Quality Improvement

Implement Error Reduction Practices
to Improve Patient Safety

Richard J. Greco, MD

Accreditation of your facility demon-
strates your desire to take the extra
steps to help assure a safe experience
for your patients. Now that you have
all the appropriate equipment and
protocols in place, a perfect patient
experience is everyone's expectation.
Medical errors still are possible and
we all should do everything possible
to reduce their instances.

1) Marking the operative site - the
physician should mark the operative
site in the holding area before the
patient is brought back into the room.
Some facilities have found that using
Red markers for the Right side and
Lime (Green) for the Left side rein-
forces the correct side. Adding a sheet
of Red Paper for Right or Lime Green
for Left on the front of the chart also
can be helpful to prevent wrong side
surgery.

2) Time Outs - After the patient is
asleep and before the surgery begins
the circulator and surgeon verify out
loud with each other the name of the

patient, the complete operation planned
and the correct side to have surgery.
This helps to make sure that all parts of
a combined procedure surgery are
thought about and performed correctly
as well.

3) Drug ldentification - When the cir-
culator hands the scrub tech, anesthesia
provider, or physician any medicine,
he/she should read aloud not only the
drug - but the concentration and quan-
tity so that there is not any misunder-
standing of what the correct drug that is
being administered. The individual
receiving the drug can read back what
he/she believes he/she has so that the
circulator can confirm that it is the cor-
rect drug. Drug allergies should be
announced at the start of the case to the
operative team. This can reduce the
risk of using an incorrect drug.

Quality Improvement programs or pro-
tocols, as described above, are hot top-
ics to help improve patient safety.
Programs can be designed to study any

Continued on page 10
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How | Achieved State Licensure of My Ambulatory Surgery Facility

Joel B. Singer, M.D., F.A.C.S.

AAAASF/Medicare Certification as a Prerequisite

In June of 2006, | presented a patient safety lecture at the New England Society of Plastic
and Reconstructive Surgeons annual meeting in Portsmouth, New Hampshire, entitled
"How | Achieved State Licensure of my Ambulatory Surgical Facility." | described my expe-
rience of going through the process of renovating my operating room suite, as well as the
process of preparing for state licensure certification and inspection. The emphasis was pro-
viding as safe an environment as possible for plastic surgery procedures in a private outpa-
tient setting, and meeting the stringent requirements of the State of Connecticut Department
of Health.

tel

In 2003, the state of Connecticut legislature passed CT- SB 1148 "An Act Concerning Outpatient Surgery Facilities" defin-
ing the licensure of in office ambulatory surgery facilities. It required that all "in office" ambulatory surgical facilities
where surgery is performed under deep sedation or general anesthesia must be licensed by the Department of Health by
March 30, 2007. The application for licensure included a copy of the physical requirements for the facility that were the
same requirements that multi-specialty, free-standing or hospital based ambulatory surgical facilities must comply with.
This left me with concerns that even though my OR had been certified by AAAASF; it would not be able to comply with
the more stringent state requirements.

My previous experience with inspection processes had been my many years of maintaining AAAASF certification since
1978. By 2003, my facility was in need of major renovations. | wanted to do everything correctly and be able to pass all of
the safety requirements, but where could | go for guidance? | realized then that | didn't have to re-invent the wheel, the
framework had already been established by AAAASF. My strategy was to comply with all of the requirements for
AAAASF-Medicare and that would help prepare me for the state inspection.

| called the Connecticut Department of Health Inspector and discussed the situation in detail. He explained that this was a
new law and that the department was going to do its best to do the inspection. However, he stated that my facility must
comply with existing regulations. At his suggestion, | hired a health care architect that had experience with regulatory
matters. After going through various design options, we decided that one larger OR was superior to two smaller, crowded
ORs. One of the ORs would be converted into much needed ancillary space and storage. Most importantly, | needed to
have a separate "soiled utility" preparation room outside of the OR suite, and a separate clean room used for preparing,
packing, and autoclaving the instruments. | would need a new heating and air conditioning system with a HEPA filter, a
diesel generator, central suction and central piped-in anesthetic gases. A new double scrub sink was also planned.

