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This analysis will review costs associated with manual entry of sterilized item information into 
patient charts, as part of an instrument recall program.

Background:

A recall program in this context refers to tracking and 
back-tracking of sterilized instruments in order to identify 
any questionably sterilized items and to advise patients 
who were treated with them, if necessary.  It does not 
refer to a sterilizer recall by its manufacturer, as you may 
be similarly familiar with regarding automobiles.

Having a robust instrument recall program in place 
means:

1.  Public Health should not be justified in media-blasting  
 everyone in your practice to get tested for Hep or  
 HIV.
2.  You have a fall-back point regarding instrument repro- 
 cessing, before which everything was good.  This  
 also means that they cannot go back years to  
 advise blood testing.
3.  You can limit the damage to  your practice following  
 an inspection.

Many offices with an instrument recall program in place 
have started to enter the sterilized item information into 
their patient charts.  This is done manually by writing or 
typing the information, or transferring it via stickers, 
grocery-gun labels, etc.  This ends up being a very time-
consuming task.

The purpose of this analysis is to determine the costs 
associated with the time requirements of manual chart 
entry for an instrument recall program.  The purpose is 
not to encourage micromanaging of your team or to cut 
corners.

A formula was developed for this purpose, using informa-
tion gathered from discussion with various offices with 
an instrument recall program in place.

This data was compared to similar data using automated 
recall software (STERIRECALL from STERISIMPLE), 
which was determined by measuring the time required 
for data entry, exactly, over a two-week period, using a 
timer coded into the software itself.

The analysis used the following equation, which shows the costs, expressed in wages, devoted to manual entry of recall 
information:

Together, F1 + F2 = 1.0 (or 100%).  These are used to determine a weighted hourly wage.
In this analysis, for sake of example, w1 = $25/h and w2 = $35/h.

For example, if an assistant does entries 80% of the time, the time factor F1 will be 0.8.
If a hygienist does the entries the remainder of the time, then the time factor F2 will be 0.2.  This way, you can look at it as 
an “80:20 split” regarding division of labour in this task.  This does influence overall labour cost.

t N
3600 (w1F1 + w2F2)( (

Where the variables are defined as:

t average time, in seconds, of entering the cycle information into   
 the patient chart
N the number of patients seen in one day
w1F1 dental assistant wage (w1) and a factor (F1) ranging between 1.0 and 0.0
w2f2 dental hygienist wage (w2) and a factor (F2) ranging between 0.0 and 1.0
3600  the number of seconds in each hour 
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The equation on the previous page was used to generate the following table for comparative analysis.  Remember, the 
results are displayed in the right two columns and are the costs, in wages, of operating a recall system with manual chart 
entries.

Knowing these numbers may prompt you to encourage your team to use less time to manually enter the item information, 
but please be careful, as it may encourage errors.

If you were to be inspected and you cannot account for one or two instruments, the way things are these days means that, 
potentially, your recall program will not be looked upon very well.  As such, you would be at risk for having your patients 
notified to proceed with blood testing.

Things to consider when evaluating potential automated instrument tracking and recall systems for your office:

1.  Cost savings relative to the cost of a monthly subscription.  Use the equation and do the analysis for yourself.  Deter-
mine what costs you spend, yourself, in your office.  The monthly subscription could be greater than the costs you already 
spend.

2.  The method and time required to enter the item information into a chart or database.  If the method of entry is time 
consuming or complicated, it has the potential to negate any time savings.  You’ll still be spending more than you need to 
in labour costs.

3.  Start with a cost per month and work the equation backward to determine the average time per chart entry you would 
need to meet, as a benchmark, to see where you would break even regarding costs.
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A similar analysis was performed using STERIRECALL software from STERISIMPLE.  This system uses QR coded labels 
produced from STERISQUARE sterilized item label system, or from STERIREADER automated cycle logging and reporting 
system.  

Data entry consists of entering a patient name (typed in, or soon, potentially integrated with your office management 
software), then scanning the item label with a hands-free barcode scanner.  It takes only a few seconds to scan the label 
into a database and is nearly effortless.  For the purposes of this analysis, the software was modified to include a timer 
that measured the time of each chart entry, exactly, beginning with entry of the patient name, ending when the last item 
required for the procedure has been scanned.  The cumulative number of seconds was attained over a 2 week duration.

This is the initial data:

 Average number of patients per day: N = 40
 Division of labour:   50:50 split
 Assistant wage:    $25/h
 Hygienist wage:    $35/h

Results in this comparison were the following:

  Average cost per day:   $2.10 (a cost reduction of 85%)
  Average time per chart:   7 seconds
  Estimated cost savings per year: $3450

When comparing these numbers to those on the previous page, the results speak for themselves.

IPAC Calculator

On our website, sterisimple.ca, there is an IPAC Calculator tab in the main menu.  This calculator was created using infor-
mation from this cost analysis as well as another cost analysis regarding the labour costs of manual log entries during 
instrument reprocessing.

You can set paramaters in this calculator to match your own office’s individual characteristics, simply by moving a slider.  
The results are displayed dynamically at the bottom of the screen, revealing your labour costs regarding your particular 
workflow, then you are shown the savings if you use STERISIMPLE.  You also have the ability to enter the parameters as 
if you were already using a different automated system, for comparative purposes.

Take 2 minutes, use the calculator and see for yourself what sort of numbers you’re dealing with.

Conclusions

1.  Costs of manual chart entry of sterilized item information have been greatly underestimated.
2.  Costs are influenced mostly by the method of item information entry and on how many patients are seen each day.
3.  An automated/computerized system can be very thorough, can minimize errors and save time and expense.
4.  The amount of cost reduction with a computerized system canbe limited by the method of entry and by the costs  
 of monthly subscriptions.
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