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“Measuring and Monitoring the Surgical Density of Your Practice”

( J. Pinto & Associates, Inc.  All Rights Reserved.
Nearly every surgeon wants to do more surgery, and spend less time in the clinic. Unfortunately, for those doctors who would rather spend more time operating, surgical volume is directly, proportionately linked to productivity in the clinic: See more patients and you’ll find more cases. There are a number of things you can do to increase your surgical yield, but none is more important than starting to simply measure the baseline what the surgical density of your practice is today. 

The math in this month’s is easy. With it you can assess your own, individual surgical density, or assess the surgical yield in your overall practice if you work in a group setting.  Pick a reasonable time frame of at least a full month (although using data from calendar quarter or even a full year will give you a truer average, obviously.) You only need two figures: 

1) The total number of patient encounters (all paying new patients exams, all returning exams, as well as un-paid post operative visits and surgical consultations.) 

2) The total number of  major surgical cases in your practice. Note that what you include in “major” is up to you.  In a general setting, this once was just cataract surgery, but now should also include Lasik surgery in an increasing number of settings. You may also decide to include plastics cases, or other highly-compensated procedures provided in your setting.  

Let’s look at an example using these two numbers. Imagine a two-surgeon practice with 750 patient visits per month and 50 major surgical cases per month. The surgical yield would be 750/50 = 15 patient visits per case—a pretty favorable number. Said another way, these doctors generate a major surgical case for every 15 patient visits. 

The upper and lower normal limits for a general ophthalmology practice can be rather wide, from 5 to 50 patient visits per surgical case. In the typical private cataract/general practice I consult with, the typical range is narrower, about 15-25 patient visits per case. In extremely young and old practices, and in clinically conservative or operationally neglectful settings, the ratio is closer to 50 or even more patient visits for every major surgical case.

Obviously, the greater the diversity of major surgical procedures you offer in your practice, the higher your surgical density is likely to be. Surgical density can be higher or lower within a practice for a number of other reasons: 

· In an older, more established practice, the average age of patients is higher, and the cataract yield is thus elevated. 

· Practices that actively market nearly always have a superior surgical density. 

· Surgeons who actively co-manage patient care with referring optometrists or ophthalmologists always have an extremely high surgical yield—with as few as three or four patient visits for every surgical case.

· A highly experienced surgeon with a low complications rate will often perform surgery on borderline patients…patients another, less-experienced surgeon would pass up, refer or delay. 

· Some surgeons, for absolutely appropriate philosophical reasons, or due to a lack of confidence in their operative skills, will only provide surgical care when a patient’s case is well-advanced, or other options have been completely exhausted. 

· Other surgeons lose cases because their rapport or communication skills with patients is poor, or their office is poorly organized. In any competitive environment, where your patients are being actively solicited by other providers, you must have systems in place to transition good clinical candidates who are merely “fencesitting” into surgical patients. These deficits can usually be improved with a little outside coaching or by simply visiting higher volume practices in non-competing markets. 

Note that surgical density can inappropriately high when utilization climbs because a surgeon is too quick to take a patient to the O.R.  In my consulting practice I actually see less of this than in years past, when the average practice had fewer doctors and outside oversight was scant. Perhaps the short-lived cataract second opinion mandate in past years, along with ongoing Medicare scrutiny and growth in practice size has had an impact on the profession, sensitizing surgeons to the reality that others may be looking over their shoulders. 

Interestingly, cataract surgical volumes reportedly fell modestly last year as the highest-volume providers diverted their attention to Lasik surgery. I’m predicting the cataract tide will come back in as the profitability of performing Lasik surgery is eroded by rapidly falling global fees. 

For a very revealing look at the trends in your individual or group practice, graph the surgical density month-by-month over the past 12 or more months. Here’s an example from one client setting: 

[image: image1.wmf]Surgical Yield (Visits per Cataract)

0

10

20

30

40

Jan-98

Apr

Jul

Oct

Jan-99

Apr

Jul

Oct


Notice in this example how the trend is toward a much more favorable surgical yield. This resulted from two simple measures: a ramp-up in optometric outreach, and tightening of the practice’s recall policies so that surgical candidates were less likely to be lost to followup. 

Monitoring the surgical density of your unique setting and circumstances, whether you compare yourself to external benchmarks or your own internal standards, can be one of the most interesting and useful gauges to put on the “dashboard” of your practice. It’s a great new tool you can use to measure the progress of new physicians. It can help you communicate with your marketing staff about their contributions to the organization. And—most critically—this metric can be an early warning sign if your practice is heading for trouble. Give it a try in your own practice and drop me a note to report on how it’s working in your unique environment.  
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