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©2014 General Electric Company – All rights reserved. 

 
This does not constitute a representation or warranty or documentation regarding the product or service 
featured. All illustrations are provided as fictional examples only. Your product features and configuration 
may be different than those shown. Information contained herein is proprietary to GE. No part of this 
publication may be reproduced for any purpose without written permission of GE.  
 
DESCRIPTIONS OF FUTURE FUNCTIONALITY REFLECT CURRENT PRODUCT DIRECTION, ARE FOR 
INFORMATIONAL PURPOSES ONLY AND DO NOT CONSTITUTE A COMMITMENT TO PROVIDE SPECIFIC 
FUNCTIONALITY.  TIMING AND AVAILABILITY REMAIN AT GE’S DISCRETION AND ARE SUBJECT TO CHANGE AND 
APPLICABLE REGULATORY CLEARANCE.  
 
GE, the GE Monogram, Centricity and imagination at work are trademarks of General Electric Company. 
 
iPad is a trademark of Apple, Inc., registered in the U.S. and other countries. 
ePREOP is a trademark of ePREOP, LLC 2013 All Rights reserved 
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Return on investment (ROI) disclaimer 
THIS INFORMATION IS HYPOTHETICAL - This information is hypothetical, is presented for illustrative purposes 
only and is being furnished free of charge without representation or warranty of any kind whatsoever. This 
information may allow variables to be entered by you may be based on your unaudited inputs, it may also 
contain certain assumptions that may not be valid for your specific facts and circumstances.  Actual figures 
may vary depending on many factors including, without limitation, your specific operating costs, savings, 
actual numbers and types of procedures performed. This information and any analysis are provided for your 
use only and may not be transferred to any third party. 
 
THIS DOCUMENT IS BASED ON PUBLIC INFORMATION AND ASSUMPTIONS WHICH MAY NOT APPLY TO YOU - 
Certain values provided hereunder were obtained from third party sources and are being furnished by way of 
example only. No representations or warranties are given regarding the accuracy of any such values. 
 
YOU MUST INDEPENDENTLY VERIFY THIS INFORMATION AND SEEK EXPERT ADVICE - You should not rely on any 
analysis, calculation, output or information provided hereunder.  Any reliance shall be at your sole risk, and we 
shall have no liability to you or any third party for any reason.  No analysis derived hereunder should be 
construed as constituting tax, accounting, legal or financial advice.  You should consult your own professional 
advisors for such advice. Nothing herein constitutes a proposal or commitment for any particular 
transaction.  Any such transaction would be subject to execution of documentation in form and substance 
satisfactory to GE. 

HEALTHCARE PROFESSIONALS ARE RESPONSIBLE FOR MAKING INDEPENDENT CLINICAL DECISIONS AND 
APPROPRIATELY BILLING, CODING AND DOCUMENTING THEIR SERVICES - This document is not intended to 
interfere with a health care professional’s independent clinical decision making.  Other important 
considerations should be taken into account when making purchasing decisions, including clinical value.  The 
health care provider has the responsibility when billing to government and other payers (including patients), 
to submit claims or invoices for payment in accordance with applicable laws.  
 
 
 
 

 



Healthcare business challenges and 
impact on the OR 
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Six major healthcare executive 
challenges 

Financial 
performance 

1 
Patient 

safety and 
quality 

2 
Operational 
excellence 

3 
Physician/ 

hospital 
relations 

4 
Organization 
development 
and planning 

5 
Business  
growth 

6 
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Industry undergoing major changes  
 

Balance of 
power from 
doctors to 
patients 

Pay for 
performance 

and government 
role 

Connectivity 
crucial to 

realizing full 
potential 

Value 
of data 

continues 
to rise 
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Providers are facing clinical and  
financial pressures 

Improve 
workflow 
efficiency 

Prepare for 
change amidst 

uncertainty 

 

Improve 
clinical 

outcomes 

Strengthen 
revenue 

collection 
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Interdependent departments  
and specialties 

Labor and Delivery Radiology  Medical Records 

Administration Surgery 

Pathology Emergency Department Cardiology 
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Perioperative often represents 60% of hospital 
revenue but care is increasingly complex 

5. Need for access to full 
electronic data in OR, PACU, 

ICU, ward, etc. 

4. Personnel shortages 
(anesthetists nurses, etc.) 

7. Anesthetists with less 
training responsible for more 

procedures 

1. Overall system costs 
growing faster than 

budgets 

9. Anesthetists expected to do 
more – in and out of OR 

8. Increasing amounts of 
incoming data to process 

cognitively 

2. Patients increasingly more 
difficult to treat (older, more 

obese, etc.) 

10. Less real estate 
available for 

anesthesia delivery 
device 

6. Many different 
technologies that do not 

communicate 

3. More post-op 
complications 



Data and analytics in the OR 
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How do I enhance perioperative care? 

