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Presentation Objectives

 What have we done to innovate in workflow 

management and data collection?

 How has it helped us improve performance?

 What future opportunities exist to innovate further?

 How would we collect this data?

 What could we learn and how might this create 

value?
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Daily Dashboards- Periop
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Daily Dashboard- PACU
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Daily Dashboard- On Time Start 
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Daily Dashboard- On Time Starts
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OR Block Utilization
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OR Block utilization- Minute Detail
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OR Block Utilization- Daily Comparison
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Patient Transfer Center Requests
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Provider Scorecard- All
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Provider Scorecard- cont.
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Service Scorecard- Vascular
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Surgeon Scorecard
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Opportunities to Innovate Further

1. Increasing surgical team’s procedural 

knowledge, readiness, and efficiency

2. Collecting more granular data on operative 

time and sources of delay

3. Identifying opportunities to standardize 

supplies and instruments

4. Analyzing procedural variability
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Unlocking these Opportunities Requires 
New Tools…



Tools Like ExplORer Surgical…



Providing New Capabilities

Real-time “surgeon specific” workflow 
reference for each role

Optimized picklists and pre-op setup

Post-case audits of opened and unused 
supplies

Step-by-step collection of time data

Analysis of procedural variation

Historical database and real-time 
comparative analytics
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Scrub Workflow View – Pre-op Setup



Circulator Workflow View - Positioning



Cognitive Overload is Reduced

Supply

Reduction

First case starts go from very late to early! 



OPRI Lab 2013: $20-$600 per case (PRS, Neuro, ENT, General)

Zygorakis 2017: ~$1000 per case (Neuro)

ES 2017: $200-$300 per case (ENT-HNS)

Supply Waste is Eliminated



Detailed Time Data
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Variations in Case Times for Doctor X Performing Neck Dissection

Preoperative Preparation Intraoperative Preparation Incision and Initial Dissection

Sternocleidomastoid Skeletonization Treatment of Levels II-IV Closure

1 2 3 4 5 6 7 8 9 10 11

Preoperative Preparation 0:44:21 0:22:08 0:30:32 0:25:11 0:02:46 1:41:01 1:46:32 1:23:30 0:24:33 0:18:44 1:19:53

Intraoperative Preparation 0:23:54 1:09:52 0:42:32 0:31:50 0:13:35 1:20:40 0:52:40 1:10:04 0:20:53 0:19:50 0:58:40

Incision and Initial Dissection 1:30:30 1:52:15 0:30:59 0:17:26 0:34:41 1:19:44 0:51:10 1:22:45 0:37:34 0:28:40 0:32:37

Sternocleidomastoid Skeletonization 0:48:08 0:42:56 0:41:33 0:25:44 0:39:17 0:59:53 1:14:40 0:39:49 0:46:16 1:12:41 2:17:20

Treatment of Levels II-IV 1:11:32 1:49:57 0:40:47 1:09:33 0:23:13 1:00:22 0:56:20 0:56:52 4:14:46 3:41:54 1:58:46

Closure 1:34:13 0:29:42 1:53:48 1:37:51 0:12:25 1:51:12 0:26:17 1:10:20 0:46:46 1:56:11 0:52:16



Combined with Data on Causes, Enable 
Improvement
Step Name Delay Type and Percentage Occurrence

Preoperative 

Preparation

Intraoperative 

Preparation

Improper Patient Draping 

(45% of the time)

Incision and Initial 

Dissection

Sternocleidomastoid 

Skeletonization

Malfunctions or Accidents/Dropped Instruments or Supply 

(45% of the time)

Treatment of 

Levels II-IV

Instruments/Supplies Not in Room 

(81% of the time)

Closure Anesthesia Delays 

(36% of the time)

8% of case time is spent in delay (often 20 minutes or more); presenting a 

significant opportunity to improve patient safety and recovery 

The majority of that delay is due to instruments/supplies not being in the 

operating room despite being listed on the preference card.



Real-Time Reporting Provides Early 
Warning of Over-runs and Overtime



Source: Financial Impact of Physicians on Supply Costs for Thyroidectomy, study by Ashley 
Nassiri and Alex Langerman, delivered at International Federation of Head and Neck Oncologic 
Societies World Congress and American Head & Neck Society Annual Meeting in July 2014 

136,000 surgeons working in 45,000 operating rooms, each doing it differently

298 310

562

1,472

1,572

$0

$200

$400

$600

$800

$1,000

$1,200

$1,400

$1,600

Surgeon 1 Surgeon 2 Surgeon 3 Surgeon 4 Surgeon 5

Average cost of disposables 
per thyroidectomy (same site) ~$1300 

difference 
from most 

expensive to 
least 

expensive 
thyroidectomy 

-> 

$400K annual 
savings 

opportunity

Substantial Variation in Simple 
Procedures = Large Profit Leakage
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Variability in Operative Method is Easily 
Identified and…
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Linked to Critical Success Factors

Linking variations to

- Cost

- Efficiency

- Outcomes

- Post-operative Protocols

Sharing Ideas

Identifying Best Practices
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Thank You!


