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Day Eye Surgery Clinic
Royal Alexandra Hospital

× High volume clinic

× 13,000 annual 
ophthalmology surgeries

× Up to 40 cataract surgery 
admissions per day

3



4

GENERAL CONCERN

Staff are constantly searching to 

ensure patients’ pre-surgery 

requirements have been met. 

They are frustrated! 

Result: Delayed surgical flow, 

re-work, & patient risk if 

requirements are not completed 

prior to surgery.
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1. Define Opportunity
Project Team:
Patient Care Manager
Unit Manager
Unit Clerk
Clinical Section Head of Ophthalmology
Ophthalmologists
Surgical Coordinators
Nursing
CQI
Patients
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SCOPE
Pre-surgical requirements:

1. History and physical examination
2. Laboratory testing (ECG)

BOTH
Valid for 3 months prior surgery
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PROBLEM:
3% (15/487) of patients daily arrive for 
their cataract surgery with incomplete 
and/or expired physician history and 
physical forms.

23% (112/487) of patients daily arrive for 
their cataract surgery with incomplete 
and/or expired ECGs.
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By February, 2017, <10% of patients who 
present for cataract surgery will arrive with 
incomplete/expired pre-surgery 
requirements.

GOAL:
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2. Build Understanding

ROOT CAUSE 

ANALYSIS

Ensuring Adequate ECG and Patient History
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RAH – Ophthalmology Eye Clinic

 Optometrist creates 
referral to 

Ophthalmologist

Surgeon sees 
patient & decides on 
surgery; patient put 

on waitlist

Patient requires 
History & Physical 

form completed. FP 
gives patient ECG 

requisition

ECG completed; 
uploaded to Netcare

Patient History and 
Physical Form faxed 
to clinic; kept here 
until it is faxed to 
Unit 22 2-4 days 

prior to OR

Unit Clerk receives 
fax; files this in back 
room 2-4 days prior 

to surgery

Cataract Clinic Unit 
Clerk collects Patient 

History & Physical 
Forms to create 

chart 24 hours prior 
to surgery

Cataract Admission 
Nurse reviews chart 
& checks Netcare; 

often finds 
incomplete patient 
histories and ECGs 
the day of surgery

Lab contacted to 
perform priority ECG

Cataract Clinic Unit 
Clerk contacts 

Ophthalmology 
Clinic for missing 
Patient History

Secretary unable to 
fulfill request

Nurse informs 
surgeon. Surgeon 

signs Patient History 
& Physical Form 

without assessing 
patient or leaves 
form incomplete

Patient undergoes 
surgery
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Legend

1. How are the surgeon's requests for Pt. 
History and ECG communicated to the 
patient and the Family Physician? *Need 
Forms*
2. When does the Family Physician’s office 
send the Patient History & Physical Form 
to the Ophthalmology Clinic? How long is 
the form kept at the FP’s office?
3. How long are the Patient History & 
Physical Forms kept at the Ophthalmology 
Clinic? Why? Can we send these sooner? 
How for in advance is too far?
4. Can this Unit Clerk have some dedicated 
time to review Patient History & Physical 
Forms for completeness? If not complete, 
can this person follow up with the patient/
patients FP?
5. Can this Unit Clerk have some dedicated 
time to review Patient History & Physical 
Forms for completeness? If not complete, 
can this person follow up with the patient/
patients FP?
6. Can surgeon’s be convinced as to the 
value of complete/accurate Patient History 
& Physical Forms?
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Cataract Clinic Unit 
Clerk calls the OR to 
check if the Surgeon 

has the Patient 
History. Informs OR 
that the History is 

incorrect/outdated

PROCESS 

MAP
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COST/BENEFIT 

ANALYSIS

Upwards of 

$50,000/year 



3. Act To Improve

AFTER EXTENSIVE 

CONSULTATION …

A radical change!



Elimination of ECGs & 

History and Physicals 

prior to routine

cataract surgery
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post-DATA
History & Physicals



18

post-DATA
ECGs
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RESULTS

0% of cataract surgery patients arrive to 

clinic with outstanding pre-surgery 

requirements

Shared with other ophthalmology offices 

throughout the province



4. Sustain Results

Communication 

Plan

Change 

Management
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Hosted a staff forum 

to address concerns

(transparency)

Held medical/operational 
leadership accountable

for addressing 
patient concerns 

that resulted from changes



Challenge: Addressing the “Desire” or 
“What’s in it for me?” among 
ophthalmologists and frontline staff, 
especially when the “patient voice” did 
not specifically illuminate a need to 
change.

Developing relationships among team 
members, ophthalmologists and their 
individual clinics was key to success!
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LESSONS LEARNED



😉
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QUESTIONS?


