
Going green can help environment, 
boost your facility’s bottom line

Aprimary focus of outpatient surgery managers used to be the
bottom line. Now many are finding themselves aiming to suc-
ceed at the “triple bottom line”: people, planet, and profit, says

Ravindra Gupta, MD, hospitalist and co-chair of the Sustainability
Committee, Inova Health System in Falls Church, VA.1

Health care facilities with environmentally friendly practices have
been shown to increase financial gains, improve patient outcomes, boost
staff health, reduce staff turnover, and improve their image in the com-
munity, according to Practice Green Health, an organization for health
care facilities that are committed to sustainable, eco-friendly practices.
(See resource box, p. 3.) 

However, you shouldn’t brashly jump into recycling or reprocessing,
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Same-Day Surgery offers advice 
to save you thousands of dollars

In this special cost-saving issue, we’ve talked to outpatient surgery pro-
grams around the country to find out their best tips. In our cover package,

we tell you how you can be environmentally friendly and save thousands in
the process. Also in this issue, we share how one facility profited when it
renegotiated insurance contracts and carved out implants. We tell you the
specifics about how a health system saved more than $14 million by evalu-
ating prices on items and standard operating procedures, including many in
outpatient surgery. We also share how one system is using a checklist of
best practices to reduce its length of stay and reduce readmissions. We tell
you how to reduce your supply prices by up to 40% and your shipping by
up to 50%. We also share a couple of free resources available.

We also have enclosed the results of our annual salary survey in this
issue. Don’t miss reading this issue jam-packed with ideas to save your
program money and boost your career! ■



says Seema Wadhwa, LEED AP, sustainability
engineer at Inova. “One of the first steps is to cre-
ate an environment where people understand the
impact their practices have on the environment,
and correlating that to financial savings,” she
says. “All of these cost savings are contingent 
on having a green culture.” (For information on
Inova’s and another hospital’s success saving
money with environmentally friendly practices,
see story, p. 4.)

At Bronson Methodist Hospital in Kalamazoo,
MI, surgery nurses have been leaders in making

the hospital environmentally friendly for more
than 20 years.

Surgery nurses are detail-oriented and aware
of waste, says Connie A. Sargent, RN, BC,
CNOR, staff nurse in outpatient surgery, who
spoke at last year’s meeting of the Association of
periOperative Registered Nurses (AORN) about
environmentally friendly practices. “They see it
every day as they turn over rooms and prepare
supplies, Sargent says. “They are very aware of
things they generate that go into environment. It
makes them want to be on board for cost savings,
but also for saving the environment.”

Hospital saves $410,000 annually 

Reducing Bronson’s regulated medical waste
from 45% of the waste stream, with a significant
amount coming from surgery, to about 6% of the
waste stream has saved the hospital $410,000
annually, according to Lisa Hardesty, MA,
CHCC, HEM, environment of care and sustain-
ability manager. Hardesty also spoke at last
year’s AORN meeting on environmental issues.

The hospital placed recycling containers
throughout the surgery department.

“In outpatient surgery, the key was making
sure nurses understood regulated medical waste,
and were adhering to our internal policies and
procedures,” as well as Occupational Safety and
Health Administration (OSHA) requirements,
Hardesty says. 

Regulated medical waste costs $600 a ton for
disposal, she points out. In comparison, general
waste only costs $45 a ton, she reports. 

“Just by properly segregating medical waste,
you will pay for the entire program,” she says.

Once medical waste was being properly segre-
gated, the next focus was recycling, which costs
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You can realize significant cost savings with envi-
ronmentally friendly practices.
• Bronson Methodist Hospital reduced regulated

medical waste from 45% to about 6% of the
waste stream, which saved the hospital $410,000
annually.

• Inova Health System saved money with recycling
and reprocessing items labeled for single use. 

• Oregon Health and Science University recycles
300 pounds of uncontaminated paper and plastic
every day.
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$25 a ton. Surgery piloted the recycling program
for the hospital. “They proved it could be done
successfully,” Hardesty says. The surgery depart-
ment recycles paper, cardboard, packing materi-
als, plastics, glass, metal, ink toner cartridges,
and batteries, Sargent says.

The program was successful because the recy-
cling bins were put in appropriate and conve-
nient locations, Sargent says. In the surgery area,
they were placed between ORs in a substerile
room, in pre-op, and in recovery. Even the physi-
cians have bought in and are aware that some
products have recyclable paper, she says.

The cost for waste and recycling containers for
all 19 of the operating rooms and the procedure
room was $1,610, Sargent says. Hardesty says
“That’s a fraction of your savings.”

You also save money with recycling because
you pay more taxes on the general waste than
you do on the recycling material, says Sonja
Wilcox, RN, CNOR, ONC, lead OR nurse at
Minnesota Valley Surgery Center in Burnsville.
Wilcox suggests that you meet with your waste
management provider before you begin recycling
to ensure that they approve of your recycling
clean products. “They were very on board with it
all,” Wilcox says.

It’s critical to have support personnel who will
pick up the recycling, Sargent points out.

In addition, clean, unused items from packs are
sent to local schools, nonprofit organizations such
as the local free clinic and the YWCA, and over-
seas medical missions including International
Aid (www.internationalaid.org) whenever possi-
ble. One staff person who participates in annual
mission trips takes many items home to store for
those trips. 

Saving with O2 bottles and packs

Changes were made in the recovery room, too.
Bubblers were reduced from 1,000 cc to 500 cc
plastic bottles, which eliminated the waste gener-
ated by use of this product by 50% and reduced
costs. “Sure enough, it saved money, and also
there was less plastic going into the environ-
ment,” Sargent says. 

A change was made from disposable to
reusable component packs. Gowns were elimi-
nated from every pack, and several disposable
custom packs were replaced with reusable com-
ponents. After analyzing the components of its
custom packs and eliminating less frequently
used items, Bronson saves about $26,000 each

year. “We had a theory: If we couldn’t use it 75%
of time, by 75% of surgeons, we would delete cer-
tain items in the pack,” Sargent says. Also, gowns
were changed from disposable to reusable. 

