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Figure A1: Number of surgeries per week
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Figure A2: Number of surgeries per week per medical discipline

Appendix B: The tasks, agents, interactions and coordination mechanisms in the social network
Task 1: Make OR Master Schedule
	Task description
	The Operating Room (OR) master schedule is made in the Tactical Planning Meeting (TPM). Three cluster managers, who are responsible, respectively, for outpatient, inpatient departments and the Operating Theatre Complex (OTC), nine surgeons, one anesthesiologist and the OTC capacity planner participate in this meeting. The OR master schedule is prepared by four participants of the TPM, who then propose the scheme to the entire TPM. The OR master schedule is then presented to the OTC commission. The OTC commission discusses and advises OTC management on planning, staff and budget issues. The OTC commission includes one surgeon from every surgical discipline, the cluster manager responsible for the OTC and the OTC capacity planner. When the OR master schedule is final, the OTC capacity planner informs all outpatient secretaries on the changes made. 

	Time horizon
	12 to 20 weeks ahead

	Frequency
	4 times a year
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Task 2: Make Clinical Bed Plan
	Task description
	In the clinical bed plan, beds are assigned to a medical discipline for each nursing department. The clinical bed plan is established in consultation between the OTC capacity planner, one secretary from the nursing department and the two team leaders of the three nursing wards who host most surgery patients. The team leaders of these nursing wards are also involved in making the clinical bed plan, but one nurse ward secretary has the informal role of ‘clinical bed plan boss’. 

	Time horizon
	12 to 20 weeks ahead

	Frequency
	4 times a year
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Task 3: Schedule surgeons and anesthesiologists
	Task description
	The surgeons of each outpatient department and anesthesiologists make schedules for themselves and allocate surgeons to the time slots in the OR master schedule. The scheduler of each medical discipline group proposes the schedule and discusses it with the surgeons. In some outpatient departments the secretary of the outpatient department is involved in this.

	Time horizon
	10 weeks ahead

	Frequency
	Variable
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Tasks 6 and 11: Plan patient and control planning
	Task description
	6)
	The planning for surgeries takes place at one of the nine outpatient clinics. The secretary puts the patient on the waiting list or sets a surgery date right away. There can be interaction between secretaries and the OTC capacity planner on specific surgery requirements or when the OR master schedule is almost filled.  Surgeons also email or phone the OTC capacity planner for specific patient cases that require tuning. 


	
	11)
	The planning is checked and revised in the process leading to surgery. The preoperative secretaries interact with all outpatient secretaries on whether everything is arranged for the surgery. In the weekly ‘Tuesday morning’ meeting, the planning for the upcoming week is discussed among the outpatient secretaries, the ward team leaders and the OTC capacity planner. Also, a weekly bed meeting takes place between ward team leaders, a nurse and the OTC capacity planner. All checks for the next day’s OR program are made in this meeting. The OTC capacity planner views the daily OTC schedule the day before to determine the exact sequence of the operations. When everything is checked, she informs the OTC day coordinator regarding any specific details in the next day’s OTC program.

	
Time horizon
	
6)
11)
	
6 days to 20 weeks ahead
1 day to 2 weeks ahead

	Frequency

	6)
11)
	Daily
Daily



[image: ] Interactions 




Rules for task performance [image: ]
[image: ] 

[image: ]
[image: ] 

[image: ]
[image: ] 


Tasks 14,15,17,20,21 and 22: Prepare patient on ward, holding, perform surgery and aftercare on recovery and nursing ward, control OTC program
	Task description
	14)
	The patient is admitted to one of the nursing wards. The nurse anesthetist then calls the nurse to indicate that premedication should be given to the patient, mostly two hours before the expected starting time of the surgery. The nurse anesthetist makes a second call to the nurse to say that the patient is to be taken to holding area.


	
	15)

	The ward nurse hands the patient over to one of the holding nurses. The holding nurse prepares the patient for surgery. When it is time to go to the OR, the nurse anesthetist enters the holding area and the holding nurse hands the patient over to the nurse anesthetist.


	
	17)
	The nurse anesthetist mentions any relevant details about the patient to the rest of the OR team. The anesthesiologist administers anesthetics prior to the surgery and leaves once the patient is asleep. The surgery is performed by the surgeon, assisted by the OR nurses. The nurse anesthetist monitors the patient and calls the anesthesiologist if necessary.


	
	20)
	After surgery the patient is transferred to recovery by the nurse anesthetist. The transfer is performed between the nurse anesthetist and the recovery nurse. The recovery nurses interact with the anesthesiologists regarding the medication policy if necessary.


	
	22)
	There are several tasks, performed at various moments in time, making sure that the surgeries that are scheduled for one day are performed well and on time. There is daily start of day meeting between the OTC day coordinator and the three OTC team leaders, in which expectations and special surgeries are discussed. During the course of the day the OTC day coordinator monitors the progress of each OR. The OTC day coordinator communicates with the anesthesiologist or surgeons about any alterations required in the OR scheme. 

	
	
	

	Time horizon
	All tasks)
	Day of surgery

	Frequency
	All tasks)
	Daily
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Interaction matrix

Number 

of agents

Anesthesiologist

Cluster manager

OTC capacity planner

Outpatient secretary

Surgeon

Anesthesiologist 1 X X X

Cluster manager 3 X X X

OTC capacity planner 1 X

Outpatient secretary 13

Surgeon 9 X
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1 In the OR master schedule sessions are allocated to medical specialties for even and odd weeks in one 

quarter of the year.

X R/O O X

2 The OR master schedule is set for 38 'regular weeks'. The other 14 weeks are reduction weeks and these 

are in national school holiday weeks.

X O O R X

3 The OR master schedule is different on national holidays outside reduction weeks and on anesthesiology 

conference days.

X O O R X

4 The OR master schedule is set quarterly, two quarters ahead. X R X

5 Each of nine operating rooms has 2 sessions - a morning and afternoon session - on week days and there 

are 90 sessions in one week.

X O O R X

6 In the OR master schedule 70 to 72 sessions are allocated to either a medical specialty, a treatment type or 

labelled as flexible or as an emergency session.

X O O R X

7 One session is allocated to one medical specialty, or labelled as flexible or as an emergency session. X O O R X

8 Every day there is an emergency session from 12 to 16 pm. X R X

9 If all sessions are required by medical specialties, then there is no flexible session. X O R X

10 Flexible sessions or sessions in reduction weeks are used for medical specialties with a high waiting list, for 

which no structural increase of session allocation is required.

