DECREASING HOSPITAL
LENGTH OF STAY AND
TRANSITIONING TO

OUTPATIENT JOINT
PRACTICE
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OBJECTIVES

Understanding Economic Pressures
Understanding Physiology

Patient factors/Individualization
Optimal Outcome = Team & Education

Create a Process and Treatment Map to help Guide Care






ORIGINS OF THE
PROGRAM

Goals

Help the patient return to functional
state

Value= Improvement/Cost




COST

Global Hospital Fee $25,000-$35,000

Inpatient +/- $900/day

SNF +/- $500/day

1 visit outpatient $100-$200

1 visit HHPT $150



Outpatient Joint Replacement

Dr. Matt Bernard

GOALS

1. Better Care 3. Early return to life and work
2. Lower Cost 4. Success in changing medical environment

Patient Introduction
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Non-operative Care
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PATIENT
IDENTIFICATION
e Risk Stratification
 Mecial/Cardiac Clearance
e Social Situation
*Pre-op Functional Score
-Harris Hip Score

-Knee Society Score
-ASA Class SF-36

http://riskcalculator.facs.org/




NSQUIP RISK

CALCULATOR
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PRE-OP PLANNING

Pre-Operative Workup

*Risks vs. Benefits Education

*Pre-op Medical Opfimization

*HHPT in home visit

*Discuss Perioperative options & predetermined options and techniques

*FInancial Counseling/Liason to determine cost burden of these decisions on the patient given their insurance
«Concept of Pre-Screen for complications vs. manage complications



INTRA OPERATIVE

Surgical Options : UKA/TKA/THA

{

Technigue Implants Blood Management  DVT Prophylaxis Aquacell 7
+TKA - Patient specific ~ +Journey Il BCS with «Tranexamic Acid «Lovenox to Aspirin ~ *Waterproof dressing - &
= | instrumentation Verilast (TKA) *Reinfusion Drain *Mechanical SCDs  (TKA/THA) f
uq *THA - Miniposterior *SMF with Verilast (THA) +/- tourniquet for TKA  with aspirin *No Staples - All Sutures ’
approach +Synergy with Verilast (THA) on inside
8 *Shower is OK day
Q of surgery
_8 8 Anesthesia Pain Control  Inflammation .Nausea  Muscle Spasms Narcotics Constipation
O 2 - Geneal -Exarel *CELEBREX  +Phenergan’ «Flexeril’ 12° meds O *Stool Softener
0 & *Spinal (TKA/THA) *Resume Home  «Zofran®  «Robaxin’ , Ot *Laxative
0 8 Femoral Nerve NOAID r(»w)s C(Emn SR *H éfooco%oene
£s BLock (TKA) AL Y



DISCHARGE PLANNING

4.6
Fast Track Home Hours

*All RX & DME Setup Pre-Op

*HHPT Same day in home

*Outpatient PT visit pre-aranged

*Close communication with Surgeon & Office
*Early Ambulation in comfortable setting

*Comfort of your bed, your shower, your
bathroom, and your remote control

*Safe/self-directed pain management

FastTrack 1Nt O

*Similar prearrangements for HHPT vs.
Outpatient PT

*RX/DME Prearanged

* Allows for POD #1 Evaluation by MD/PT for
medical/physical comorbidities that prevent
safe at home care

*Nursing directed pain control & access
to IV narcaotics

= Education & self-confidence building
in the hospital setting

Traditional In-Paient Days
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*Hospital Directed Case Management
Inpatient PT at Siskin/Health South

+Skilled Nursing Facility

*» Allows for prolonged monitoring/intervention
of medical comorbidities/complications
anemia, cardiac disease, diabetes,

sleep apnea

*Nursing directed pain control including
access to IV narcotics

*In hospital 2x per day P1



POST OP TKA/THA

What have we done?

« Cut through several Layers
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RECOVERY

e Pain

Inflammation

Social factors

Support system
Mental Health

Motivation

Mental Health



COACH/COUNSELOR/ADVOCATE/THERAPIST

Mental state

Motivation

Wound

Progress




UNDERSTANDING

INFLAMMATION

e (-2 weeks
o 2-6 weeks

* 6 weeks & beyond
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OPTIMAL OUTCOMES

» Healthy & Happy patient
* Educated & Integrated team

» Low cost/High quality care




PROGRAM

MATURATION

2014 Chattanooga area 1%t outpatient total joint

2018 Chattanooga area 1% surgery center total joint

2022 70% hospital and surgery center outpatient rate

20237 99% surgery center based joint practice






THANK YOU
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