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Goals and Objectives

At the end of the presentation, the learner should be

able to:

* Discuss the difference between Enhanced Recovery
After Surgery Pathways (ERAS) and the Perioperative
Surgical Home

* Describe the implementation of a successful
Perioperative Consult Service {PC5) residency
curriculum and the infrastructure it needs to succeed

* Understand the potential economic and training
impact of implementing a PCS at their institution

* Describe possible future directions for a PC5
curriculum at their institution, including target
curricular content and service lines

Patients and Society and the System
Also Want Better...and We Can Deliver

Trighe Airm 1

Triple Aim
Integrator:

We Can Partner with Surgeons to Bend
the Curve for Patients & Systems of Care
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Typical CRS Clinical Pathwa

Two teams that don't really discuss goals:

ERAS = Expect Recovery After Surgery

Individualized (to surgeon and anesthesiologist),
Uncoordinated Care Across the Entire Perioperative Period

ERAS Program: CRS Clinical Pathway

One team with one shared goal:

Enhanced Recovery After Surgery

Safe, Effective, Efficient, and Coordinated Care Across
the Entire Perioperative Period

Multi-modal Approach to Attenuate
Surgical Stress Response

Prolong Time
to Functional
Recovery and

LOS
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Effect of Implementing ERAS Pathway and Perioperative
Consult Team on Length of Stay
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Professional Development Curriculum
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Curricular Components: Ecosystem

+ Departmental
— Wisiom:
= Faculty:
+ Didactics
= Monthly Rotation Orientation
= Book
— Wehbsite: frequent updates
* Experiential
= Daily Care Cycle (see below)
= Monthly meetings with surgical services
= Resident on the VUMC LOS Reduction Committee
= Quarterly Grand Rounds to review data

— Let them build and improve (e.g. preop workflow
redesign and goal-directed discharge)

Curriculum: Care Pathways and Guidelines
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Surgical Oncology ERP

.Phaull Ml..lﬂfflrm %
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Mean rLOS 8.26 6.61 -1.65 |-20% | 0.02

Median rLOS 6.26 5.32 094 | -15%
5D 640 384 -1.55 | -40%

Curriculum: Care Pathways and Guidelines
I
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The Perioperative Surgscal Home
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Paradigm Shift: ERAS via APCS

+ Key factors prolonging

stay after surgery:

= lleus

— Need for IV analgesia

— Need for IVF secondary
to gut dysfunction

— Bed rest caused by lack
of mobility due to the
above

* APCS + ERAS represents a

paradigm shift in
ri rati re:

= Re-examines traditional
practices, replacing them
with evidence-based best
practices when necessary.

= Comprehensive in scope,
covering all components of
patient’s perioperative
journey with surgeon and
anesthesiologist

Our Methods

* Philosophy

= Standardization, where possible, improves routine

processes of care

= Adherence to principles more important than recipe

— Warning, this is a protocel — it does not have a brain
* Metrics

— LOS, Readmissions

= Pre-ap/fintracp “Compliance”

= Postoperative “Compliance”

= PDSA to Learn of Other Areas for Improvement

Automated Systems: VAPIR
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