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INTRODUCTION

Most procedures in hospitals, cl in ics, pr ivate
consul tat ions, te lemedicine, teleconsul tat ions,
remote assistance, etc. , involve the exchange of
documents between var ious part ies. Al l of these
agreements cal l for f lexible communicat ion that
ensures pat ient data secur i ty.

Are you aware that doctors spend two-thirds of
their t ime on paperwork? With increased pat ients,
understaf fed hospitals, and dif f icul t ies captur ing
and keeping their data, i t has gotten too much for
them in the previous two years.

You must assess the whole extent of the task
before making a good change in any scenar io. For
example, before performing Beethoven or Bach
correct ly, a conductor of the highest cal iber must
be fami l iar wi th every facet of their orchestra.
Likewise, to defeat the opposi t ion, NFL coaches
must coordinate the theory, strategy, and
execut ion of their of fense, defense, and special
teams.

T IME SPENT BY
PHYS IC IANS ON
THE IR PAT IENTS

27%

TIME SPENT BY
PHYS IC IANS ON

PAPERWORK

49%

TIME SPENT BY
PHYSICIANS ON
THEIR PATIENTS

INTRODUCTION

TIME SPENT BY
PHYSICIANS ON

PAPERWORK
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For Surgical  Services, the same idea appl ies.  You must thoroughly assess and
comprehend var ious internal  and external  aspects and how they interact wi th one another
i f  you want to increase the product iv i ty and economics of  th is crucial  sect ion of  your
hospital .  

The subject of  enhancing surgical  services is extensive.  To explore issues and potent ia l
solut ions that,  when tackled hol ist ical ly,  can resul t  in several  f inancial  benef i ts,  a boost
in staf f  morale,  and increased pat ient  sat isfact ion,  we prepared this booklet .  

F ind the dangers and gaps that paper-based processes always introduce and see how
switching from paper Informed Consent to electronic forms signed with digi ta l  Signatures
would increase pat ient  care,  service, and sat isfact ion,  lower expenses, and put staf f
members back to work doing their  best.  
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Any unresolved inef f ic iencies throughout 
the surgical services process might mean 
the dif ference between running in the red 
or the black for many hospitals, where the 
operat ing room accounts for 60% or more 
of overal l revenue.
Opt imizing Operat ing Room: Why Large, 
Tradit ional Hospitals Don't Work(Girot to, 
Koltz, and Drugas 2010)¹ by Dr. John 
Girot to, Dr. Peter Koltz, and Dr. George 
Drugas — publ ished in the Internat ional 
Journal of Surgery — gives us a thorough 
account of a pat ient 's t ime in the 
operat ing room.

The f indings from this study provide a
sound framework to direct your ef for ts,
but you' l l want to sketch out the exact
pat ient OR path at your hospital for a
more indiv idual ized overview.

Acknowledging the
step-by-step process

"When does the pat ient 's exper ience with surgical
t reatments begin?" You might want to reconsider
your response i f i t was "When the pat ient arr ives
at the hospital for surgery. " When the pat ient and
their doctor decide that surgical intervent ion is
the best course of act ion, we understand that the
pat ient 's real journey has just begun. A ser ies of
Surgical Services events start to happen just
then.
Addit ional ly, there is a change in the pat ient 's
emot ional state of mind. Therefore, not just the
internal stages themselves but also how each one
might favorably or unfavorably affect the ent ire
pat ient exper ience are important factors to
consider for process opt imizat ion.

THE PATIENT’S ACTUAL JOURNEY
BEGINS WHEN THEY AND THEIR DOCTOR 

AGREE SURGICAL INTERVENTION IS 
THE MOST APPROPRIATE COURSE OF

ACTION.

5 CORE REASONS FOR DELAYS
IN SURGICAL SERVICES

https://paperpile.com/c/fkw4gK/4mBc
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Stumbling blocks
in the use of paper

14% OF SURGICAL CASES WERE
DELAYED AS A RESULT OF 66% OF
PAT IENTS LACKING CONSENT AT

THE T IME OF SURGERY .

