovey—Caruso Emotional
Intelligence Test, 25
Mayo Clinic, 216
McGlone, Sister Mary, 54
Medicaid, 141, 235, 360
reimbursements, 46
medical devices/equipment
decontamination of, 333-334
medical director
operating room (OR), 10
role of, 55-56
medical errors, 29, 61
in surgery, 61-62
medical gases, 130, 293
Medical Group Management
Association (MGMA) surveys,
227, 246
medical instrumentation,
management of, 339
medical supply, costs of, 147
Medical University of South
Carolina, Charleston, 127
Medicare, 141, 142, 235, 256, 360
office-based procedures and,
292
value-based purchasing, 158
Medicare Access and CHIP
Reauthorization Act
(MACRA), 158, 230, 260
Medicare and Medicare Advantage
payments, 260
Medicare Carriers Manual, MCM
15018.C, 254
Medicare Conditions of
Participation (CoPs), 372
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Medicare Conditions of
Participation for Hospitals, 359
Medicare National Correct Coding
Initiative Policy Manual, 251
Medicare Part B
penalties and, 230
Medicare provider application, 142
Medicare reimbursement, 142
patient satisfaction and, 90
Medicare reimbursements, 46, 54
Medicare Shared Savings Program,
231
medication chart, 398
medications
medication safety, 367
sedation used in, 400-401
medications, safety of using, 365
MEDNAX/ American
Anesthesiology (NYSE:MD),
217
mental stressors, 383-384
mergers, amongst anesthesiology
groups, 217-218
Merit-Based Incentive Payment
System (MIPS), 158, 206, 230,
260
MVP Pathways, 232, 237
quality measures, 230
traditional measures of, 230-231
Value Pathways (MVPs), 158,
230, 231-232
migration, 120
MIPS. See Merit-Based Incentive
Payment System (MIPS)
mirroring, 56
MIS rooms, 110
miscommunication
errors from, 58
preventing, 443
mission statement, 33
mitochondrial POLGI mutation,
207
mobile anesthesia, 294
Model Curriculum for Central
Sterile Processing Technician
Program, 322
modifier codes for billing, 229
monitored anesthesia care (MAC)
billing, 252
Moore, Christopher, Circle of
Conflict, 12
morbidity and mortality. See
anesthesia management,
morbidity and mortality and.
mortality, 67, 100, 138, 139, 172,
199, 200
anesthesia and, 201
cardiac surgery, 201
in-hospital, 203
patients in triage (Canada), 451
postoperative, 154
reducing, 444

risk of cardiac, 222
surgical, 199
Morton, William, 299
motivation, 4
Multicenter Perioperative
Outcomes Group (MPOG),
407

NO95 respirator masks, 385
NAPS, utilization of, 170
National Academy of Medicine
(NAM), 161
National Anesthesia Clinical
Outcomes Registry (NACOR),
172
National Board of
Echocardiography, 244
National Correct Coding Initiative
(NCCI), 250, 251, 257, 258
National Disaster Medical System,
449
National Fire Protection
Association (NFPA)
office-based facilities and, 293
National Fire Protection
Association 101 (NFPA 101),
133
National Fire Protection
Association’s (NFPA) Life
Safety Code requirements, 368
National Health Service (NHS), 15
National Institute for Health and
Care Excellence (NICE), 385
National List Price (NLP), 265
National Patient Safety Goals
(NPSG), 363-364
1, 365
14, 15, and 16, 366
2,365
3, 365
6, 365
7, 365
9, 366
National Preparedness Report,
FEMA'’s, 449
National Quality Forum Nursing-
Sensitive measures, 368
National Surgical Quality
Improvement Program
(NSQIP), 438
National Survey of Ambulatory
Surgery, 79, 201
Natural Language Processing
(NLP), 180
NCCI Policy. See National Correct
Coding Initiative (NCCI)
NCLEX licensure examination,
321
nerve block timeout checklist, 446
net present value analysis, 192
neuraxial analgesic approach, 435
neuro-interventional radiology, 172

