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By Dr. Stephen Punzak
It is no secret that technology is reshaping the med-

ical industry, streamlining functions, increasing effi-
ciencies and improving the manner in which healthcare
is provided.  In some instances, it is even saving lives.
As hospitals look for additional areas to reduce ineffi-
ciencies, they are quickly becoming aware of the many
benefits associated with automating the preoperative
process.       

Gathering vital patient information in advance of a
procedure is often difficult and time-consuming for
medical staff and inconvenient for patients.  Unan-
swered phone messages, inaccurate or incomplete infor-

mation, and miscommunication frequently lead to unnecessary delays and even
day-of surgery cancellations.  Fortunately, significant technological advances have
been made that address many of the roadblocks and unnecessary labor costs that
normally occur in the preoperative process.  

In particular, one of the most significant advances has been the use of secure
internet technology to bring the preoperative process online.  This creates a com-
mon, inexpensive, universal platform to connect patients, physicians and medical
facilities.  

Bringing the process online and enabling patients to securely create and submit
their own medical histories at a time and place that is most convenient for them
yields more accurate medical histories.  It is easier for patients to verify medical
information such as their current medications and correct dosage (which is often
difficult to recall during a preop screening visit or an unexpected phone call).  The
technology also takes the complex task of submitting a complete medical history
and breaks it down into a series of easy to complete sections: allergies, current
medications, previous surgeries, etc.  Additionally, patients are unable to move on
to the next page until all information is filled in.  With medical histories complete,
day-of-surgery “surprises” and errors due to transcription mistakes and handwrit-
ten documentation are eliminated.   Furthermore, this technology can reduce
unnecessary preop testing by utilizing a highly targeted testing algorithm that can
evaluate a patient’s need for testing based on numerous patient and surgical fac-
tors.

Perhaps the most important benefit of automating the preoperative process is
the ability to deliver higher quality patient care by enabling nurses to focus more
on patients and less on administrative tasks.   In fact, using the One Medical Pass-
port solution, hospitals and surgery centers have reclaimed an estimated 25 min-
utes of nursing time per patient leading to substantial savings.  

Of course not all preoperative solutions are created equal.  Therefore, to help
you choose the best solution for your organization and ensure high end-user adop-
tion, I have developed a checklist of features to consider:

l Make it easy.  Choose a system that takes the complex task of providing a
complete health history and breaks it down into a series of smaller steps.  To

ensure end-user adoption, it should be easy enough for even the most basic com-
puter user.

l Ensure it is secure and compliant.  It is essential that the system uses the
highest degree of Internet security available.  This is as important to patients using
the system as it is to your facility.  Furthermore, the system should facilitate accu-
racy and uniformity of the preoperative process; two keys to a successful accredi-
tation survey.  

l Require more than an online form.  Look for a solution where the patient por-
tal is a key component, but not the total solution.  The solution should facilitate
workflows not only between the patient and the facility, but also between the facil-
ity and its physicians.  It should also include a document management system to
eliminate “lost faxes”, online scheduling, and a web-based secure communication
link. 

l Create a trail.  Make sure the system has the ability to track who has done
what to prepare charts along the way.  Having an electronic trail will significantly
decrease lost paperwork while keeping staff updated on changes.

l Keep it current.  Look for a solution that provides patients with continued
access for easy updates.  In addition to ensuring information remains current,
patients will appreciate the benefits associated with an online personal health
record, particularly one which they can print at home.

l Ensure EHR integration: Ensure the system provides the ability to import the
data collected during a pre-op assessment into a third party EHR system;  ideally
the system should easily integrate information with any EHR that accepts an
inbound message. 

l Make it scalable.  Make sure the solution is flexible and easily adaptable as
process and physical components change.  As needs changes you will want to
adjust the forms incorporated into your software.   

l Remember the meds.  Identify systems that offer medication reconciliation.
Having a medication reconciliation component will allow medications added into
the software to automatically populate into a format that mirrors the hospital’s
approved format.  This will eliminate the need for nurses to copy medications onto
specialty forms so they can be reconciled.