At the surgeon's off ice, a signi f icant amount of pre-surgery
paperwork is created and forwarded to the hospital .
Unfortunately, i t has a reputat ion for being lacking. According to
research publ ished in the Internat ional Journal of Surgery, 83% of
preoperat ive records were incomplete, and 31% of pat ients had
no chart on the day of surgery. Journals of an American Medical
Associat ion t i t led - Missing Consent Forms in the Preoperat ive
Area, An Assessment of the Scope of the Problem (Garonzik-
Wang et al . 2013) - 14% of surgical cases were delayed as a
resul t of 66% of pat ients lacking consent at the t ime of surgery.

I f there is a feedback loop to
ident i fy these problems
beforehand, accurate
informat ion must be
corrected on the day of the
operat ion.
I t 's an undesirable obstacle
that always leads to:
1) Wait t imes and expenses
in the OR
2) High pat ients stress levels

14% OF SURGICAL CASES WERE
DELAYED AS A RESULT OF 66% OF

PATIENTS LACKING CONSENT AT
THE TIME OF SURGERY.

Stumbling blocks in
the use of paper

https://jamanetwork.com/journals/jamasurgery/fullarticle/1710508
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5 CORE REASONS FOR DELAYS
IN SURGICAL SERVICES
I t ' s w e l l - k n o w n t h a t t h e m o r e m o v i n g p a r t s y o u h a v e , g r e a t e r t h e l i k e l i h o o d t h a t 
s o m e t h i n g w i l l b r e a k . T h e p r o c e d u r e f o r S u r g i c a l S e r v i c e s i s t h e s a m e . A l l 
s u b s e q u e n t s u r g e r i e s u s i n g t h e s a m e OR m a y h a v e d e l a y s d u e t o a n y d e l a y s i n t h e 
" f i r s t c a s e o f t h e d a y " o p e r a t i o n s . A c c o r d i n g t o a n o t h e r s t u d y , l a t e s u r g e r i e s h a p p e n 
8 4% o f t h e t i m e . T h a t i s a s t a g g e r i n g l y h i g h p r o p o r t i o n . H e r e a r e t h e f i v e c o r e 
e x p l a n a t i o n s f o r w h y t h i s o c c u r s .

01 Surgeons a r r i v i ng l a t e : As obv ious as i t may sound , de lays a re mos t
f r equen t l y caused by the l a t e a r r i va l o f su rgeons o r anes thes i o l og i s t s . Th i s
was con f i rmed by the New Yo rk Un i ve r s i t y Langone Med ica l Cen te r ' s
pa r t i c i pa t i on i n t he same s tudy men t i oned ea r l i e r . To change the cu l t u re ,
NYU imp lemen ted a p lan tha t i nc l uded the Ch ie f s o f Su rge ry i nd i v idua l l y
engag ing w i t h su rgeons who were l a t e . As a resu l t , su rgeons rece i ved
ema i l s r em ind ing them to a r r i ve 20 m inu tes ear l y f o r t he i r schedu led
su rge r i es . The cu lm ina t i on o f t hese ac t i ons l ed to a s ign i f i can t i nc rease in
on - t ime su rge ry commencemen t ( f r om 24% to 80%) .

02 Pat i en t s a r r i v i ng l a t e f o r t he su rge ry : One s tudy found tha t 65% o f pa t i en t s
a re ta rdy . The l i ke l i hood o f a de layed ope ra t i on s ta r t i nc reases by 35%
when th i s happens . The da ta a l so revea l s t ha t eve r y 10 yea rs , a pa t i en t ' s
age inc reases , and the l i ke l i hood o f a de lay r i ses by 9%.

03 Ava i l ab i l i t y o f r ecove ry room: Ano the r s t udy found tha t o f a l l pos tponed
p rocedu res , 31 .8% were de layed because the re we re no ava i l ab l e pos t -
ope ra t i ve beds . A lapse cou ld exp la i n t h i s i n coo rd i na t i on o r p rocedu re
du r i ng the p re -hosp i t a l / schedu l i ng s tage o f t he pa t i en t j ou rney .