Wilcox says that once you’ve reduced your
packs, you should periodically review them “to
make sure constantly you’re not wasting any-
thing in those packs.”

Orthopedics is one example, Wilcox says.
“Ortho is an ever-changing beast,” Wilcox says.
“If the technique has changed, ask, ‘Do we need
this in the pack?’” 

Wilcox buys packs from Presource (www. 
cardinal.com/us/en/brands/presource), which
will periodically make online recommendations
about how to save money with the packs such as
changing brand names.

Cutting back on blue wrap

Bronson’s surgery department also increased
its use of metal instrument containers, which
reduced the amount of blue wrap, Sargent says.
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For more information about the sustainability
program at Inova Health System in Falls Church,
VA, go to www.inova.org/about-inova/sustainability/
index.jsp.

Groups that have information about good environ-
mental practices for health care organizations
include:
• The Green Guide for Health Care. Web:

www.gghc.org. The Green Guide for Health
Care, a project of the Center for Maximum
Potential Building Systems and Health Care
Without Harm, is a voluntary, best practices
green building and operations toolkit. It is avail-
able as a free download from www.gghc.org. 

• Practice Greenhealth. Web: www.practice
greenhealth.org. Practice Greenhealth is a net-
working organization for health care that have
made a commitment to sustainable, eco-friendly
practices.

• LEED (Leadership in Energy and Environmental
Design) for Healthcare. Go to www.usgbc.org and
select “LEED.” LEED is a green building certifica-
tion system developed by the U.S. Green Building
Council (USGBC). It provides owners and opera-
tors a framework for green building design, con-
struction, operations, and maintenance. 
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“It’s a little more expensive up front, but in the
long run, I think it saved money and what goes
into the trash,” she says.

Preference cards also were made more generic
to reduce the amount of paper needed. 

If you are wondering where to start with an envi-
ronmentally friendly program, consider setting up a
“green team” to focus on minimizing waste. At
Bronson, the outpatient surgery department had
the hospital’s first such subcommittee. Such teams
can include reprocessing, recovery, pre-op, surgery,
administration, education, and the clinical coordi-
nator, Sargent says. Include environmental “cham-
pions” who won’t be reluctant to educate and speak
up when someone isn’t recycling, she advises.

“The broader you can make the green team to
represent the whole area, the more support you
will have,” she says. 

Reference

1. Gupta R. Greening the health care sector. EP Lab Dig
2009, 9. Accessed at www.eplabdigest.com/articles/Greening-
Health-Care-Sector. ■

Recycling, reprocessing 
can save you big bucks

Inova Health System in Falls Church, VA, has tar-
geted recycling, with great success. At one hospi-

tal alone, Inova Fairfax, recycling saved about
$37,000 in 2008, according to Seema Wadhwa,
LEED AP, sustainability engineer at Inova.

Industry best practices dictate that about 10%
of waste should be regulated medical waste,
Wadhwa says. Ideally, about 30% should be recy-
cling, she says. 

Recycling can save a lot of money, says Ravindra
Gupta, MD, hospitalist and co-chair of the Sustain-
ability Committee, Inova Health System in Falls
Church, VA. “Depending on the amount of waste
generated, the cost to recycle is significantly less
than the cost to throw away,” he says. 

In one month, Inova Fairfax recycles 83 tons,
Gupta says. “That’s a hug amount diverted from
the landfill,” Gupta says. 

Oregon Health and Science University in
Portland recycles 300 pounds of uncontaminated
paper and plastic every day, according to Juliana
E. Hansen, MD, FACS, the university’s chief of
plastic surgery. 

At the outpatient surgery center, an expert was

brought in from the city recycling program to
speak to the staff and to discuss the types of
materials that would be able to be recycled from
the operating room, Hansen says.

“The staff was educated as a group before the
program started, not told to comply with a sys-
tem that was already in place,” she says. “This
was a really important factor in the success of the
program because as it rolled out, the staff ‘bud-
died up’ to remind each other about the right
things to recycle.”

Each operating room has two bins in it that are
a different color than the trash and the hazardous
waste bins. One is marked “blue wrap” and the
other “mixed,” and both say “no trash” and “no
biohazard” with the recycling logo displayed
prominently. “The staff are responsible for plac-
ing the correct materials in each bin: blue wrap
that comes off the sterile trays and packs in one
and all clean plastic and paper wrappers and
packaging materials well as plastic bottles in the
other,” Hansen says. 

The OR manager and the nurse champion of
the program perform regular audits of the rooms
and provide reminders to the nursing staff.
“Additionally, the OR manager is in regular con-
tact with the cleaning service and gets regular
feedback from them,” Hansen says. If the quan-
tity of the recycling bags changes significantly or
if any problems are identified, this information is
communicated, she says. “This helps keep the
recycling flowing.”

Each bin on wheels cost $100, which was the
“biggest initial investment.” 

Reprocessing saves money

Inova also has generated cost savings by repro-
cessing items labeled for single use. Inova repro-
cesses expensive items including trocars, catheters,
and external fixators.

“We potentially could save a million dollars a
year throughout our system,” Gupta says. Inova
uses Ascent Healthcare Solutions (www.ascenths.
com) for reprocessing. (For more information, see
these articles in the August 2000 issue of Same-
Day Surgery: “Some single-use devices can be
reprocessed safely, GAO report says,” p. 97, and
“Consider caveats of reprocessing safely,” p. 100.)

Inova also is piloting a composting program.
The program will take food waste from the cafe-
teria, including compostable cups and utensils,
and let them decompose into fertile soil. “It
potentially will save a lot,” Gupta says.  ■
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Administrator boosts
revenues, cut costs
One change added $220,000 annually

How would you like to boost your revenues
by $220,000 annually? 

Northwest Michigan Surgery Center in Traverse
City was able to increase its coffers by that mount
by renegotiating insurance contracts and carving
out implants for underreimbursed cases. Jim
Stilley, FACHE, CASC, CEO at the ambulatory
surgery center (ASC). 