 Which 
metrics are 

most 
important? 

 How are we 
performing 

on those 
metrics? 

 How do we 
start to 

improve? 
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OR Turnaround Time: 
- Centricity Perioperative 

patient tracker on iPads® 

Perioperative metrics by phase of care 

Outside 
Periop 

Post-Op Intra-Op Pre-Op Pretesting Scheduling 

On-Time-Starts: 

- CPA for Pre-Op info  
- Patient tracker on iPads® 

PACU Throughput: 
- PACU documentation 
- CPA PACU Fast-Track 

Reduce Perioperative Supply Costs: 

- Perpetual Perioperative Supply Chain 

PAT Throughput and Staffing: 
- Centricity Perioperative in 

Pre-Operative and PAT 

Optimize case volume: 
- Weblink to help enhance 

surgeon scheduling  

Anesthesia outside OR: 
- Centricity Perioperative 

Anesthesia in L&D, etc. 

1 

2 

4 

5 6 

7 

Block & Room Utilization: 
- Weblink h Block Utilization 
- Reports h Room Utilization 

3 

8 



14  
Centricity Perioperative 

On-time starts  

Goals: 
• Help improve anesthesia record keeping, improve on-time first-case start rate, expedite 

quality assurance and outcomes measurements and ultimately enhance patient care at 
University of Tennessee Medical Center. 
 

Use of Centricity Perioperative: 
• Anesthesia information was captured in the pre-operative area using GE Healthcare’s AIMS, 

Centricity Perioperative Anesthesia and was made available to providers before surgery. 
 
Results: 
• “We were able to raise on-time first case starts by 16% (from an average of 72% to 88%) if 

a patient underwent a pre-operative anesthetic evaluation where the information was 
captured using Centricity Perioperative Anesthesia.” J.L. Epps, M.D., Chairman of the 
Department of Anesthesiology, University of Tennessee Medical Center in Knoxville 
 



Akron General OR improvements  
using Centricity Perioperative 
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Introduction to Akron General 
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On-time starts  
and OR turnaround time  

Goals: 
• Increase first-case on-time start rate, decrease delays in delivering patients to ORs, increase 

efficiency, and enhance patient satisfaction at Akron General Medical Center 
 

Use of Centricity Perioperative: 
• Deployed a view of Centricity Perioperative patient tracker on iPads® and distributed to 

nursing management.  Displayed information about the progress of patients on large 
screens in the waiting areas for family members to see 

 
Results: 
• Helped increase first-case on-time start rate from 75% to over 90% due to higher visibility 

to delays, allowing nurse managers to solve the problems in real time 
• Helped decrease room turnaround time from 45 minutes to 30 minutes due to nurses, 

transporters, and medical staff monitoring rooms, people, and resources using iPads®. 
• Helped to reduce unplanned overtime costs as nursing staff does not need to be kept late 

to catch up on delayed procedures 
• Helped enhance patient satisfaction “People write in and tell us how much they appreciate 

being kept abreast of their family member’s progress…knowing exactly when the procedure 
starts and when it ends, and don’t have to worry or ask us about it.” Amy Caslow, Clinical 
Services Business Manager, Akron General Hospital 
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Optimize case volume,  
block, and OR utilization 

Goals: 
• Create a more efficient OR scheduling process for surgeons and office staff to more 

productively use perioperative resources at Akron General Medical Center 
 
Use of Centricity Perioperative: 
• Used Centricity Perioperative Weblink to create a visual schedule by OR, site of scheduled 

case, and the associated block schedule viewable on a web portal to enable office 
schedulers and surgeons to easily see cases and request a scheduled case via Weblink 

 
Results: 
• Helped increase case volume due to an easier method of scheduling cases at the facility. 
• Helped enhance usage of surgeon blocks for higher block utilization, higher OR utilization, 

and increased cooperation among service lines 
• Helped enhance patient satisfaction as now patients can often leave the surgeons office 

with their OR time and pre-surgical-test times in hand 
• Helped to reduce the wait time required for office scheduler to wait on the phone while the 

OR Scheduler searched for an available date and time 
• Helped to reduce cost due to reassignment of office staff as it take less time to schedule a 

case.  The OR scheduling office can provide better customer service with quicker scheduling 
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PACU throughput 

Goals: 
• To enable PACU nurses to more easily view intraoperative values for fluids, medications and 

physiologic values and to more easily document in PACU at Akron General 
• Reduce Length of Stay for Outpatients to become more aligned with our outpatient facility 

 
Use of Centricity Perioperative: 
• Enhanced PACU provider documentation by extending Centricity Perioperative clinical 

documentation to the PACU phase of care 
• Use of Monitor Capture for vitals 

 
Results: 
• Helped increase efficiency for PACU nurses with Monitor Capture for vitals 
• Helped enabled nurses to create a more complete patient record 
• Helped provide a seamless view of intraoperative values for fluids, medications and 

physiologic values 
• Consistently assigned outpatients to a designated RN and area in PACU. 
• Moved to a Active Recovery process instead of a Passive Recovery Process.   
• Moved LOS from average of 129 minutes to an average of 92 minutes. (Outpatients) 