X R X

11 Session duration is 4 hours, from 8:00 to 12:00 and 12:00 to 16:00.  Session times are different for Eye 

surgery, ENT, specific surgeries performed by General Surgery, Urology, Neurosurgery and Orthopedics.

X O R X

12 Operating rooms 1 and 2 are used for defined surgeries for which a plenum is required. In addition a 

number of surgery types are defined for which OR 1 and 2 are to be used with strong preference.

X R R X X

13 Operating rooms 8 and 9 are used for defined surgeries or treatments for which no complete anesthesia is 

required.

X R X

14 Urology surgeries preferably take place in OR 7. X O O R X X

15 Ear Nose Throat surgeries preferably take place in OR 5. X O O R X X

16 OR 4 and 6 are preferably used by medical specialties that do surgery only in these ORs because the 

physical layout differs from the standard OR.

X O O R X X

17 On Wednesdays two sessions in OR 2 are used by either Orthopedics or Neurosurgery. X O O R X

18 Sessions are registered in the Hospital Information System (HIS). X R O R X

19 The OTC capacity planner, OTC day coordinator, OTC application controller, OTC secretary and the 

clinical bed planner are authorized to change sessions in the HIS.

X O R X

Rule # Rule Hospital-wide or local Information 

carrier 

(R = 

Rule/O = Output)



Coordination 

mechanism


image7.emf
Hospital wide

Dental surgery

General surgery

Gynecology

Ear Nose and Throat surgery

Eye surgery

Neurosurgery

Orthopedics

Plastic surgery

Urology

Anesthesiology

Document

Hospital Information System

People's knowledge 

Mutual adjustment

Direct supervision

Standarization of work

Standarization of output

Standarization of skils

Standarization of norms
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20 The number of sessions a medical specialty gets, matches the number of sessions they need in order to be 

able to operate on patients.

X R X

21 The number of sessions a medical specialty needs is based on past session utilization, current and 

expected waiting list and resource availability.

X R R X

22 The OR master schedule is based on past OR session allocation and is an adapted version of the previous 

OR master schedule.

X O R X

23 Structural changes to the OR master schedule are made only when the changes are expected to last for the 

long term, based on expected demand and available staff resources (surgeons and OTC staff). 

X R X

24 Production figures of last year's same quarter are used to determine whether structurally changing the OR 

master schedule is necessary or not.

X R R X

25 In reduction weeks medical specialties are entitled to 50% of the sessions they get during regular weeks.  X R X

26 On request, medical specialties can get more sessions during reduction weeks. X O R X

27 Medical specialties are allowed to decide to do less than 50% or no sessions during reduction weeks. X R X

28 When sessions are taken away, it is guaranteed to the medical specialty that sessions are returned when 

the medical specialty needs these sessions.

X R X

29 When sessions are taken away, this is discussed outside the TPM first, before deciding on the OR master 

schedule in the TPM.

X R X

30 Although this is not considered desirable by the OTC, medical specialties are free to return more than 50% 

of sessions during reduction weeks.

X O R X X

31 The OTC capacity planner proposes the OR master schedule in the pre-Tactical Planning Meeting, which 

involves the cluster manager of the OTC and Services and the cluster manager Surgery Care.

X R/O R X

32 The OR master schedule is agreed upon in the Tactical Planning Meeting (TPM), which includes the 

cluster manager of OTC and Services, surgeons from medical specialties, and one anesthesiologist.

X O R X

33 OR sessions are released in the HIS after the TPM has taken place. X R X

Rule # Rule Hospital-wide or local Information 

carrier 
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34 Allocated OR sessions can be returned or additional OR sessions can be requested by medical specialties. 

Requests are made to the OTC capacity planner.

X O R X X

35 If the waiting list of a medical specialty is above a certain number of weeks and the session utilization is 

high, additional sessions are allocated in regular weeks or in reduction weeks.

X R X

36 The waiting list has to be perceived as 'real' in order to act on it, meaning that this includes actual patients 

waiting, and not, for example, patients who wait at their own request.

X R X

37 Extra sessions can be requested and are granted if session utilization meets utilization standards, if 

previously offered sessions were accepted, if the waiting list increases, and the resources are expected to 

be available.

X O R X

38 A minimum of 95% of the inititally allocated sessions in the OR master schedule should be used. X R X X

39 A minimum of 85% of the sessions should be used for surgeries; for eye surgery this is 75%. X R X X

40 When session utilization is expected to be 40% or below, sessions are to be returned or taken from the 

medical specialty.

X R X X

41 Sessions are taken from medical specialties through mutual agreement between the OTC capacity planner 

and the medical specialty.

X R X

42 Returning OR sessions is considered to be unacceptable behaviour if there are no circumstances that 

justify this.

X R R X X

43 Sessions should be returned preferably 10 weeks beforehand and no later than 6 weeks beforehand. X R R X X

44 When the waiting list exceeds 4 weeks, allocating more sessions is considered. X R X X

45 If there is an overall shortage of session time, sessions may be returned later than 6 weeks beforehand. X R X X

46 Under specific incidental circumstances such as illness of surgeons or shortage of OTC staff, sessions 

may be returned later than 6 weeks beforehand.

X R R X X

47 Changes in session allocation are made by the OTC capacity planner up until 2 weeks beforehand and by 

the day coordinator from 2 weeks beforehand

X R X

48 Changes in session allocation are discussed between the OTC capacity planner and the OTC day 

coordinator in order to make sure that the right OTC staff are available for the sessions.

X R X

49 General Surgery requests all sessions that are returned by other medical specialties. X R X

50 Dental Surgery intends to use the sessions as allocated in the initial OR master schedule. X R X

51 Neurosurgery intends to use the sessions as allocated in the initial OR master schedule, except for when 

the neurosurgeon is absent.

X R X

52 Eye surgery uses extra sessions preferably for 'one eye' surgery and not for 'two eye' surgeries. X R X

53 Outpatient secretaries monitor the waiting list development and advise the surgeons on returning or 

requesting sessions.

X X X X X X X X X R X

Rule # Rule Hospital-wide or local Information 

carrier 

(R = 

Rule/O = Output)
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Number 

of agents

OTC capacity planner

Clinical bed planner

Ward team leader

OTC capacity planner 1 X X

Clinical bed planner 1 X

Ward team leader 2 X
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54 The clinical bed plan has the same time structure as the OR master schedule. X R/O X

55 There is a fixed number of beds allocated to defined nursing departments. X R/O O R X

56 Specific beds, identified by a bed number, are allocated to a medical specialty or surgery type on each 

weekday.