New England Journal of Medicine,
244
NFPA Life Safety Code, 135
NHS Institute for Innovation and
Improvement, 104
Nightingale, Florence, 327, 328
NIH Awards, types of, 192
nitrous oxide anesthesia, 138
nonsteroidal anti-inflammatory
drugs (NSAIDs), 297
Nonzero (Wright), 216
NORA (non-operating room
anesthesia), 167, 169, 173
anesthesia in a, 165
ASA statements and advisories
and, 167
billing for anesthesia services for,
171-172
location and staffing needs for,
171
patient statistics and, 172
regulatory and professional
standards for, 166
regulatory and standardization
organizations, 166
regulatory requirements and,
165-166
Norway, interviews with nurses in,
56
NPV calculations, 42-43
nurses
as professionals, 320-322
modern practice of, 327
NCLEX licensure examination,
321
perianesthesia, 327-328
perioperative, 328-329, 349
perioperative nursing specialty,
321
residency programs for, 347
staffing coordination and, 315
nutritional screening, preoperative,
433

object CAD software, 107
obstetric services, 259
obstructive sleep apnea (OSA), 200
Occupational Safety and Health
Administration (OSHA), 265,
368
occupational safety, physical
environment and facilities,
367-368
office-based facilities, 292
office-based practices, 298
avoiding postoperative
complications in, 298-299
use of medical gases in, 293
office-based practitioners, insurance
coverage and, 290-292
office-based procedures
dental, 299
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office-based procedures (cont.)
evaluation of severity and risks of,
296-297
office-based surgery, 288-289
guidelines, accreditation and
licensing of, 289-290
reimbursement for, 292
thromboprophylaxis and,
297-298
On Competition (Porter), 36
onboarding, 7
Ongoing Provider Performance
Reviews, 236
Ontario Telemedicine Network, 221
On-the-Job Training (OJT), 324
Operating Room Design Manual,
136
operating rooms (ORs), 418-419
Al technologies in, 180
allocating time, 75-77
allocation of, 85-86
allocations for efficiency, 76-77
anesthesia and procedure, 153
building or remodeling of,
122-123
calculating allocations, 76-77
capital structure of, 95-96
case scheduling for efficiency,
81-83
components of the system, 422
constraining factors to
productivity and efficiency, 160
construction design cycle for, 105
culture of change and the, 54-55
current workflow, 419-420
data required for calculating
allocations, 78
definition of efficiency in, 174
design of, 126
design of individual, 130
design of the future, 115
designing, 104-106
designs for future, 114-116
dimensions of, 110
efficiency and anesthesia
technique, 153
efficiency in the, 69-70, 71-72,
76-77, 102, 103, 104, 154-155
efficiency scoring system for, 103
efficient time management, 151
example of a schedule, 68
future changes in, 420
hiring and promoting the
manager, 58
hybrid, 134-135
low workloads, 80
management/leadership of,
421-422
Massachusetts General Hospital
design of the future, 114
maximizing efficiency in the, 76
metrics, 311

468

migration to new building, 120
not reducing allocations, 84
operational processes in, 126-127
organizational chart for
management of, 22
organizational issues and
efficiency of, 154
overutilized, 154
planning and design of , 122
procedures for mass casualty
management, 454
process analysis in the, 99
profitability of, 90
psychology in, 22-23
qualitative information for
allocating ORs, 80
regulation of, 359
schedule, 436
scoring system for efficiency, 103
selfish actions in the, 17
staff allocation in, 77-78
staffing of, 341
tactical management problem,
72-73
transactional analysis in, 27
utilities in, 110-112
utilization rate and scheduling
efficiency, 145-146
workload in, 69
operational performance indicators,
97
operations management, 90
ophthalmologists, shortage of, 215
opioids, avoiding long-acting, 433
optimization, 214-215
OR. See operating rooms (ORs)
OR Nursing. See perioperative
nursing
organization
change and the, 14
developing purpose of, 33
financial performance of, 96-97
SWOT analysis of, 35
organizational culture, 8, 10-11, 34,
302
organizational leadership, 5, 38
organizational structures, 6, 32, 302
medical staff, 67
operating room (OR) leadership
and, 9
organizational success
GREAT leadership framework
and, 17
leadership and, 11
organizations
decision making and, 44
importance of purpose and
planning to, 32-33
ostrich approach, 12
out-of-network strategies, 142
outpatient surgeries, 139
outpatient surgery centers, 140

