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Introduction:

• Establishing a new ambulatory surgery
unit (ASU) requires careful planning and
the development of various policies, 
clinical protocols, and non-clinical
protocols. 
• The specific protocols and policies may

vary depending on the size of the facility, 
the types of surgeries performed, and
regional regulations



1. Patient 
Admission and
Discharge Policies:

• Define criteria for patient eligibility for 
ambulatory surgery.
• Determine the admission process, 

including pre-operative assessment, 
consent, and patient education.
• Establish discharge criteria and post-

operative monitoring procedures.
• Specify the process for patient

transport to and from the unit.



2. Infection Control
and Sterilization
Protocols:

• Develop rigorous infection control
policies and procedures.
• Outline the cleaning and sterilization

protocols for equipment and facilities.
• Establish guidelines for hand hygiene

and personal protective equipment
(PPE) usage.



3. Surgical and
Anesthesia
Protocols:

• Detail surgical protocols for different
procedures performed in the unit.
• Define anesthesia protocols and the

role of anesthesiologists.
• Ensure patient safety during surgery, 

including the use of surgical checklists.



4. Medication
Management:

• Develop protocols for medication
administration and management.
• Specify anesthesia medications and

post-operative pain management 
procedures.



5. Quality
Assurance and
Continuous
Improvement:

• Establish mechanisms for monitoring
and evaluating the quality of care.
• Implement protocols for tracking

outcomes, complications, and patient
satisfaction.
• Use data-driven insights to make

improvements.



6. Equipment and
Facility
Management:

• Define protocols for equipment
maintenance and calibration.
• Establish guidelines for the layout and

functionality of the surgical unit.



7. Human
Resources and
Staffing:

• Develop staffing policies, including
nurse-to-patient ratios.
• Outline job descriptions, 

qualifications, and training 
requirements for staff.
• Implement protocols for onboarding

and ongoing staff development.



8. Emergency
Preparedness:

• Create emergency response protocols, 
including fire, evacuation, and medical 
emergencies.
• Train staff on emergency procedures

and conduct regular drills.



9. Regulatory
Compliance:

• Ensure that all policies and protocols
align with local, state, and federal 
regulations.
• Stay updated on changes in 

regulations and adapt protocols
accordingly.



10. Patient Privacy
and
Confidentiality:

• Develop policies for patient data 
protection and confidentiality, in 
compliance with HIPAA (Health Insurance
Portability and Accountability Act) or relevant
regulations.



Factors Contributing to Specificity of Protocols

The specificity of protocols for a new ambulatory surgery unit can be influenced by various factors, 
including:

1.Types of Surgeries: Protocols will differ based on the complexity and type of surgeries performed
(e.g., orthopedic, ophthalmic, general surgery).

2.Patient Population: The demographics and health conditions of the patient population can impact
protocols.

3.Facility Size and Resources: The size and available resources of the unit will affect staffing levels, 
equipment, and capacity.

4.Geographic Location: Regional regulations and healthcare standards can influence protocols.

5.Technology: The use of advanced surgical equipment and technology may require specialized
protocols.



Factors Contributing to Specificity of Protocols

6.Collaborative Agreements: If the unit collaborates with other healthcare facilities, 
protocols for referrals and transfers may be needed.

7.Budget and Funding: Available budget and funding sources can impact the
implementation of certain protocols.

8.Patient Flow: The flow of patients through the unit and scheduling procedures can 
influence protocols for patient management.

9.Local Healthcare Ecosystem: Integration with local hospitals, clinics, and emergency
services can affect protocols for coordination and patient transfers.

10.Patient-Centered Care: The emphasis on patient satisfaction and comfort may influence
protocols related to patient education, communication, and post-operative care.



Conclusion:

• When establishing a new ASU, it's essential to 
involve a multidisciplinary team of healthcare
professionals, including surgeons, nurses, 
anesthesiologists, and administrators, to ensure
that protocols are comprehensive, safe, and
tailored to the specific needs of the unit and its
patients. 
• Additionally, ongoing evaluation and adjustment

of protocols are crucial to maintaining high-
quality care and patient safety.