X O O X

57 Patients under 18 years old are cared for in the Pediatric Department. X R X

58 Patients that go home after surgery on the same day are prepped and recover in the Daycare Department. X R X

59 The Daycare Department closes at 9:30 pm. X R R X

60 Patients under 18 years of age who go home after surgery on the same day are prepped and recover in the 

Pediatric Daycare. Department.

X R X

61 General surgery patients are primarily in the Daycare Department and in nursing departments A2 and N2. X R X X

62 Orthopedic patients are primarily in the Daycare Department and in nursing department A2. X R X X

63 Neurosurgery patients are primarily in the Daycare Department before surgery and in nursing department 

N1 after surgery.

X R X X

64 Gynecology patients are primarily in nursing department B2. X R R X X

65 Plastic surgery patients are primarily in the Daycare Department and on nursing department A2. X R X X

66 Ear Nose and Throat patients are in the Daycare Department and on nursing department A2. X R X X

67 Dental surgery patients are primarily in the Daycare Department and in nursing department A2. X R X X

68 Urology patients are primarily in the Daycare Department and in nursing department N2. X R X X

69 Patients who require surgery and who entered the hospital through the Emergency Department are in the 

Acute Intake Department.

X R X

70 Patients who require surgery and who enter the hospital through the Emergency Department but who are 

diagnosed in the outpatient department, are not admitted to the Acute Intake Department.

X R X X

71 Patients who have a trauma that has existed for more than one week, are not admitted to the Acute Intake 

Department.

X R X

72 Patients admitted to the Acute Intake Department should leave the department within 48 hours. X R X

Rule # Rule Hospital-wide or local Information 

carrier 
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Setting the clinical bed plan

73 For each OR session a number of beds is allocated to a medical specialty operating in the OR session per 

nursing department.

X O O R X X

74 Final bed allocation to medical specialties is based on the surgeon allocated to the OR session and/or the 

type of surgery taking place.

X O R X

Bed allocation and use

75 In principle medical specialties are only allowed to reserve beds that have been allocated to them according 

to the clinical bed plan.

X R X X

76 Bed allocation is tailored as much as possible to each medical specialty's demand for beds. X R X

77 Outpatient secretaries can request additional beds from the clinical bed planner. X R X

78 Based on the final OTC program and how many patients require a bed specific beds are allocated to 

specific patients, on the basis of practical experience and knowledge.

X O R X

79 The medical specialty, as represented by the outpatient department, is responsible for reserving beds for 

patients six weeks ahead.

X R X

80 The medical specialty, as represented by the outpatient department, is responsible for a good ratio between 

day care and clinical bed patients.

X R X

81 The allocated beds in the clinical bed plan can be reserved for patients by outpatient secretaries without 

consultation with the clinical bed planner.

X R X

82 Beds may be exchanged between sub-specialties within General Surgery (Vascular Surgery, Oncology and 

Trauma surgery) without consulting the clinical bed planner.

X R X

83 A standard number of beds are reserved for as yet unknown emergency patients in nursing departments. X O R X

84 A bed that is required for a small number of hours per day is not reserved for one patient. X O R X

85 Deviations from the allocated number of beds in the clinical bed plan have to be discussed with the clinical 

bed planner.

X R X

86 The clinical bed planner monitors the planning of OR sessions and bed reservations and takes proactive 

action if there is a risk of a possible mismatch between the number of patients and the number of available 

beds on specific days.

X R X

87 The clinical bed planner takes action two weeks ahead of planned surgeries. X R X X

88 Requesting beds on short notice or reserving beds that are not allocated to your department according to 

the clinical bed plan, is not considered as be acceptable behaviour.

X R X X

89 The more outpatient secretaries share the need for beds on time and consult with the clinical bed planner 

on bed requirements the more she is willing to find a solution for any bed shortages. This is a give and take 

process.

X R X X

90 If a medical specialty does not behave as expected, the clinical bed planner waits with communication on a 

possible solution, in order to enforce improved planning behaviour for the future.

X R X X

91 If no beds are available in the nursing department where a patient of a medical specialty should be, then the 

patient is allocated to another nursing department.

X R O R X

Rule # Rule Hospital-wide or local Information 

carrier 
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92 Shifting patients to a different nursing department is possible when the required level of care of the patient 

and the knowledge and skills of nurses, which are acquired in training, in the other nursing department 

matches.

X R R X X

93 If OR sessions are planned 100% for a specific medical specialty, then the allocation of beds in the clinical 

bed plan for that day is not applicable.

X R X X

94 If beds are not reserved two weeks ahead, the allocated beds in the clinical bed plan for that week are 

cancelled.

X R X X

95 If all allocated beds are reserved for a specific medical specialty, but the OR session is not, then the clinical 

bed planner contacts the outpatient department in order to discuss a possible need for additional beds.

X R X

96 Patients for whom no bed is available yet or for which no allocated bed is yet required, are placed in the 'ball 

box'. This is a registry of all patients in the HIS, which includes all patients who are planned for surgery and 

allocated to a nursing department, but who do not yet have a reserved bed.

X O R X X

97 The final bed allocation is made by the team leader of the nursing department, on the day before patient 

admission.

X O R X

98 In case of conflicts between the clinical bed planner and a medical specialty on bed requests, the clinical 

bed planner consults with the nursing departments team leaders and/or the OTC capacity planner in order 

to determine a common policy.

X R X

99 Patients with sleeping apnea or lung surgery are cared for in the Intensive Care Department after surgery. X R R X

100 If there are only daycare patients on the waiting list of a medical specialty, it is allowed to request additional 

beds two weeks beforehand.

X R X X

101 Specific requests of patients, e.g. to stay in a single room, are taken into account and granted if possible. X R X

102 If the expected length of stay of a patient is expected to be high or the patient is infected with MRSA, the 

outpatient secretary discusses the bed reservation with the clinical bed planner.

X R X X

103 Oncology patients have priority over all other patients when allocating beds to specific patients. X R X X

104 Specific combinations of patients that are being cared for in nursing departments are averted, based on 

past experience. For example, one rule is that when a bed is required for a patient in nursing department 

N0, no vascular surgeries, which can have a heavy impact on the patient, should be planned for at the 

same time.