“Insurance companies have been pushing ASCs
around in my state,” he says. He spent a signifi-
cant amount of time helping insurance company
officials to understand the benefits of surgery cen-
ters. “I was asking the insurance company how
much they were paying for the same care at the
hospital,” Stilley says. “I showed them they were
paying 200%-300% more at the hospital.” 

When the officials said the hospitals are pro-
viding a community benefit, Stilley responded
that surgery centers provide charity care, pay
taxes, and provide many other benefits. 

This step was only one of a series of cost-
cutting, revenue-generating moves implemented
recently by Stilley. Others include:

• Renegotiated natural gas futures to a fixed
rate that saves $2,000 a month in energy costs.

Because natural gas providers in Michigan
aren’t allowed to have a monopoly, Stilley’s local
gas provider must allow competitors. Many of
those competitors have fixed rates, he says.
Stilley was able to lock in his gas rates for a year,
which paid off. He had an opt-out clause, but
still, “it was a gamble on my part, but I’ve never
seen any local gas rates go down,” he says. 

• Oversaw and successfully refuted govern-
ment’s demands for use tax and property tax
increases. 

Officials with the state of Michigan were per-
forming unseen use tax audits. They were track-
ing bills for supplies and implants to ensure taxes
had been paid, Stilley says. “They would find a
couple of errors, and they wanted to extrapolate,”
he says. They said the center owed $400,000 for a
five-year period.

Stilley hired an accountant who was able to
demonstrate that they had been paying taxes and
that those errors were rare. 

Medicare also is known for finding an error

and attempting to apply that error across the
board. Many managers simply pay, Stilley says.
“It requires time and effort” to fight it, he points
out. However, “for $400,000 in taxes, going back
five years, it’s worth $20,000 to $30,000 to have 
an accountant come in and weed through the
books.”

Also, Stilley was able to refute a property tax
increase. Although you wouldn’t want to use this
tactic if you were considering selling your facility
in the near future, Stilley pointed out to the local
township that as home values were dropping,
commercial values also were dropping. The re-
evaluation of the property value netted about
$10,000 annually.

• Cut medical malpractice premiums by
$20,000.

How did Stiles accomplish this reduction?
Simply by learning about malpractice premiums,
he says.

Stilley started asking questions. He learned
that his deductibles were far too high and that
they can be lowered. Stilley went through bids on
every contract. “I said, ‘I know you’re charging
too much for this deductible and level of cover-
age.’ It dropped,” he said.

“Our industry is so young,” Stilley says. “We
have some great administrators, but there’s so
much to do in our jobs. There’s not a lot of sup-
port staff.”

When Stilley worked in a hospital, there were
about five vice presidents handling different
areas. “When you’re at an ASC, you have to be 
a jack of all trades,” he says. “If you aren’t real
knowledgeable, you’ll make underinformed
CORRECT decisions.” (For more cost-saving tips
from Stilley, see salary survey report enclosed
in this issue.) ■

Hospital saves millions 
with lots of small changes
Prices in surgery center compared 

Stanford (CA) Hospital & Clinics has saved
more than $14 million by evaluating 20,000

items bought from 6,000 vendors and dozens of
standard operating procedures, and much of that
savings has come from the hospital’s ambulatory
surgery facilities.

The changes were led by the OR Value
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Analysis Team, which represents the main 
OR, the Ambulatory Surgery Center (ASC),
Stanford Medicine Outpatient Center, and 
Sterile Processing. 

The hospital used an outside vendor, which
they prefer not to name, to run a report of 12-
month use of ASC products and benchmark
against other facilities. “Where we would see
hospitals paying a better price, we would resur-
rect [the contract] and renegotiate a better con-
tract,” says Stephanie Chamberlain, value
analysis coordinator for the hospital.

The team targeted price reduction on current
probe covers, tracheal blades, burs, implant sup-
plies, and others. It saved $540,794 on this one
step alone. 

Other changes included product conversion
and vendor changes, says Su Tsao, MPA, man-
ager of value analysis, materials management, at
the hospital. “A good example is that you don’t
have to use Bausch & Lomb [intraocular lens],”
Tsao says “You can use AMO, American Medical
Optics.” In such cases, work with your clinical
staff by explaining that there is a comparable IOL
at what price and what specification, she says. 

Vendors were changed for insufflation tubing,
hemovac supplies, PVC drains, equipment
drapes and wound closure devices. The cost
savings totaled $56,303.

Simply by reduced inventory by deleting stock
not being used in the ASC and the main OR, the
hospital saved $229,475. The team also reviewed
items in custom pack for slow-moving items. The
goal was to ensure only appropriate items are in
each pack. The result was lower waste and a cost
savings of $285,803.

Some products that had been used for years
without question, such as exam gloves, are being

subjected to rigorous value analysis. This process
involves using standardized criteria and field
testing, as well as direct feedback from staff using
the product. The hospital asked eight vendors to
make proposals and provide gloves for testing.
Once a glove was selected, it was implemented
for use across the hospital. “We saved significant
dollars,” Tsao says. 

Currently, the hospital has assigned one person
in each department, including the ASC, to check
for unused phone lines and pagers. Thus far, the
savings across the hospital is $100,000, and the
process is ongoing. 

Also, the ASC staff and others are automati-
cally taken to the hospital’s intranet site when
they turn on their computers. The intranet has
regular reminders urging staff to make small
changes, such as turning off their computers and
lights before they go home, that can save as much
as $100,000 annually.

The ASC and other departments have been
offered the opportunity to convert from paper
paychecks to electronic direct deposit. All new
employees automatically receive electronic
checks unless they request paper. 

The changes have added up. “This is not a 
one-time project,” said Jerry Maki, vice president
for clinical services and head of the Value Ana-
lysis Steering Committee. “Our value analysis
approach is the new way the hospital will con-
tinue to secure appropriate products and services
at the best price.”  ■

Facility saves with 
checklist of best practices
System offers price guarantee for some patients

(In this first part of a two-part series on innovative
care and pricing plans being used for outpatient
surgery, we tell you how Geisinger Health System has
used a checklist of best practices to save money, plus
implemented a price guarantee for members of its
health plan. Next month, we’ll tell you how another
facility has used a price guarantee effectively.)