Hospital administrators are feeling increased pressure to deliver more in terms of
patient care on shrinking budgets.  Automating the preoperative process with proven
technologies like One Medical Passport will help you cut costs, increase staff pro-
ductivity, and may even save lives.  As stricter governmental regulations concerning
online medical records come into effect throughout the next five years, automation
of the preoperative process will become increasingly more important. 

Dr. Stephen Punzak is founder and CEO of Medical Web Technologies (MWT).
MWT’s preoperative solution, One Medical Passport, is used nationwide in a variety
of settings that span from fast-paced ASCs to major medical centers and from solo
practitioner to large physician group practices.  For more information on Medical
Web Technologies and its innovative, Web-based medical information solutions,
please visit www.mwtcorp.com.

Automation of the Preoperative Process 
Saves Money and Time

By Dave Dyell
There are a lot of reasons to pay attention to medical

device integration (MDI). Here’s a major one: MDI is
directly connected to returns on your EMR investment.
Basically, the more “meaningful” the use of the hospital’s
EMR, the better positioned that hospital is to receive fed-
eral stimulus dollars. 

So what does MDI have to do with “meaningful use?”
A lot. MDI unifies all of the digital information generat-
ed by individual devices in a hospital, automating the
flow of this data directly into a patient’s electronic med-
ical record. The result? A more robust and relevant EMR.

For this reason, hospital boards committed to meeting
the federal government’s “meaningful use” requirements are paying attention to
MDI. They’re paying attention for other reasons, too. Just as MDI is intimately
tied to maturing the EMR, it is also tied to improvements in productivity, safety,
and access to data throughout the hospital and beyond. 

Picture this: a nurse scribbles a patient’s vital signs onto a scrap of paper before
hustling to the next bed. The scrap of paper goes into the nurse’s pocket. Next patient,
same thing. Next patient, the vital signs are scribed onto the edge of an antiseptic wipe
packet. Into the pocket it goes. By midday, this steadfast nurse has a pocketful of mis-
cellaneous materials covered in data that has yet to make it to the EMR.

To assess the efficiency of this process, Texas-based Wise Regional Health Sys-
tem (WRHS) hired a third-party consulting firm to document the amount of time
their nurses spent charting patient data. The findings? Nurses were spending a
staggering 25 percent of their time charting.

This scenario changes a great deal with MDI. Workflow efficiencies are dra-
matically improved because patient data, such as vital signs, is automatically
delivered to the EMR directly from the device. Not only do nurses avoid having to

collect data at multiple intervals throughout the day, they are spared the time-con-
suming task of entering that data into the EMR.

After implementing an MDI solution, WRHS experienced impressive results.
Time spent charting dropped to 15 percent. This equates to one hour of “found
time” per nurse per shift. As a result, nurses at WRHS report that they are spending
up to five percent more time delivering direct patient care. 

While MDI gets nurses back to the bedside, it also reduces errors. Manually
transcribing data is inherently problematic. According to a Welch Allyn presenta-
tion delivered in January of 2009, 10 to 15 percent of all transcribed test results
are errant. Problems like indecipherable handwriting, data entered in the wrong
chart, and lost notes are all too common. Device connectivity reduces these risks
greatly through seamless data transfers.

Device integration also results in more immediate access to patient information.
At the aforementioned WRHS, it used to take 12 hours for device-generated patient
data to make its way into the EMR. After implementing an MDI solution, that time
was reduced to two hours. This enables doctors and caregivers to make decisions –
from diagnoses to prescriptions – based on comprehensive, up-to-date EMRs. 

These clinical benefits make MDI an attractive offering for many hospital
boards. But even after a board commits to integration efforts, there’s still a lot to
learn. Naturally, some hospitals are more successful than others when it comes to
an MDI implementation. Among the success stories, one general but sizeable
theme emerges: get the right people onboard and invested in the project from the
beginning. 

Dave Dyell is CEO of iSirona, a provider of simplified solutions for medical device
connectivity. He has over 18 years of experience in HIT. In 2004, Dave founded HCTSi,
the parent company of iSirona, to help healthcare organizations achieve system
interoperability. Prior to forming HCTSi, Dave served as the vice president of sales
operations for Quovadx, Inc.
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