late surgeries happen 84%
of the time

5 CORE REASONS FOR DELAYS
IN SURGICAL SERVICES

Late surgeries happen 84%
of the time 

https://jamanetwork.com/journals/jamasurgery/fullarticle/1710508
https://www.ncbi.nlm.nih.gov/pubmed/27046388
https://www.ncbi.nlm.nih.gov/pubmed/27046388
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04 Miss i ng o r i ncomp le te pape r consen t f o rms : Many s tud ies w i t h samp le
s i zes o f mo re than 1 ,000 ope ra t i ons repo r t t ha t 85% or more o f pa t i en t s
e i t he r l acked pape rwo rk o r had i t undone . A l t hough improvemen t s i n EMR
techno logy have g rea t l y a ided in reso l v i ng th i s i s sue , t he re s t i l l needs to
be a gap in EMRs ' ab i l i t y t o cap tu re pa t i en t f o rms and s igna tu res . Fo r
examp le , one s tudy found tha t 66% o f pa t i en t s l acked in f o rmed consen t
f o rms , wh ich de layed 14% o f su rg i ca l ope ra t i ons .

05 Busy S ta f f : I t seems inconce i vab le t ha t a hea l t hca re p ro fess i ona l wou ld te l l
a pa t i en t wa i t i ng fo r a p lanned su rge ry t ha t t hey a re " t oo busy . "
Neve r t he l ess , acco rd i ng to one s tudy , pe r sonne l "be i ng too busy " t o accep t
pa t i en t s was the cause o f 9% o f su rg i ca l de l ays . The reasons cou ld be
many , bu t t hey a re i ndeed connec ted to i ne f f i c i ency o r pe rhaps a lack o f
s t a f f i n t he Su rg i ca l Se r v i ces depa r tmen t .

ANY DELAY IN “ FIRST CASE OF THE DAY” SURGERIES CAN HAVE 
A CASCADING EFFECT, CAUSING DELAYS IN ALL SUBSEQUENT

SURGERIES SHARING THE SAME OR
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THE FINANCIAL COST OF A
LOST MINUTE IN THE OR 
MONE Y  I S  T I ME ,  A ND T I ME  I S  MONE Y

Money is t ime, and t ime is money.
Unfortunately,  th is is too t rue regarding
delays,  as delayed surgical  operat ions
happen frequent ly.  One person or th ing
is blamed for the delays in 14% of act ive
cases. Absence of  the informed consent
let ter .  

"Missing consent documents at  surgery
can cause delays in pat ient  care,
physician i r r i tat ion,  and pat ient  concern, "
the authors of  a recent JAMA Surgery
research. The study also shows that
residents are responsible for  col lect ing
consent:  " In many cases, the missing
consent forms interfered with team
rounds and resident educat ional
programs."   

The JAMA study found that 78.9% of
residents who were cal led to the OR to
re-consent in cases of  misplaced
consent documents spoke with the
pat ient  for  barely f ive minutes.  In
addit ion,  13% of residents were
interrupted dai ly,  and near ly 66% had to
stop their  rounds once a week to deal
wi th re-consent ing.  

DE L A Y S  I N  A CT I V E
CA S E S

14% 78.9% 66%

R E - CONS E NT  I N
CA S E S  OF  M I S P L A CE D

CONS E NT

R E S I DE NT S  T O  S T OP
T HE I R  R OUNDS  DUE
T O R E - CONS UL T I NG

DELAYS IN ACTIVE
CASES

RE-CONSENT IN
CASES OF MISPLACED

CONSENT

RESIDENTS TO STOP
THEIR ROUNDS DUE
TO RE-CONSUL T ING

THE FINANCIAL COST OF A LOST
MINUTE IN THE OR
MONEY IS TIME, AND TIME IS MONEY

https://jamanetwork.com/journals/jamasurgery/fullarticle/1710508
https://jamanetwork.com/journals/jamasurgery/fullarticle/1710508
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Surgical delays at URMC caused the faci l i ty to spend
$960,000 more on overt ime than planned.
The overt ime pay for nursing staf f was close to $1.4
million, about twice as much as the budgeted amount of
$500,000.
According to research publ ished in Pat ient-Centered
Research and Reviews, 88 percent of surgical cases
had delays, wi th the average surgical delay across
var ious inst i tut ions being 24 minutes.
The average delayed case costs a hospital $1,440,
even i f we use the reduced per-minute cost of $60,
which mounts up very quickly over a f iscal year.

