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Outline: The 6 Ps of OBA Safety: “Place” 

• Facility-related guidance
• Checklist
• Facility type and safety
• Artificial intelligence

Disclosures: 
NIH: 4R44HL164222-02 
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The Office…
What is most commonly inspected during office accreditation?

What Is Inspected 
During Office-Based 

Surgery 
Accreditation?

AAAHC, AAAASF, TJC 
most common 

accreditation options

Facility related 
aspects typically 

considered include, 
but are not limited to:

Practice’s legal 
structure

Education, training, 
and licensure of 

physicians on staff

Policies, procedures, 
and protocols the 

facility uses to care 
for patients

Physical plant and 
equipment used to 

care for patients

Size and state of 
procedure rooms

Presence of soiled 
and clean utility 

space

Adherence to the 
standards for pre-op 

and recovery

Sterilization facilities Emergency power Medical gases and 
vacuum

h ttp s://w w w .m e d ip ro d u cts.n e t/b lo g /h e a lth care -
co m p lian ce /o ffice -b ase d -su rg e ry-accre d itatio n
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The Office… Safety and Quality imperative

Many reasons For Office-Based 
Surgery Accreditation

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

Places them in a positive light with 
prospective patients as the 
presence of an accreditation 
certificate may give patients more 
confidence in provider/facility.

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

h ttp s://w w w .m e d ip ro d u cts.n e t/b lo g /h e alth care -
co m p lian ce /o ffice -b ase d -su rg e ry-accre d itatio n
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Celebrating 15 years 
since creation!
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Example: Ohio
Updated 2023
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Q1. What is the effect of facility type (ASC vs. 
office/clinic) on patient safety, patient experience and 
service availability for procedures in non-hospital-affiliated 
outpatient settings?

Q2. What is the effect of specific facility 
characteristics on patient safety, patient experience and 
service availability for procedures in non-hospital-affiliated 
outpatient settings?

RESULTS: Of 10 studies included in the review (various 
procedures, 20+ yrs of data), most (6) examined the 
effect of facility type on patient safety. 

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

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

So u rce : O SU

• 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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Facility type decision should not be made in isolation…

All overlap, proceed Not all overlap, do not proceed?

Source: Cutter TW. ASA Newsletter (2014);78:9
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New tools to select appropriate facility type??

• Free-standing site selection vs HOPD
    
    - reduce manual reviews by the anesthesiologist

• Benefits of ASCs/Office 

     - Reduced cost for patients and greater patient satisfaction

• Challenges of AI risk model 
     
      - integration into electronic health record (i.e. EPIC) 

H e n d e rso n  J, C u ttitta  A , D o sse tt 
LA . U sin g  M ach in e  Le arn in g  to  
Pre d ict Su itab ility  fo r Su rge ry  at 
an  A m b u lato ry  Su rg ica l 
C e n te r. JA M A  Su rg . Pu b lish e d  
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H e n d e rso n  J, C u ttitta  A , D o sse tt LA . U sin g  M ach in e  Le arn in g  to  P re d ict Su itab ility  fo r Su rg e ry  at an  A m b u lato ry  Su rg ica l C e n te r. JA M A  Su rg . P u b lish e d  o n lin e  A u g u st 0 9 , 2 0 2 3 .

Potential role in ASC/OBA setting?
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THANK YOU!
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