After the preliminary plans were drawn, | went to Hartford and met with the Department of Health Inspector to review
the plans before | would progress any further. He pointed out certain areas that needed changes such as a door that could
close off the sterile prep room and a one way "pass through door" from the soiled utility room to the sterile prep room.
These changes were made on the plans and a complete set of plans was submitted for inspection prior to commencing
with construction.

I submitted the finished plans to three contractors and chose a contractor with the most experience in medical office and
hospital construction. Renovation of the facility was a great challenge because | wanted to be able to continue using one of
the operating rooms for as long as possible. This required precise timing and preparation. The new OR was completely
constructed behind a temporary sealed wall while we continued to utilize the old facility. Finally, we had to stop all sur-
gery during the final month of construction. Issues arose as a result of different interpretations of the building code by
local officials and the state. With the assistance of our architect and contractor, we were able to resolve these issues, and
we were issued a certificate of occupancy by the municipality.

See Facility Spotlight on Page 9 For More...



Patient Safety in the Office Based Surgery Setting

Patient Safety Summit Conference 2007 - Chicago, Illinois

On January 26th, 2007, the American Association for Accreditation of Ambulatory Surgery Facilities Education Foundation
- AAAASFEF (along with representatives from AAAHC, JCAHO, AOA, ACS, CMS, NHC and others), will present a
patient safety summit to discuss the level of patient safety in office based surgery (OBS) settings. One of the key initiatives
to be proposed will be to establish baseline information on the status of accreditation as a strategy to improve the level of
patient safety in OBS settings. The Conference Moderator will be Thomas Russell, MD, American College of Surgeons.

Summit Meeting Goals and Outcomes:

1. Establish baseline information on the status of accreditation as a strategy
by which to improve the level of patient safety in office based surgical
(OBS) settings.

2. Create a series of initiatives that the accrediting agencies can
collaborate on a continuing basis that will improve patient safety in
the OBS setting.

- j 3. Provide evidence and a value equation that accreditation of OBS practices
- . enhances patient safety.

A summit highlight will be a discussion on whether there is a need for evidence-based reporting to address safety issues,
which will be presented by R. Scott Jones, American College of Surgeons. His address will raise important questions about
patient care:

- In what manner will the necessary data be gathered and analyzed so that evidence-based decisions can be made
to set directions for increasing the level of patient safety in the OBS practice setting?

- What organizations are eligible to collect the data?

- How can competitive advantage be prevented from becoming a factor?

- How wiill this reporting help to improve the level of patient safety in the OBS setting?

Examining the topic of patient safety from a national multi-discipline perspective, a panel discussion will evaluate what
patient advocacy groups want to see in an OBS practice environment as an improvement of patient safety measures.

An important outcome to be determined is identifying collaborative efforts among the accrediting agencies to advance the
level of patient safety in the office based surgical setting, and to make better use of accreditation as a strategy by which to
improve the levels of patient safety in the OBS.

The Patient Safety Summit Conference 2007 hopes to answer a multitude of pertinent questions regarding the quality of
care and the role of accreditation in office based surgery. Among the many questions to be discussed are:

What do patient advocacy groups want to see in an OBS practice environment as an improvement of patient safety meas-
ures?

What data exists to measure the impact of accreditation on issues related to patient safety?
What is the current state regulatory environment and view of accreditation as a means to improve levels of patient safety?
What are the accrediting agencies stance on accreditation as a strategy for improving patient safety?

What types of collaborative efforts can the accrediting agencies undertake to advance the level of patient safety?






SFR and ISAPS - Partners in International Accreditation

Michael F. McGuire, M.D., Surgery Facilities Resources (a subsidary of AAAASF) President

This has been a year of beginnings for SFR, and several accomplishments of
this past year are now beginning to show results that should significantly
increase over the next twelve months. As with any start up organization, a
considerable amount of time is necessary for relationships to develop, affil-
iations to be negotiated, reputations to grow, products to be introduced, and
interest generated. All of these have occurred successfully, and will contin-
ue to evolve in the future.

