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Ambulatory care surgery, 
or outpatient surgery, 
is transforming 

healthcare delivery in the 21st 
century. Ambulatory care 
surgery is defined by the 
completion of an operation/
procedure in which the patients 
are admitted and discharged 
from the hospital/unit within 24 
hours according to the initial 
medical treatment plan.  

Ambulatory care surgery 
services can be provided by an 
ambulatory care surgery center 
as a free-standing unit or 
integrated with a main hospital 
in an independent ambulatory 
care surgery unit or using 
dedicated operating rooms in 
the main operating space 
(International Association for 
Ambulatory Surgery [IAAS], 
2014). Day surgery has grown 
worldwide in recent decades 
and more complex procedures 
are being done in this surgical 
context (Nunes et al., 2018).  

The increase in the 
percentage of surgeries 
performed in the ambulatory 
care setting is also reflected by 
the growth in ambulatory care 
surgery centers. In 2017, more 
than half of all outpatient 
surgeries in the United States 
were performed in an 

ambulatory care surgery center. 
The number was projected to 
increase up to 30% in the 
following years (van Biesen & 
Johnson, 2019). In the 2019 
research report, van Biesen & 
Johnson forecasted a fast 
increase in more complex 
procedures, such as orthopedic, 
spine and cardio, in ambulatory 
care surgery centers.  

Many reasons support the 
rising success in the ambulatory 
care surgery arena. One factor 
was the evolution of new 
anesthetic drugs and techniques 
as well as minimally invasive 
surgery. Moreover, ambulatory 
care surgery is patient centered 
as it allows shorter hospital 
stays, is highly effective at an 
organizational level, and has 
several economic advantages 
and is associated with decreased 
rates of post-operative 
complications and healthcare-
associated infection rates. (Pinto 
et al., 2020; OECD, 2022).  

Despite the many 
advantages underlying 
ambulatory care surgery, little is 
known about quality of care 
and how it can be assessed in 
this context. The proper 
monitoring of quality indicators 
may reveal potential problems 
not yet identified, improve the 
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Ambulatory care surgery has 
multiple advantages over 
inpatient surgery, leading to 
great advances in recent years. 
Quality monitoring and 
assessment should be a 
dynamic and evolving process. 
Therefore, it is necessary to 
understand which quality 
indicators evaluate the process, 
structure, and outcomes 
underlying AS. This scoping 
review will potentially help inform 
the scientific community of the 
quality indicators used worldwide 
to assess ambulatory care 
surgery. 
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quality of care, and sustain the 
progress of ambulatory care 
surgery.  

Quality monitoring in 
ambulatory care surgery should 
be a major concern when 
planning health policies, being a 
dynamic and evolving process, 
which aims not only monitoring 
the results, but also the 
performance of the health 
system. A health indicator is a 
measurement tool which directly 
or indirectly reflects relevant 
information on different 
attributes and dimensions of 
health as well as the factors 
which determine them (Direção-
Geral da Saúde, 2013). 

Having a map of the nature 
of evidence on this subject is 
crucial to understand if those 
quality indicators can be 
influenced by nursing 
interventions – and 
subsequently design 
management and leadership 
strategies – to improve patient 
care. This mapping explores 
relevant information to 
encourage knowledge 
development, identifies possible 
gaps, and may inform future 
systematic reviews. Furthermore, 
this scoping review will 
potentially help inform the 
scientific community of the 
quality indicators used 
worldwide to assess ambulatory 
care surgery.  

Methods 

A preliminary search of the 
JBI Database of Systematic 
Reviews and Implementation 
Reports, Cochrane Database of 
Systematic Reviews, CINAHL, 
MEDLINE, and PROSPERO was 

conducted, yet no scoping 
reviews on this topic (either 
published or in progress) were 
identified. Thus, the authors 
decided to conduct a scoping 
review based on the 
methodological guidelines 
proposed by the Joanna Briggs 
Institute (Peters et al., 2020). 

Identifying the Research 
Question 

The objective of this review 
is to map the evidence on 
which quality indicators have 
been used to assess ambulatory 
care surgery. More specifically, 
this review aims to answer the 
following research question: 
What indicators have been used 
to evaluate quality in 
ambulatory care surgery? 

Inclusion Criteria 
The Joanna Briggs Institute 

methodology to identify 
inclusion and exclusion criteria 
using the population, concept, 
and context framework was 
followed while considering the 
components of the research 
question. This review did not 
consider any specific population 
since its main objective was to 
identify every quality indicator 
used in ambulatory care surgery. 
Regarding the concept, this 
scoping review considers studies 
which focus on the assessment 
of quality using quality 
indicators in ambulatory care 
surgery centers. As for the 
context, studies conducted in 
any ambulatory care surgery 
facility were considered. 