Reduce your length of stay and reduce read-
missions, and you’ll save money. Sounds sim-

ple, but how do you do it?
Geisinger Health System in Danville, PA, has

implemented an approach it calls ProvenCare
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Stanford (CA) Hospital & Clinics has saved more
than $14 million by evaluating 20,000 items bought
from 6,000 vendors and dozens of standard oper-
ating procedures.
• An outside vendor reported 12-month use of the

ambulatory surgery products and benchmarked
against other facilities. Better contracts saved
$540,794.

• Simply by reduced inventory by deleting stock
not being used in the Ambulatory Surgery Center
and the main OR, the hospital saved $229,475.

• Redoing custom packs saved $285,803.
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that uses a checklist of best practices for certain
surgical procedures. If a step is left out of the
checklist, the surgery is canceled. Patients who
are insured through Geisinger’s insurance unit
are charged a set price for preoperative care,
surgery, and postoperative care. Because the set
price covers most postoperative complications for
90 days, it acts as a sort of “90-day guarantee.” If
a patient experiences an avoidable complication
within 90 days of the procedure, Geisinger covers
the entire cost of any follow-up care provided by
a Geisinger clinician or at a Geisinger facility. 
The health system is seeking to expand the price
guarantee to other insurers.

ProvenCare started out as a program solely 
for coronary artery bypass graft (CABG) surgery.
When Geisinger started its CABG program, 60% of
patients received every step of the checklist. Now
they all do. Rehospitalizations for complications
dropped 40%. Patients recovered faster, and the
hospital and its health plan saved thousands,
according to Alfred Casale, MD, associate chief
medical officer and chief of cardiothoracic surgery.
Since that time, the program has been expanded to
percutaneous coronary intervention (PCI)/angio-
plasty, cataracts, bariatrics, hip replacement,

perinatal care, low back pain, and erythropoietin
management. (Editor’s note: For information on
ProvenCare for elective percutaneous angioplasty,
including the checklist, go to www.geisinger.org/
provencare/pci.html.)

At health care facilities across the country, only
about half of the care steps for a procedure gener-
ally are performed, he says. Before the checklists
at Geisinger, some items were not being docu-
mented, he says. Examples of items left off the
documentation included comprehensive discus-
sions about procedure risks and the time IV
antibiotics are started.

To implement a program such as ProvenCare,
you need to have staff at the table when the evi-
dence-based guidelines are developed “so they
have a stake in its success,” Casale says. Geisinger
included physicians, nurses, physician assistants,
pharmacists, and others in its guideline develop-
ment and the implementation process. “They
received weekly evals on that week’s procedures,”
he says.

Also, checklists are easier to implement if they
are done on an electronic health record, which
ensures the items are documented and cross-
referenced.  ■
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Surgery center saves 
$80,000 in six months
Ensuring contract prices can save 15%-40%

Jersey Shore Ambulatory Surgery Center (ASC)
in Summer’s Point, NJ, reduced wasteful sup-

plies and inventory by more than $80,000 in six
months by taking a few simple steps that could be
replicated by most outpatient surgery programs.

First and perhaps most importantly, Larry Lane,
owner of instraMED Technology, an Indianapolis-
based health care consulting company that focuses
on alternate health care, ensured the center was
receiving their contracted prices from their group
purchasing organization (GPO) for items includ-
ing bandages, needles, and syringes.

“The difference in being on or off a contract
can be as much as 15% to 40% cost savings,” Lane
says. 

The prices had not been loaded correctly into
the vendor’s electronic billing system, he says. “If
it doesn’t have them identified as a GPO member,
they will be paying whatever cost from the dis-
tributor,” Lane says. 

Members of the surgery center staff weren’t
aware of the contract price, so they were purchas-
ing another product that was not on contract, he
says. “I got them on contract, getting the correct
price, and making sure the correct price was
loaded to the distributor who was supplying
them on weekly basis,” Lane says. 

Next, Lane targeted pharmaceuticals. “We made

Outpatient surgery programs can take a few simple
steps that add up to major cost savings.
• Be sure you are receiving your contracted price

for supplies, pharmaceuticals, and services.
• Ask your wholesalers and distributors for these

reports every six to 12 months: material utiliza-
tion report for med/surg supplies for the last 12
months and an 80/20 report, which targets 20%
of items that are 80% of your costs.

• Reduce your inventory to a two- to three-week
supply. Consolidate physician preferred items.
Negotiate volume discounts. 

• Pay for your own shipping using your group
purchasing organization (GPO) discount.
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sure they were loaded to the right distributor, and
the distributor had them loaded to the right GPO,
and they were getting the correct drug pricing
based on the GPO contract,” he says. 

Services were next on the list, including gases,
laundry services, and biomed checks. Lane made
sure they were receiving the contract pricing.
Also, in some cases, the surgery center was pay-
ing bills three times a week. “You should be
doing that one time a week or one time a month,”
due to the expense associated with a staff person
paying each bill, Lane says. 

After the contract prices were set in place, Lane
set up a system the center could use to ensure the
correct pricing remained in place.

“One of the things that happens is that the
pricing falls out, no one knows about it, and they
think it’s a price increase,” he says. Because of
staff turnover in health care, monitoring of cor-
rect prices is always an issue, Lane says.

He put a monitoring system in place for the
three distributors and wholesalers. The monitor-
ing is performed every six to 12 months, Lane
says. The center now asks for a material utiliza-
tion report for med/surg supplies for the last 12
months. The center also asks for an 80/20 report,
which targets the 20% of items that are 80% of the
center’s supply costs.

Every wholesalers and distributor can provide
those reports, Lane emphasizes. “They don’t like
to, but it’s in the agreement,” he says. 

“Ambulatory surgery centers are so focused on
ordering and daily activities, they don’t have time
to monitor,” Lane says. “A lot of times, this is where
people are taken advantage of.” 