The addit ional work not only takes cl in ical and
administrat ive staf f members away from pat ient- focused
dut ies but also has a negat ive f inancial impact on the
organizat ion's bottom l ine.

The authors of an art ic le in the Internat ional Journal of
Surgery t i t led "Opt imizing your Operat ing Room: Or, Why
Large, Tradi t ional Hospitals Don't Work" (Girot to, Kol tz,
and Drugas) discovered that each hour of unused
operat ing t ime in the OR costs $3,600 at the Universi ty of
Rochester Medical Center (URMC). Therefore, every
minute wasted costs $60.

Even i f these f igures are high, they do not consider wasted
surgical t ime or the 11 years of inf lat ion that have passed
since the study's publ icat ion.

URMC lost $90,720 in " f i rst start " cases postponed or
dropped in just two weeks. With 30 operat ing rooms at
URMC, mult iply ing those ini t ia l numbers by f ive days per
week for 50 weeks resul ts in 7,500 "f i rst start " cases
annual ly that are postponed or canceled.

The annual loss from first start cases is $5.9M or 98,100
minutes of delay t ime. The revenue loss would be much
higher i f we included al l subsequent processes in the day.

Here are some more start l ing f igures:

De layed ope ra t i ons : A spanne r i n t he wo rk

T H E F I N A L W O R D ?
WH E N A F A C I L I T Y ' S
O V E R T I ME CO S T S

I NC R E A S E , MOR E T I ME
I S L O S T , A ND T H E

A D V E R S E E F F E C T S ON
P A T I E N T C A R E ,
S E R V I C E , A ND
S A T I S F A C T I ON
B E COME MOR E

P RONOUNC E D T H E
MOR E C A S E S A R E

D E L A Y E D .

Delayed operations: A spanner in the work

https://paperpile.com/c/fkw4gK/4mBc
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Rega in i ng l os t t ime and revenue

Returning to the URMC case example, Girot to, Kol tz, and Drugas
argue that even a 10-minute reduct ion in the average surgical
delay could resul t in one more treatment being conducted dai ly.
That would resul t in a weekly gain of $30,000 and a $1.5 mi l l ion
cost savings each year. Such eff ic iency increases prof i tabi l i ty
and makes i t s impler for the company to plan and adhere to
real ist ic budgets, even at a smal ler hospital wi th fewer surgical
cases.

But how would a hospital 's
surgical services div is ion
make up that lost t ime? One
effect ive solut ion is to
replace paper consent forms
with electronic ones that may
be done on an iPad or tablet
direct ly from the EMR. I t
would be possible to acquire
complete and up-to-date
informat ion via such a
system every t ime, doing
away with the requirement
for pat ients to provide their
consent again and ending
the paper chase between
administrat ive and cl in ical
staf f .

WEEKLY GAIN

$30,000 $1.5Mn

ANNUAL COST
SAV INGS

Regaining lost time and revenue

WEEKLY GAIN ANNUAL COST
SAVINGS
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LEGAL RISKS INVOLVED
153 OF THE 233 CASES THEY EXAMINED RELAT ING TO MALPRACT ICE IN SP INAL
SURGERY , ACCORDING TO THE AUTHORS OF A JAMA SURGERY PAPER T ITLED
"ALLEGAT IONS OF FA ILURE TO OBTA IN INFORMED CONSENT IN SP INAL SURGERY
MEDICAL MALPRACT ICE CLA IMS , " LACKED INFORMED CONSENT . I T IS A
STAGGERING 66 PERCENT! LET 'S F IRST EXAMINE HOW A THEORET ICAL DEF IN IT ION
OF " INFORMED CONSENT " FREQUENTLY DIVERGES FROM ACTUAL PRACT ICE TO
COMPREHEND THIS ISSUE BETTER .

A pat ient must be adequately informed and comprehend their opt ions before making
decisions about their medical care, according to the principle of informed consent in
medical ethics and the law. Relevant informat ion may include treatment r isks and
advantages, complementary therapies, the pat ient 's responsibi l i ty in their care, and their
f reedom to refuse treatment. Heal thcare professionals general ly have a moral and legal
obl igat ion to make sure that a pat ient 's consent is ful ly informed. In addit ion to
heal thcare intervent ions, th is approach also extends to other si tuat ions l ike doing
research and shar ing pat ient records.

