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 To determine the factors that affect the cancellation of scheduled surgeries. 

For the location of the bibliographic documents, multiple sources and 

documentaries were used. A bibliographic search was carried out in August 

2021 in Pubmed, using the descriptors; scientific writing, revision of the 

Simón Bolívar University library database. The articles were searched 

between the years 2004 to 2020. An internet search was also carried out in 

the 'Academic Google' browser with the same terms. Those documents that 

reported on the cancellation of surgeries, causes, consequences, failures 

were selected. Within the literature reviewed, it was possible to identify 

that there are different factors that influence the cancellation of surgeries in 

a Health Institution, since the causes were determined. Despite this, this 

may be one of the causes that show administrative or programming failures, 

reflective elements will be identified in said causes as an indicator of 

quality in the provision of health services, this is done with the intention of 

avoiding damages in the patient of any kind. 
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1. INTRODUCTION 

The cancellation of a scheduled surgery not only increases the expense of institutions, but can also be an 

indication of unsafe care, as in the case of adverse events due to prolonged stays. Likewise, it causes the 

patient and his family to disagree with the provision of services and raises questions about the quality of the 

institution [1]. Surgical movement is considered a variable that interferes with the quality and productivity 

indicators of hospital institutions. It constitutes parameters for evaluating productivity in the operating room, 

that is, occupancy rate, time of permanence, anesthetic recovery, time interval between surgeries, rate of delay 

and suspension of surgery [2]. 

 

The cancellation of an elective surgery is a common situation in any hospital center that leads to 

inconveniences for both the patient and their families, conditions budgetary, labor and legal medical conflicts 

in the institution [3]. According to several studies, it has been shown that a high proportion of cancellation of 

scheduled surgeries focuses on their causes, which are avoidable most of the time [4]. The main causes of 
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this phenomenon include: personal reasons of patients, factors attributable to the specialist, organizational or 

administrative failures, errors in medical coordination and failures in the scheduling of surgeries. Also, some 

reports consider that there is often inefficiency in the processes of programming or allocation of resources 

and lack of planning of patient care. Therefore, the response time of providers can be useful to measure the 

efficiency in the clinical and administrative processes necessary for the success of these health care actions 

[2]. 

 

There are also failures of the institution or the administrative part: due to lack of authorizations, availability 

of biomedical instruments or equipment, lack of sterile clothing, unavailable medical personnel and change 

of staff recruitment [5]. 

 

A health care institution, IPS, is responsible for providing medical services that guarantee the health of the 

people who make use of it. Institutions can be private, public or mixed. In addition, they have a variety of 

services that are adjusted depending on the corresponding level of care, within the parameters and principles 

indicated in Law 100 of 1993, and the regulations that emerge from it, among these we can find: pediatrics, 

gynecology, urology, surgery, outpatient consultation, emergencies, among others. Likewise, it can be 

affirmed that the surgery service in an institution that provides health services is considered fundamental, 

because in this surgical procedures are performed, which must be of quality, in order to help improve the 

health of those who need it, surgeries can be scheduled or emergency. However, there is the possibility of 

cancellation of the same, either for reasons associated with the patient, administrative, locative or fortuitous 

events, which not only affect the patient but also the institution, since it incurs indirect costs, as well as lack 

of reliability and quality in care [6]. 

 

On the other hand, it should be noted that the audit is a tool of vital importance in the current health system, 

since it is responsible for establishing the processes in the institution, prioritizing them and establishing 

continuous improvement plans, thus guaranteeing the quality of health care and the optimization of resources 

(human, financial, locative, among others). It should be noted that since 2006 and updated in 2011, the 

Ministry of Social Protection established quality indicators, defined as an indirect measure of quality whose 

purpose is to identify and monitor critical processes for its improvement, and at the same time provides 

information on the behavior and quality of an institution. These are established in Resolution 1446 of 2006, 

and among them for the evaluation of the surgery service is indicator I.1.3, is the indicator Proportion of 

cancellation of scheduled surgery, which measures the accessibility and timeliness of surgical procedures, in 

order to reduce the time of disability, severity and complications in users, and on the other hand, it reflects 

the effectiveness of the institution's clinical and administrative processes [6]. 

 

The present study is carried out because it is a very common topic in the hospital environment that generates 

multiple economic losses and risks in the patient's health. It is a very important research topic, which aims to 

determine the factors that affect the cancellation of surgeries scheduled in an IPS of the municipality of 

Ciénaga, Magdalena in 2019, this in order to contribute to the improvement of health institutions, which seeks 

to minimize the cancellations of surgeries. It also seeks that these achieve a continuous improvement of 

quality. 

 

2. Methodology 

Multiple sources and documentaries were used for the location of the bibliographic documents. A literature 

search was conducted in August 2021 in Pubmed, using the descriptors; scientific writing, database review 

of the Simón Bolívar University library. The articles were searched between the years 2004 to 2020.  An 

internet search was also carried out in the browser 'Google scholar' with the same terms. Those documents 
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that reported on the cancellation of surgeries, causes, consequences, failures were selected. 