We successfully negotiated a contract with The Perfect Purchase, Inc. (TPP)
to provide group purchasing opportunities to our facilities, with a percent-
age of sales to SFR for promoting the company, and encouraging our mem-
bers to participate. They have started a marketing campaign, and was featured in the SFR booth at the American Society
of Plastic Surgeons meeting in San Francisco. TPP has just signed a contract with an additional group purchasing organi-
zation that will allow a greater percentage of surgery facilities to participate, and potentially realize a significant savings
in their purchase of surgical supplies, office supplies, and equipment while continuing to use their existing local reps.

We have a similar marketing arrangement with Surgimetrix, Inc., which has developed a surgery facility software program
that dramatically facilitates compliance with the myriad of federal and state requirements for reporting and record keep-
ing. They are just now launching their program, and was also featured in San Francisco.

The major focus of our activities over this past year, and the greatest requirement for capital expenditure and time has been
the program for International Surgery Facility Accreditation. The concept is based on the successful program of AAAASF,
modified for the international market, and evolving with input from surgical leaders from many countries. As was done
with AAAASEF in its early days, we chose to partner with the international plastic surgery organizations to increase expo-
sure, develop marketing opportunities, gain recognition, open doors, and acquire the endorsement of the well recognized
aesthetic plastic surgery society, ISAPS. We have also met with the leadership of the broader focused aesthetic and recon-
structive plastic surgery organization, IPRAS, and intend to work closely with both societies as we seek to educate inter-
national plastic surgeons on the value of accreditation, train international inspectors, develop relationships with national
governments, and accredit facilities around the world.

We have signed an agreement with ISAPS which endorses SFR as the only agency recognized to accredit facilities as a part
of the new ISAPS certification program, which will identify those surgeons who are adequately trained, and who operate
only in accredited facilities. This is expected to produce great interest in our program, since there is a very evident need
for such a certification internationally. This program was formally announced to the ISAPS membership at their recent
meeting in Rio de Janeiro, where SFR had its first booth in the exhibit hall. There was great interest in the program, and a
number of plastic surgeons requested applications at the meeting. ISAPS will also be marketing our program in its mem-
bership materials and journals, and a letter is being sent to all members, over 1400 in total. | addressed the meeting of the
ISAPS National Secretary's in Rio, and many came up to me and wanted more information. | cannot list all the strong con-
tacts that have been made with leading plastic surgeons from many nations, including the current President of ISAPS,
Bryan Mendelson from Australia, Javier de Benito of Barcelona, the ISAPS President-Elect, and Joao Simpao Goes, of Brazil,
the Past-President. Dr. Goes was very instrumental in developing the concept of international certification, and of includ-
ing the accreditation of the surgery facilities as a fundamental part of it.

An Inspector training session was also held in Rio, and a large surgery facility (12 operating rooms) was inspected for
accreditation. Inspector training has also been held in Buenos Aires (with a facility inspection) in conjunction with our
meeting with the Executive committee of IPRAS. A third inspector training was held in Regensburg, Germany at the time
of another international meeting (IQUAM), which was hosted by the current President of IPRAS, Marita Eisenman-Klein,
who is very influential throughout Europe. A training session was held in Belgium at the end of September as well as one
at the ASPS meeting in San Francisco, and arrangements are pending for a training session and possibly an inspection in
Kuwait. There is great interest in arranging a meeting with the Minister of Health in Spain (courtesy of Dr. de Benito), and
of training inspectors from Bulgaria, Slovakia, Romania, and Hungary at a regional site.
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Infroducing

The Pertect Purchase, Inc.

A Group Services Organization

Exclusively "Endorsed by Surgery Facilities Resources, a wholly owned subsidiary
of the American Association for Accreditation of Ambulatory Surgery Facilities (“AAAASF”).
Florida Society of Plastic Surgeons, Inc.

and the

Challenges of Independence

If you are a plastic surgeon in solo or small
group practice, have an office surgical facility,
and you do not have a full time staff dedicated
to monitoring sup% purchases and negotiating
competitive prices, The Perfect Purchase, Inc.>"
is for you!

You’ve worked hard to build an independent
practice and you’ve seen the cost of operating
a medical office skyrocket in every way. You're
probably paying higher prices than most and your
inventory may not be optimized to generate savings.
Prices have soared on medical, pharmaceutical,
and office supplies and you've watched as
those costs decrease your income.

