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CLINICAL COLUMN

Within a dynamic healthcare 

environment, clinical pathways can 

be used to optimize patient care and 

to standardize and improve internal 

processes.  Clinical pathways, whose 

use is encouraged by JCAHO and 

other industry groups, are operational 

versions of clinical guidelines which 

indicate when, where, and in what 

sequence care can be given, as well 

as the goals of each phase of care.  As 

Operating Room (OR) costs continue to 

increase and insurance reimbursements 

decrease, the effective utilization of 

clinical pathways will improve patient 

outcomes and reduce costs through 

the standardization of care and surgical 

procedures.  According to a recent poll, 

most OR’s have not developed clinical 

pathways, even in the face of extensive 

literature which indicates many 

advantages, especially in the areas of 

cost reduction and patient outcomes (a 

summary of this literature is presented 

in Table 1).  This article provides several 

helpful steps to enable you to develop a 

proactive, benefi cial clinical pathway for 

your OR.

Developing a Clinical Pathway

Generally speaking, clinical 

pathways are conceived of as 

systematic statements of organizational 

sequencing of patient care for specifi ed 

clinical circumstances and populations.  

Surgical clinical pathways have not 

traditionally recognized intraoperative 

care.  The benefi ts of implementing 

EFFECTIVE UTILIZATION OF CLINICAL 

PATHWAYS IN THE OPERATING ROOM
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an intraoperative clinical pathway are 

enhanced staff member education and 

involvement, supply line and inventory 

volume reduction, support system 

development, and standardization 

of processes.  The Association of 

periOperative Registered Nurses (AORN) 

recommends the following guidelines for 

establishing and implementing clinical 

pathways in the OR.

1. Before building a clinical path:

a. Gather and review relevant 

clinical literature on pathway 

development;

b. Organize a multidisciplinary 

clinical path design team;

c. Identify the specifi c goals and 

objectives you wish to achieve 

as a result of implementing this 

path; and

d. Select a path format (i.e., 

matrix or algorithm).

2. Build the clinical path:

a. Name the focus of the clinical 

path, which is determined by 

a high-volume procedure or 

patient population;

b. Defi ne the desired time line, 

which will be determined by the 

phase of the patient’s surgical 

experience or average surgical 

procedure time;

c. List the most commonly 

encountered or anticipated 

patient care problems for the 

target condition or population 

on which this path is focused

d. Identify patient care 

interventions by the multi-  

disciplinary team; 

e. Specify expected outcomes 

in measurable terms which 

are correlated to patient care 

performance measures; and

f. Defi ne variances (i.e., 

performance measures) and 

how to track them.

3. After the clinical path has been 

built:

a. Design accessory tools to 

complement the implementa 

tion of the path (i.e., 

preprinted orders, integrated 

documentation tools, etc.; and

b. Anticipate diffi culties,  (i.e., 

inadequate physician  involve-

ment, ineffective  communica- 

tion, etc.).

Barriers to effective development 

can include a lack of meeting time 

among the design team or a fear of 

standardization.  Suggested team 

members include physicians, nurses, 

anesthesiologists, perfusionists, and 

other perioperative team members. 

These individuals are busy throughout 

the day, so fi nding time to meet often 

can be diffi cult. 

Healthcare organizations need 

to implement measures to decrease 

costs and optimize patient outcomes.  

Operating rooms are noted to have high 

expenses due to surgical procedural 

costs and excessive inventory.  The 
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LEGAL INSIGHT FROM THE HEALTH LAW CENTER
development and implementation of 

intraoperative clinical pathways can 

improve overall processes within the 

operating room by standardizing care, 

improving patient outcomes, and 

reducing costs, thus overcoming the 

challenge of a dynamic healthcare 

environment and reimbursement 

agencies.  !

Table 1.  Advantages of Clinical 

Pathways in the Operating Room:  

Literature Review

Bohmer, 1998

! Decrease cost by standardization of 

care

" Quality improvement

" Avoiding error

" Decreasing unnecessary testing

" Avoiding operations for 

inappropriate indications

" Reduction in length of stay

" Reduction in costs of tests and 

therapies by recommending a 

set menu or testing strategy for 

each phase of care

! Improve quality by optimizing 

patient outcomes

" Decision quality – selecting the 

right treatment options and 

matching the patient’s needs to 

the care delivered 

# Summary of currently 

accepted practice

# Decrease variation in 

application of that practice

# Provide framework for the 

collection of clinical quality 

data within context of 

routine care

# Performance quality–

timeliness and accuracy 

of executing those clinical 

decisions

# Process standardization

# Reduce variation

# Defi ne goals of care for both 

patient and staff

# Coordinate contributions of 

the multidisciplinary team 

to the care of one patient

# Prevent errors of omission 

by serving as a checklist for 

staff

# Educate staff and patients

! Improve ability to learn from routine 

care and to rapidly implement 

improvements

Isozaki & Fahndrick, 1998

! Standardization of processes by 

integrating procedure cards into 

clinical pathway

" More reliable indicators of 

everything that has been used 

for a procedure than physician 

preference cards

" More reliable indicators of 

everything that had been used 

for a procedure

" Apply to all aspects of patient’s 

perioperative care (i.e. supplies, 

equipment, positioning, skin 

prep, draping, medications, 

suture, prosthetics, dressings)

" Advantages 

# Supply cost savings

# Fewer supplies opened for 

procedures, inadvertently

# Facilitated orientation of 

nursing staff members 

(nurses able to concentrate 

on addressing patient care 

requirements and learning 

procedures

# Increased patient and family 

member involvement and 

improved communication 

related to anticipated plan 

of care

# Opportunity for 

perioperative nurses to 

educate other healthcare 

providers, patients and 

family members, about the 

perioperative phases and 

perioperative nursing role

McKesson, 2002

! Improve patient care and streamline 

work fl ow (McKesson, 2002a)

" Enhance staff and patient 

satisfaction

! Reduce costs by standardizing 

product selection and usage 

(McKesson, 2002a)

" Capture more patient charges at 

point of care

" Financial impact of process 

improvement in O.R. (McKesson, 

2002b)

# 1.25%-3.0% savings as 

a percentage of total 

operating expense  
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Tools, continued from page 32

would not be considered an error; 

it is only when considered in the 

aggregate with other related 

transactions that the issue is 

uncovered.  Thresholds may be set 

for exceptions so that the manager 

responsible will only be informed if 

an unusual number of exceptions 

are detected within a certain area.  In 

addition, notifi cations can be routed 

to different people depending on the 

level of seriousness of the exception. 

 While compliance legislation 

affecting healthcare organizations 

continues to be updated and 

expanded, auditors continue to adjust 

their priorities to ensure complete 

coverage for their organizations.  

By leveraging audit technology, 

healthcare auditors can focus their 

limited resources on functions that 

make the most of their professional 

expertise—conducting investigations 

and recommending refi nements to 

controls policies and procedures.  

Technology savvy auditors can 

capitalize on the fl exibility, speed, 

and power of data analytic software, 

apply audit best practices to the 

results, and reinforce their pivotal 

role in organizations’ compliance 

efforts.  ! 


