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1

90 min

Prepare documentation for 
Tomorrow's Surgery Day

Availability: 7am - 3pm
# Employees: 1

By: Scheduling Clerk
At: OR Scheduling Desk

Morning day before procedure:
- Send schedule to medical records (who 
will send back relevant charts)
- Create surgery day chart package and 
send to Day Surgery:
1) Lab+ECGs+Consultation Reports from 
"blue binder (Pre-op Info)"
2) Other documentation filed in Office by 
date (GP orders, other Pre-op documents, 
etc...)
3) Print reports from Meditech (e.g. GP 
notes)
- Print daily schedule - 7 copies
    - 3 for team room
    - 2 for admitting
    - 1 for day surgery
    - 1 for recovery
    - 1 for Surgical registration 
 - Review Schedule of Available anesthetists 
(received from H. Allan Clinic 2nd wk of 
month for coming month)

Variations
V1: - Send (fax) requests to family practice 
team for surgical assistances (Lap Cole, 
Hernias, Bowel resections, Mastectomies, 
Varicose veins)
V2: When schedule changes, have to sync 
up in all 7 schedules

2

5 hrs

Prepare & Review Charts

Availability: 7am - 3pm
# Employees: 1

By: Day Surgery Nurses
At: Day Surgery

Throughout morning:
-Separate Surgery Day Chart Package 
documents by client, file into binders.  Insert 
OR specific chart documentation (e.g. Day 
surgery checklist)
- fill in as much charting as possible the day 
before (such as care plan)
- Flag issues
- send documentation that requires ID 
stickers for next day back to surgical 
registration serves (do not put into binder)  

Variations
V1: - 

6

15 min

Patient Arrival in day Surgery

# Beds: 6 (4 for gen surg, 2 for dental)
Availability: 7am - 3pm

# Employees: 2 nurses

By: Nurse
At: Day Surgery

- Review Surgery Day Chart Package.
- changes clothes, put in locker
- remove paper wrist band, replace with 
waterproof wrist band. 
- Basic preparations (ask for name/ DOB), 
explain procedure, ask "any questions"
- Check if pre-surgical conditions are met
- Take tests (e.g. glucose)
- Patient waits 

Variations
V1: Patient May arrive late
V2: Some in-town patients may be asked to 
arrive at 9:00 to reduce Day Surgery 
Overflow
V3: Mother arrives with 2 babies.  Need to 
arrange Day Care.
V4: Child sent down while sick (e.g. cold) for 
a procedure, requires cancellation.  Nursing 
station may err on side of "show up"
V5: Sometimes Pre-Surgical Consult not 
done before arrival in Day Surgery.  'Major 
source of non-compliance.' 

8

10 min

Anaesthetist Approves Patient

Availability: 7:45 - ?
# Anaesthetists: 1 per open room

By: Anaesthetist
At: Day Surgery

- Ensure pre-surgical conditions met 
(alcohol, food, medications, dentures, etc...)
- Approve for surgery

Variations
V1: Not approved.  Send home, or 
reschedule (sometimes for next day) 

Problem: Often arrive day of surgery 
having not eaten the right.
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Surgery Day Chart Package:
1) Lab+ECGs

2) Other pre-op docs
3) Reports from Meditech OR Specific 

Chart docs

5

1 hr

Patient waits in lobby/
Add ID info to documentation

Hour of activity: 7am - 8am
# Employees: 1

By: Surgery Registration Clerk
At: Surgery Registration Desk 

Morning of surgeries:
- Pick up health records for today's 
surgeries
- Add stickers to: 1) OR Specific Chart Docs, 
2) pre-op documentation that has old ID 
sticker
-Put stickers on patient documentation
- Patients waits in hospital lobby

Variations
V1: 

3

1 Day

<Patient Transportation - 
Community to Hospital>
Variations
V1: - Patient drives in from nearby 
community
V2: Patient must take taxi from local hotel or 
as far as Dryden
V3: Patient does not arrive
See Detailed Process Chart

4

2 min

Surgical Services Registration

Availability: 7am-3pm
# Employees: 1

By: Surgical Registration Clerk
At: Surgical Registration Desk

- All patients are told to arrive at 7am, no 
matter the time of their surgery
- Receive SLMHC registration/admissions 
documentation from patient (including 
stickers)
- Patients Wait in lobby for stickers to be put 
on chart and nurse to pick-up

Variations
V1: If Day Surgery full, people (often kids for 
dental) wait in lobby, across from a Pop 
Machine (which if used, renders inoperable)
V2: Some in-town people may be told to 
come at 9:00am 
V3: Pt may have arrived early day before 
and come to day surgery for prep