X R X X

Rule # Rule Hospital-wide or local Information 

carrier 
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Anesthesiologist

Surgeon General Surgery

Outpatient secretary General Surgery

Surgeon Orthopedic Surgery

Outpatient secretary Orthopedic Surgery

Surgeon Dental Surgery

Outpatient nurse Dental Surgery

Surgeon Eye Surgery

Outpatient secretary Eye Surgery

Surgeon Gynecology

Outpatient secretary Gynecology

Surgeon Plastic Surgery

Outpatient secretary Plastic Surgery

Surgeon ENT

Outpatient secretary ENT

Surgeon Urology

Outpatient secretary Urology

Surgeon Neurosurgery

Outpatient secretary Neurosurgery

Anesthesiologist 12 X

Surgeon General Surgery 14 X X

Outpatient secretary General Surgery 3

Surgeon Orthopedic Surgery 4 X

X

Outpatient secretary Orthopedic Surgery 1

Surgeon Dental Surgery 5 X

X

Outpatient nurse Dental Surgery 1

Surgeon Eye Surgery 5 X

X

Outpatient secretary Eye Surgery 1

Surgeon Gynecology 9 X

X

Outpatient secretary Gynecology 1

Surgeon Plastic Surgery 2 X

X

Outpatient secretary Plastic Surgery 1

Surgeon ENT 4 X

X

Outpatient secretary ENT 1

Surgeon Urology 3 X

X

Outpatient secretary Urology 1

Surgeon Neurosurgery 1 X

X

Outpatient secretary Neurosurgery 1
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105 The surgeons' and anesthesiologists' schedules have the same time structure as the OR master schedule 

as far as surgery time is concerned. 

X O R X

106 The surgeons' and anesthesiologists' schedules use their own scheduling method for scheduling OTC, 

outpatient and clinical activities.

X X X X X X X X X X

O R

X X

107 Each year there are predefined Anesthesiology and General Surgery meetings, during which surgeons are 

scheduled from 9 am at the earliest.

X O R

X

Setting the surgeon's and anesthesiologist schedules

108 Each medical specialty schedules its own surgeons or anesthesiologists, based on sessions allocated in 

the OR master schedule.

X O R

X

109 The individual surgeon's schedule is tailormade and depends on the number and type of surgeries, the 

outpatient activities he or she does, on what days he or she works at Slingeland Hospital and on the 

surgeons' personal preferences.

X R R

X

110 Medical specialties are expected to allocate surgeons to specific OR sessions no later than 10 weeks 

ahead.

X R R

X X

111 The surgeons' or anesthesiologists' considerations are in the lead regarding how the schedule is made 

within the medical specialty.

X X X X X X X X X R

X

Each medical specialty follows its own scheduling policies, e.g.: R

112 The scheduling horizon varies per medical specialty, from three to six months ahead. X X X X X X X X X X R

X

Surgeons are scheduled per week either on: R

113 - fixed weekdays X X X X X X X O R

X

114 - on different weekdays X X X O R

X

The following principles are agreed upon between surgeons and used for allocating OR sessions to 

specific surgeons:

R

115 - waiting list per surgeon X X X R

X X

116 - proportionate allocation based on the number of working hours per surgeon X R

X X

117 - an agreed distribution of outpatient, treatment and surgery activities among the surgeons within one 

medical discpline

X R

X X

118 - even distribution accross sub-specialties X R

X X

119 - the way night and weekend shifts are allocated to surgeons. X R

X X

Rule # Rule Hospital-wide or local Information 

carrier 

(R = 

Rule/O = Output)



Coordination 

mechanism


image15.emf
Hospital wide

Dental surgery

General surgery

Gynecology

Ear Nose and Throat surgery

Eye surgery

Neurosurgery

Orthopedics

Plastic surgery

Urology

Anesthesiology

Document

Hospital Information System

People's knowledge 

Mutual adjustment

Direct supervision

Standarization of work

Standarization of output

Standarization of skils

Standarization of norms

120 If a surgeon operates extra hours, the extra time is returned to the surgeon. X R

X

121 After a night shift the surgeon has a day off work. X R

X

Surgeons are scheduled for: 

122 - a full day (two OR sessions) X X X X X X O R

X

123 - half a day (one OR session) X X X X O R

X

124 - both full and half days. X X O R

X

125 In reduction weeks, sessions are either distributed accross available surgeons or all surgery activities are 

put on hold, if all surgeons are on leave at the same time.

X X X X X X X X X X O R

X

126 Each medical specialty has its own agreements on who is allowed to take leave when. X X X X X X X X X X O R

X

The schedule is made by an agent who is part of an outpatient department and who is the point of contact 

for discussion on the schedule. This can be:

R

127 - one surgeon X X X X X X X X R

X X

128 - the outpatient secretary X R

X X

129 - an outpatient nurse. X R

X X

130 For trauma patients, surgeons are scheduled on fixed days: every Tuesday afternoon and one weekend per 

month.

X X R

X

131 Orthopedic surgeons who work quickly, are not scheduled on Mondays because of the number of available 

beds on Monday.

X R

X X

132 Shifts are evenly distributed accross all surgeons, independent of the number of working hours.  X O R

X X

133 In case surgeons perform surgeries together with another surgeon, dentist or orthodontist, the schedule is 

set in consultation between these practitioners.

X X X X R

X X

134 Every day there has to be at least one surgeon available for doing breast cancer surgery; therefore they can 

never all take leave at the same time.

X R

X X

135 Schedules for assistant surgeons are not made by the scheduler; they make their own schedule for 

participating in surgeries.

X R

X X

136 Complex lung surgeries are performed by two surgeons and therefore these surgeons never take leave at 

the same time.

X R

X X

137 Every day at least one surgeon from every sub-specialty - Vascular Surgery, Trauma Surgery or Oncology - 

must be available.

