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* Facility-related guidance
 Checklist

* Facility type and safety
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The Office...
What is most commonly inspected during office accreditation?
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The Office... Safety and Quality imperative

Many reasons For Office-Based
Surgery Accreditation

Places them in a positive light with

prospective patients as the
presence of an accreditation
~ certificate may give patients more

confidence in provider/facility.

SN s

Many states now make it
mandatory for facilities to get
accredited by at least one of the
relevant agencies.

For providers, access to a network
of qualified professionals to share
current and trending methods and

practices.
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Safety Checklist for Office-Based Surgery

from the Institute for Safety in Office-Based Surgery (ISOBS)
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Celebrating 15 years
since creation!
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Office-Based Surgery (OBS)
Boand-by-Board Statuies, Regulations, and Poliies

[ Bomds. o5, or guidelines relating 10 OBS: 45 ]
| [ASCs). but ouit OBS (see Nores): 12 |
[ ‘Boards . OBS nor ASCs: 11 |

Citation
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Guidelines Regaidig the Use of Lasers and Laser Sgery
‘Alnska Stae Medical Bosrd, October 2007
Arizona Rev_Star 3640203
Arizons Admin, Code Ri-16-701-707

i, Code R s0s
Avkansas Code R_§ 060.00.15-002. Regulaion 35
‘CMB Guidance v Oupatien Surgery Setises
Califoria Bus & Prof. Code $2216.1
Califoria Bus & ProrD. 2.y 5, At 115 At 12 § 2210
Calfomia leal & Safery Code D.2.Ch 13
i ke Bt e 1€ RT2% & Example: Ohio

Updated 2023
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Chapter 4731-25 | Office Based Surgery

Ohio Administrative Code / 4751

Definition of terms.

Rule 4731-25-02 | General provisions

Rule 4751-25-03 | (Standards for surgery using moderate sedation/analgesia.
Rule 4751-25-04 | (Standards for surgery using anesthesia services.

Liposuction in the office setting.

Accreditation of office settings.

Rule 4731-25-08 | (Standards for surgeryy
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Chapter 4731-25 | Office Based Surgery
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Rule 4751-25-05 | Liposuction in the office setting.
Rull 4731-25-04 | Standards forsurgery using anest QN Coe 731 Cagtr 17521 e e e
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Statement on Office Based Anesthesia SR ey
American Socity Ofksa
Developed By Comitiseon Ambutory Sl Core " Anesthesiologists” S
JU—
Quaityof Gore Montoringand Equomenc
C———

SAMBA 2024 Annual Meeting * May 2-4, 2024 (©) @samba_nq

Moderate Sedation/Analgesia

To ensure patient safety, the ACS believes that surgical procedures using deep sedation/analgesia

/ Statement on Patient Safety Principles
for Office-Based Surgery Utilizing

ACS/

or general anesthesia should only be performed in accredited surgical centers.

1. Physicians who perform office-based surgery utilizing moderate sedation/analgesia should
have their facilities accredited by a national or state accrediting organization and be state-

licensed.
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The effect of facility characteristics on patient
safety, patient experience, and service is the gffect of facility tvpe (ASC vs.

availability for procedures in non-hospital- ic) on patient safety, patient experience and
affiliated outpatient settings: A systematic service availability for procedures in non-hospital-affiliated
review outpatient settings?

Nancy . Bargas oty utistl’ Wanda K e, Mindy Sobs’,Rehard
B Gomant Soanc 1 Rovas”

Q2. What s the effect of specific facility,

jstics on patient safety, patient experience and
service availability for procedures in non-hospital-affiliated
outpatient settings?

PLoS One. 2018 Jan 5;13(1):e0190975

RESULTS: Of 10 studies included in the review (various
procedures, 20+ yrs of data), most (6) examined the
i { facili y i

Existing research appears to indicate no difference in
patient safety for outpatient procedures performed in
ASCs vs. physician Offices

The effect of facility characteristics on patient
safety, patient experience, and service
availability for procedures in non-hospital-
affliated outpatient settings: A systematic
review

Ny . Bago Mol . it Wanda K Moo, iy St Renars

PLoS One. 2018 Jan 5;13(1):e0190975

Impact of facility type on patient outcomes
(some examples)

Many show either no difference or slightly
greater risk at ASC

Death within 30 days
Reoperation within 30 days
ER visit within 7 days
same day hospitalization

Hospitalization within 7 days
Hematoma/infection

VTE within 30 days

Pulmonary dysfunction

Any postop complications within 30 days

Inadequate pain control

+ PONV

Eye injury

Difficult airway risk
Patient satisfaction metrics

Consider limitations of the studies!
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o Surgical Innovation rvron
- - L . SAMB"“’S‘%WW Using Machine Learning to Predict Suitability for Surgery SA AeSTEs
Facility type decision should not be made in isolation... i — atan Ambulatory Surgical Center e T—
S
e New tools to select appropriate facility type??
man
e unstable angina
Anesthesiologist, * Free-standing site selection vs HOPD
Transurethral i Saleiy
resection e e
bladder tumor Wit - reduce manual reviews by the anesthesiologist
Trnsurtal Aresthsilogs,
oddr osmasiea
< SR * Benefits of ASCs/Office
Office setting. "
Freestand R i i i i
fostanding Reduced cost for patients and greater patient satisfaction
All overlap, proceed Not all overlap, do not proceed?  Challenges of Al risk model L b
Source: Cuter TW. ASA Newsletter (2014),78:9 - integration into electronic health record (i.e. EPIC)
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Shapiro FE, Urman RD. The paradigm of 6 P's: Defining the essence of a safe clinical office-based practice. J Clin Anesth. 2023 Nov;90:111239
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