AN INFORMED CONSENT ALSO 
ALLOWS PROVIDERS TO CAPTURE

THE PATIENT’S SIGNATURE
TO VALIDATE THE INTERACTION 

AND THEIR AGREEMENT .

LEGAL RISKS INVOLVE

What is informed consent?
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The author claims that " Informed consent must be
preceded by revelat ion of suff ic ient facts" for th is trust to
be upheld throughout the pre-surgery procedure. Because
the pat ient was not provided with enough informat ion to
make an informed decision, consent can be contested. For
example, consider that I am an orthopedic surgeon and
that you see me with a r ight shoulder in jury. After asking
you a few quest ions and looking through your medical
history, I wi l l send you an MRI. A part ia l ly torn rotator cuff
is evident from the data. I explain to you that there are
several therapy choices, with surgery being one of them. I
go into great length on the possible advantages and
disadvantages of such a course of act ion, as wel l as the
protracted recovery per iod that is invar iably associated
with rotator cuff repair . You say you know the r isks and
would l ike to arrange the procedure.

I 'd then have to f i l l out an informed consent form for the
procedure. Consent language should be wri t ten so you
may understand it and conf ident ly engage in a contract or
mutual covenant with your surgeon. When both part ies sign
the contract, th is should be conf i rmed.

The informat ion I provide you regarding your upcoming
rotator cuff surgery should be consistent with the thorough
explanat ion and risks l isted in the Informed Consent. I am
your surgeon. Suppose you, the pat ient , later assert that
you needed to be given a complete and consistent vocal
and wri t ten explanat ion. In that case, a discrepancy could
expose the hospital and me to legal and compl iance
concerns.

Higher Risks
There are three popular methods to manage informed
consent. The main di f ference between them is how the
form is f i l led out with informat ion related to the procedure
(such as the name of the surgery, i ts descr ipt ion, and its
hazards).

THE STRATEGIES TO
MANAGE INFORMED
CONSENT INCLUDE :

1 . PROCEDURAL
CONSENT

INFORMAT ION
WRITTEN BY HAND
2 . OBTA IN A PRE-

PR INTED FORM WITH
APPROPRIATE
PROCEDURAL

MATER IAL FOR EACH
PROCEDURE .
3 . F IN ISH THE

GENERAL INFORMED
CONSENT FORM.

Delayed operations: A spanner in the work
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The truth is that there are
dangers in al l of these
strategies. When doctors or
even the same doctor
descr ibes procedures and
the hazards that go along
with them dif ferent ly from
case to case, i t can be seen
as inconsistent handwri t ing
informat ion. Compl iance
issues ar ise from this
var iat ion.

Managing and maintaining
pre-pr inted forms is a
logist ical headache, with
hundreds or even thousands
of di f ferent forms in a huge,
frequent ly chal lenging search
l ibrary of procedure-speci f ic
forms. But from a legal
standpoint , gener ic consent
may present the most
signi f icant r isks.

COMPL IANCE ISSUES
AR ISE FROM THE

VARIAT ION

It's chal lenging for a hospital
or surgeon to assert that the
pat ient was accurately
" informed" by the text on the
form without part icular
terminology for each
treatment, regardless of how
detai led they may have
claimed, their verbal
descr ipt ion of the surgery,
and its associated dangers.
Every one of these informed
consent techniques is
af fected by version control .
Pol ic ies, rules, provider data,
and other forms undergo
periodic changes. A
signi f icant consol idat ion
effort is needed for the
faci l i ty to prevent mult iple
compl iance dif f icul t ies and
potent ia l legal exposure.

COMPLIANCE ISSUES
ARISE FROM THE

VARIATION
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By requir ing that the cl in ic ian sign each form and the pat ient and date/ t ime stamped,
replacing paper consent forms, and print-on-demand consents with electronic ones
el iminate, or at the very least reduce, any potent ia l legal issues. The hospital can also
quickly change the intr insical ly dangerous generic consent with one that accurately
descr ibes the precise procedural content thanks to electronic consent. So that they are
never lost or forgotten, these forms may be easi ly traced throughout their existence.