Traditional methods of ordering can consume
the time and resources of your highly trained
staff and your only option for cost reduction
may be an inferior product, or unreliable
delivery and service.

Like many solo practitioners or small group
practices you may not be able to obtain the
kind of volume discounts available to hospitals
and larger practices.

Take Control of Your Purchasing

The Perfect Purchase, Inc®™ is A Group
Services Organization that has been exclusively
“Endorsed by Surgery Facilities Resources, a
wholly owned subsidiary of the American
Association for Accreditation of Ambulatory
Surgery Facilities (“AAAASF”).” The Perfect
Purchase, Inc.®™ is also endorsed by the
Florida Society of Plastic Surgeons.

Founded by Enrique Fernandez, M.D., FA.C.S,,
a successful plastic surgeon with an estab-
lished reputation as a leader in his field, he is
Medical Director of Florida Plastic Surgery
Center, L.L.C. The role of The Perfect
Purchase, Inc* is to obtain discounted pricing
on the products and services you commonly
use in your practices. There is no cost to join.
Purchases are done directly between you and
suppliers, like McKesson and Corporate
Express. Dr. Fernandez has anticipated your
needs and is offering you an opportunity to join
and further optimize your practice.

To initiate the enrollment process...
Call 941-795-5808

MCKESSON

2902 59th Street

The Perfect Purchase, Inc.™

www.perfectpurchase.com ¢ info@perfectpurchase.com

“Newgate Surgery Center has benefited over a period of time
through purchases with “ The Perfect Purchase”. Service is prompt and
fimely. We continue fo recommend fo others also”.

Dr. N. Master, M.D. - Co-founder, Newgate Surgery Center - Naples, Florida

“Since using The Perfect Purchase, Inc. as the agent for purchasing
supplies, the turn around time has decreased and the prices for
supplies has remained consistent. It has been so easy for me to just
order and know that | will be getting my supplies as soon as possible.’
Rhona Atlas, R.N., OR Supervisor for the Mayl Center

1

“"Hands off rather than on is my approach to supply cost and inventory
management. The Perfect Purchase and their agents assistance with
my staff has allowed me to more easily implement that policy.”
Nathan Mayl, M.D., Ft. Lauderdale, FL.

"“Since 1985 Plastic Surgery Center of South Florida has used a number of
local and national medical suppliers. For over one year we have
used The Perfect Purchase and have finally found the best combination
of pricing, service, and product availability on medical supplies.”
Onelio Garcia Jr., MD, FACS - Founder and President - Plastic Surgery Center
of South Florida

Benefits of The Perfect Purchase, Inc.»
Quality.,
Quality Products and Broad Offerings:

Our partner companies offer many of the nationally recognized, quality
brands you already use.

Price.
Competitive Pricing:
Relatively stable, long term cost savings.

Efficiency.

Frequent On-Site Delivery:
McKesson and Corporate Express have extensive expertise and

capabilities in the area of supply and delivery, usually free of charge

Easy Online Ordering:
Online ordering facilitates the process of ordering supplies and
equipment. Efficiency is optimized and personnel costs are reduced. That means
improved profitability. McKesson offers additional savings in the form of direct credif
rebates for customers who participate in the McKesson MAXRewardssv program.
For those who prefer, traditional forms of ordering are available.

Conscientious Service:
Once you complete the enrollment process, a trained
account manager will be assigned to assist you.

Corporate
West, Suite A, « Bradenton, FIorlda 34209 « 941-795-5808

Express
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Newly Accredited Facilities

Class Code Examples:

