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Project Questions

= Wil the implementation of an Outpatient Stay Unit
(OSU) be successful in facilitating early discharges
amongst primary total joint arthroplasty patients?

=  Will patients mobilize within three hours of recovery
with the assistance of perioperative staff and physical
therapy?

=  Will the patients meet discharge criteria within 23:59
hours?

Conclusions

The Outpatient Stay Unit displayed exemplary professional practice and was successful in
decreasing overall length of stay amongst primary total joint patients. It has decompressed
Inpatient units within the hospital, facilitated early mobility, and increased early home discharges.
Additional benefits are that it has broadened the skill sets of the perioperative nursing staff that

were assigned to the OSU.
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With advancements in surgical technique and improved anesthesia and pain
management, patients are able to go home sooner and may not need to stay overnight
in the main hospital.

We have specially designed the new Outpatient Stay Unit (OSU) for patients who need
an extended recovery after surgery but are able to go home the same day or the day
after their surgery.

Benefits of recovering in the OSU:

Advanced Health
Sciences Pavilion (AHSP)

State-of-the-art facility

Stay in the ambulatory care center and avoid admission to the main hospital
Specialized nursing care and therapy to expedite your recovery

Faster discharge home

Outpatient Stay Unit - 5" Eloor AHSP

3 hours post-surgery with the goal to safely discharge home
within 23:59 hours.

OUTPATIENT STAY UNIT
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