How does digital transformation offer protection to patients
and providers? 

need.

Authorized users in surgical services, HIM/medical records, and other
places within the hospital can immediately access signed eForm consent.
As a result, a hospital or surgeon's exposure to a common source of legal

risk can be significantly reduced by using an electronic and automated
permission process, which also provides patients with the security they
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ENRICH & ENHANCE
PATIENT EXPERIENCE

Only 33% of pat ients could recal l  the speci f ics of  their
informed consent a week af ter  they s igned i t ,  according
to a study publ ished in Arthr i t is  Care & Research by MR
Johnson et  a l .  t i t led "Pat ient  Understanding and
Sat isfact ion in Informed Consent for  Total  Knee
Arthroplasty:  A Randomized Study."  Therefore,  i t  is
l ikely that  their  abi l i ty  to absorb informat ion is
signi f icant ly worse when they are emot ional ly agi tated.
This alone could just i fy a pat ient 's sue, arguing that
even i f  they gave their  consent for  surgery,  they were
not adequately informed about i t .   

The ingredients for  an excel lent  pat ient  exper ience do
not typical ly include pat ients standing in long l ines,
needing more t ime to read forms at tent ively,  and facing
delays in accessing doctors'  services. 
The most ef f ic ient  way to stop pat ients f rom being
delayed by paperwork is to digi t ize the documentat ion.
Electronic s ignature appl icat ions encompass every type
of document,  whether for  onboarding, discharging
employees, or speeding up the surgical  process. 

3 3 % OF  P A T I E NT S
COUL D R E CA L L  T HE
S P E CI F I CS  OF  THE I R
I NF O R ME D CONS E NT  A
WE E K  A F T E R  T HE Y
S I G NE D I T

ENRICH & ENHANCE PATIENT
EXPERIENCE

33% OF PATIENTS
COULD RECALL
THE SPECIFICS
OF THEIR INFORMED
CONSENT A WEEK
AFTER THEY
SIGNED IT

https://www.ncbi.nlm.nih.gov/pubmed/21485018
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Focus on patients rather than
paperwork

T h e  t o p  f o u r  m e d i c a l  s p e c i a l t i e s  t h a t  s p e n d  t h e  m o s t  t i m e  o n
p a p e r w o r k  a r e  a s  f o l l o w s :  ( i n  p e r c e n t a g e )

Legal compl iance 

Numerous rules exist to protect companies ut i l iz ing electronic s ignature sof tware and 
ensure that paperless s ignatures comply wi th the law for a seamless user exper ience 
across al l industr ies. Check out the speci f ics of th is legis lat ion that provide eSignatures 
with legal protect ion: 

eIDAS: eIDAS makes i t easier for people, businesses, and state governments to conduct 
electronic t ransact ions. I t guarantees a market for t rust services and legal ly defends 
operat ions based on electronic s ignatures. The fact that eIDAS is legal in every EU 
member state and may be used to help enterpr ises access new EU markets is a huge 
advantage. 

P S Y CHOL OGI S T S

20.3 17.3

DOCT OR S  OF
GE NE R A L  P R A CT I CE

S P E CI A L I S T S

14.1

P E DI OL OGI S T S

17.3

PEDIOLOGISTSSPECIALISTSPSYCHOLOGISTS
DOCTORS OF

GENERAL PRACTICE

Focus on patients rather than
paperwork

Legal Compliance

https://www.eid.as


Pat ients are only required to somet imes have their  medical  records with them. 
Doctors are capable of  making prompt decis ions regarding pat ients.  
Save money on pr int ing, copying, scanning, and document storage costs.  
Easi ly conf i rm the val idi ty of  medical  bi l ls  
Onl ine medical  records cannot be al tered. 

HIPAA: Adhering to HIPAA regulat ions can benef i t  your company. Since pat ients and
cl ients bel ieve you protect their  data,  they enjoy more market t rust .  The main advantage is
prof i tabi l i ty .  Customer loyal ty increases your business's prof i tabi l i ty .  Most insurance f i rms
and corporat ions in the US sponsor or co-sponsor heal th insurance for their  employees. 