The scoping review 
considered primary studies 
(quantitative, qualitative, and 
mixed-methods) as well as 

systematic reviews, dissertations, 
opinion papers, and grey 
literature, following the three-
step method defined by the 
Joanna Briggs Institute method -
ology for scoping reviews 
(Peters et al., 2020). No tem -
poral, geographic, or cultural 
limitations were considered, and 
studies published in English, 
Spanish, and Portuguese were 
included. 

Searching for Relevant 
Studies 

The search strategy used 
aimed to locate both published 
and unpublished primary studies 
and reviews. The first step was 
an initial limited search of 
MEDLINE (via PubMed) and 
CINAHL (via EBSCO) which was 
undertaken to identify articles 
on the topic. The titles, 
abstracts, and index terms of 
retrieved relevant articles were 
analyzed to identify specific 
keywords and were used to 
develop a full search strategy for 
PubMed. The second step in the 
search strategy was undertaken 
using all identified keywords 
and index terms across all 
included search engines and 
databases, adapting the search 
strategy for each one. Thirdly, 
the reference list of all selected 
sources of evidence was 
screened for additional sources 
of information.  

The databases where the 
search was conducted were 
CINAHL Complete (via EBSCO 
platform), MEDLINE (PubMed), 
SCOPUS, The Cochrane Library, 
and SciELO. Unpublished 
studies were searched for in 
Repositório Científico de Acesso 
Aberto de Portugal. 
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The following medical 
subject headings were used for 
MEDLINE and The Cochrane 
Library: “Quality of Health 
Care,” “Quality Indicators, 
Health Care,” “Ambulatory 
Surgical Procedures.” For 
CINAHL headings, terms 
included “Quality of Health 
Care,” “Clinical Indicators,” and 
“Ambulatory Surgery.” For the 
other databases, the keywords 
used were “Quality,” 
“Healthcare Quality,” “Quality 
Indicators,” “Healthcare Quality 
Indicator,” “Ambulatory 
Surgery,” “Day Surgery,” and 
“Outpatient Surgery.” Finally, to 
compose the search formula in 
the databases and research 
platforms, the descriptors and 
keywords were combined by 
the Boolean terms “AND” and 
“OR.” The search strategy used 
in the databases is presented in 
Table 1. In addition, 
organization web sites were 
searched for pertinent 
information on the topic of the 
review.  

Selecting Studies  
and Charting Data 

Following the search, titles 
and abstracts were screened by 
two independent reviewers 
against the inclusion criteria for 
the scoping review. Results 
were excluded after reading the 
title if they were related to 
specific age groups (i.e., 
pediatrics or geriatrics) or if they 
mentioned specific anesthetic or 
surgical procedures. The 
remaining records were 
screened by reading the 
abstract, excluded by the same 
inclusion and exclusion criteria 
and if they were specific to 
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Table 1. 
Databases Search Strategy

Database: MEDLINE (via PubMed) 
Results: 89 
Search date: November 2021

1. (Quality [Title/Abstract])

2. “Healthcare Quality” [Title/Abstract]

3. “Quality indicators” [Title/Abstract]

4. “Healthcare Quality Indicator” [Title/Abstract]

5. “Ambulatory Surgery” [Title/Abstract]

6. “Day Surgery” [Title/Abstract]

7. “Outpatient Surgery” [Title/Abstract]

8. ((Quality [Title/Abstract])) OR (“Healthcare Quality” [Title/Abstract])

9. (“Quality indicators” [Title/Abstract]) OR (“Healthcare Quality Indicator” 
[Title/Abstract])

10. ((“Ambulatory Surgery” [Title/Abstract]) OR (“Day Surgery” [Title/Abstract])) 
OR (“Outpatient Surgery” [Title/Abstract])

11. “Quality of Health Care” [MeSH Terms]

12. “Quality Indicators, Health Care” [MeSH Terms]

13. “Ambulatory Surgical Procedures” [MeSH Terms]

14. ((Quality [Title/Abstract]) OR (“Healthcare Quality” [Title/Abstract])) OR 
(“Quality of Health Care”[ MeSH Terms])

15. ((“Quality indicators” [Title/Abstract]) OR (“Healthcare Quality Indicator” 
[Title/Abstract])) OR (“Quality Indicators, Health Care” [MeSH Terms])

