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Daytime Scheduling through CLINIC 
for 
SAME DAY surgery (8:00 am to 4:15pm)

MD: 
· Confirm with surgical faculty regarding approval to proceed with surgery. 
· Obtain consent. List all potential faculty surgeons on the consent. Write legibly.
· Perform and document H&P
a. including anti-coagulation status, heart/lung disease, planned anesthesia care
· Place orders for your case
a. Add any special requests to “comments” section of orders SmartSet
i. Urgency, special equipment, pathology needs to be available, other surgical services involved
b. Order COVID testing
i. Rapid test for same-day emergency (let nurses station know)
· Send patient to the nursing station (319-356-2853) waiting area
· Place consent on the central desk along with a yellow laminated sheet stating “Pre-op” 
· Communicate to surgery scheduling that this is same day (urgent/emergent)
· Provide details on any specific pre-op positioning is required (e.g., supine for a mac-on RD) so that pre-op nurses can assist

Preop Nurses/Surgical Scheduling: 
· Pre-op by the nurses
· Consents are scanned into Epic
· Surgery scheduling will place the case in the “depot”
· Surgery scheduling will communicate with the appropriate OR charge nurse
· Notify surgery team for approximate start time and room location

MD: 
· Transport patient to OR
a. For same-day surgeries that go during clinic hours, the nurses station will arrange for transporting the patient to the OR
b. Class A cases dictate transportation by the surgical team (i.e., resident/fellow)
· Mark the eye (if surgeon available to confirm)
· Confirm team and any needed equipment with circulator/scrub
a. 

Daytime Scheduling through Clinic or ED 
for 
SAME DAY AFTER HOURS surgery

MD: 
· Confirm with attending surgeon regarding approval and timing of surgery
· If patient is in the ED, coordinate with ED to inform re: need for surgery and admission (see below)
· Perform and document H&P
· Place surgical orders
a. Specify urgency class of case
i. A (within 2 hours) – emergency with risk to “loss of life or limb” if surgical delay, will likely have to go in COVID room with precautions (typically only IOFB or endophthalmitis). 
ii. B (within 4 hours) – most eye cases (e.g., mac-on RD, open globe) are class B. Cases may not go within this time frame (e.g., depending on anesthesia for 8 hour since last PO intake). 
iii. C (within 8 hours). The OR can call you to go anytime that is convenient for them in the next 8 hours, i.e. 3 AM (so most cases are Class B).
iv. D (within 24 hours). Same issue as with Class C, above.
b. Specify date as same day
c. Specify correct OR location (SFCH vs MOR)
d. In comments, specify additional instruments, i.e. foreign body forceps, corneal tray for lac repair, etc. 
· COVID testing
a. Class A surgeries will either have testing swab done in OR as rapid test, or surgery will take place in COVID room with full COVID precautions
b. Class B will undergo rapid test to be administered by the OR
· Call charge nurse to add on the case (MOR Charge 319-353-6400; SFCH 319-678-5200)
a. This must be done after the surgical orders have been placed and is the rate limiting step in getting the patient to the OR (the emergency class status timer does not start until the charge nurse is contacted) 
b. Give pager # for contact, request update on surgical timing
c. Confirm that rapid COVID test will be performed
· Page anesthesia (Pager 3911)
a. This is done after case is posted with charge. 
b. Communicate major medical comorbidities
c. Know last PO intake
d. Request MAC vs GETA
· Obtain consent. No abbreviations or misspellings. Write legibly. 
a. Print patient labels via Epic at any label printer. Place labels on both sides.
b. Ensure proper handoff of consent
i. Hard copy can be given to the charge nurse in preop
ii. If on the floor, can request the charge nurse scan the consent in
iii. If in the ED, request the ED consent clerk to scan the consent
iv. If in clinic, you can ask the nurses station or scan into Epic yourself (scanner at ophthalmology nurses station)
1. Place consent upside down in scanner. Epic > Media manager > select correct patient > click scan on top bar > select the correct document type “consent for operation or procedure” > type in name of consent > click “import” > click “save”
· Mark the patient with surgical marker for correct eye
· Admit the patient to the hospital since DOSA is unavailable after hours
a. This has to be done as the patient will need to be prepared for surgery (e.g., hospital gown, IV, belongings bag, wrist band, etc.)
b. Place “Bed request” order in epic
c. Call ATC to request a bed transfer, phone 319-467-6666
i. If in the ED, the ED staff can coordinate this, but often this is most expeditious if done by the ophthalmology MD
d. Call the floor once assigned to confirm bed availability
i. 3RCW: 319-356-3660
ii. 3RCE: 319-356-3680
iii. 2JCP: 319-356-3602
e. Once bed is available, bring the patient to the floor and check in with charge
f. If indicated, place more dilating drops in to ensure dilated for surgery
g. Place admission orders with the “Eye admit ophthalmology” order set under the hospital admission encounter under “Patient station” (do not place orders under the clinic visit encounter)
· Text Christa Venenga / Eye Team Lead to notify of add-on case - 319-591-1115
· Watch status board to check for case posting and speculative timing
· Call OR to confirm room is being set up, review supplies, discuss surgical timing, etc.
a. MOR 31: 319-356-6631
b. Once the house is up and anesthesia gives the go ahead, consider direct transport of patient by surgical team (transport can often take 20-30 minutes). 