X O R

X X

138 The surgeon looks one week ahead to see what he is going to do. X R

X
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OTC capacity planner

Preoperative secretary

Clinical bed planner

Ward team leader

Surgeon General Surgery

Outpatient secretary General Surgery

Surgeon Orthopedic Surgery

Outpatient secretary Orthopedic Surgery

Surgeon Dental Surgery

Outpatient nurse Dental Surgery

Surgeon Eye Surgery

Outpatient secretary Eye Surgery

Surgeon Gynecology

Outpatient secretary Gynecology

Surgeon Plastic Surgery

Outpatient secretary Plastic Surgery

Surgeon ENT

Outpatient secretary ENT

Surgeon Urology

Outpatient secretary Urology

Surgeon Neurosurgery

Outpatient secretary Neurosurgery

Daycare nurse

OTC capacity planner 1 X X X X X X X X X X X X X X X X X X X X X

Preoperative secretary 4

X X X X X X X X X

Clinical bed planner 1 X X X X X X X X X X

Ward team leader 3 X X

Surgeon General Surgery 15 X X

Outpatient secretary General Surgery 6

X

Surgeon Orthopedic Surgery 4

X

X

Outpatient secretary Orthopedic Surgery 5

X

Surgeon Dental Surgery 5

X

X

Outpatient nurse Dental Surgery 2

X

Surgeon Eye Surgery 4

X

X

Outpatient secretary Eye Surgery 3

X

Surgeon Gynecology 8

X

X

Outpatient secretary Gynecology 3

X

Surgeon Plastic Surgery 2

X

X

Outpatient secretary Plastic Surgery 5

X

Surgeon ENT 4

X

X

Outpatient secretary ENT 5

X

Surgeon Urology 5

X

X

Outpatient secretary Urology 4

X

Surgeon Neurosurgery 1

X

X

Outpatient secretary Neurosurgery 1

X

Daycare nurse 10
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Definition of surgeries

139 A surgery type is defined by a surgery code and surgery name. X R O R X

140 Each surgery type is allocated to one of nine medical specialties, with the exception of trauma surgeries. X R O R X

141 Surgery codes of a medical specialty can only be registered in the HIS in sessions allocated to that medical 

specialty.

X O R X

142 For surgeries that are not defined in a surgery code, the code 'Miscellaneous' is used. X O R X

143 The use of the code 'Miscellaneous' is not accepted by the OTC capacity planner. X R X

144 Emergency surgeries are scheduled in HIS without a surgery code. X R X

145 No elective surgeries are allowed to be scheduled in the emergency OR sessions, although in the HIS this 

is possible. Elective surgeries can be scheduled in emergency OR sessions when this is agreed upon.

X R R X X

146 Emergency surgeries are registered into the emergency OR sessions, even when the time of surgery does 

not lie within the time frame of the OR session.

X O R X

Required resources

147 Specified surgery types can only performed by specific surgeons, based on what skills are required. X X X X X X X X X R R

X

148 Surgery types are performed by specific surgeons based on their personal preference. X X X X X X X X X R

X

149 Specified surgery types can only performed by two surgeons within the same medical specialty, which is 

based on what skills are required.

X X X X X X X X X R R

X

150 Specified surgery types can only performed by two surgeons of two different medical specialties, based 

what skills are required.

X X X R R

X

151 Specified surgery types require specific medical instruments, equipment, accessories and/or materials with 

limited availability.

X X X X X X X R R R

X

152 Specified surgery types require experts with specific skills or knowledge, either from another hospital 

department (e.g. Radiology) or from an external firm (e.g. for assisting with medical instruments).

X X X R R R

X

153 Resource related rules are registerered in the HIS per surgery code and are shown when a patient is 

planned for that surgery type.

X R O R

X

154 The HIS provides a signal in case more medical instruments of one sort are required than what is available. X O R

X

155 For surgeries a 'first responsible' OR nurse, who is specialized in a medical specialty through training, is 

required. 

X R R

X

156 For specified surgeries the required equipment is operated by a Radiology staff member, except when a 

surgeon is capable of doing this himself, as a result of trained skills.

X O R

X

157 For surgeries two OR nurses are required from the OR nurses cluster to which a medical specialty 

belongs. A nurse cluster is based on trained skills of nurses.

X O R

X
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Demand management

158 Each medical specialty has its own way of managing demand. X R

X

159 Surgeries and resources are scheduled in relation to the first available surgeon. X X X X X X O R

X X

160 Surgeries and resources are scheduled with the intention of filling OR sessions. X X X X X R

X X

161 The maximum number of weeks on the waiting list is defined and used for planning. X R

X X

162 The maximum number of weeks on the waiting list is not defined nor used for planning. X X X X X R

X X

163 Resources are mostly fixed and determine how many surgeries are performed, independent of demand. X X R

X X

164 If there is a population screening for breast cancer in the region, then OR sessions are reserved for these 

patients.

X R

X

Schedule surgeries

165 Each medical specialty has its own way of scheduling surgeries. X R

X

166 The surgeon or outpatient secretary schedules the surgery. X O R

X

167 The outpatient secretary initially schedules the surgery on paper, e.g. in a book, diary or ticket folder, and at 

a later stage, in the OR sessions in the HIS.

X X X X X X X X X O O R

X

168 Surgeries can be scheduled until the OR session is filled to a maximum of 105%. X O R

X

169 Each OR session consists of surgery time and turnover time. X O R

X

170 Standard turnover time is 10 minutes. X O R

X

171 For Eye Surgery turnover time is 5 minutes. X O R

X

172 For ENT sessions in which children are operated turnover time is 6 minutes. X O R

X

173 A predefined number of surgeries per surgeon can be performed within one session. X O R

X

174 Specified surgery types can be performed only at a maximum of specified times per OR session, based on 

either the surgeon's capacity or preference, the number of available medical instruments, the available 

number of beds or as a result of hospital policy with regard to children (a maximum number of children in 

surgery per day).

X X X R R R

X

175 A surgery date is set after the preoperative screening has taken place and the anesthesiologist has 

approved of the surgery.

X R R

X

176 A surgery date is set when the surgeon and patient decide upon the surgery, before the preoperative 

screening takes place.

X X X O R

X

177 A surgery date is set when the insurance company or patient has given an approval. X

X

178 Emergency surgeries are planned in elective OR sessions, when the surgery needs to be performed within 

two weeks.

X O R

X
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179 OR sessions labelled as emergency sessions are intended for emergency patients who entered the hospital 

on the same day.

X R

X

180 Emergency patients are allowed to be scheduled only by consultation with the OTC day coordinator. X R

X X

181 Elective surgeries are planned at the last possible moment, when no (more) emergency patients are 

expected to arrive. Elective surgeries fill any gaps in the available OR sessions.

X R

X X

182 Surgeries can be planned in the HIS 2 quarters ahead at the latest. Surgeries that are planned later are 

planned outside the HIS, i.e. in a book, paper diary or on a whiteboard.

