
4 tips for storage planning during 
new surgery center development
Choices made around storage room setup reverberate across the life of an Ambulatory Surgery Center (ASC). 
That simple fact can make surgery center development seem daunting, but with a few shifts in perspective, 
it's possible to develop a storage strategy that gets your ASC o� the ground and keeps it �exible enough to 
adapt to all the coming changes that your organization will face. Here are a few perspectives to keep 
in mind during development.

This has always been advisable, but now, it's truer than ever.

Your goal isn't to �nd a perfect storage system (this doesn't exist) — it's to develop a strategy that allows 
agility, leverages the wisdom and experience of external partners, and that itself can adapt with your ASC's 
changing and maturing needs.

Let go of perfection1



If you don't have sta� or advisors on board to consult, consider tapping into your supply vendor as a 
resource. The ideal vendor partner will be eager to help you optimize your storage set up and inventory 
management processes and will continue to support you as your facility grows and evolves.

Have more (and deeper) conversations

The majority of your sta� will be directly impacted by your storage decisions. This means 
you'll want to consider the needs of a range of roles that will be using your storage areas.

This includes surgeons, clinical support sta�, and non-clinical employees. For example, clinical 
sta� will have valuable input into the type of storage needed in procedural and other clinical areas. 
Storage equipment and room con�gurations will impact work�ows and productivity. Make time 
for in-depth conversations around questions such as:
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It's not uncommon for the footprint of the storage room to shrink through the new construction 
process as additional ORs pop up and the Sterile Processing Department (SPD) expands.

With a future shaped by pandemic preparedness and the Medicare inpatient-only (IPO) list gradually being 
phased out over the coming years, your supply needs will shift over time as you consider new services.

Stay �exible3

Where do we store equipment so it doesn't hinder patient �ow, doesn't violate 
safety and regulatory requirements, and is easy for sta� to access when needed?

What locations are convenient for non-clinical supplies: o�ce supplies, 
cleaning supplies, and dietary supplies?

What kind of system is needed in storage rooms (rack and rail, rack only, 
bin walls, or a combination of these)?

What kind of inventory management system will we be using?
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To learn more about practical storage advice in ASC planning, start here.

Drug diversion, PPE theft, and even physical 
cybersecurity should be primary considerations in 
your surgery center development. Look to answer 
questions such as:

Remember that extra time and care taken in 
the planning process will provide bene�ts 
include increased sta� satisfaction, improved 
work�ow e�ciency, increased compliance, 
and healthier pro�tability. 

Consider physical security4

Will any devices (medical and electronic) 
need to be stored in special areas?

Will we need access control solutions to protect 
supplies, drugs, and/or patient information?

How will equipment be stored safely?

What drug diversion risks require storage 
solutions to help reduce the risk?

https://www.cardinalhealth.com/ascdevelopment.html