After Hours Scheduling through the Clinic or ED 
for 
NEXT WEEKDAY surgery

MD: 
· Confirm with attending surgeon regarding approval and timing of surgery
· Suggest a surgical date and time (use Snapboard/Status Board) for schedulers 
· Perform and document H&P
· Obtain consent. No abbreviations or misspellings. Write legibly. Ensure scanned in Epic.
· Place surgical orders
a. No case class is required (will be slotted into already available time in ASC for future date)
b. Specify correct OR location (SFCH, ASC, MOR)
i. If to be done the next day in ASC, specify date as TOMORROW – this is crucial so that the ASC charge will see the case pop up on their case list
c. In comments, specify any additional/special instruments needed 
· Discharge the patient home with the following instructions
a. NPO at midnight with small sips of water for home medications in the morning
b. Obtain an accurate mobile/home number and inform them that surgical scheduling will contact them early the next morning
i. If the case is anticipated to be added on prior to noon, suggest a tentative early arrival time the next day (often 3-4 hours prior to anticipated case time)
c. Instruct patient regarding parking, nurses station for prep/COVID testing
d. Specify any preoperative positioning requirements
· COVID testing
a. For next day surgeries, a rapid COVID test will be performed on the day of surgery
i. If via the clinic, this can be done at the nurses’ station prior to surgery
ii. If in the ED, this can be done in ED if surgery within 48 hours
· Email the faculty surgeon, any residents/fellows involved in the patient’s case, eye team lead (Christa Venenga), and OphthSurgSched@uiowa.edu 
a. Give brief description of the case, proposed procedure, time estimate, anticipated anesthesia (MAC vs. GETA), etc
b. Detail instructions on timing of patient arrival, NPO status, plans for COVID testing 
· Call charge nurse to add on the case
a. MOR: 319-353-6400
b. ASC: 319-356-3040 (if next day surgery, then call on 6:30 AM the day of surgery)
c. SFCH: 319-678-5200

· Remainder of workflow as for SAME DAY surgery


After Hours Scheduling through the Clinic 
for 
NEXT WEEKEND DAY surgeries WITH ADMISSION overnight 

MD:
· Confirm with attending surgeon regarding approval and timing of surgery
· Obtain consent. No abbreviations or misspellings. Write legibly. 
· Perform and document H&P
· Admit the patient overnight for positioning
a. If patient is in the ED, coordinate with ED to inform re: need for surgery and admission
b. Place “Bed request” order in Epic
c. Call ATC to request a bed transfer, phone 319-467-6666
i. If in the ED, the ED staff can coordinate this, but often this is most expeditious if done by the ophthalmology MD
d. Call the floor once assigned to confirm bed availability
i. 3RCW: 319-356-3660
ii. 3RCE: 319-356-3680
iii. 2JCP: 319-356-3602
e. Once bed is available, bring the patient to the floor and check in with charge
f. Place admission orders with the “Eye admit ophthalmology” order set under the hospital admission encounter under “Patient station” (do not place orders under the clinic visit encounter)
· COVID testing
a. Obtain a COVID test the night of admission
b. If the test result is not back by next day case time, a rapid test can be ordered
· Text Christa Venenga / Eye Team Lead (319-591-1115) to notify of add-on case next day
· See the patient on the floor the next day
a. Dilate with cyclogyl and phenylephrine, as indicated
b. Mark the correct eye
c. H&P (update if one was done the day before)
d. Place a progress note indicating the urgent nature of the patient’s status and that they require surgical intervention

· Remainder of workflow same as for SAME DAY AFTER HOURS surgery
· Place surgical orders (class)
· Call charge nurse to add the case
· Page anesthesia
· (Skip admission - already done)
· Coordinate with Eye Team Lead
· Coordinate with OR re: details



After Hours Scheduling through the Clinic
for NEXT WEEKEND DAY surgeries
WITH DISCHARGE HOME and POSTING THROUGH CLINIC the next day

MD: 
· Confirm with attending surgeon regarding approval and timing of surgery
· Obtain consent. No abbreviations or misspellings. Write legibly. 
· Perform and document H&P
· Discharge the patient home that evening with the following instructions: 
a. NPO at midnight with small sips of water in order to take medications
b. Specify arrival time the following morning
c. Specify any overnight positioning instructions. 
2. The following morning call the ED to create an after-hours clinic encounter so that the patient can get in, phone 319-356-2233 (this cannot be done the night before as the ED cannot schedule clinic visits for the following day)
a. Click on the approved visitor section to allow a family member in as the patient is pre-surgical. 
3. Meet the patient either on the second floor near the skywalk or out front of the clinic
a. Dilate with cyclogyl and phenylephrine
b. Mark the correct eye
c. Update H&P
d. Place a progress note indicating the urgent nature of the patient’s status and that they require surgical intervention

· Remainder of workflow same as for SAME DAY AFTER HOURS surgery
· Place surgical orders (class)
· Call charge nurse to add the case
· Page anesthesia
· Coordinate for admission
· COVID testing
· Coordinate with Eye Team Lead
· Coordinate with OR re: details
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