X X X R

X

183 The patient is operated on by the surgeon who has set the diagnosis, except in cases where the timing of 

the surgery is essential, for surgeries in OR 8 and 9 and when  the surgeon indicates otherwise and the 

patient agrees.

X X X X X X X X X R

X X

184 The assistant surgeon performs the surgery after consultation with the patient and/or the surgeon involved. X R

X X

185 MRSA-infected patients are planned in consultation with the OTC capacity planner. X R

X

186 A maximum of one MRSA-infected patient is allowed in the OTC on one day. X R

X

187 Patients who weigh over 150 kilograms who are operated on OR 8 or 9 require an OR table, instead of a 

chair.

X R

X

188 Orthopedics schedules 20 prosthesis surgeries every week, 4 per day. X R

X

189 Three gallbladder surgeries are planned for each Friday. X R

X

190 Four sentinel node surgeries are peformed on Mondays, after scintygraphy has taken place. X R

X

191 For revisions, surgery is planned as soon as the delivery date of the required materials is known. X R

X X

192 Eye surgeries for two eyes need to be performed using one and the same surgical technique and by the 

same surgeon.

X R

X

193 A maximum of three patients who require intensive care in the ICU are allowed in one day on the OTC 

program. During reduction weeks, the maximum is two patients.

X R

X X

194 If the anesthesiologist has not approved the surgery two days before surgery, the surgery date needs to be 

rescheduled.

X R

X X

195 For prosthesis surgery no staff replacement is allowed during surgery. X X R

X

196 Each anesthesiologist serves two ORs on one day. X R

X

197 For surgeries on children one anesthesiologist serves one OR. X R

X

198 Surgeries taking place in OR 8 and in OR 9 each require the supervision of one anesthesiologist. X R

X

199 The X-ray equipment is available primarily for Neurosurgery on Wednesdays. X R

X X

200 When a surgeon is unexpectedly absent, surgeries are cancelled and outpatient activities are prioritized. X X R

X X
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Surgery timing

201 The surgery date is planned in accordance with the patient's preference. X X X X X X X X X R

X

202 Patients who use blood thinners have to be planned for a specific day at least five days ahead. X R

X

203 Specified surgery types need to be performed within days after the diagnosis is set, according to guidelines. X X X X X X R R

X

204 A patient surgery is planned on the first date that any surgeon is available. X X X X X X R

X X

205 The patient's surgery is planned for the first date that the surgeon who made the diagnosis is available. X X X X X X R

X X

206 Surgeries are performed as soon as possible in one of three hospitals within a regional network 

collaborative.

X R

X X

207 The timing of specified surgery types depends on the menstrual cycle of the patient. X R R

X X

208 Surgeries, for which specific equipment with limited availability is required (e.g. gammaprobe, lonestar, saw, 

drill ) cannot be performed at the same time and/or at a specified maximum number of times a day.

X R R

X X

209 The surgery for patients who have had a miscarriage are planned as soon as possible. X R

X X

210 Patients in a dental treatment process are operated as soon as the braces are removed. X R

X X

211 When surgery on two eyes must be performed at different times, there must be four weeks between the 

first and the second surgery.

X R R

X

212 Surgeries for which Radiology is required are not planned before 8:30 am because the Radiology 

Department starts working at 8:30 am.

X R R

X

213 When a different medical specialty uses the afternoon OR session, the medical specialty using the morning 

session has to be finished strictly at 12:30 pm.

X R

X

214 Patients undergoing specified surgery types need be researched or prepared before surgery can take place 

(e.g. dental imprints, scintigraphy, urine or blood tests etc.). This has to be accounted for when scheduling 

the surgery.

X X X X

R R

X

215 Patients should be admitted to the hospital at least two hours before surgery. X R R

X

216 Patients receiving a block should be admitted to the hospital at least two and a half hours before surgery. X R

X

217 Children should be admitted to the hospital at least 1 hour before surgery. X R

X
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Surgery time

218 The surgery time is proposed by the HIS and is based on the last 25 times that the specific surgeon has 

performed this surgery type.

X R

X

219 The proposed surgery time may be changed by the surgeon or outpatient secretary. X O R

X

220 The surgery time depends on the surgical technique, anesthesia method, what is to be done in the surgery 

(e.g. one eye/two eyes, one finger/multiple fingers etc.) and the condition of the patient, the work pace of the 

surgeon.

X R

X

221 The surgical technique of individual surgeons may vary for one surgery type and this has to be accounted 

for when registering the surgery time.

X R

X X

222 The anesthesia method impacts the surgery time. X R

X

223 Anesthesia method depends on the surgeon who performs the surgery, the patient's preference and/or the 

anesthesiologist's orders.

X R

X

Order of surgeries

224 The order in which surgeries are planned is determined by the OTC capacity planner. X R

X

225 For children, the order in which surgeries are planned is determined by the Pediatric Daycare. X R

X

226 Surgeries of patients with diabetes are scheduled for early in the day. X R

X

227 Patients who receive a block as anesthesia, are scheduled preferably after 9:30 am. X R

X X

228 Surgeries of children are scheduled for early in the day. X R

X

229 MRSA-infected patients are scheduled for the end of the day. X R

X

230 Lengthy surgeries are preferably scheduled for the start of the day and shorter surgeries at the end. X R

X X

231 Surgeries for which the patient's body is marked are not scheduled for early in the day. X R

X

232 Patients who require intensive care are not scheduled as the first patients in the OTC program. X R

X

233 Patients with a latex allergy are preferable scheduled for early in the day. X R

X X

234 Patients who require an INR value test are preferably not scheduled for early in the day. X R

X X

235 Oral diabetes patients are preferably scheduled for early in the day. X R

X X

236 Insuline diabetes patients have to be admitted before 8:30 am, not scheduled as a first patient, but later in 

the morning.

X R

X

237 Ureterorenoscopy surgeries should be scheduled from 9:30 am, in case an X-ray has to be made. X R

X

238 Sentinel node procedures are scheduled in the morning, apart from the sentinel node surgeries in OR 8 and 

9.

X R

X

239 Patients with contact isolation are preferably scheduled for the end of the day. X R

X X

240 Carotis procedures are not scheduled for the start of the day. X R

X

241 Small standard surgeries are scheduled between the morning and afternoon session in order to control 

variation for the entire day program.

X R

X
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Finalise OTC program

242 There is a weekly meeting between the OTC capacity planner, the outpatient secretaries and the nursing 

ward team leaders on the planning for the upcoming week.