overconfidence bias, 44
overhead costs, 91
oversight committee, 10
overtime pay
as variable costs, 91
overutilized to underutilized time,
71, 76, 80-81, 175
cost of, 78

PACU, 98-99
pain management, billing for, 258
pain management facility
hospital-based vs free-standing,
285-286
patients seen in, 282
pain management services, 280
as a new addition, 280-281
availability of, 282-283
offering, 280
support staff availability, 283-284
pain management specialists. See
also pain management services,
pain management facility
financial considerations of, 282
in hospital-based or free-standing
facilities, 285-286
patients of, 282
physician-referred patients vs
self-referred patients, 284-285
pain treatment facility. See also pain
management services
free-standing, 285
quality care in a, 281
services offered in a, 281-282
staffing, 281
starting a, 286
parallel task solutions, 115, 116
parent ego state, 27
pathways, emotional, 23-24
patient care
information security for data/
records, 409-410
intraoperative checklist for, 443
patient experience, 160
Patient Protection and Affordable
Care Act (PPACA), 308
patient rights, safeguarding, 361
patient safety, 366
during procedural sedation,
403-404
importance of leadership to, 15
specialty of anesthesiology and,
161
team approach to, 29-30
training module questionnaire,
415
Patient Safety Advisory Group, of
TJC, 363
patient-controlled sedation/
analgesia (PCSA), 404
patients
accuracy of identification, 365
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as units of measurement, 97-98
cost of care resources, 352-353
empathy toward, 46-48
flow of, 127-128
NPSG 15 and, 366
perioperative continuum, 157
perioperative medicine, 157
Revised Cardiac Risk Index
(RCRI) and, 199-200
satisfaction surveys, 46
selection guidelines for office-
based procedures, 294-296
transportation of, 116
value-based care and, 230
payback method, internal rate of
return, and bottleneck analysis,
192
payment methodology, 302
payment models, 161
payment plans, for office-based
procedures, 292
payment reform, implications of,
308-309
pension benefits (401(k)), 192
people alignment, 12
people skills, 5
per case use agreement, 267-268
performance-based budgeting
(PBB), 195
performance improvement, 237,
369
performance improvement
program (QA/PI), 368
performance ratios, 96
performance, standards and
elements of, 364
perianesthesia nurses, 327-328
PeriAnesthesia Nursing Core
Curriculum, 328
Periodic Automatic Replenishment
(PAR) levels, 356
perioperative leaders, 8
perioperative medicine (POM), 156,
301
advancement of, 301-302
collaborative care, 305-308
scope of, 157
system theory and, 302-304
perioperative nursing, 328-329, 349
perioperative process, 212-213
perioperative risks, 203
low, 203
mitigation of, 199, 201, 203
tools for predicting, 200
perioperative services
leadership of, 8-9
operation of, 159
perioperative surgical home (PSH)
model, 156, 202, 212, 218, 420
development of the, 220
Perioperative Temperature
Management, 231