Find partner wholesalers and distributors who
will work closely with you and who know you’re
monitoring them, he advises. “That’s what this is
all about,” Lane says.  (For information on how
to reduce inventory and save on shipping
charges, see story, below.)  ■■

Reduce inventory 
to 2- to 3-week supply

Outpatient surgery programs can save a sig-
nificant amount of money by reducing their

inventory to a two- to three-week supply, advises
Larry Lane, owner of instraMED Technology, an
Indianapolis-based health care consulting com-
pany that focuses on alternate health care.

Work with your physicians to consolidate
supplies, Lane advises. “In those physician prefer-
ence items, one of those things I preach to [outpa-
tient surgery administrators] is that if you can
show a comparison, and they can see differences
in cost and the value of consolidation, the dollar
figure associated with it, they’ll support it,” he
says. “Once they’re educated, they’ll buy in, and
they’re ready to move on with cost savings.” 

Lane likes to break down items by specialty, in
terms of volume. Even without group purchasing
organization (GPO) contracts, you can consoli-
date your vendors and negotiate a better price, he
says. “If you have volume consolidated, you can
go to those vendors selling the prosthesis or
screws, for example, and if you’re buying at least
80% of your orthopedic items from them, they
will give you a preferred discount,” Lane says.
“But you have to negotiate that. You need to have
the volume, and consolidate that volume into one
[vendor].”

Save as much as 50% on shipping

You may be paying a shipping charge for every
item shipped to you, even if they come from the
same vendor in the same box, Lane warns.

“They place order one day, and the next day
they call in another order, and they get charged
shipping for both, even though it’s in the same
box,” he says.

Vendors often will use shipping charges as a
way to generate revenue, Lane reports. “Most
people don’t even think about it,” he says. 
“They think they have to use the vendor’s
shipping service.”

If the facility is a member of a group purchas-
ing organization (GPO), is has a 10%-35% dis-
count on shipping, Lane says. Tell the vendors
that you want to use your shipping number, and
say, “I don’t want to see any shipping charge on
that invoice,” he says. “It can be as much as 50%
savings on shipping charges.”

As a general rule of thumb, you should pay 8%-
12% of your cost in freight, although there are some
exceptions depending on your location. Be on the
lookout for gas fees and incorrect taxes due to a
facility’s location being listed incorrectly by the
vendor, Lane says. “When you’re given the price
you’ll pay, that’s not the true price until you con-
sider the other items,” he says. “And watch what’s
being tacked on.”

One surgery center Lane worked with reduced
its shipping charges from $69,000 annually to
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about $54,000. “This is one area of savings that
isn’t huge, but can have a real impact over time
with you controlling this,” he says.  ■

How do surgery mangers 
determine what is value? 
By Stephen W. Earnhart, MS
CEO
Earnhart & Associates
Austin, TX

There are many cost-saving ideas, salary infor-
mation, and ways to enhance revenue in this

issue of Same-Day Surgery — more value that SDS
is bringing to you. But what really is value? How
do we measure it? 

Because we are a numerical society, when we
talk about “value,” there usually is a dollar sign
hovering somewhere near it. Value is a relative
measurement. An ice-cold soda is much more
valuable to me when it is hot and humid than
when the weather is cold. My receptionist is more
valuable to me when other staff members are out
sick. The plastic surgeon who brings cases to the
facility only every other week gets a hardy “wel-
come!” when it is the end of the month and I
need two more cases to make budget. 

Value needs to be measured in a vacuum, away
from all distractions, to be exact. This need is one
reason a budget is done a year in advance. I don’t
like budgets, but do see their value in setting the
edge of the envelope for a business. They estab-
lish value in a calm environment. My receptionist
is worth $27,000 to me a year in advance, but
when everyone else is out sick, the phones are
ringing, and three reports are due, she is worth
much more. If my receptionist freezes up when
she’s under pressure of doing the job of three,
then her value is much less than $27,000. If fact, 
I would need to reassess her value even in the
calmest of weather. 

As a staff member of a health care facility, you

need to determine your value to the organization
for which you are employed. Does the job bring
value to you? Is it just a place from which to
draw a paycheck until you are out of school or
the kids are grown? Or, is this the job you want 
to retire from? 

Value is determined by individuals for them-
selves, based upon the individual circumstances.
The value the individuals place on themselves
might differ from the value the organization
places upon them. I own my own company
because in the past, I thought I was more valu-
able to my employers than they thought I was —
never a good position!

One reason surgeons use a particular instru-
ment is based upon the value of the service that
that individual company provides to them by
their sales rep. In the face of the hospital or
surgery center’s cost-saving quest to get them to
change to a less expensive instrument, the per-
ceived value that company’s representative
brings to the surgeons will dictate their response
to your request. The instrument might be a piece
if junk and overpriced to us, but if the surgeons
place value on it, then in all likelihood, they will
stick with it. 

How many times have we all seen a mediocre
staff member rise in the ranks because the surgeons
love them? Why? Because that individual has met
the needs of that surgeon. Does that mean that
merely meeting someone’s needs establishes their
value? 

Personnel cost is the greatest expense for any
company, especially in health care where so much
education, training, and trust is required. While
some facilities have hundreds of employees and
others only a handful, all assign a value to those
individuals. 

• For managers: While you are looking at the
cost of sponges, reassess the value staff members
bring to the organization. Adjust where neces-
sary. Be the first to praise when indicated, and be
the first to adjust the position when required. 

• For staff members: Make sure the value you
give is returned to you. Many of us work in health
care because we are caregivers. That doesn’t mean
we wish to be taken advantage of however. 

• For both: If everyone feels their needs are met,
through employment or self-worth, there is value. 

[Earnhart & Associates is a consulting firm special-
izing in all aspects of outpatient surgery development
and management. Contact Earnhart at 13492 Research
Blvd., Suite 120-258, Austin, TX 78750-2254. E-mail:
searnhart@earnhart.com. Web: www.earnhart.com.] ■
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Free infections webinar 
from Joint Commission

Are training funds tight? Free educational
material is available online.