M7C = Medicare, 7 Physicians, Class C
R2B = Regular, 2 Physicians, Class B

R1C-M = Regular, 1 Physician, Class C-Modified

Facility Name Facility Director City & State Class
Urohealth Institute L.L.C. Bennett Scaglia, M.D. Normal, IL R2C
Manchester Surgical Pavilion-UCI Gregory Evans, M.D. Orange, CA M5C
Mountain State Plastic Surgeons, PLLC William Andrew Stewart, M.D. Charleston, WV R1C-M
Long Island Plastic Surgical Group, P.C. Barry Douglas, M.D. Garden City, NY R6C
Savannah Plastic SurgiCenter Scott W. Vann, M.D. Savannah, GA R4AC
Modern Institute of Surgery Ryan Stanton, M.D. Beverly Hills, CA Mi1C
Willow Surgery Center Randall Weil, M.D. San Francisco, CA M4C
Miramar Surgery Center Mark Hestrin, M.D. Santa Barbara, CA R2C
Louis DelLuca Louis DelLuca, M.D. Boca Raton, FL R1C
The Sendi Cosmetic Surgery Center, Inc. Susan K. Buenaventura, M.D. Alexandria, VA R1B
Huntington Pointe Surgery Center Jiri Konecny, D.O. Huntington Beach, CA R3C
Mountain View Cosmetic Surgery Robert Quinn, M.D. Bend, OR R1C-M
Accent Physician Specialists, P.A. Bruce A. Mast, M.D. Gainesville, FL R4C
Devonshire Surgical Facility Ron Lev, M.D. New York, NY R2C
Vogel Ambulatory Surgery Center James E. Vogel, M.D. Owings Mills, MD R1B
Kenrick A. Spence, M.D., P.A. Kenrick Spence, M.D. Orlando, FL R1C
Plastic Surgery Center of Virginia, Inc. Philip E. Grubbs, Jr., M.D. Blacksburg, VA R1C-M
American Endoscopy Center, P.C. Mene Zua, M.D. Madison, TN R1B
Surgical Institute of Garden Grove, LLC. David Truong, M.D. Garden Grove, CA M2B
Clinton Surgical Associates Jason W. Cotter, M.D. Clinton, NC R2B
Sklansky Medical B. Donald Sklansky, M.D. Great Neck, NY R1A
Ditesheim Cosmetic Surgery Jeffrey A. Ditesheim, M.D. Charlotte, NC R1C
South Texas Aesthetic Enhancement Center Charles Polsen, M.D. League City, TX R1C-M
Russell V. Young, M.D., PC Russell V. Young, M.D., PC Murray, UT R1C
Gilmer Plastic Surgery Ronald K. Gilmer, M.D. Nashville, TN R1C
La Jolla Center for Facial Plastic Surgery Roy Amir, M.D La Jolla, CA R1C
Southwest Cosmetic Surgery Center Tuan A Vu, M.D. Sugarland, TX R1C
Tancredi D'Amore, M.D. Tancredi D'Amore, M.D. Corte Madera, CA R1C
Plastic Surgery Center Bruce Ferris, M.D. Wichita, KS R1C
Carlos A. Selema M.D. P.A. Carlos A. Selema, M.D. Coral Gables, FL R1B

On January 28th, 2006 the AAAASF Board of Directors approved a 5% increase in annual fees for facilities with 5 or fewer specialists and
instituted a new fee structure for facilities with 6 to 9 specialists and facilities with 10 or more specialists. The new fee schedule shown below
went into effect in March 2006. These fee increases are required to cover the expense deficit AAAASF has been experiencing, especially in
facilities with 6 or more specialists and the increasing travel expense for inspections of distant facilities and last minute scheduling.

ANNUAL FEES FOR MEDICARE CERTIFICATION

ANNUAL FEES FOR REGULAR ACCREDITATION

Specialists Specialties A B, C,C-M Specialists Specialties B, C,C-M
1-2 1 - 2 specialties $750 $1,105 1-2 1 - 2 specialties $1,655
3-5 1 - 2 specialties $1,045 $1,545 3-5 1 - 2 specialties $2,095
3-5 3 or more specialties $1,325 $1,820 3-5 3 or more specialties $2,370
6-9 1 - 2 specialties $3,390 $4,100 6-9 1 - 2 specialties $4,625
6-9 3 or more specialties $3,655 $4,360 6-9 3 or more specialties $4,885
*10 1 - 2 specialties $4,785 $6,045 *10 1 - 2 specialties $6,570
*10 3 or more specialties $5,045 $6,885 *10 3 or more specialties $7,410

