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Overlapping and Simultaneous Elective Surgeries

Purpose
The Washington Medical Commission issues this guidance document to ensure that surgeons who perform 
overlapping elective surgeries do so in a patient-centered and transparent manner. Simultaneous or 
concurrent surgery is not appropriate.

Definitions
Overlapping surgery.  The practice of the primary surgeon initiating and participating in another operation 
when he or she has completed the critical portions of the first procedure and is no longer an essential 
participant in the final phase of the first operation. These are by definition surgical procedures where key or 
critical portions of the procedure are occurring at different times.

Overlapping surgery occurs in two circumstances. The first is when the key or critical elements of the first 
operation have been completed and there is no reasonable expectation that there will be a need for the 
primary attending surgeon to return to that operation. A second operation is started in another operating 
room while a qualified practitioner performs non-critical components of the first operation allowing the 
primary surgeon to begin the second operation. The second circumstance is when the key or critical elements 
of the first operation have been completed and the primary attending surgeon is performing key or critical 
portions in another room. The primary attending physician must assign immediate availability in the first 
operating room to another attending surgeon.

Critical or key portions of an operation. The “critical” or “key” portions of an operation are those stages when 
essential technical expertise and surgical judgment are necessary to achieve an optimal patient outcome. The 
primary attending surgeon should determine the critical or key portions of an operation.

Simultaneous or concurrent surgery. Surgical procedures when the critical or key components of the 
procedures for which the primary attending surgeon is responsible are occurring all or in part at the same 
time.

Guidance
A. General principles

1. The primary attending surgeon’s sole focus must be to provide the best care to the patient. 
2. The primary attending surgeon is personally responsible for the patient’s safety and welfare 

throughout the surgery.
3. The primary attending surgeon should participate in the surgical huddle or time out before the first 

incision is made.
4. In general, the primary attending surgeon should be in the operating suite or be immediately 

available for the entire surgical procedure. Prior to the procedure, a backup attending surgeon 
should be identified and immediately available. Immediately available means the surgeon is 
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reachable through a paging system or other electronic means, and able to return immediately to the 
operating room. 

5. A primary attending surgeon’s involvement in concurrent or simultaneous surgeries on two different 
patients in two different rooms is inappropriate. 

B. Informed Consent 
The primary attending surgeon must inform the patient of the circumstances of the overlapping or 
simultaneous surgery, including: 

1. Who will participate in the surgery, including residents, fellows, physician assistants and nurse 
practitioners who are directly supervised by the surgeon;  

2. When the primary attending surgeon will be absent for part of the surgery; and 
3. Who will continue the surgery when the primary attending surgeon leaves the operating room. 
4. Who the backup attending surgeon will be, if one has been identified prior to the surgery. 

The primary attending surgeon should provide this information well in advance of the surgery, providing 
the patient adequate time to consider the information, ask questions, and then to consent to the event as 
described or to find another surgeon. 

C. Documentation 
The primary attending surgeon should document in the surgical record the following information: 

1. The absence of the primary attending surgeon for any part of the surgery; 
2. The time the primary attending surgeon enters and leaves the operating suite; and 
3. The name of the temporary primary operator in the primary attending surgeon’s absence.   
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