 

3. Cancellation as the main indicator of quality 

Cancellation is one of the quality indicators widely used when evaluating and reporting the efficiency and 

results of preoperative care and measuring the results of developments in the health care environment, these 

can be evidenced in operations canceled within 24 hours after the scheduled time, cancellations that occur the 

day before surgery or on the same day of surgery causing waste of resources, extra work for preoperative 

nurses and other preoperative staff, economic losses for the organization and unnecessary stress for patients 

[7]. 

 

The control of the quality and efficiency of the care of a hospital center is an unavoidable task. Efficiency 

includes both effectiveness and effectiveness; the efficacy of a procedure or treatment in relation to the 

patient's condition expresses the degree to which care has been shown to achieve the desired or expected 

result. Effectiveness is more far-reaching and is defined as the measure of the impact that this procedure has 

on the health of the population; therefore, it considers the level at which tests, procedures, treatments and 

services are provided and the degree to which patient care is coordinated between physicians, institutions and 

time. In efficiency, the expenses and costs related to the effectiveness or effectiveness achieved are 

considered19. Thus, improving the quality indicators of services means minimizing the risks of adverse events 

that affect or put at risk the patient's health; therefore, the health team must develop quality policies at the 

institutional level where proactive programs are incorporated, taking as references the security trends of the 

international context that guarantee adequate care and quality of care [8]. 

 

3.1 Quality in health and patient safety services 

Quality in health is an attribute of the care offered by institutions, which can be obtained to varying degrees 

and is defined as the achievement of the greatest possible benefits from medical care. Quality in medicine 

promotes, facilitates and guarantees the highest levels of health and well-being to the population. Thus, the 

concept of quality is inseparable from health itself and, therefore, the nursing professional as a member of the 

health teams, must develop a culture of quality and join the continuous improvement programs with a 

proactive attitude. The therapeutic processes of current medicine and their complexity demand a 

systematization and a continuous updating of knowledge based on the best available scientific evidence, 

which will help the various disciplines to provide services of higher quality and safety for patients [9]. 

 

The health system requires that all those responsible for the care of the population be involved with actions 

aimed at improving the quality of service in the various areas. Quality has a value as important as health; that 

is why nursing staff, as a member of the health team, must develop a culture of quality and join programs 

with a pro-active attitude. The safe interventions that derive from them have the ability to produce a positive 

impact on mortality, morbidity, disability and complications in users, as well as determine the guarantee of 

the quality of care. In this sense, from Florence Nightingale, to the present, nursing has always shown 

willingness and commitment to patient safety and continuously improve the care processes it provides. The 

main components of care that make it possible to achieve the objectives are: tangible character, reliability, 

speed, competence, courtesy, credibility, security, accessibility, opportunity, communication and knowledge 

of the patient's situation.3,9 Providing safe care responds to a mode of professional performance, an essential 

element in the culture of quality that is stamped in health services. Patient safety implies legal and moral 

responsibility in the exercise, practice of the profession competently and safely (without negligence and 

malpractice), as well as self-determination and self-regulation [10]. 

 

The new model of hospital management means independence and dependence at the same time, in the sense 
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of medical actions and the budget and support of policies must necessarily be carried out in the context of the 

medical policies of the country in general. It must be more aware that the administrative process, in itself, a 

science, based on knowledge and technical processes, including administrative and medical processes, must 

be feeding and good or reliable, in order to achieve patient satisfaction [11]. 

 

3.2 Quality indicators in health institutions 

The measurement of care performance is given by indicators that serve as a quantitative measure for the 

reevaluation, rethinking and reorganization of the activities of a service, through the offer of aid for decision-

making in the management of assistance in the search for results with quality [12]. 

 

Quality is a multidimensional judgment. While the operationalization and measurement of the different 

attributes should be done as objectively as possible, the decision on which attributes to consider and the 

relative contribution of each of the attributes to quality are mostly subjective and must be made by many. 

 

Different experts. in the multi-attribute utility model, the strategy is appropriate to construct such a quality 

index [13]. 

 

Over the past decade, there has been a marked improvement in health care performance in resource-limited 

settings due to the adoption of quality management systems. The implementation of quality management 

systems is considered a sustainable, viable and long-term solution to the major challenges affecting health 

services in environments with limited resources [14]. 

 

The quality general health care management system plays an essential and key role in ensuring the quality of 

general medical care and patient safety in primary care settings. There are no unified criteria and methods to 

evaluate quality primary general health care, however, organizational networks are established at the 

municipal and district levels and operating systems for primary general health care quality control with the 

development of the inspection of indicators to ensure quality primary general health care [15]. 

 

Quality of care is understood as the set of technical-scientific, material and human characteristics that health 

care must have to achieve the possible effects with which the greatest number of years of healthy life is 

obtained at a cost that is socially and economically viable for the system and its members. It is the 

responsibility of health promotion companies (EPS) and public and private service providers (IPS) to design 

and implement a quality assurance system for care [16]. 