ESIGN: The ESIGN Act makes i t  easier to ut i l ize electronic s ignatures everywhere that
federal  laws are in ef fect .  I t  guarantees that eSignatures are accepted by courts as rel iable
proof.  Addit ional ly,  i t  ensures that electronic papers have unquest ionable evidence of  their
legal i ty,  force, and ef fect.  

UETA: UETA offers a state-speci f ic legal  f ramework for  the use of  e lectronic s ignatures.
Everything from transferable records to automated transact ions and record retent ion is
deal t  wi th using i t .  I t  is  legal  in 48 states of  the US. 

Fastrack surgical  process using Cert inal  digi ta l  s ignatures 

With eSignatures,  you may completely cut down on process steps, which speeds up
essent ia l  procedures in the heal thcare sector.  

Using digi ta l  s ignatures el iminates the need for pr int ing, s igning, scanning, and stor ing
documents because they are saved securely in the cloud as soon as you sign them. I t
of fers the s ick pat ient  and the overworked medical  staf f  var ious advantages, including: 

1 8

Fastrack surgical process using Certinal digital signatures
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We would be pleased to describe how Certinal's digital signature 
technology helps hospitals increase the efficiency of their surgical 

services every day. Get in touch with us at

switchto@certinal .com

Admission of pat ients
Doctor 's prescr ipt ion
Progress report
Discharge of pat ient
Medical insurance claims
Hospital bi l ls

Cert inal digi ta l s ignature compl ies with al l legal cr i ter ia and helps f i rms sat isfy
compl iance standards within the heal th sector. In addit ion, i t protects heal th plans,
medical equipment producers, pharmaceut ical f i rms, and providers by control l ing the
signing process and guaranteeing that al l informat ion is authent icated and kept
secure.

Why Certinal?
Cert inal 's digi ta l signature solut ion helps your medical personnel complete less 
paperwork to give pat ients better t reatment and concentrate more on saving their l ives. 
Beginning with paperless, digi ta l signatures assist in captur ing and securely stor ing al l 
end-to-end pat ient facts in a single appl icat ion:



1 9

Optimizing Operat ing Room: Why Large, Tradi t ional  Hospitals Don' t  Work(Girot to,  Kol tz,
and Drugas 2010)¹  by Dr.  John Girot to,  Dr.  Peter Kol tz,  and Dr.  George Drugas  
 Journals of  an American Medical  Associat ion t i t led -  Missing Consent Forms in the
Preoperat ive Area, An Assessment of  the Scope of  the Problem (Garonzik-Wang et  a l .
2013)  
Operat ing Room Delays:  Meaningful  Use in Electronic Heal th Record 
Missing Consent Forms in the Preoperat ive Area A Single-Center Assessment of  the
Scope of  the Problem and I ts Downstream Effects 
Al legat ions of  Fai lure to Obtain Informed Consent in Spinal  Surgery Medical  Malpract ice
Claims 
 Pat ient  Understanding and Sat isfact ion in Informed Consent for  Total  Knee
Arthroplasty:  A Randomized Study 
ht tps: / /www.eid.as/  
ht tps: / /www.hhs.gov/hipaa/ index.html 
ht tps: / /cca.gov. in/eSign.html 
ht tps: / /www.cga.ct .gov/2000/rpt /2000-R-1076.htm 

RESOURCESResources
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Certinal is a wholly owned subsidiary of Zycus, the pioneer in Cognitive Procurement. A familiar name and 
market leader with years of experience in managing critical contracts & agreements, Zycus boasts of over 

Fortune 1000 enterprise clients and deployments of procurement and sourcing suite of products. Digital Signing 
has always been a focus area for Zycus. Thus, Certinal was born with the stated goal of offering a best-in-class 
Digital Transaction Management solution that will be easy-touse, 100% secure to deploy, and legally compliant 
around the world. We stand committed to providing a one-stop solution to large enterprise customers, compliant 

with various security standards and conforming to different regional regulations. 

919 North Market Street Suite 950, Wilmington, New Castle County, DELAWARE - 19801

www.certinal.com

http://www.certinal.com



