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Struggle at Scale —
And How Leading Centers
Fix It

A practical handbook explaining why operational

d ‘

strain, revenue leakage, and governance challenges
emerge as day case volumes increase—and how
technology-enabled operating systems help
centers stay in control.
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The Scaling Reality of Day Case
Centers

Day case centers are among the fastest-growing care delivery models globally.

Their appeal is clear: predictable procedures, shorter length of stay, and lower cost
per case.

At smaller volumes, many centers
perform well using:

e Manual scheduling
e Stand-alone billing or accounting tools

e  Paper or semi-digital documentation

As volumes increase, performance often deteriorates. The issue is rarely clinical
capability. It is operational design.

As patient volumes rise, procedure mixes expand, and payer scrutiny tightens,
manual coordination and loosely integrated systems begin to fail.

What changes at scale

e Higher case volumes with tighter turnaround expectations
e Multiple specialties sharing OTs, recovery beds, and common inventory

e Increased dependence on insurer-driven billing and authorization
workflows

e Near-zero tolerance for documentation gaps, coding errors, or audit lapses

\o' The result: Operational stress across departments
2w~ Revenue leakage that is difficult to trace

Rising administrative effort just to keep the day moving

At scale, efficiency depends less on effort and more on system design.
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Why Scaling a Day Case M-

Center Is Operationally
Harder Than It Looks

Day case operations depend on tight
coordination between:
e  Front office e  Recovery

e OT and nursing teams e Billing and finance

At low volumes, coordination happens through people.

At scale, coordination must happen through systems.

Manual oversight does not scale across:

e Parallel cases
In simple terms:
e Multiple OTs )
3 Data moves slower than patients
*  High daily throughput e Decisions are made without real-time
. . visibility
e Insurer-driven billing cycles

Without a unified Day Case Management System:

Case status becomes unclear
e Documentation completion is delayed
e  Billing waits on clinical closure

e Owners lose real-time operational control

| Page 04

@& www.medinous.com




How Volume Growth Changes the Day
Case Operating Model

As volumes increase, day case operations shift from event-driven to
workflow-driven.

Key changes owners experience:

Scheduling must account for procedure duration, recovery capacity, and
staffing

Case movement must be tracked in real time (scheduled - OT - recovery
- discharge)

Clinical documentation must be structured and time-bound
Billing must be triggered automatically from recorded services

Finance must track case-level revenue and ageing

A 10-minute delay in recovery clearance impacts:

OT turnaround
Case sequencing
Staff utilization

Revenue per OT session

Without workflow enforcement, bottlenecks multiply.
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The End-to-End Day Case J\A'

Operating Model Inside a
Management System

A Day Case Management System (DCMS) acts as the central operating layer

connecting patient flow, clinical activity, and financial outcomes.

Step 1 — Patient Intake, Case Scheduling, and OT
Slot Allocation

Within a DCMS:

e Patient and payer data are captured centrally

e Procedure type, surgeon, and estimated duration are defined

e QT slots are allocated based on availability and recovery capacity

The system prevents overbooking and unrealistic sequencing.

KPIs owners track
e  OT utilization (%)

e Scheduled vs. completed cases

e Average case start delay
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Step 2 — Pre-Procedure Readiness, Consent,
and Resource Lock-In

The system enforces:

e  Pre-procedure checklist completion

e Consent capture

e Equipment and consumables reservation

Cases cannot move to OT unless prerequisites are met.

KPIs owners track

e  Readiness compliance rate
e  Last-minute cancellation rate

e OTidletime

Step 3 — Procedure Delivery, Resource Consumption,
and Intra-OT Documentation

During the procedure:

e Services are recorded in real time

e Consumables are logged against the case
e (linical actions are time-stamped

The DCMS links clinical activity directly to chargeable items.

KPIs owners track

e  Procedure duration variance
e Consumables variance per case

° Documentation completion rate
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Step 4 — Post-Procedure Recovery Management
and Discharge Clearance

The system tracks:

e Recovery bed occupancy
e Timein recovery
e Discharge approvals

Dashboards highlight recovery bottlenecks early.

KPIs owners track

e Average recovery time
e  Recovery bed turnover

e Discharge delay rate

Step 5 — Clinical Closure, Coding Finalization,
and Case Completion

Cases cannot proceed to billing until:

e C(linical notes are completed

e Diagnoses and procedures are coded

The case is formally closed

KPIs owners track

e  Same-day case closure rate
e  Open cases pending documentation

e Average time to closure

| Page 08

@& www.medinous.com




Step 6 — Procedure-Linked Billing Validation
and Revenue Capture

The DCMS:

e  Validates charges against documentation
e Applies package and payer rules

e  Flags missing or mismatched items

Cases cannot move to OT unless prerequisites are met.

KPIs owners track

e Charge capture accuracy

e Revenue leakage rate

e  Billing rework rate

Step 7 — Payer Submission, Settlement Tracking,
and Revenue Reconciliation

For insured cases, the system:
e Submits claims electronically
e  Tracks approvals, denials, and adjustments

e  Posts settlements against cases

KPIs owners track

e First-pass acceptance rate
e  Claim denial rate
e  A/Rdays

e  Settlement variance
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System-Controlled

Centers that scale successfully do not rely on exceptional individuals.

They rely on systems that enforce discipline.

A Day Case Management System enables:

e End-to-end case tracking

e Workflow enforcement across departments
e Real-time operational dashboards

e Automated charge capture and billing

e Strong audit trails and governance

Growth becomes manageable because:

e Processes are enforced by the system
e  Visibility replaces guesswork

e Financial outcomes are directly linked to clinical activity

Day case centers do not fail because demand grows.
They fail when operations remain manual while volume becomes digital.
The right management system turns growth

from operational risk into predictable, controlled performance.
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About Medinous

Building Connected Healthcare Systems for a Connected World
Medinous is a global healthcare technology company providing integrated
Hospital and Clinic Management Systems designed to simplify operations,
enhance patient care, and strengthen administrative efficiency.
Our solutions empower hospitals, clinics, and healthcare networks across the GCC,

Africa, and the Caribbean to digitize their entire care cycle — from patient

registration to discharge — with real-time visibility and control.
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Enterprise Spectrum Fusion
For L For Small & Mid-sized For Out-Patient ..
or a_}rge or sma - Id-size or Ou aten Our VISIOn
Hospitals Hospitals centers

To enable healthcare providers to deliver connected, efficient,
and patient-centric care through technology that adapts,

Key Highlights

scales, and evolves with them.

Comprehensive Coverage: Fully Scalable Architecture: Cloud-ready

integrated 30+ modules for clinical, and modular design to support

financial, administrative, and hospitals of all sizes from single-site

operational workflows. clinics to multi-branch networks. @
sales@medinous.com

Localized Compliance: Configured to Interoperability & Data Security:

align with regional and global Built-in  APIs and secure data

standards and other health exchange for seamless integration www.medinous.com

frameworks. with  third-party systems and

regulatory platforms.

?O Book your consultation
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Proven Global Presence: Trusted by healthcare institutions in 10+ countries for
over 25 years; backed by experienced implementation and support teams.
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