X R

X X

243 OR sessions are closed on Thursdays before 9:30 am for the upcoming week, which means that after that 

no surgeries can be scheduled for that week.

X O R

X

244 When the OTC program is closed the following checks are made by the OTC capacity planner:

Are surgery times well planned and realistic?

Is the OR session filled sufficiently?

How many IC patients are on the program?

Did the anesthesiologist approve the surgery in the preoperative screening?

Is Radiology required for the surgeries and can this be handled by one Radiology staff member?

Are there enough available medical instruments for all surgeries planned?

Are there enough available Storz endoscope for all surgeries planned?

Are surgeries planned in the right OR?

Are there any patient specifics indicated by anesthesiologists that need to be accounted for the order of 

surgeries?

Are patients planned at the right time of day?

Is the patient admission time correct?

Is there a bed reservation?

X R

X
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Anesthesiologist

Nurse anesthetist

Assistant surgeon

Holding nurse

OTC capacity planner

OTC day coordinator

OR nurse

OTC secretary

OTC team leader

Outpatient secretary

Recovery nurse

Surgeon

Ward nurse

Ward team leader

Anesthesiologist 12 X X X X X X X

Nurse anesthetist 19 X X X X X X X X

Assistant surgeon 14 X X

Holding nurse 4 X X

OTC capacity planner 1 X X

OTC day coordinator 1 X X X X X X

OR nurse 51 X X

OTC secretary 1

OTC team leader 3 X

Outpatient secretary 34

Recovery nurse 10 X X

Surgeon 48 X

Ward nurse 288 X X

Ward team leader 3 X
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Time Out Procedure

245 Each step in the patient process is performed according to the Time Out Procedure (TOP). In the TOP 

standard procedures and required outcomes are specified in order for the patient to proceed to the next 

(sub)process.

X R X X

246 Approval of surgeon X R X X

247 Nurse intake X R X X

248 Approval of anesthesiologist X R X X

249 Release OTC planning X R X X

250 Admission to nursing department X R X X

251 Sign in part 1 X R X X

252 Sign in part 2 X R X X

253 Pre-time out procedure in recovery X R X X

254 Time out in the Operating Room X R X X

255 Sign out in the Operating Room X R X X

256 Sign in at recovery X R X X

257 Check out of recovery X R X X

258 Checklist in nursing department by surgeon X R X X

259 Checklist in nursing department by nurse. X R X X

260 In the TOP for each step, all requirements that need to be met and checks that need to be performed are 

specified.

X R X X
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Prepare the patient on the ward

261 The ward nurse prepares the patient for the holding area and makes sure that the patient is ready on time. X R X X

262 Ward nurses are allocated to specific rooms of patients. X R X

263 Patients who receive a block go to the recovery area and not to  holding. X R X

264 The ward nurse who takes the patient to the holding performs the TOP procedure with a holding nurse. X O R X

265 Emergency patients are admitted to the Acute Admissions Department. X R X

266 If a patient in the Emergency Department is operated on within half an hour, then the patient goes directly 

from the Emergency Department to the OTC.

X R X X

267 The nurse anesthetist tells the ward nurse when to administer premedication with the patient X R

X X

268 The nurse anesthetist tells the ward nurse when to take the patient to the OTC X R

X X

269 Ward nurses serve each other's patients when this supports the flow of patients. X R

X

270 Ward nurses ask another ward nurse to check the medication that they administer to the patient. X R

X X

271 If blood needs to be taken from the patient before surgery, the patient is sent to the lab. When the patient is 

not in a well enough state, the lab technician is asked to come to the nursing ward.

X R

X X

Prepare the patient in the holding

272 The holding nurse prepares the patient for surgery and makes sure that the patient is ready on time. X R

X

273 Holding nurses insert patients with puncture drips, except when it is busy. Then this is done by the nurse 

anesthetist.

X R

X X

274 Nursing staff from outside the holding assist holding nurses at the start of the day, when it is busy. X R

X

275 There are standard procedures for preparing equipment, materials and medication. X R

X

276 There are standard procedures per anesthesia method on what patients are allowed to wear, e.g. glasses, 

make-up etc.

X R

X

277 The nurse anesthetist who takes the patient from the holding area to the OR performs the TOP procedure 

with a holding nurse.

X R

X

278 The nurse anesthetist stays with the patient from holding to recovery. X R

X
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Perform surgery

279 The surgeon is responsible for the surgery and determines when to start and end with the surgery. X R

X

280 The anesthesiologist is responsible for the anesthesia and determines when to start and end anesthesia 

and any medication during the surgery.

X R

X

281 The OR nurse assists the surgeon. X R

X

282 The nurse anesthetist assists the anesthesiologist and is responsible for monitoring the patient during 

surgery, informing the anesthesiologist on this.

X R

X X

283 All checks of the TOP are performed with all members of the operating team and the patient. X R

X X X

284 In case x-ray photos are taken during surgery, the OTC day coordinator or OTC secretary asks the 

Radiology Department to send someone to the OTC.

X R

X

Patient care recovery

285 The nurse anesthetist who takes the patient to recovery performs the TOP procedure with a recovery nurse. X R

X X X

286 The recovery nurse prepares the patient for transfer to the nursing department and makes sure that the 

recovery area does not get crowded.

X R

X X X

287 The ward nurse that takes the patient to the nursing department performs the TOP procedure with a 

recovery nurse.

X R

X X X

288 The patient is transferred to the nursing ward when all required PAR-scores are met. X O R

X X X

289 Two recovery beds are allocated to specific recovery nurses for the day. X R

X

290 If a recovery nurse has few patients to care for, then the first entering patient is allocated to that nurse, if 

she desires. Patients are distributed equally.

X R

X

291 In case PAR scores suggest that more medication is required, the recovery nurse consults with an 

anesthesiologist. 

X R R

X X

292 Recovery nurses have to ask another recovery nurse to check the medication that they administer with the 

patient

X R

X X

293 The recovery area closes at 6:00 pm. X R

X

294 In case surgeries run late, patients go directly to the Intensive Care Department. X R

X X

295 In case x-ray photos are taken during surgery, a recovery nurse asks the Radiology Department to send 

someone to come to the recovery.