Permanente Medical Groups, 246
Person and Community
Engagement (PCE) domain, 46
personal protective equipment
(PPE), 334, 385, 453
personality, five-factor model of, 1
personnel costs, 91
Pfefter, Jeftrey, Managing with
Power, 41
Phoenix Surgicenter, 139
physical environment and facilities,
367-368
physician evaluations, settings for,
202
physician-directed preoperative
clinic, goals of a, 205
physician-referred patients, vs self-
referred patients, 284-285
physicians
barriers to leadership roles, 7-8
primary care, 203
pi-shaped leaders, 5
planning and design team, 124-125
planning cycles, 195
planning process
a new building or renovation,
123-124
Planning, Design, and Construction
of Health Care Facilities, 136
point of use treatment, 332, 333, 338
POM. See perioperative medicine
(POM).
Pope Francis, 54
population health management, 232
Porter, Michael E., 156
framework of the American
healthcare system, 222
On Competition, 36
postanesthesia care units (PACUs),
91, 113, 327, 361
admission in, 273-274
admission unit within the, 113
beds in, 75
decreasing costs in the, 275-277
design ad staffing of, 274-275
verbal orders in, 367
Postanesthesia Discharge Scoring
System (PADSS), 271-272
postanesthesia management
in a PACU, 273
postanesthesia recovery
design of the recovery units,
128-129
phases of, 270-273
postoperative evaluations, 290
surgical factors and, 200-201
postoperative nausea and vomiting
(PONV), 158
postoperative pain services, billing
for, 258
poverty, rising rates of, 243
practice management costs, 91

preanesthesia checkouts, 442
preanesthesia evaluations, 168-170,
253, 363
requirements for, 169
Preanesthesia Induction Checklist,
59
preanesthesia testing (PAT) clinic,
169
preanesthetic laboratory testing,
169
predictive analytics, 180
preference cards, 352, 353
preoperative assessments, 97, 135,
169, 199, 202, 208, 363, 427
and optimization, 221
clinic workflow, 158
clinics for, 202
delaying of, 203
for elective noncardiac surgery,
204
ICP and, 202
primary care physicians and, 203
telephone interviews as, 203
telephone-based, 215
timing of, 203-204
web-based, 217
preoperative clear liquid, 433
preoperative clinics, steps in
planning, 204-205
preoperative evaluation
day-of-surgery and, 203-204
delaying, 203
economics data and, 205-206
patient factors and, 199-200
preoperative evaluation clinics, 206,
212, 215, 216, 317
operated by anesthesiologists, 317
physical, 215
preoperative evaluation processes,
development of, 215-216
preoperative nutritional screening,
433
preoperative processes
shared decision making in the,
218
social and cultural factors and,
218
preoperative testing patterns,
218-219
preprocedural evaluation, for
anesthetic sedation, 168-170
pressure injuries, 366
prevention of antibiotic resistance,
206-207
Prevention of Post-Operative
Vomiting (POV) Combination
Therapy (Pediatrics), 231
Primal Leadership (Goleman), 25
primary care physicians, 203
prime time utilization, 315
principal-agent problem, 12
prioritization matrix, 43
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Procedural Sedation Consensus
Statement, ANA’s, 396
procedures with parallel task
solutions, 115
process capacity, 98-101
process flow
disruptions of, 62-64
optimizing, 64
Process Manifesto, The, 64
process performance, 97
processes
maximum flow, 98
process view, 97-98
profession, 320-322
professional development, ongoing,
322-323
profit, 71
profit margin, 95
definition of, 90
profitability ratios, 93
profitability, test of, 95
projects, process mapping and,
106-107
promotions, 1
propofol, use of, 403
protocols, participation in, 390-391
Provider Transaction Access
Number (PTAN), 372-373
psychological concepts, in the OR,
30
psychology
emotional intelligence (EI), 23
in the operating room (OR),
22-23
pulmonary embolism, risk factors
for, 294, 295
purchase agreement, 267
Purdue University Online, 324
Pyhrr, Peter, 194