To help organizations prepare for the require-
ments of National Patient Safety Goal (NPSG) 7,
The Joint Commission has developed a free edu-
cation program, Health Care-Associated Infections,
from the Bedside to the C-Suite. No registration is
required, and the program is available for view-
ing at any time. The webinar provides informa-
tion about:

• reducing health care-associated infections
(HAIs) by complying with NPSG.07.03.01 
(multi-drug-resistant organisms), NPSG.07.04.01
(central line-associated bloodstream infections),
NPSG.07.05.01 (surgical-site infections);

• understanding how these three NPSGs, the
Infection Prevention and Control chapter stan-
dards, and the Leadership chapter standards
work to help organizations put systems in place
to reduce HAIs; 

• the role infection prevention and control
plays in high-reliability organizations.

By Jan. 1, 2010, accredited organizations were
expected to be in full compliance with the three
NPSGs pertaining to HAIs. To access the webinar,
go to www.jointcommission.org/PatientSafety/
InfectionControl. Click on “webinar.” ■

ECRI Institute offers 
free technology resource

ECRI Institute, an independent nonprofit that
researches the best approaches to improving

patient care, announces the release of its list of
top seven technologies for 2010 to pay close
attention to now. 

ECRI Institute’s Health Plan Watch List: 2010 Top
7 Technologies addresses questions posed to the
Institute from many payers over the past year. It
includes commentary from our experts on com-
parative effectiveness, economic pressures, evi-
dence-based patient outcomes research, and other
considerations important for evidence-based pol-
icy making. While the information has been writ-
ten specifically for health plans, providers also
might find the information helpful.

The technologies on ECRI Institute’s top 7
watch list:

• Robotic-assisted Surgery: High-cost, Multi-
arm Systems Move Over

• Orthopedic Physician Preference Items: What
Are the Real Costs and Where Is the Evidence?

• EHRs, EMRs, PHRs: What Are the
Challenges Now?

The paper is available for free download at
www.ecri.org/Forms/Pages/Top_Technologies_
Health_Plans.aspx.  ■

Think ahead, act 
early to avoid conflicts

It is never too early to think ahead to potential
co-defendant conflicts.
Lewis A. Bartell, JD, a partner with Kaplan

Belsky in Garden City, NY, says he has seen co-
defendants turn on each other many times in his
20 years of litigating medical malpractice and
negligence actions, representing health care facili-
ties, nurses, physicians, and other health care
providers. Bartell says managers should consider
potential difficulties with a co-defendant as soon
as a case arises.

When the facility becomes aware of the alleged
negligence or malpractice, the first thing the man-
ager must do is assess the situation and deter-
mine the relationship between the facility and
physician, he says. 

“Are both united in interest? If so, then it may
be better to have a single attorney represent
both,” he says. A coordinated defense between
the physician and the facility will allow the attor-
ney to best control the defense of the action.
“Where one attorney is representing both parties,
it will be possible to avoid asserting cross-claims
against each other, which only serves to benefit
the plaintiff,” he says. 

Where it is not possible for one attorney to rep-
resent both the facility and physician, it still is in
the best interest of the facility and physician to
coordinate their defense so as to minimize any
infighting, which will help the plaintiff in prov-
ing the negligence claim, he says. 

Helenemarie Blake, JD, a shareholder with the
law firm of Fowler White in Miami, says the risk
of co-defendant fighting is one reason that the
initial stages of investigating a claim are so
important. Managers and their counsel need to
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find as soon as possible where the defendants’
interests align and where they don’t.

There usually is strength in numbers, Blake
says, so managers should look for ways to align
with others. This alignment must be done before
everyone parts ways and digs in for a battle with
the plaintiff.

The manager has to be aware of not only who
the current players are in the case, but also who
might be drawn into the case at a later date, she
says. “You have to think a little bit like the plain-
tiffs and see what they might want to do with all
the potential parties to the case, then reach out to
those people and try to align your case with them
as best as possible,” Blake says. 

Bartell recalls one case he defended in which a
patient was undergoing eye surgery to have his
detached retina repaired, when during the course
of the surgery, the patient instantaneously awoke
from the anesthesia. The patient ultimately lost
total vision in the eye and brought a lawsuit
against the hospital, surgeons, anesthesiologist,
and the operating room nurses. The plaintiff
alleged that the surgeons and operating room
nurses should have noticed signs that the patient
was coming out from under the effects of the
anesthesia and advised the anesthesiologist. All
parties denied noticing any signs that the patient
was stirring or coming out from under the effects
of the anesthesia. Each party maintained the
position that they had their independent respon-
sibilities in the operating room and that those
responsibilities did not include monitoring the
patient’s state of consciousness.

Without taking a position on whether the anes-
thesiologist had done anything wrong, the other
parties simply denied any responsibility for that
aspect of the surgery. They maintained the posi-
tion that their conduct was appropriate under the
circumstance and did not comment on the anes-
thesiologist’s actions. This allowed the anesthesi-
ologist’s counsel to mount a defense against the
plaintiff’s allegations without having to defend
any cross-claims by the hospital, surgeons, or
nurses, Bartell explains. In the end, the anesthesi-
ologist settled the action with the plaintiff but
was not forced to pay more because of the threat

of having a jury hear that there was negligence
not only from the plaintiff, but also from the
other defendants.

C. Scott Nichols, JD, an attorney with the law
firm of Strasburger & Price in Houston, says the
bottom line is that to avoid hostile litigation
between the facility and physicians, the manager,
facility’s counsel, and physician’s counsel must
“coordinate their efforts as early on in the litiga-
tion as possible.”