7

20 min

Plan Surgical Day

Availability: 7-3 pm  
# Nurses: 2

By: OR Nurses + Circulating Nurse
At: Day Surgery desk

- Review schedule for the day
- Select order for day (long procedures first, 
also depends on complexity, arrival, etc...) 
- circulating nurse responsible
- Adjust schedule as patients arrive

Variations
V1: Many patient missed/cancelled, finish 
early (observed 12pm)
V2: Overbooked, complication -> overtime 

Pre-Surgical 
(Blue) Binder:

Lab+ECGs
(.doc)
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PROCESS: Provide Day Surgery
Value Statement:
TBD

Organization(s): SLMHC Periop
State: Current
Start Point: Prepare documentation for surgery
End Point: Return to Hostel/Community

Last Revision Date: Nov 21, 2011
Validation Date: n/a
Prepared By: Jeff Doleweerd and Tim Berezny
Observation: Oct 12 2011

Batch 
Size:
6-15 

referrals

Batch 
Size:
6-15 

procedures

Batch 
Size:
6-15 

patients

SLMHC 
admissions docs

Batch 
Size:
6-15 

patients

OR Specific 
Chart docs

Batch 
Size:
1-6 

patients

Problem: All patients are told to arrive 
at 7..may have to wait in lobby for 

hours.

Problem: There is a pop machine right 
across from the surgery lobby,. If  

thirsty kids drink -> cancels procedure

Batch 
Size:
1-6 

patients

Batch 
Size:
6-15 

patients

Batch 
Size:
6-15 

patients

FileFileFileFileFile

FileFileFileFileFile

Client

Schedule of 
Available 

Anesthetists

"75-85% of surgeries are 
from Northern Communities"

3b

minutes to hours

No Show Process

Availability: 7am - 3 pm M-F
# Employees: 1

By: Day Surgery Clerk
At: Surgical Clinic Reception
 - call NIHB benefits specialist, leave 
message
 - call nursing station
 - wait to hear reason for no show- enter into 
tracking tool
 (e.g., name of client not correct so no 
warrant, pt-based reason, act of God, faxes 
not received etc)
 - Grab a new surgical clinic appointment 
notice form and booking notice. Look for 
next available clinic time from schedule
 - put in her own copy of clinic schedule
 - put requested appt. date in NIHB form 
+fax



9

5 min

Administer Medications

# Nurses: 2
Availability: 7am-3pm

By: Day Surgery Nurse
At: Day Surgery

-Give medications for procedure, needles
- (note: MUST wait for anesthesiology 
approval)
- wait
- Move to surgical suite 
- Chart on Record of Care - Surgery Per-
operative Checklist

Variations
V1: - 

10

10 min

Patient Arrives in Surgical 
Suite

# Surgical Rooms: 2

# Employees: 1 circulating nurse per open 
room

By: Circulating Nurse
At: Surgery Suite

- Greeted by Circulating Nurse
- Repeats many of the questions posed 
earlier for safety validation
- Various set-up activities

Variations
V1: Redo ECG, CBC, Lytes, etc if > 90 days 
since test at time of surgery (cancel)

11

# Employees: 1 scrub nurse per open room
1 circulating nurse per room

Procedure time: variable by procedure and 
physician. Typical colonoscopy: 30min

Gastroscopy: 15min
Lab Cole: 1hr

+ Room turnover time 

Provide Surgery

By: Surgical Team
At: Surgery Suite

- Introductions to the team
- Ask more questions
- More safety checks
- Administer Anaesthetic
- Perform procedure
- Complete "Day Surgery Admission/
Discharge Form"  -> signed by surgeon.  
Indicates follow-up order (via GP, telemed, 
with surgeon).  If there is pathology with 
colonoscopy, always follow-up, otherwise 
GP.  Lap Cole no follow up. Note:
    -Telemed: if patient is interested (on hold)
    - In Surgery Clinic for town its
    - With GP e.g., if no pathology found
- Physician complete prescription order form
- Physician dictates surgical outcome report 
(gets transcribed and saved to Meditech)

Variations
V1: - If patient will be admitted, complete an 
expected admission form instead of "Day 
Surgery Admission/Discharge Form")
V2: Follow up visit might just be a simple 
phone call to the patient

Availability: 8am-2pm + OT
Gen Surgery: Mon, Tues, Wed, Thurs
Dental:                    Tues,           Thu, Fri
OB:                                                     Fri am