X R

X
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Aftercare patient

296 The ward nurse prepares the patient for going home. X R

X X

297 The surgeon visits the patient and checks his or her condition, thereby informed by a ward nurse. X R

X

298 The patient is discharged based on the checks as specified in the TOP procedure. X O R

X X

Manage OTC day program

299 All surgeries have to be finished at 4 pm X R

X

300 No more than two operating rooms are allowed to finish late.  X R

X

301 If the OTC program is (possibly) running late, the OTC day coordinator consults with the anesthesiologist 

on changing the OTC program, e.g. regarding shifting or cancelling surgeries.

X R

X

302 If the OTC program is (possibly) running late, the anesthesiologist consults with the involved surgeon(s). X R

X

303 On one day one anesthesiologist acts as point of contact for the OTC day coordinator. X R

X

304 If the OTC program is (possibly) running late, the surgeon may decide to skip breaks. X R

X

305 The OTC capacity planner monitors real time course of the OTC program and estimates whether any 

delays in surgeries impact the course of the OTC program as a whole. 

X R

X

306 The OTC capacity planner monitors all potential factors that cause the OTC day program to run late, using 

rules such as:

X R

X

307 - OR sessions that are filled 105% may run late X R

X

308 - Estimated surgery time is (un)reliable depending on the medical discipline or surgeon who scheduled the 

surgery

X R

X

309 - Large complex surgeries that are on the OTC program in the afternoon increase probability of lateness X R

X

310 - Surgery time of 31 minutes is unreliable because this is the default surgery time as set by the HIS X R

X

311 - If the time planned for anesthesia with blocks is too low, there is possible delay X R

X

312 - If preoperative screening has not been performed, then the surgery may have to be postponed X R

X

313 - Specific issues related to the condition of the patient may cause surgeries to take more time than the 

scheduled surgery time.

X R

X

314 Every day there is a clinical bed meeting with the OTC capacity planner and the team leaders of the nursing 

wards to discuss today's bed allocation.

X R

X X

Rule # Rule Hospital-wide or local Information 

carrier 

(R = 

Rule/O = Output)



Coordination 

mechanism


image1.emf
Medical discipline Emergency 

Department
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Department

Preoperative 

screening
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Recovery
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Recovery

Daycare Department
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Nursing ward N0

Nursing ward F1

Nursing ward N1

Nursing ward B1 Nursing ward B2

Nursing ward N2

Intensive Care Unit

CCU

Unknown

OR 1 OR 2 OR 3 OR 4 OR 5 OR 6 OR 7 OR 9

Daycare Department

Nursing ward A2 Nursing ward B0 Nursing ward A1

Pediatric Department

Nursing ward N0

Nursing ward F1

Nursing ward N1

Nursing ward B1 Nursing ward B2

Nursing ward N2

Intensive Care Unit

CCU

Unknown

General Surgery 1122 2177 2091 950 695 158 48 18 615 7 6 12 24 582 57 2 125 3149 25 86 74 1050 752 362 427 243 305 86 2542

966 690 116 33 19 424 6 5 9 20 535 457 1 18

Orthopedic Surgery 213 1529 1528 966 498 40 2 3 131 0 1 0 4 5 4 1 87 1544 111 1 1157 534 10 4 17 16 3 1 1594

428 1071 31 2 3 86 0 1 0 3 4 100 2 11

Ear Nose Throat 27 1042 1042 319 106 39 0 570 13 0 1 0 3 7 1 0 10 1058 1 0 1 16 3 12 1035 1 1 0 1058

321 99 38 0 570 12 0 0 0 3 7 18 0 1

Eye Surgery 3 938 63 29 1 7 0 22 1 0 0 0 0 0 0 0 1 60 0 875 0 64 1 0 0 0 0 876 63

30 1 7 0 22 0 0 0 0 0 0 1 0 0

Urology 82 794 794 291 9 23 3 24 35 0 0 1 7 455 7 0 21 855 0 0 2 40 9 2 8 10 805 0 826

304 9 22 2 24 23 0 0 0 5 436 45 1 5

Gynecology 201 683 429 87 0 5 0 0 0 0 1 0 523 2 1 0 145 619 0 254 2 178 98 28 15 247 62 254 480

89 0 5 0 0 0 0 1 0 475 1 56 0 70

Plastic Surgery 70 445 445 313 99 24 0 16 29 0 0 1 2 11 3 0 17 497 1 0 0 40 20 13 21 416 5 0 482

317 98 22 0 16 25 0 0 1 2 12 19 0 3

Dental Surgery 10 347 347 124 135 64 0 22 4 0 0 0 0 2 1 0 5 352 0 0 0 9 101 99 3 145 0 0 350

123 129 64 0 21 3 0 0 0 0 2 13 0 2

Neurosurgery 2 160 160 151 0 0 0 0 1 0 2 0 0 0 0 0 8 154 0 0 1 153 1 0 0 4 3 0 162

77 0 0 0 0 1 0 79 0 0 0 3 0 2

Operating Room Nursing Department - admission Nursing Department - aftercare
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Parameter # Parameter Dental Surgery Ear Nose Troat Eye Surgery General Surgery Gynecology Neurosurgery Orthopedic Surgery Plastic surgery Urology

1 Number of sessions per week (even/odd weeks) 2/4 4/5 4/4 21/23 4/3 2/2 14/13 4/3 6/6

2 Average percentage of sessions planned of OR master schedule 90% 79% 72% 93% 80% 100% 83% 89% 79%

3 Average session utilization 100% 94% 94% 88% 89% 85% 93% 83% 83%

4 Number of weeks deviated from OT master schedule 9 22 23 40 22 20 31 17 22

5 Number of weeks without sessions 2 2 6 0 1 18 0 1 1

6 Number of weeks with returned sessions 1 8 12 12 18 3 8 9 6

7 Number of weeks with extra sessions 4 2 0 27 6 5 2 3 7

8 Number of surgeries performed in 2018 357 1069 941 3299 884 162 1742 515 876

9 Percentage planned surgeries 97% 97% 99,7% 68% 77% 99% 88% 86% 91%

10 Number of surgery types 21 22 11 130 30 10 69 31 44

11 Average number of surgeries per week 7 20 18 13 17 3 33 10 17

12 Variation number of surgeries per week (relative standard deviation) 43% 41% 49% 21% 35% 79% 30% 35% 38%

13 Average surgery time (min) 88 34 28 90 53 85 76 65 62

14 Variation surgery time (relative standard deviation) 26% 32% 29% 43% 32% 21% 28% 38% 29%

Sessions

Surgeries