“A strong game plan agreed upon by all sides
will really be the best defense,” Nichols says.
“While the parties may not always have the same
interests at stake, and may not be able to present
an absolutely unified front, identifying this early
on will best serve everyone’s interests.” ■
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■ Tips from facilities
undergoing new Medicare
surveys 

■ How to reduce your A/R
days by almost two-thirds 

■ Growing infection control
threat for outpatient surgery 

■ Latest changes 
to accreditation standards 

COMING IN FUTURE MONTHS

CNE/CME instructions

Physicians and nurses participate in this CNE/
CME program by reading the issue, using the

references for research, and studying the ques-
tions. Participants should select what they believe
to be the correct answers, then refer to the answers
listed in the answer key to test their knowledge. To
clarify confusion on any questions answered incor-
rectly, consult the source material. After completing
this semester’s activity with the June issue, you
must complete the evaluation form provided and
return it in the reply envelope to receive a certificate
of completion. When your evaluation is received, a
certificate will be mailed to you.  ■

For more information on planning for co-defendant
conflicts, contact:
• Lewis A. Bartell, JD, Kaplan, Belsky, Ross,

Bartell, Garden City, NY. Telephone: (516) 745-
1100, ext. 227. E-mail: lbartell@kaplanbelsky.com.

• Helenemarie Blake, JD, Senior Partner, Fowler
White Burnett, Miami. Telephone: (305) 789-
9200. E-mail: hblake@fowler-white.com.
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CNE/CME questions
• Identify clinical, managerial, regulatory, or social

issues relating to ambulatory surgery care.
• Describe how current issues in ambulatory surgery

affect clinical and management practices.
• Incorporate practical solutions to ambulatory

surgery issues and concerns into daily practices.

1. What percent of your waste should be regulated
medical waste, and what percent ideally should be
recycling, according to Seema Wadhwa, LEED
AP, sustainability engineer at Inova Health
System? 

A. 5% should be regulated medical waste, and about
10% should be recycling

B. 8% should be regulated medical waste, and about
20% should be recycling 

C. 10% should be regulated medical waste, about
30% should be recycling

D. 15% should be regulated medical waste, and
about 35% should be recycling

2. When the state told Northwest Michigan Surgery
Center that the center owed $400,000 for a five-
year period, due to a couple of tax errors it found,
what did the CEO do?

A. Paid the fee.
B. Hired a lawyer to file a lawsuit.
C. Hired an accountant who was able to demonstrate

that they had been paying taxes and that those
errors were rare.

3. What report(s) should outpatient surgery man-
agers request from their wholesalers and vendors,
according to Larry Lane, owner of instraMED
Technology?

A. Material utilization report for med/surg supplies for
the last 12 months

B. An 80/20 report
C. Both A and B
D. Neither A nor B

4. How can you avoid paying inflated and extra ship-
ping charges, according to Lane?

A. Pay for your own shipping using the discount from
your group purchasing organization (GPO).

B. Obtain your own discounts from the major
shippers.

C. Negotiate a shipping discount with vendors and
wholesalers.

D. Work with another facility to share shipments and
shipping charges. 

Answers: 1. C; 2. C; 3. C; 4. A.
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Good news! Jobs at hospitals (public and pri-
vate) and ambulatory health care services rank

Nos. 2 and 3, respectively, among the best reces-
sion-proof jobs, according to a recently published
book.1 The author put transit and ground passenger
transportation in the No. 1 position. His rankings
were based on data from the U.S. Department of
Labor and the U.S. Census Bureau.

Outpatient surgery managers could use some
good news. Results of the 2009 Same-Day Surgery
Salary Survey indicate that 31.94% saw no salary
change from the previous year, up from 11.1% who
didn’t receive an increase in the 2008 survey. (For
more information, see graphic, “In the last year,

how has your salary changed?” below.) The 2009
survey was included in the July 2009 issue and was
mailed to 460 subscribers. Seventy-two responses
were received, for a 15.7% return rate. 

Not as many layoffs in ’09?

However, managers have reason to have a positive
outlook, according to AORN Works, a subsidiary of
the Association of periOperative Registered Nurses
(AORN) that is focused on perioperative leadership
job placement and periop consulting. Vicki Faas, RN,
MSN, general manager of AORN Works, says, “We’re
not really hearing about layoffs as much as 2008.

With economy showing improvement, 
make yourself stand out from the crowd
Your job is recession-proof, according to Department of Labor data

2009 SALARY SURVEY RESULTS
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We’re finding more that facilities are willing to take a
low-census day.”

Managers are finding it easier to recruit than they
did a year ago, she says. “It used to be that in nurs-
ing, it was so easy to find a job anywhere you
wanted to go, because there was a nursing short-
age,” Faas says. “The shortage is not there like it
used to be. People have to differentiate themselves.” 

Seek certification, advanced degrees

One way to stand out is to be certified and/or
obtain advanced degrees, Faas says. Many people
who are filling nurse management positions are

looking for candidates with a masters of science in
nursing (MSN), she says. Is it standard? “It’s get-
ting that way,” Faas says. “What I’ve seen is that 
a lot of hospitals used to say, ‘We’ll take a BSN
with experience. Now they’re less flexible on
credentials.”

In terms of certification, AORN offers an ambu-
latory surgery administrator certificate program.
“That’s a really good primer to take the CASC
exam,” says Faas, referring to the certified admin-
istrator surgery center program. Additionally, the
Competency and Credentialing Institute (CCI)
offers a certificate program for surgical services
management. (For more information on these
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programs, see resource box, p. 4. For information
on networking, see story, p. 4.) 

Another way to make yourself stand out is to
look for opportunities to improve your practice,
and document it, Faas advises. “Get out of your
office and get in with staff; find out what is hap-
pening in the trenches,” she says. “Look for ways
to improve operations and clinical practice, and
measure that.” When you have a job interview,
you will be asked, “tell me what you have done,”
Faas says. “You can give quantifiable examples of
what you’ve done at your last position.”

Jim Stilley, FACHE, CASC, CEO at Northwest
Michigan Surgery Center in Traverse City, would
have a lot to brag about if he were in that position.
Stilley developed plans for his center that retained
jobs, even when cases dropped 10%-15% due to
the recession. 

Instead of letting staff go, Stilley spread the
pain. “We flex staff quite a bit,” he says. Every
staff person took reductions in hours, personal
time off, and sick pay.

