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Why fix it if it isn’t broken? What is the point? (\)
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Shorter stay TKR

outcomes may
be superior

Short stay (<2 days) higher OKS total at 6 weeks (P<0.05)
Short stay higher rate of OKS >PASS (40 vs 14%, P < 0.05)
Short stay higher rate of 6MWT >MCID (30 vs 17%, P < 0.05)

Sample of 69 patients
Operated at regional public hospital 2018-2019
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Recent TKRs 6/52 proms vs preop (<48 hrs LOS)
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Inpatient Versus Outpatient Arthroplasty: A Single-Surgeon,
Matched Cohort Analysis of 90-Day Complications

Brian Darrith, MD ?, Nicholas B. Frisch, MD, MBA °, Matthew W. Tetreault, MD ?,
Michael P. Fice, MD *, Chris N. Culvern, MS “, Craig ]. Della Valle, MD *~

2 Department of Orthopaedic Surgery, Rush University Medical Center, Chicago, IL
" Ascension Crittenton Hospital, Rochester, MI

ARTICLE INFO ABSTRACT
Article history: Background: Although some prior work supports the safety of same-day arthroplasty performed in a
Received 15 June 2018 hospital, concerns remain when these procedures are performed in a free-standing ambulatory surgery
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center. The purpose of this study is to compare 90-day complication rates between matched cohorts that

underwent inpatient vs outpatient arthroplasty at an ambulatory surgery center.

Methods: A single-surgeon cohort of 243 consecutive patients who underwent outpatient arthroplasty

was matched with 243 inpatients who had the same procedure. One-to-one nearest-neighbor matching

Kepwords with respect to gender, age, American Society of Anesthesiologists Score, and body mass index was
utilized. The 486 primary arthroplasties included 178 unicondylar knees [36.6%), 146 total hips (30.0%),

outpatient hip arthroplasty i w n .
outpatient knee arthroplasty 92 total knees (18.9%), and 70 hip resurfacings (14.5%). Ninety-day outcomes including reaperation,
complications readmission. unplanned clinic or emergency department visits, and major and minor complications were
outpatient hip resurfacing compared using a 2-sample proportions test.
outpatient unicondyiar knee replacement Results: The 2 cohorts were similar in ion of variables, successful
matching. The inpatient and outpatient cohorts both had readmission rates of 2.1% (P ~ 1.0). With the
t t | t

number of subjects studied, there were no statistically significant differences in rates of major compli-
P

. .
[ ) N I ff r n I n cations (2.1% vs 2.5%, P = 1.0), minor complications (7.0% vs 7.8 86). reoperations (0.4% vs 2.1%, P
.22), emergency department visits (1.6% vs 2.5%, P =.52), or unplanned clinic visits (3.3% vs 5.8%, P =.19).
Conclusion: This study suggests that arthroplasty procedures can be performed safely in an ambulatory
R I . .
C | - t -

surgery center among appropriately selected patients without an increased risk of complications.
© 2018 Elsevier Inc. All rights reserved.
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Is it safe? Outpatient total joint arthroplasty with discharge to home at
a freestanding ambulatory surgical center

arthroplasty
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i
al joint arthroplasty
Complications
Outpatient
Independent ambulatory surgical center

Background: Total joint arthroplasty (TJA) is trending toward sherter hospitalizations; as a result, there
are many ambulatory surgical centers (ASCs) starting to perform outpatient TJA. However, there are
limited studies examining the safety of outpatient TIA in the freestanding ASC setting. This study aims to
evaluate 30-day and 90-day complication rates in patients who underwent outpatient TIA at a free-
standing, independent ASC with direct discharge to home.
Methods: A retrospective cohort review using health records was performed on the first 115 TjAs per-
formed between August 2015 and March 2017 by one of the 4 orthopedic surgeons. Before the first T)
the ASC had developed a multidisciplinary TJA pathway.
Results: Of the 115 TJAs, 37 (32%) were total hip arthroplasties (THAS), 53 (46%) total knee arthroplasties
(TKAS), and 25 (22%) unicompartmental knee arthroplasties, with a mean age of 57 + 7 years and body
‘mass index of 30 = 5 kg/m?. There were no intraoperative or direct ASC-related complications. There was
1 instance (0.9%) of a postoperative minimally displaced intertrochanteric femur fracture after THA due
to a fall treated nonoperatively complication within 30 days of surgery. OF the 90-day complication
events, there were 2 patients (2%) with postoperative arthrofibrosis of the knee after TKA requiring
manipulation under anesthesia, 1 postoperative patellar tendon rupture during therapy after TKA
requiring surgical repair and 1 delayed hematogenous infection after international travel after THA
requiring 2-staged exchange.
Conclusions: Outpatient TJA with discharge to home at a freestanding, independent ASC s a safe o
after development of a multidisciplinary TJA pathway.
© 2018 The Authors. Published by Elsevier Inc. on behalf of The American Association of Hip and Knee
Surgeons. This is an open access article under the CC BY-NC-ND license (http:/ creativecommons.org/
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More people d rop hospital cover Report maps how to halt private health 'death spiral’