quality assurance, 368

quality assurance (QA) program,
335

quality improvement, and risk
assessments, 403

quality management, 236

quality metrics, 238

Quality Payment Program (QPP),
230, 259-261

QualityNet.cms.gov, 317

radiology department, anesthesia
care in, 172-173

ransomware, 409

Reason, James, 61

recency effect, 44

recruiting processes, for operating
room (OR) manager, 58

Reed, Wallace, 139

regulations

and compliance hurdles, 184,

185
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Certificate of Need Requirement,
141
for building of new healthcare
facilities, 141-143
Medicare Provider Application,
142
patient safety and, 401
regulatory requirements, 29, 124,
165, 236, 366, 371, 374
reimbursement
for anesthesia services, 229-230
Relative Value Guide (RVG), 229,
242, 245, 252
renovation, 120
building process, 123-124
research and development budget,
192-193
resonant leadership, 25
resource allocation, 181
resource management, 358
costs and, 355-356
process controls, 355
processes, 357-358
Resource-Based Relative Value
Scale (RBRVS), 245, 251
retirement, reasons for early, 248
return on investment (ROI), 42,
184, 355, 407
revenue budget, 190-192
revenue cycle, 261
definition of, 227
revenue per case, 143-144
revenues, relationship between costs
and, 91-92
Revised Cardiac Risk Index (RCRI),
199
rheumatic heart disease (RHD, 385
risk assessments, 205, 301, 337
Infection Control Risk
Assessment, 132
preprocedural predictive, 306
quality improvement and, 403
safety, 132
targeted, 366
risk ratio (RR), 380
robotics, 180
Roizen, Michael, 204
rolling budget, 196
rolling forecasts, 195-196
Royal College of Physicians and
Surgeons, 221

Safe Surgery Checklist, WHO, 441
safety
anesthesia-related, 172
checklists, 58
safety and security, in disaster
management, 451
safety risk assessment (SRA), 132
salary, 248
satisfaction surveys
customers, 150

patients, 46
results of, 47, 236
scheduling, 66, 234-235, 422
allocate block time, 177
and administration of NORA,
167-168
and resource allocation, 181
block times, 168
efficiency with AI for, 180
of operating room (OR) cases,
175-176
operating rooms (OR) efficiency,
174
scheduling gaps, surgery, 175
scheduling protocols, 145-146
sedation, 394-396, 400-401
computer-assisted personalized
sedation (CAPS), 404
continuum of depth, 396
definitions of, 396-397
equipment needed for, 400
outcomes of monitored
anesthesia care or, 403
patient safety during, 403-404
preprocedure evaluation, 397
procedures performed under
moderate, 395
recovery and discharge after, 401
sedation services
billing, 252-253
future of, 403-404
patient-controlled sedation/
analgesia (PCSA), 404
sedation providers and, 404
The Joint Commission standards
for moderate, 402
use of propofol and, 403
self-referred patients
advantages and disadvantages of,
284-285
Sense of Urgency, A (Kotter), 213,
421
Sensemaking in Organizations
(Weick), 32
servant leadership, 3
service-specific staffing, 77-78
not changing, 84
Sheridan Healthcare, acquisition of,
217
simulation, 67, 81, 82, 130, 453, 456
team building training for safety,
58-60
single-payer system, 221
Canada, 220-222
site plan, for efficient patient flow,
128, 143
site visits, 106
situational leadership, 4
Six Sigma model, 38, 159, 160,
314-315, 441
Smart Organization,
The (Matheson), 41
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smoke, surgical, 389
social capital, 14
social determinants of health
(SDOH), 161
Social Security Act, 360
Social Security Amendments, 359
Society for Ambulatory Anesthesia,
139
Society of American
Gastrointestinal and
Endoscopic Surgeons, 437
Society of Thoracic Surgery
Database, 100
space requirements, 130
Spaulding Classification System,
331-332, 333, 334
St. Joseph Hospital system, 54
staff
anesthesia clinicians, 228
anesthesia services, 227-228
assignment of, 66
calculation of, 341-342
collaboration from, 351
design of support areas for,
129-130
direct, 342-343
diversity of, managing, 57-58
flow for efficiency, 117
in a pain treatment facility, 281
indirect, 344-346
manage shortage of, 456
management of, 146-147
models for staffing organizations,
170-171
operating room (OR), 341
personnel management and, 182
scheduling of, 234-235, 346-347
staffing models, 349
traditional models for scheduling,
235
triage, 248
vetting locum tenens (temporary)
staff, 234
staff turnover, 349
causes of, 13
staffed hours, 66
staffing
calculated, 77-78
scheduling decision, 73
stakeholders
in the OR: hospital
administration, 21-22
operating room (OR) suite’s, 15-16
standardization, 359
Standards for Basic Anesthetic
Monitoring, ASA, 397
Standards for Postoperative Care
and Guidelines for Ambulatory
Anesthesia and Surgery,
298-299
Stark Law, 141
statement of activities, 189