‘Staff almost rebelled’

The change was tough, he admits. “People
would expect 40 hours a week pay, and they were
getting 23 hours a week pay,” Stilley says. “Staff
almost rebelled.”

However, in hindsight, many members of the
staff see the merit of taking this step. The number
of cases still is below where they were a year ago.
However, “we thought we were stretched to capac-
ity, but we were able to stretch more,” Stilley says.

He credits his staff with making that transition
work. “If you can find the right people and keep
them motivated, you can get anything done,”

Stilley says. 
One way he has kept his staff motivated is that

he renegotiated increased health care benefits and
coverage at a 0% increase to his center or staff.
How? Stilley moved the center to a health savings
account. He talked to his employees and asked how
much they spent on medical expenses. “I told them
they didn’t have to share, but I found out 72% of
staff, out of 120 employees, didn’t eclipse their
deductible that year.” When the insurance company
wanted to raise rates by 9%, Stilley asked why.

The company gave him the normal response
about health care costs rising, but Stilley said, “I
happen to know that 72% of my staff hasn’t used
their deductible. You haven’t been on risk for their
care. . . . Why is my group paying for increased
cost elsewhere?” 

They came back with a 0% increase, Stilley says.
Establishing a health care savings account stop
increased costs, he says. “The ones that used it all,
which was 28%, were not out any money,” Stilley
says. The center funded the deductible. (For more
cost-saving tips from Stilley, see story in issue, 
p. 5.) 

Stilley also selected and managed a 401K plan
with above 14% return, even in the midst of the
recession. The plan was set up with Baden Retire-
ment Plan Services (www.badenrps.com) and
Lincoln Financial Group (www.lfg.com). When 
his staff were concerned about market losses and
wanted to pull out, Stilley urged them to stay in. “I
was able to provide real-time counseling,” he says. 

Reference

1. Shatkin L. 150 Best Recession-Proof Jobs. St. Paul, MN: Jist
Publishing; 2009. ■
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Networking online 
and face to face

At press time, the Association of periOperative
Registered Nurses (AORN) was scheduled to

launch its OR Nurse Link program on Dec. 1. The
web site is www.ORNurseLink.org.

OR Nurse Link is a new online community from
AORN that provides perioperative staff and man-
agers a place to exchange resources, ideas, and
practices. 

AORN also offers networking opportunities
through specialty assemblies, including one for
leadership. 

“Face-to-face contact is still important,” says
Vicki Faas, RN, MSN, general manager of AORN
Works, AORN Works, a subsidiary of AORN that
is focused on perioperative leadership job place-
ment and periop consulting. Sometimes that fact
gets lots in the era of technology, Faas says. “You
still need to go to conferences, meet with people,
and find out industry tends and best practices for
your specialty.”  ■
4 January 2010/ Supplement to SAME-DAY SURGERY ®

• For more information on certification pro-
grams from the Association of periOperative
Registered Nurses (AORN), go to www.aorn.
org. Under “Education,” Select “Professional
Development.” 

• For more information about the certified
administrator surgery center (CASC) certifica-
tion, go to www.aboutcasc.org.

• The National Healthcare Career Network
(NHCN) is a national initiative aligning 136 associa-
tions to create a network of linked job placement,
career advancement, and development tools and
resources. The associations include the Ambula-
tory Surgery Center Association and AORN. To
access, go to www.aha-solutions.org/aha-solutions/
career_center/nhcn.shtml.

• Health Workforce Information Center (HWIC),
www.healthworkforceinfo.org, helps providers
and others develop strategies to meet future
work force demands. The site also offers free,
customized assistance from information special-
ists who will search databases on work force top-
ics and funding resources, furnish relevant publi-
cations, and connect users to work force experts
and federal programs. HWIC is based at the
Center for Rural Health in Grand Forks at the
University of North Dakota.

RR EE SS OO UU RR CC EE SS Salary Survey at a Glance
• What is your title?
— Administrator, 37.5%.
— Director/CEO, 20.83%. 
— Other, 18.06%. Includes quality coordinator & risk
manager, business director, director of quality & com-
pliance, anesthesiologist, RN, and additional titles.
— Ambulatory surgery manager, 13.89%.
— Nurse manager, 9.72%.
• What is your highest degree?
— BSN, 23.19%. 
— Diploma (three-year), 17.39%.
— ADN (two-year), 15.94%.
— Other masters, 15.94%. 
— Other, 14.49 %. Other included CRNA, BS-HCA,
BA, BS Admin, NP, and high school diploma. 
— MSN, 4.35%.
— MS, 4.35%.
— PhD, 1.45%.
— MD, 0.9%. 
• What is your gender?
— Female, 83.58%.
— Male 16.42%.
• What is your age?
— Less than 25, 1.39%.
— 26-30 1.39%.
— 31-35, 2.78%.
— 36-40, 9.72%.
— 41-45, 12.5%.
— 46-50, 12.5%.
— 51-55, 29.17%.
— 56-60, 18.06%.
— 61-65, 9.72%.
— 66 and older, 2.78%
• What is the work environment of your employer?
— Freestanding independent, 54.93%.
— Freestanding hospital-affiliated, 23.94%.
— Hospital-based, 9.86%.
— Freestanding part of chain, 8.45%.
— Office-based, 2.82%.
• Which best describes the ownership or control
of your employer?
— For profit, 77.78 %.
— Nonprofit, 22.22%.
• In the past year how has the number of
employees in your department changed?
— No change, 40.85%.
— Increased, 35.21%.
— Decreased, 23.94%.
• How many hours a week do you work?
— 20-30, 2.78%.
— 31-40, 13.89%.
— 41-45, 25%. 
— 46-50, 26.39%.
— 51-55, 12.5%.
— 56-60, 13.89%.
— 65 plus, 5.56%.
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Site licenses, which allow you to e-mail, fax, photocopy, or post electronic versions of 
your newsletter and allow additional users to access the newsletter online, are available 
for facilities or companies seeking wider distribution of your newsletter. 
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