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I. Background
Unscheduled cases that unexpectedly require surgery and must be added on to the OR schedule represent both a high priority and a

dilemma to the OR care team. How should cases of varying levels of urgency and emergency be classified and handled while continuin 1 .
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resources are constrained on nights and weekends? How can a communication system be instituted to serve all team members in a
timely and reliable way? This team will benchmark other institutions that have re-designed perioperative flow and test best ways to
improve access, safety, and efficiency as well as clinician satisfaction regarding add-on cases at BIDMC.
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