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Background

In May 2020, the PACU adopted outpatient total hip arthroplasty (THA) o &Iz:::::'“harge'"Stmcm"s _ > Identifying barriers to patient care and staff education allowed
and total knee arthroplasty (TKA) as outlined by the new CMS payment jjg B the opportunity to transform the outpatient total joint discharge
policy, signaling a shift in the PACU workflow post pandemic 5 e from the PACU. Reviewing quality metrics and PSls identified
deployment. E.j : obstacles/trends related to patient centered care.
Identification of the Problem e
The discharge process of outpatient total joint is not well defined and o ambulatory Surgery | 902 iijj 255 | 1000 | a9 | 1000 | 985 | 9ss Conclusion
standardized. Total Hip and Knee Average LOS of Patients booked as Home The standardized discharge process for total joints has a significant
Purpose Jan(l?:rr;? EZZeSn‘iLiTli,zs impact in achieving positive patient outcomes, enhancing nursing
. - 130 — communication and interprofessional collaboration.
To standardize the process of managing same day discharges from the © om0 B 106 Ty B w
PACU over 12 months to 75% of all outpatient cases of the of total hip -’ > . 87 -’ 82 88 . In addition, the collective efforts of multiple disciplines especially
arthroplasty (THA) and total knee arthroplasty (TKA) procedures. To . . | . nursing is essential to patient safety and operational efficiency.
establish a standardized discharge process for outpatient total joint. 40 N 37 3 . . . .
_ . Implications for Perianesthesia Nurses
Interventions st G0 e L0 e and Future Research
 Design Workflow Process and algorithm (5/20) Average of PACU Wiaiting to Discharge LOS (min) L o . .
« Create Outpatient Joint order set under “Post-Op in PACU” (6/20) T The role of nL.Jrses is critical in designing high quality and safe
¢ Updating PACU Discharge Checklist (6/20) PACU Outlzomes from Jan 2- Dec 29, 2023 healthcare dellvery system.
* DME Equipment Par Level (7/20) ) o _ . . o _
« We Learn - PT/OT Outpatient Total Joint Education (7/20) | . ThIS .workflow |§ a template for best practices for snmlar settings
e We Learn - CCC Discharge Process (7/20) o 2% 8;1/ 73% 70% 7081% b within the hospital system and ambulatory care settings.
e Utilizing and maximizing Epic notification of family/escort/coach (8/20) 85%) g5 70;6/ i 95%
e Implementing Epic Secure Chat (9/20) : . 79%lge,
o PT Extended Hours Coverage to 9pm ; OT coverage to 8pm — lead 899 Project Contact: Michael Tagadaya, MS, RN, NEA-BC
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* Establishing new HRO Aims (11/22) S S A e pnalissa Chavez, MS, FNP-BC, CCRN, CPAN, PMGT-BC S
*Leadership Escalation Pathways (12/23) || e Analissa.Chavez@nyulangone.org e
o Week|y Review of Ovemight Cases W Discharged from PACU Not Discharged from PACU
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