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Abstract 
 

Was this study was industry sponsored? 

Introduction 

Case duration accuracy is essential for running an efficient ambulatory center (ASC). 
Over/underscheduling OR time leads to undesirable consequences. OR idle time, staff overtime, 
case cancellation or rescheduling can all negatively impact patients, staff, and an organization.1 Our 
ophthalmologic ASC is hospital-based which facilitates the intertwining of urgent retina cases with 
scheduled elective ambulatory cases. Ophthalmology ASCs that incorporate a structured call 
requirement are at a disadvantage for hiring. Our ophthalmology ASC performs 4,000 cases 
annually and late end times were causing decreased staff satisfaction which impacted our nurse 
retention. To positively impact our staff satisfaction, we focused on addressing surgical end times. 
Case duration accuracy is a key metric for end time accuracy.2 Our institution utilizes an Electronic 
Medical Record (EMR) formula to calculate predicted case duration for each procedure with 
individual surgeon historical data that analyzes the last 10 procedures booked, discards outliers, and 
averages the remaining procedures. We were finding low predictive accuracy with our EMR 
calculations. This inaccuracy caused undue burden on a lean specialized eye team that was without 
relief when cases ran late. 

Methods 

We analyzed average end of day times, individual ophthalmologist case duration accuracy, and the 
percentage the call team was utilized over a 6-month period in partnership with the chief of the retina 
division. We parceled the cases down by diagnosis causing the patient to require the surgery using 
simpler coding (which would still maintain billing accuracies). We gathered a team of ophthalmology 
and OR schedulers, nurse manager, anesthesiologist & surgeon champion to understand the 
scheduling process. We altered this process using simplified coding. After implementation of the new 
process, we analyzed the outcome data for positive changes relating to case accuracy and daily end 
time percentages. 

Results 

Results demonstrated scheduled cases were running late half the time & the call team was staying 
late about 50% of the time. We found that most ophthalmologists at our center were relatively 



accurate except for two individuals – both high volume retina surgeons. For retina cases, it was 
noted that the EMR averaging was defaulting to surgeon preferred time because of the high degree 
of variability in allowed scheduling options. Multiple CPT codes in various combinations were being 
utilized for the same procedure so we decided to simplify booking choices. We aligned CPT code 
selection with the diagnosis associated with each surgery. Simplifying the coding had a positive 
impact for ophthalmology schedulers by streamlining workflow. Case duration accuracy improved 
from 61% and improved to 75% after the intervention. Due to ease of scheduling, the schedulers 
started using this process for another retina surgeon which increased accuracy from 26% to 55%. 

Conclusion 

Case duration accuracy is a primary driver for surgical end time in ASCs. Our staff were exhibiting 
burnout related to the unpredictability of surgical end time. Burnout decreases staff satisfaction and 
increases nursing turnover.3 Improving case duration accuracy for high volume retina surgeons 
through simplified but intentional CPT coding decreased late days for staff. We were able to improve 
OR efficiency through more predictable scheduling.4 
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Case Duration Accuracy by Individual Surgeon over a 6 month Period 
Case Duration by individual surgeon reflected by the types of cases they each perform.  
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% of Time Nursing was Leaving After Shift was Scheduled to End 



Days that were the most likely to keep nursing after their shifts were supposed to end all aligned with 
the days our high volume retina surgeons typically operate.  
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Examples of the Variation in Scheduling Utilized to Schedule Cases 
The EMR system would then default to the surgeon preferred time with any procedure accounted for 
as less than 10 cases. 
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Case Duration Accuracy of High Volume Retina Surgeons Before & After Implementation 
Case duration accuracy improved from 61% and improved to 75% after the intervention. Due to ease 
of scheduling, the schedulers started using this process for another high volume retina surgeon 
which increased accuracy from 26% to 55%. 
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Most Common Surgeries Performed by High Volume Retina Surgeon and Codes Chosen to reflect 
diagnoses 
Retina CPT codes that were chosen to reflect diagnoses for needing surgery 
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