sample, 190
statement of cash flows, 188,
189-190
Statement on Ethical Guidelines for
the Anesthesia Care of
Patients . . ., 362
Statement on Granting Privileges
for Administration of
Moderate Sedation . . ., ASA,
394, 402
Sterile Processing Department
(SPD), 331, 332, 333, 334, 339
sterile processing professionals,
323-324
sterile processing technicians, 331
sterilization, 334-335
immediate-use steam sterilization
(1USS), 335-336
sterilizing unit, supplies and
instruments, 112-113
Steris Healthcare, 334
STOP-Bang questionnaire, 200
storage
of equipment, 129
of sterile items, 337-338
storage management, 117
strategic planning process, 34, 38
competitive analysis and, 36-37
competitive forces of, 36
monitoring of, 37-38
starting, 37
timeline and, 35
structural analysis, 27
substerile room, 131
sunk-cost effect, 44
supply
and cost management, 352-353
costs, 91, 147, 351
costs increase, 91
supply chain management, 180,
181-182
supply management, logistics and,
453
support staff, 180, 267
availability of, 283-284
in a pain treatment facility, 281,
283-284
incentive pay for, 313
staff stress and, 125
surge capacity
during a disaster, 452
plans for during mass casualty
events, 452
trauma surge guidelines, 452
surgeon preference, 357
and preference cards, 352
list and picklist, 113
VAT and, 265
surgeons
onboarding of, 357-358
procedure-based preferences of,
352

surgery
allocate block time, 177
ambulatory, 138
day-of, 203
flow disturbances during, 127
guidelines and licensing for
office-based, 289-290
history of anesthesia and, 138
human factors, 61-62
office-based, 288-289
surgery center, financing a new, 145
surgery electronic medical record
and Chargemaster, 268
surgical and turnover times,
reducing, 83-84
surgical care
coordination of, 201-202
cost of, 156
evolution of, 351-352
revenue generation and, 159-160
surgical centers, free-standing, 201
surgical equipment
evaluation process of selecting
surgical, 268
surgical errors. See also medical
errors
wrong site, wrong procedure,
wrong person, 441
surgical flow disruptions (SFD), 61,
64
surgical hospitalization, 205
risks associated with, 199
surgical instrumentation. See also
instruments
quality assurance (QA)
monitoring and, 335
SURgical PAtient Safety System
(SURPASS), 441-442
surgical resources
managing, 351
surgical safety checklists, 446
surgical schedule, 177-178
surgical services
anesthesia services and, 363
informed consent for surgery, 362
patient assessment and
documentation, 362
provider qualifications and scope
of practice, 361-362
scope and standards for, 361
Surgical Services Governance, 355
surgical site infections (SSI), 206
surgical specialties, determining on,
142
surgical sterilizing departments
(SSDs), 112
surgical suite, planning and design of,
122
surgical technologists, 324
surgical times, 85, 306
anesthesia and, 153
reducing, 83
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surgical times (cont.)
variance in, 70

