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Objectives
* Understand the elements of Enhanced Recovery

and how they are used in each phase of care:
Preop, intra-op, and postop

* Describe the process of implementation in a
surgical population

* Understand data as it relates to outcomes and
process measures
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Elements of ERP

What is ERP?

* Enhanced Recovery Program

- A multi-modal approach aimed at accelerating
post-operative recovery and reducing
morbidity

- Patient centered, bundle approach to surgical
care

- Also called Enhanced Recovery After Surgery
(ERAS) or Fast Track after surgery

- Used in Europe starting (~2005)
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Allina Health ERP Initiative

« Utilize recommendations from Both ERAS and

Surgical Site Infection (SSI) Reduction

- Colorectal Population:
- 2008: New Ulm Medical Center
- 2009: Owatonna Hospital
- 2013: AATP Project
- 2015: United and Abbott
- 2017: Mercy

* Formal system program 2017
- Integration into Spine: June 2018
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Clinic directed patient education

- Opioid Sparing pain control

Skin prep at home (shower, bedclothes, sheets)
CHG Wipes at home

Reinforce education during prearrival phone call

Maintain Hydration (clear liquids until 2h prior to schedule OR

time)
Carb Rich Beverage (Hydration/carb loading)
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Pre-Operative

Pre-arrival Pre- Intra-
Clinic visit Operative operative ! . Post

£a arative
Bre-arrival Pre-op Anusthesia ;> Spemive
phone call holding \ Intra-op Inpatient units

nursing /'

Maintain Normothermia

Goal Directed Fluid Therapy Guideline

CHG Wipes

Diabetes Monitoring

- Blood glucose management in known Diabetes patients
Hair clipping outside of OR

Multi-modal pain management

Antibiotic prophylaxis (IV) before incision
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Intra-operative

Intra-

Pre-arrival -
Clinle visit Ere-opsrative Operative Past

B it Preop Anesthesia Oparative
v anrival

phene call hoiding Intra-op Inpatlent units

Nursing

Goal Directed Fluid Therapy (not Spine)
CHG Skin Prep

Prophylactic antiemetic's

Maintain Normothermia

Opioid sparing pain management
Wound Protector

Clean Closure procedure
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Goal Directed Fluid Therapy Guideline

* Dynamic assessment of fluid

* Respond to hypotension with Stroke Volume
Index (SVI) guided fluid delivery

- Not selected in spine population: risk for existential
fluid loss is less
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Post operative

Pro-arrival Intra: Post-
Clinkc visit Eresoanth 1\, Sesmetive Operative
et Pro-ap Anasthesia Inpatient
phone call holding Intra-op X
nursing units

Early ambulation

Early oral feeding protocol: Clear Liquid
Nutritional supplement

Opioid sparing pain control (Non-opioid analgesic)
Scheduled antiemetic's

Blood glucose management in known Diabetes patients
Gl Stimulation

Urinary Catheter Removal

Incision Care .
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Implementation

Spine Program Progression

March 2016: ERAS conference

April 2016: Information and Recommendations
were brought to ANW Spine Quality.

May 2016: Gap analysis for recommendations
August 2017: Kaizen event
June of 2018: Implementation
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Supporting change

* Evidence supports the implementation of key components of
ERAS

* ERAS pathways in procedures such as colorectal surgery
and hip and knee replacement surgery
- strong evidence supports reduction in length of stay,
decrease in morbidity, and cost savings.

* ERAS pathways in major spinal surgery may need to be
adapted due to chronic pain state pre-operatively, and the
complexity and variation in types of spinal procedures.
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Supporting change, cont.

* What evidence exists for spine surgery?

* Further research:

* "..process and outcome, to be completed on firstly the introduction of
ERAS pathways as a whole, and then on optimising individual
components of the ERAS pathway."

- Further understanding of which sub groups of procedures constitute
major spinal surgery, and what procedures ERAS is most effective for
in spine surgery patients.
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Population

* Patient selection
- Elective patients only- arrived from home

- Spine 3 level fusions or greater in any region,
includes fusions with discectomies.

- Higher infection rates and need for length of
stay (LOS) reduction
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Monitoring Outcomes:

* Baseline data for Spine Goal setting
- 2017 average LOS 3.82 days
- Hospital associated SSI 2.97%
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Implementation: Clinic

* Clinics
- Staff are educated on specific need for Preop
teaching
* Skin prep
* pain control
« carb loading drink
» what to expect post-op
- Patient selection
- Given demo kit
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Demo kit

Glycemic Endothelial Drink
i i @

Frapasies the 050

Enhanced Recovery

Enhanced Recovery
Adfter Surgery

How to Cleanse Your Skin Before Surgery

with Cleansing Cloths - 5
pz= i

Allina D

©AllinaHealthSystem

S




EMR changes
e Standard order sets

- Evidence based recommendations are pre-selected for
both pre-op and post-op care

» Standard flowsheets and documentation

- Ensuring consistent documentation of care to measure
outcomes and compliance
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Implementation: Pre-op

* Pre-arrival

- Kit sent to patients

- Reinforce Preop education
* Arrival to Preop holding

- Additional skin prep

- Continued Education

- Non-spine surgery patients have baseline goal
directed fluid therapy readings
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Implementation: Post-op

* Arrival to post-op unit
- Ambulation from cart to bed (if able)

- Clear liguid diet and nutritional supplements
- Multimodal pain control

- Staff education on needed documentation
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Outcomes
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Colorectal LOS
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Spine ERP LOS

Spinc ERP Length of Stay Reduction
Avg LOS Baseline Avg Goal LOS 2018YTD AvgLOS
3.62 3.4 3.09(3)

***not statistically significant (n=9)
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Moving forward

* Average length of stay
- 9 patients actually had ERP
* Infection rates

- There is always an opportunity for infection
reduction

- 30-day post-discharge window for
data capturing
* Activity
- As ERP is implemented, we will track early
ambulation on post-op Day 0
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Spine ERP in process. ..

* Multimodal pain management improvements

* SSl reduction with auto selection of chlorhexidine on
admit to Pre-op

* Antibiotic dosing based on BMI
* Hospitalist consult with Diabetic patients

* Qlikview dashboard for data collection and analysis
- (Surgical Outcomes)
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Next steps:

Measurement of cost of care

- Monitor Average LOS improvements

SSl infections (FUSN) for spinal fusions
- Monitor SSlI rates

Re-evaluate population of focus:

« Are 3+ level surgeries the appropriate population?
« Pull data for additional surgical groups
Patient Satisfaction scores (HCAHPS)
Patient Optimization:
- Nutritional status
- Bone Density
- Smoking Cessation
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Q&A
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