*A surcharge of $100 per specialist will be added for each specialists over ten.
Inspection Fees: $500 for provisional, $950 for regular, and $1400 for Medicare inspections in addition to the annual fees shown above.
** A surcharge will be accessed on all facilities in a re-inspection cycle (in addition to the inspection fees) that does not complete the
required paperwork 90 days prior to their accreditation expiration date.
**EFacilities in remote locations will be accessed a surcharge (in addition to the inspection fees) if an AAAASF inspector is not available
within a 50 mile radius of the facility to be inspected.
A surcharge is accessed to cover all extraordinary expenses including but not limited to travel, lodging, meals and additional staff time
required to complete the inspection. Whenever possible, the facility will be advised in advance of the inspection date that a surcharge
will be accessed.
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ASF Source Newsletter Submission Deadlines

For Articles, Advertising and Photos
October 27th for Winter 2006 Issue / January 5th for Spring 2007 Issue

Articles on patient safety issues and quality care practices within the outpatient surgery environment are accepted any
time throughout the year. Please email your articles or ideas for articles to Jaime Trevino, Communications Director at
jaime@aaaasf.org and you will be notified if the Publications Committee decides to use your article.

ASF Source Newsletter Advertising Rates

CAMERA READY 1/COLOR(Black) Black With SPOT COLOR 4/COLOR
Full page $600 $800 $1,300
1/2 page $400 $600 $800
1/4 page $200 $400 $500
1/8 page $100 $300 $400
MECHANICAL REQUIREMENTS: LIVE AREA BLEED

Full page 7.5” X 10” 8.757X 11.25”

1/2 page 757X 5” 8.757X 5.5”

1/4 page 3.75"X 5" N/A

1/8 page 3.75"X 2.5 N/A

We Need Your Eyes and Ears

Many of our facilities are the first to hear about legislative changes
that may affect all of our facilities, please call Theresa Griffin, CAE,
Director of Legislative Affairs & Education (888-545-5222) or email
her at: theresa@aaaasf.org

In addition, you may hear about significant adverse events that have
occurred in other facilities in your area. Please call Pamela Baker,
Director of Accreditation (888-545-5222) or email her at:
pamela@aaaasf.org so that we can evaluate and help resolve these
problems for the best interest of the patients and our facilities.

Request for a Newsletter

If you wish to be included on our mailing list or you know of a medical specialist
that has requested to be included, please complete this form and fax or mail to the

AAAASF Office.
Name
Title or Specialty
Facility Name

Facility Address

Telephone

Fax

E-mail

Web Site

Fax to: 847-775-1985 or email all required information to: info@aaaasf.org
...O..O...0......00...........O......O....O....OOO...0.0.....O....
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News That You Can Use

Submit Your Questions By Visiting Our Web Site - www.aaaasf.org and Click “Contact Us.”

—

Q How can a retired physician contribute to the AAAASF accreditation program?

. Retired physicians are extremely important to the growth of AAAASF.
4 We encourage all facilities to submit names of retired physicians interested in becoming an
/. AAAASF inspector or those interested in other aspects of our process such as being involved as
members of a peer review group or as committee members.

Peer review is performed at least every six months and includes reviews of both ran-

-~ . dom cases and unanticipated operative sequelae using the required AAAASF forms
F and reporting format on our new web site. www.aaaasf.org
r Forms can be mailed in for an additional $100 charge per surgeon per reporting period.
5 - , A random sample of the cases for each surgeon must include the first case done by

each surgeon each month during the reporting period for a total of six cases. If a sur-
geon using the facility has done less than six cases during a reporting period, that fact
must be reported to the AAAASF Office and all of that surgeon's cases during that
period must be reported.

A minimum of six cases per surgeon utilizing the facility or 2% of all cases in a group
practice are reviewed every six months. All unanticipated operative sequelae which
occur within 30 days of surgery must be reported, including but not limited to: death;
unplanned hospital admission; unscheduled return to the operating room for compli-
cation of a previous procedure; untoward result of procedure such as infection, bleed-
ing, wound dehiscence or inadvertent injury to other body structure; cardiac or respi-
ratory problems during stay at facility or within 48 hours of discharge; allergic reac-
tion to medication; incorrect needle or sponge count; patient or family complaint;
equipment malfunction leading to injury or potential injury to patient.
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