 

3.3 Quality audit in health services 

It is important to highlight basic concepts, in Decree 1011 of 2006, of the Ministry of Social Protection of the 

Republic of Colombia, expressed in its article number 2, which defines two key aspects, first of all defines 

the audit for the improvement of the quality of health care as: "the systematic and continuous mechanism of 

evaluation and improvement of the quality observed with respect to the expected quality of health care that 

users receive" and secondly the quality of health care such as: "the provision of health services to individual 

and collective users in an accessible and equitable manner, through an optimal professional level, taking into 

account the balance between benefits, risks and costs, with the purpose of achieving the adhesion and 

satisfaction of said users",  this makes it possible to guarantee the correct use of economic resources and 

human resources, thus optimally complying with the five characteristics defined by the mandatory quality 

assurance system: timeliness, accessibility, safety, relevance, continuity [17]. 

 

Quality audit verifies the effectiveness of an organization in achieving its objectives. Several structured 
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approaches to quality have been proposed, and a long-standing one is the ADRI sequence (approach, 

deployment, results, improvement). The first three steps correspond to the three stages of a quality audit, and 

the explicit inclusion of the last steps shows how the quality audit can lead to an improvement in quality [18]. 

 

Quality auditing in medical practice is not a novelty, concept, or a new activity. All doctors have examined 

the effects of their treatment and evaluated the results for centuries. It became a formal process of observing 

and evaluating the effects of treatment regimens as a breakthrough in medical practice during the twentieth 

century. The need for a formal basis for auditing first recognized in 1981 began to link health care to the need 

for cost-effective use of resources [19]. 

 

4. Main causes of cancellation of surgeries 

Operating room administrators cannot control cancellation of surgery for reasons such as the patient's medical 

illness or insurance issues. If they had data to help them predict the likely percentage to be canceled, however, 

they could decide if oversold was feasible. This data could also be used before the operation by surgeons, 

anesthesiologists and nurses to avoid last-minute problems. Cancellations. For example, if high blood 

pressure and asthma are the main causes of last-minute problems. In cancellations, special care can be taken 

with patients with this history to adjust their medications that are under the greatest possible control on the 

day of surgery [20]. 

 

The main causes of this phenomenon include: 

Clinical causes 

Infections or fever, acute cardiovascular disorder, acute respiratory 

disorder, incomplete presurgical preparation and other non-surgical 

causes [21]. 
 

Surgical causes 

Lack of surgical preparation, surgical equipment not available, 

change in diagnosis or surgical indication [21]. 

 
 

Anastesiological causes 

Non-compliance with fasting, anesthetic complications, difficulty in 

managing the airway, non-acceptance of the anesthetic technique, 

lack of anaesthesia or lack of anesthesiologist [21]. 

Patient-related causes 
Patient absence, patient refusal to surgery, discharge or death [21]. 
 

Administrative cases 

Lack of operative time, lack of equipment, surgical programming 

error, lack of beds and expiration of insurance [21]. 

 

 

 

5. Consequences caused by the cancellation of surgeries 

It is an unwanted event during the health care process. From the patient's point of view, the consequences of 

cancellations are: delay in returning to work activities, loss of working days, additional expenses in the 

transport service and the presence of psychological symptoms such as sadness, disappointment [22] and 

emotional stress [23]. On the other hand, it causes a significant waste of resources in terms of time of health 

personnel and occupation of the operating room and expenses in equipment and supplies [24]. The delay in 

receiving care affects the institution in terms of evaluating the quality of the health services offered, since one 

of the quality indicators is the rate of cancellation of surgeries [25], [26]. There is wide variability in the 

frequency of surgical discontinuation on the day of surgery. It has been described from 2% in the United 

States [27], to 7.6% in Saudi Arabia [28], 8% in Korea [29], to 21% in Tanzania [30]. 
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6. Costs related to cancellation of surgeries 

Surgical cancellation is a failure resulting from non-attention to the requirements of the administrative 

planning of the unit. It corresponds to one of the four components of the cost of quality, classified into: costs 

of internal failures, costs of external failures, costs of prevention and costs of analysis. To achieve excellence, 

the hospital must be continuously committed to the efficiency, quality, and low costs of medical procedures. 

In this way, the elimination of waste becomes necessary; it is also essential to improve the hospital process 

(diagnosis, treatment, hospitalization, managerial support) through adequate automation, increased 

information and decreased patient stay in the hospital [31]. Waste can be conceptualized as anything and any 

resource that is spent, unnecessarily, on the execution of the product or services (consumer material, inputs, 

human effort, energy, technology, among others). It constitutes an extra expense increased to the normal costs 

of the product or service without contributing to any type of improvement to the client [31]. 

 

7. Conclusion 

Within the literature reviewed, it was possible to identify that there are different factors that influence the 

cancellation of surgeries in a Health Institution, since the causes were determined. Despite this, this may be 

one of the causes that show administrative failures or in the programming, reflective elements will be 

identified in these causes as an indicator of quality in the provision of health services, this is done with the 

intention of avoiding damage to the patient of any kind. 
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