SURPASS checklist, 441-442, 446

survey process, 360-361

Swiss Cheese model, 61

SWOT analysis, 35, 36

system theory, perioperative
medicine, 302-304

systems optimization, 214-215

systems theory, 13

Team Health Holdings (NYSE:
TMH), 217
team members
importance of working together, 60
TeamHealth, 217
TeamSTEPPS program, 29
teamwork
collaborative, 446
patient safety and, 29-30
technology and information
management, limitations of, 159
technology, planning for, 133-134
tenders, 120
Theory X people, 2-4
Theory Y people, 2-4
timeline, strategic planning, 35
Total Cost of Care approach, 261
Total Cost of Care/Hospital Global
Budgets, 260
total hip arthroplasty (THA), 158
total knee arthroplasty (TKA),
158
total margin ratio, 95
traditional line-item budget, 194
traditional MIPS measures, 230-231
traditional preferred provider
network plans (PPOs), 142
training
simulation-based, 182-183
Trait Emotional Intelligence
Questionnaire, 25
trait theory, 1
transactional analysis, 27
complementary transaction, 27
crossed transaction, 27-28
improved communication and, 28
structural analysis of, 27
transesophageal echocardiography
(TEE), 257
anesthesia, 233
perioperative, 244
transformational leadership, 6
transmission precautions, 387-388
transportation, 116-117
of soiled instruments and
equipment, 338-339
transportation flows, and staff
movement, 119
trauma surge guidelines, 452
triage, 451-452
triggers, 4, 57, 124, 266

472

Triple Aim framework of the
Institute for Healthcare
Improvement (IHI), 156

Tromso Hospital, 437

trust, 9

absence of, 40
building, 15
earning, 1

leaders inspiring, 48

T-shaped leaders, 5

Tudor Group, 47

turnover times (TOT), 13, 68-69,
76-77,78,79, 151-153, 311-312

definitions of, 151
minimizing, 154-155
OR workload and, 69
reducing, 83-84

turnover, projected staff, 349

Ulrich, Beth, Mastering Precepting,
348
United States Anesthesia Partners,
217
Universal Protocol (UP), 366-367
University HealthSystem
Consortium (UHC), 403
University of Copenhagen, 437
University of Edinburgh, 437
University of Maastricht, 437
University of Northern Norway, 437
University of Vermont Medical
Center, 215, 216
university providers, 244-246
unplanned hospital admission, 153
Urch Druskat, Vanessa, 50
urgent cases, 67, 74, 75
allocation of operating room time
and, 69
operating rooms (OR) allocated
for, 78
US Department of Health and
Human Services, 158
US Food and Drug Administration
(FDA), 265, 403
utilities, 110-112, 130
utilization
and clinical practice
improvement activities,
calculation of, 70
overutilized OR time, 69
underutilized OR time, 69

Value Analysis Team (VAT),
264-265, 268
cost analysis, 265-266
departmental goals and, 268-269
surgeon preference and, 265
vendor products and knowledge,
265
Value-Based Care programs, 237
Value-Based Purchasing Program
(VBP), 46

value management, 107
values statement, 34
vancomycin-resistant Enterococcus
(VRE), 207
variable costs, 43, 71, 91, 144-145, 159
vendors
categories of contract
management, 266-268
process of contract management,
268
products and knowledge, 265
representatives, 265, 356-357
vendor contract management,
264-266
ventilation systems, 109, 112
Veterans Affairs system, 243
virtual reality (VR), 184
and augmented reality (AR)
technologies integration, 183
vision statement, 33-34
aligning values to, 34
vocabulary, 66
Volkswagen Phaeton plant,
Germany, 102
volume-based metrics, 317-318

wage index adjustment, 92
waiting time(s), 97, 206
as a source of waste, 114
building designs to reduce delays
and, 114
for urgent surgery, 78
waiting, 67
Wald-Wolfowitz one-sample runs
test, 79
waste management, 104
chemical waste, 388-389
in the operating room (OR), 105,
113
result of overprocessing and
overproduction, 117-118
waiting and, 114
water quality, 336-337
Waters, Ralph, 138
Weick, Karl, Sensemaking in
Organizations, 32
Wells, Horace, 138, 299
whistle-blowers, silencing, 12
White-Song score, 271-272
WHO. See World Health
Organization (WHO)
Work of Leadership, The (Heifetz
and Laurie), 12
workforce development, 347-349
working capital, 94, 145
workplace conflict, 12-14
World Health Organization
(WHO), 385, 450
Surgical Safety Checklist (2009),
353

zero-based budgeting, 194-195
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