16. ((“Ambulatory Surgery” [Title/Abstract]) OR (“Day Surgery” [Title/Abstract])) 
OR (“Outpatient Surgery” [Title/Abstract]) OR (“Ambulatory Surgical 
Procedures” [MeSH Terms])

17. (((Quality [Title/Abstract]) OR (“Healthcare Quality” [Title/Abstract])) OR 
(“Quality of Health Care” [MeSH Terms]) AND (“Quality indicators” 
[Title/Abstract]) OR (“Healthcare Quality Indicator” [Title/Abstract])) OR 
(“Quality Indicators, Health Care” [MeSH Terms]))) AND (((“Ambulatory 
Surgery” [Title/Abstract]) OR (“Day Surgery”[Title/Abstract])) OR (“Outpatient 
Surgery” [Title/Abstract])) OR (“Ambulatory Surgical Procedures” [MeSH 
Terms])))

office-based surgery or if they 
did not mention any quality 
indicator in ambulatory care 
surgery. The methodological 
quality of the included studies 
was not assessed since it is a 
scoping review (Peters et al., 
2020). 

After validation of the 
relevance of the selected 
records, two independent 
reviewers extracted the data 
using a charting table aligned 
with the objective and question 
of this research. This tool was 
structured by the main 

continued on next page
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included sources in a 
diagrammatic, tabular, and 
descriptive form, aligned with 
the objective and scope of this 
scoping review (Peters et al., 
2020).  

Results 

The database and registers 
search retrieved 338 and 10 
records, respectively. The titles 
were screened for duplicates 
and assessed based on the 
inclusion and exclusion criteria 
and 264 records were removed. 
The abstracts of the selected 
records were screened based on 
the inclusion and exclusion 
criteria and 38 were excluded. 
The full text of the remaining 52 
records was assessed and 23 
were excluded. There were 10 
records identified from 
organizations’ websites and 
citation searching, and six were 
excluded because they were not 
specific to quality indicators in 
ambulatory care surgery. A total 
of 32 sources were included in 
this scoping review. The 
selection process of the records 
retrieved from the search is 
presented in Figure 1, using a 
PRISMA Extension for Scoping 
Reviews flow diagram, detailing 
the complete process (Peters et 
al., 2020). 

Description of Studies 
The records included in the 

review had a publication range 
between 1994 and 2021, and 
included 17 quantitative studies, 
seven commentaries, three 
literature reviews, and two 
master’s dissertations from the 
database search; as well as two 
documents retrieved from 
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Database: CINAHL (via EBSCO) 
Results: 34 
Search date: November 2021

S10 S7 AND S8 AND S9 34

S9 S3 OR S6 8,757

S8 S2 OR S5 14,901

S7 S1 OR S4 460,560

S6 MH “Ambulatory Surgery” 6,931

S5 MH “Clinical Indicators” 12,971

S4 MH “Quality of Health Care” 79,594

S3 TI “Ambulatory Surgery” OR AB “Ambulatory Surgery” OR TI 
“Day Surgery” OR AB “Day Surgery” OR TI “Outpatient 
Surgery” OR AB “Outpatient Surgery”

4,177

S2 TI “Quality indicators” OR AB “Quality indicators” OR TI 
“Healthcare Quality Indicator” OR AB “Healthcare Quality 
Indicator” 

3,687

S1 TI Quality OR AB Quality OR TI “Healthcare Quality” OR AB 
“Healthcare Quality”

412,007

Database: Scopus 
Results: 152 
Search date: November 2021

(TITLE-ABS-KEY (quality) OR TITLE-ABS-KEY (“healthcare quality”) AND TITLE-
ABS-KEY (“quality indicators”) OR TITLE-ABS-KEY (“healthcare quality 
indicator”) AND TITLE-ABS-KEY (“ambulatory surgery”) OR TITLE-ABS-KEY 
(“day surgery”) OR TITLE-ABS-KEY (“outpatient surgery”)) AND (EXCLUDE 
(LANGUAGE, “french”) OR EXCLUDE  LANGUAGE, “german”) OR EXCLUDE 
(LANGUAGE, “danish”)) AND (EXCLUDE (LANGUAGE, “dutch”) OR EXCLUDE 
(LANGUAGE, “italian”) OR EXCLUDE (LANGUAGE, “swedish”))

