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CardiQ Resource Library:
Business Plan Electrophysiology Laboratory — Staffing/Volume Increase

Business Opportunity for Electrophysiology

The Electrophysiology Lab (EP LAB) at ... provides advance services not available in many labs across the
country. This Lab has been identified as a premier site and hosts administration and physicians from many
sites as a training facility for advanced procedures and expert efficient workflows. ... has hired additional
physicians to support this model and continues to draw patients from all over the country for these
complicated procedures and excellence in patient care, quality and satisfaction. The lab is currently capable of
additional volume but requires several support mechanisms to do so. Outlined below is our current and
required level of support for each of the resource categories. Implementation of this plan will add 20+
procedures a month, most of which will be Pulmonary Vein Isolation procedures at a revenue return of
$10,000 each for an additional $200,000/month revenue increase.

Goal

Expansion of budget to include: four staff members in two labs 10 hours per day, four staff members in one
lab 12 hours per day, two staff members in one lab 10 hours per day. Also one unassigned 10 hour charge RN
and two 10 hour device specialists. Requires 178 staff hours per day. Additional ancillary resources, explained
below will be required for implementation and include: additional anesthesia support, four fully functional EP
Labs, ECHO technologists, scheduling and Physician Assistant staff.

Objective

The new staffing model allows the Electrophysiology department to expand current capacity hours of
operation from less than 34 hours a day to greater than 42 hours a day. The plan will also account for 10-hour
daily coverage, Monday — Friday, for all inpatient and special procedure pacemaker and defibrillator device
interrogations.

The proposed business model removes all eight-hour shifts from the schedule, staffing only 10- and 12-hour
shifts, eliminating the need for “call time” and minimizing overtime. This model provides additional EP Lab
coverage to increase procedural volumes and improves staff retention and limits staff burnout. Additional
cardiac device interrogation coverage provides an additional opportunity for the Radiology Department to
accommodate the increasing demand for inpatient and outpatient MRIs for patients with pacemakers and other
devices.

The field of Electrophysiology continues to become more technologically and clinically advanced, allowing
zero fluoroscopy procedures and care of high acuity patients with complex clinical needs. As such, these
procedures have become more reliant on echocardiography during ablation and device implant procedures.
The current EP staff are not trained as sonographers and ECHO support during cases is often inadequate. This
plan includes integration of an ECHO technologist as part of the EP team to improve quality and safety for
patients, meet best practice standards and improve workflow.
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Currently, there are only two approved EP lab scheduling positions in the department. The number of
schedulers has not changed in the past 10 years despite doubling the number of providers and approximately
10x growth in procedure volume, as well as adding an additional hospital. Both schedulers resigned in the last
year due to burnout and inadequate staffing ratios. The schedulers also only currently manage outpatient
scheduling. The scheduler to provider ratio needs to be improved to 1:1 and the scope of scheduling expanded
to both inpatient and outpatient practices. The improved scheduler ratios would also allow for booking
procedures on the day they are ordered from clinic, managing provider outpatient schedules, and coordinating
physician and lab scheduling to optimize lab scheduling. A lead scheduler position would be ideal to
coordinate all other scheduler activities and to serve as a point of contact for all other departments.

Historically the EP Lab hires Electrophysiology Technologists. This job description requires an RtR
(Registered Radiology Technology Certification). With the current hiring situation the Lab is requesting to
move to a “clinical ladder” type staffing model for technologists. This model would allow for hiring
Electrophysiology Technicians, those without certification, who are interested in EP and have the drive to
obtain either an RtR or RCES (Registered Cardiac Electrophysiology Specialist certification within two years
of hire.

To allow Cardiac Electrophysiologists to focus on being present in the labs and performing procedures,
adequate support is needed for running a consult service, taking care of perioperative patients, and performing
cardioversions, tilt table tests, and loop recorder implants. The currently employed nurse practitioners will be
transitioned to outpatient care to allow for better access and outreach efforts. Physician assistants will then be
utilized for inpatient care and perioperative management. A total of 4 PA’s at ... would allow for adequate
staffing of the consult service and perioperative areas.

Current Status

Staffing

Current Staffing Budgeted Positions Listed below. Staff work either 8 or 10 hours shifts. In addition,
“call time” is used to allow two rooms to run until 6pm if needed. If not needed staff are sent home
after their regular shift ends and are paid beep time until the end of their designated call period. They
are not currently on call overnight and are not paid as such.

Job Title Current #
Assistant Nurse Manager 1.0 FTE
Cardiac Device Specialist 1.0 FTE
Registered Nurses 9.6 FTEs
EP Techs 4.0 FTEs
Cardiac Transport Techs 2.1 FTEs
Schedulers 2.0 FTEs
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Requested Additional Staff

Job Title Requested Additional Staff
Cardiac Device Specialist 1.0 FTE

Registered Nurses 3.0 FTEs

EP Techs/ Radiologic Technologists or Technicians 3.0 FTEs

Cardiac Transport Techs 1.0 FTE

Schedulers 3.0 FTEs

ECHO Technologist 1.0 FTE

Lead Scheduler 1.0 FTE

Physician Assistants 3.0 FTEs

Anesthesia

Anesthesia team provides coverage for one lab until 3pm, 1 lab until 5pm and the third lab until cases are
completed. Although this is the agreement, due to anesthesia staffing these times cannot be met. The EP lab
often must contact the CRNA charge to request coverage for cases that would start after 1 or 2 pm to ensure a
CRNA is available for the case. This creates patient and staff delays. To support the proposed plan, the EP Lab
would require anesthesia support for four labs (10 hours support for 3 Labs and 12 hours support for 1 Lab).

Current Volume
e Show EP lab procedural volume

Physical Labs and Space

To ensure successful implementation of the above plan the current physical laboratories will require additional
capital. Two of our current fluoro systems have reached or are quickly approaching end of life and parts are
becoming scarce. Four fully functional and reliable labs will be needed. In addition, a procedural area, either
on the 4th floor or in the SPU/PACU area should be investigated and brought up to code to allow
TEE/Cardioversion procedures in the same space. Currently the patients are taken to the ECHO lab and
sedated for the TEE, then brought to the EP lab for cardioversion with additional sedation. This is inefficient
and exposes the patient to increased sedation, increases the patients total procedure time and causes delays in
the EP Lab.

Conclusion

This proposed plan will increase the team to 35.7 FTEs which will allow for adequate staffing, despite LOA,
Vacation, and sick time. The result will be better staff retention, reducing burnout, increased productivity,
improved lab efficiency, and increased procedure volumes for the EP Lab and Radiology MRIs.

The additional schedulers will allow for a more streamlined scheduling approach with same-day scheduling of
procedures when ordered in clinic. There will also be better coordination of inpatient and outpatient schedules
and coordination of provider and lab scheduling, resulting in better utilization and increased procedure
volumes.
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