 



Data and analytics in the OR 
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Quantifying the value of on-time starts 

• Centricity Perioperative has enabled on-time first case 

starts at one hospital to be raised from 56% to 72%1. 
• Assuming an improvement in first case starts from an 

average of a 20 minute delay to a 5 minute delay, the 

total potential financial benefits to an average size 

facility2 could potentially be up to $1.2M 

 

 
1 -   

 
2 -  
3 – 
 
   

581-bed academic medical center with 27 ORs over 1 year time frame. 
Assuming 15 OR’s average size facility, average case length of 90 minutes, average 
contribution margin of $4,000 per case and growth target of 50%. 
Source: http://nextlevel.gehealthcare.com/self-assessment-tools/perioperative-
assessment-tool.php 
 

http://nextlevel.gehealthcare.com/self-assessment-tools/perioperative-assessment-tool.php
http://nextlevel.gehealthcare.com/self-assessment-tools/perioperative-assessment-tool.php
http://nextlevel.gehealthcare.com/self-assessment-tools/perioperative-assessment-tool.php
http://nextlevel.gehealthcare.com/self-assessment-tools/perioperative-assessment-tool.php
http://nextlevel.gehealthcare.com/self-assessment-tools/perioperative-assessment-tool.php
http://nextlevel.gehealthcare.com/self-assessment-tools/perioperative-assessment-tool.php
http://nextlevel.gehealthcare.com/self-assessment-tools/perioperative-assessment-tool.php
http://nextlevel.gehealthcare.com/self-assessment-tools/perioperative-assessment-tool.php
http://nextlevel.gehealthcare.com/self-assessment-tools/perioperative-assessment-tool.php
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Ongoing visibility sustains improvements 

• Centricity Perioperative has enabled on-time first case 
starts at one hospital to be raised from 56% to 72%2. 

• Assuming an improvement in first case starts from an 
average of a 20 minute delay to a 5 minute delay, the 
total potential financial benefits to an average size 
facility3 could potentially be up to $1.2M 
 
 

1 -   
 
2 -  
3 – 
 
4 -   

“Sustained improvement of 
first case on-time starts 

depends upon transparent 
measurement, ongoing 

attention and daily reminders 
to specific personnel.”1 

ASA October 15, 2013 Abstract A4180, Substantial Improvement in First Case On-Time 
Starts Using the RPIW Methodology 
581-bed academic medical center with 27 ORs over 1 year time frame. 
Assuming 15 OR’s average size facility, average case length of 90 minutes, average 
contribution margin of $4,000 per case and growth target of 50%. 
Source: http://nextlevel.gehealthcare.com/self-assessment-tools/perioperative-
assessment-tool.php 
 

Visibly to late starts 
helps enable and 

sustain on-time start 
improvements 

GE Healthcare Perioperative calculator 
translates on-time starts to financial benefit 

http://nextlevel.gehealthcare.com/self-assessment-tools/perioperative-assessment-tool.php
http://nextlevel.gehealthcare.com/self-assessment-tools/perioperative-assessment-tool.php
http://nextlevel.gehealthcare.com/self-assessment-tools/perioperative-assessment-tool.php
http://nextlevel.gehealthcare.com/self-assessment-tools/perioperative-assessment-tool.php
http://nextlevel.gehealthcare.com/self-assessment-tools/perioperative-assessment-tool.php
http://nextlevel.gehealthcare.com/self-assessment-tools/perioperative-assessment-tool.php
http://nextlevel.gehealthcare.com/self-assessment-tools/perioperative-assessment-tool.php
http://nextlevel.gehealthcare.com/self-assessment-tools/perioperative-assessment-tool.php
http://nextlevel.gehealthcare.com/self-assessment-tools/perioperative-assessment-tool.php
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Centricity Perioperative and High Acuity Analytics 

Department metrics to help Directors of 

Surgery to improve profitability: 

Actionable alerts are reinforced by visual design 
standards for key metrics such as 1st-case-starts  

Predictive tools highlight where early 
intervention could reduce unwanted events such 
as unplanned overtime   

Reinforced by industry defined metrics for 
performance benchmarking 



Thank You! 
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Questions? 

Graeme Allan 

General Manager, High Acuity Care, GE Healthcare IT 

 

Ben Hahlen 

Sr Product Marketing Manager, High Acuity Care, GE Healthcare IT 

 

Sue Foster 

Executive Director of Surgical Services, Akron General Health 
System 

 

Amy Caslow 

Business Manager / System Administrator, Surgical Services, 
Akron General Health System 