Database: SciELO 
Results: 63 
Search date: November 2021

(ti:(Quality)) OR (ab:(Quality)) OR (ti:(“Healthcare Quality”)) OR (ab:(“Healthcare 
Quality”)) AND (ti:(“Quality indicators”)) OR (ab:(“Quality indicators” )) OR 
(ti:(“Healthcare Quality Indicator”)) OR (ab:(“Healthcare Quality Indicator”)) AND 
(ti:(“Ambulatory Surgery)) OR (ab:(“Ambulatory Surgery)) OR (ti:(“Day Surgery”)) 
OR (ab:(“Day Surgery”)) OR (ti:(“Outpatient Surgery”)) OR (ab:(“Outpatient 
Surgery”))

researcher and included 
bibliographic data (title, 
authorship, year of publication, 
journal, country), methodology 
data (type of study, research 
objective(s), population and 
sample, data collection method), 
results extracted (quality 
indicators in ambulatory care 
surgery assessed, concepts of 

significance to the review 
question), and references which 
should be analyzed for further 
sources of information.  

Reporting the Results  
and Charting Data 

The results of this scoping 
review are presented as a map 
of the data extracted from the 
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searching organizations’ 
websites and one book chapter 
from citation search. The studies 
included in the review were 
conducted in the United States 
(11), Portugal (six), Spain (four), 
Australia (two), Germany (two), 
China, Canada, France, Iceland, 
and United Kingdom.  

Overview of Study 
Characteristics 

In Table 2 is a list of the 
records selected for the scoping 
review from database search. In 
Table 3 are the records retrieved 
from organizations’ websites and 
citation search. There were 32 
records in total for this scoping 
review. 

Using the data extraction 
tool, 42 quality indicators in 
ambulatory care surgery were 
identified. The identified quality 
indicators are related to clinical 
care, operational features of the 
ambulatory care surgery center, 
and economic aspects. To 
facilitate the results presentation 
and interpretation, the quality 
indicators were compiled and 
classified according to the three 
components approach for 
evaluating the quality of care by 
Donabedian (2005):  

• Structure. 
• Process. 
• Outcome. 

The reason for choosing this 
model relied on the fact that 
quality metrics ought to incor -
porate all aspects of care to give 
a complete overview of the 
provider’s ability to deliver high-
quality health care. For instance, 
if the nurse fails to administer 
preoperative antibiotics the 
quality of care provided is 
compromised, even if the patient 

does not suffer any negative 
outcomes (Vaswani et al., 2016). 

There were six quality 
indicators found for structure:  
1. Safety in the ambulatory care 

surgery center: patient safety, 
occurrence, and reporting of 
safety events, such as 
adverse events, near-misses, 
or never events, as well as 
occupational safety. 

2. Compliance with regulations: 
Influenza vaccination 
compliance among 
healthcare personnel; 
prophylactic intravenous 
antibiotic timing; safe surgery 
checklist use; appropriate 
surgical site hair removal. 

3. Preoperative delays and 
incidents. 

4. Medication errors. 
5. Department-specific 

indicators. 
6. System efficiency, including 

ambulatorization index, 
scheduling efficiency, costs, 
and personnel skill mix.  
As for process, the following 

quality indicators were 
identified:  

• Same day cancellation. 
• Documentation. 
• Discharge information 

(given pre- and post-
operatively), education on 
discharge, ambulatory care 
surgery center hospital 
telephone number 
provided, and clinical 
information provided to 
patients and relatives. 

• Delayed discharge. 
• Postoperative evaluation 24 

hours after discharge (i.e., 
postoperative follow-up). 

• Waiting times in the 
ambulatory care surgery 
center. 

• Duration of operation.  
Finally, the quality indicators 

allocated to the outcomes 
component were: 

• Staff satisfaction. 
• Patient satisfaction. 
• Pain assessment/

postoperative pain 
evaluation (quality of 
recovery). 

• Postoperative nausea and 
vomiting (patient selection 
for administration of 
postoperative nausea and 
vomiting prophy laxis and 
selection of post operative 
nausea and vomiting 
prophylaxis). 

• Mortality and morbidity. 
• Postoperative compli -

cations, such as bleeding, 
urinary retention, 
hematoma, rash, wound 
dehiscence, ischemia, 
postoperative hyper tension, 
thromboembolic events 
(deep venous thrombosis, 
pulmonary embolism), 
hypoxemia, toxic anterior 
segment syndrome, 
unplanned anterior 
vitrectomy. 