12

1 hr ++ Variable
# Nurses: 2

Recovery

Typical Recovery Time: Variable e.g. 1hr 
for colonoscopy

Availability: 7am-3pm

# Recovery Beds: 
1 per open room

By: Recovery Nurses
At: Recovery Room

- Observe client post-surgery
- Chart on Needs Assessment and Record 
of Care Post Anaesthetic

- look for score of 8 on Activity, Respiration, 
Consciousness, O2, Circulatuon  to leave 
recovery
- 
- For Northern Patients, follow same 
process of booking follow up clinic sessions 
as for pre- surgical clinic ("patient contacted 
by NIHB")

Variations
V1: Pt may have to be admitted
V2: Occasionally have 1 pt lingering past 
3pm
V3: for Town patients, nurse schedules 
patient into clinic schedule- Write date on 
Surgeons's Clinic Schedule, provide to 
Clerk, Clerk copies and makes appointment 
card, gives to pt before they leave recovery

13

15 min +++ variable
# Nurses: 2

Patient Discharge

Availability: 7-3 pm  

By: Nurse
At: Day Surgery

- When patient stable, vitals at appropriate 
level... 
- Provide prescription order form to patient
- Complete NIHB Discharge Form.  
- Discharged based on clinical scoring 
- Fax discharge summary to nursing station
- Northern patient departs surgery without 
follow up date set

Variations
V1: Patient requires escort.  Sometimes 
escort does not speak english.
V2: Inpatient admit: rare, only for 
complications, bowels and large ventral 
cases 
V3: Nursing station does not get discharge 
summary

Day Surgery 
Admission/

Discharge Form
(w/ follow up 

order)

Prescription 
Order Form

14

45 min

Travel to Pharmacy

Availability: ?
# Employees: ?

By: Medical Transport
At: Hostel-Pharmacy via Medical Transport

- Return to hostel and arrange medical 
transport to pharmacy to pick up drug order.

Variations
V1: Patient may not require drugs

15

1-2 Days

[TRAVEL from Hostel to 
Community]
Summary Process Block

1. Distribute Benefits Request - NIHB
2. Review Request - NIHB
3. Book Transportation - NIHB
4. Process Flight Request - Wasaya
5. Patient Check in at Hostel
6. Wait at Hostel for Travel Warrant
7. Inform pt of travel time - Hostel
8. Transport to Airport 
9. Check in for Flight
10. Fly to Northern Community
11. Return Home - wait for Surgical travel 
approval documentation

Surgical 
Outcome Report

Meditech

Transcription

NIHB Discharge 
Form

Notes: Dictations transcribed through 
hospital dictation services usually 

available in 2-3 days

Notes: "Hard to book efficient OR days" 
- people who come in rarely match the 

schedule."

Lab Specimen Process Summary: 
1. Extract pathology specimen during procedure

2. Give specimen to nurse
3. Send specimen to lab
4. Lab sends to Kenora

5. Kenora faxes report back to Clinic
6. Mail original report to Lab

7. Lab puts "see pathology report" in Meditech, 
report goes in chart

8. Physician has to sign original

Turnaround time = ?

30 min

10 min

1 min

1- 3 hrs

2 hrs

15 min

Batch 
Size:

1
patient

Batch 
Size:

1
patient

Notes: 1st procedure may start late if 
Anaesthetist or Surgeon are late

Batch 
Size:
0-15

patient

1 Month+

16
[FOLLOW UP - Provide 
Telemedicine Process]

No Longer Offered- Northern Pts follow 
NIHB Travel Process as Per Pre-Surgical 
Clinic Example

Batch 
Size:

1
patient

Batch 
Size:

1
patient

Batch 
Size:
1 -10

patients

Batch 
Size:
0 -15

patient

Patient arrives back to community may 
not have proper equipment on board 

(e.g., walker)

Preparations may be inadequate to 
support people in their ADLs (e.g., meals, 

homemaking, rehab)

Notes: Redo ECG, CBC, Lytes, etc if > 
90 days since test at time of surgery

Surgeon's Clinic 
Schedule

(Surgery Copy)

Discharge 
Summary (fax 

Copy)

Pre_Operative 
Checklist

temp

PROCESS: Provide Day Surgery (con't)
Value Statement:
TBD

Organization(s): SLMHC Periop
State: Current
Start Point: Prepare documentation for surgery
End Point: Return to Hostel/Community

Last Revision Date: Nov 21, 2011
Validation Date: n/a
Prepared By: Jeff Doleweerd and Tim Berezny
Observation: Oct 12 2011