• Surgical site infection. 
• Unplanned re-operation (in 

24 hours or up to 30 days). 
• Unplanned re-hospitali -

zation or hospital transfer, 
or same day admission 
with a length of stay 
greater than 24 hours (one 
to 30 days), or unplanned 
overnight admission or at 
least one postoperative 
visit to both primary care 
and surgical specialty 
clinics within 30 days. 

• Postoperative emergency 
department visit within 30 
days. 

Nursing Economic$
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• Incidence of patient burn. 
• Incidence of patient fall (with or without injury). 
• Incidence of wrong site, wrong side, wrong patient, wrong 

procedure, or wrong implant surgery. 
• Patient’s ability to resume normal activities following 

surgery (days) and/or postoperative patient function. 
• Normothermia.  
The quality indicators identified in this scoping review are 

summarized in Table 4. 

Discussion 

The purpose of this scoping review is to map the evidence 
on which quality indicators have been used to assess ambulatory 
care surgery. No temporal limits were used in the search and, 
while the concept of ambulatory care surgery is not recent, the 
first attempts to outline quality measures were only made in 
1994. In the past 10 years a greater volume of studies focusing 
on measuring quality in the ambulatory care surgery context 
were published.  

Since 2006, efforts have been made to measure and report 
ambulatory care surgery center quality data in a meaningful way. 
The ASC Quality Collaboration attempts to develop standardized 
ambulatory care surgery center quality measures (ASC Quality 
Collaboration, 2022).  

Compliance with regulations was mentioned several times in 
the analyzed literature. Conformity with these recommendations 
and standards of recommended practice is crucial since the 
rationale behind them is well established and in alignment with 
many organizations worldwide (ASC Quality Collaboration, 2022).  

System efficiency is strongly related to the economic features 
of the ambulatory care surgery center. Some authors highlight the 
importance of staffing and dependence on nursing care as critical 
in ambulatory care surgery (Brown & Aronow, 2016). 

Safety was considered a broad indicator which includes 
patient safety, occurrence and reporting of safety events, and 
occupational safety. Ambulatory care surgery is growing and is 
still poorly studied with respect to safety (Mull et al., 2018). 
Measuring and monitoring quality indicators and outcomes is 
crucial for patient safety (Vaswani et al., 2016). Some authors 
defend electronic health records can be used to monitor safety 
events since they allow automated identification of triggers which 
indicate the possibility of occurrence of a safety event 
(Menendez, et al., 2016). 

Discharge information should be clear and customized to all 
levels of health literacy and may also help limit emergency 
department visits and have a great influence in other indicators, 
such as patient satisfaction (Menendez & Ring, 2016; Williams et 
al., 2003). 

Nursing Economic$
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Patient satisfaction is a major 
quality indicator for ambulatory 
care surgery as it was 
mentioned in 21 of the 
reviewed sources. This indicator 
represents the patients’ 
perspective of quality and seems 
to be related to their clinical 
outcome (Lemos et al., 2009; 
Shnaider & Chung, 2006). Yet, it 
is not well established when to 
evaluate patient satisfaction (at 
the time of discharge or 30 days 
after surgery) and how to 
perform such evaluation (Nunes 
et al., 2018). Some studies 
suggest nursing care is a key 
determinant of overall patient 
satisfaction, being the highest 
correlation with communication 
with the nurse and education 
provided at discharge (Williams 
et al., 2003; Yellen, 2003).  

Some of the identified 
outcome quality indicators were 
consensual in many of the 

included sources, such as pain 
assessment, postoperative 
nausea and vomiting, post -
operative complications, surgical 
site infection, unplanned  
re-operation, unplanned  
re-hospitalization within one 
day of discharge/hospital 
transfer/unplanned overnight 
admission, and postoperative 
emergency department visit 
within 30 days of the surgery.  

Although some authors 
mentioned mortality rates and 
major morbidity rates as a 
quality indicator for ambulatory 
care surgery, others do not 
consider them useful for 
monitoring ambulatory care 
surgery daily practice as they 
may not reflect the quality of 
care (Lemos & Regalado, 2006; 
Shnaider & Chung, 2006; IAAS, 
2014). Furthermore, rates of 
infection requiring antibiotics 
were also mentioned as a 

controverse quality indicator in 
ambulatory care surgery context 
for the same reasons (Lemos & 
Regalado, 2006; IAAS, 2014).  

Limitations 
In this scoping review, only 

sources in Portuguese, Spanish, 
and English were included. 
Studies published in other 
languages may have been of 
interest to be included in this 
review. Since the methodo -
logical quality of the studies was 
not assessed, we do not present 
any recommendations for 
practice.  

Recommendations  
for Research 

This scoping review 
highlights significant gaps in the 
available knowledge on quality 
indicators in ambulatory care 
surgery. The quality indicator 

Table 3. 
Records Selected from Organizations’ Websites and Citation Search

Authorship & Year Source Type Quality Indicators in Ambulatory Care Surgery Assessed

(ASC Quality 
Collaboration, 2022)

Organization website All-cause hospital transfer/admission; all-cause emergency department 
visit within 1 day of discharge; all-cause unplanned hospital admission 
within 1 day of discharge; appropriate surgical site hair removal; 
normothermia; patient burn; patient fall in the ambulatory care surgery 
center; prophylactic IV antibiotic timing; toxic anterior segment 
syndrome; unplanned anterior vitrectomy; wrong site, wrong side, wrong 
patient, wrong procedure, wrong implant

(International 
Association for 
Ambulatory Surgery, 
2014)

Organization website Cancelation of booked procedures; unplanned return to the operation 
room on the same day; unplanned overnight admission; unplanned 
return of the patient to an ambulatory care surgery unit or hospital; 
unplanned readmission of the patient to an ambulatory care surgery unit 
or hospital; mortality rate; infection

(Lemos & Regalado, 
2006)

Citation search (book 
chapter)

Mortality and major morbidity rates; minor morbidity rate; functional 
health status and quality of life; patient satisfaction; economic 
outcomes; cancelation of booked procedures; cancelation after arrival at 
the ambulatory care surgery center; unplanned return to the operating 
room on the same day of surgery; unplanned overnight admission; 
unplanned return of the patient to a hospital; unplanned readmission of 
the patient to an ambulatory care surgery center or hospital; patient 
satisfaction; delayed patient discharge
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most often mentioned in the 
literature was patient satisfac -
tion; however, there is no 
consensus on the timing when it 
should be evaluated or how it 
should be evaluated. All 
indicators related to safety 

(patients and staff) require 
urgent further study as little is 
known about these topics. 
Further research is needed to 
provide answers to these gaps.  

This review provides an 
overview of the quality 

indicators used in ambulatory 
care surgery; nonetheless, it is 
not documented which of these 
quality indicators are influenced 
by nursing care. It is imperative 
to understand how nursing 
practice can influence quality in 

Nursing Economic$

Number of 
References

Structure 

Safety: patient safety; safety events; occupational safety 6

Compliance with regulations 13

Preoperative delays and incidents 3

Medication errors 2

Department specific indicators 3

System efficiency  8

Process 

Same day cancelation 9

Documentation 3

Discharge information  9

Delayed discharge 7

Postoperative evaluation 24-hours after discharge (postoperative follow-up) 5

Waiting times 5

Duration of operation 1

Outcome 

Staff satisfaction 1

Patient satisfaction  21

Pain assessment; postoperative pain evaluation (quality of recovery) 11

Post operative nausea and vomiting  7

Mortality/morbidity rates 4

Postoperative complications  16

Surgical site infection 8

Unplanned re-operation 9

unplanned re-hospitalization/hospital transfer/unplanned overnight admission 18

Postoperative emergency department visit within 30 days 3

Incidence of patient burn 6

Incidence of patient fall 7

Incidence of wrong site, wrong side, wrong patient, wrong procedure, or wrong implant surgery 6

Postoperative patient function 4

Normothermia 2

Table 4. 
Quality Indicators in Ambulatory Care Surgery
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ambulatory care surgery in order 
to optimize management 
strategies and improve patient 
care.  

Conclusions 

The scoping review aimed to 
map the evidence on which 
quality indicators have been 
used to assess ambulatory care 
surgery. A total of 32 sources 
were included in the review  
and 42 quality indicators were 
identified. Those quality indica -
tors were grouped according to 
Donabedian’s structure-process-
outcome framework.  

To make suitable clinical, 
management, and financial 
decisions and improvements in 
ambulatory care surgery, it is 
necessary to understand what 
metrics exist to assess quality 
and what challenges need to be 
addressed. Measuring and 
assessing quality indicators in 
ambulatory care surgery show a 
commitment to quality 
improvement in ambulatory care 
surgery centers and are of 
paramount importance for 
patient safety.  

Nurses’ value in ambulatory 
care surgery remains 
undocumented from a quality 
and patient safety measurement 
perspective. To improve the 
quality of care in this context, 
nurses deserve to know how it 
can be influenced by their 
practice and can provide 
effective, efficient, high-quality, 
patient-centered care. $ 
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