rising premiums
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Private health insurance makes
Australia's system unfair and muddled,

report says

An ‘unhappy mix’ of public and private healthcare hasled toa
system ‘riddled with inconsistencies’, according to a Grattan

report

‘Sold a dud’: Aussies abandon $2k waste of money

Australians aj
year.

Private health
facing ‘death spiral’

re dumping this product in droves as they begin to realise it's not worth the $2000 they are spending every
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The Sydney Forning Herald

$320 a night to stay in a public hospital after two
funds slash rebate

3y Dana MicCauley a HCF face b night in out-of-pocket fees if they are
September £, 7019~ 1205m "
” admitted to NSW public hospitals as private patients n a private room after the health fund

Private health care facing 'death spiral'if young,
healthy users abandon insurance, report says

By pelitical reporters Stephanie Dalzell and Stephanie Borys
Updated 16 Jul 2019, 12:14pm

Healthscope executives face hospital inquiry

A Grattan Institute report says the Federal Government must reform
the private health care system in the next 18 months to prevent an
“exodus” of young healthy people dumping private health care cover.
Describing policies as unfair, expensive and confusing, the report says
the current system will enter a “death spiral”, as young people not
taking up private health insurance puts more pressure on insurers to
cover costs, driving up premiums, particularly for older Australians
neadino mare treatment The Grattan Tnetitnte cave savernment

Four exectiives from Healthscope's Northern Beaches Hospital will be
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Anna Horan
is a Melbourne-based editor and
writer.

Nearly half of Australians don't think
private health insurance is 'essential’

Growing number of people also find it difficult to understand what
they are covered for

The Sydney Forning Herald

'Missing out on basic healthcare': Australians spend
$34 billion a year on out-of-pocket health costs

O e a Austalan ave paying mor o healcae than mcs ther developed aons, oring out $34
Aprl 15,2019 - 11.450m
? ? billion a year on out-of-pocket health cost: sis of official data reveals.

Doctors warn Australia's private health sector is

heading towards a US-style system

By poliical reporier Stephanie Dalzell
Updated 24 May 2019, 3:58pm

Private health insurance in a death g
spiral? Good. Let's shut it down o

TINANCIAL REVIEW
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0 how can it be fixed?
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Health State of emergency: healthcare a sore
point in NSW election
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Private health cover is in a death spiral

ugh young people want to cross-subsidise the care of older private health customers. That adds up to

8 Carears @
: m

Private health insurance leaves plenty of people
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Search Q

A LIFESTYLE TRAVEL  STYLE HEALTH  MONEY FOOD HOME  GARDEN

Considering getting private health
insurance? Hold off. You might not
need it

L JOXC)

Private health insurance at a 'tipping point’, with
Australians dropping cover in droves

By business reporter Sue Lannin
Updated 1 Aug 2019, 4:54am
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Volume of procedures per year
(AOANJRR 2018)

* 48 000 total + partial hip

* Incl. 4270 revisions (2017)
* 63 800 total + partial knee

* Incl. 4530 revisions (2017)

Average length of stay (AIHW 2014-
2015)

* Hip—5.6days
* Knee —5.5 (private), 5.4 (public)
* Average cost of stay ? $4000

Total estimated cost (per year)

e SAUD 450 million (?1/5 total cost)


https://www.aihw.gov.au/reports/hse/175/australias-hospitals-2014-15-at-a-glance/contents/admitted-patient-care
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Patient Story highlights ))
EBM ANALYTICS
The whole day was a really good experience.
When | went to bed | slept until 6am.
The next day | got up and showered myself and felt fine.

My family came to visit and couldn’t believe | was up and walking around the kitchen
without using my crutches.



Patient story continued 3)

EBM ANALYTICS

| had some swelling in the knee but not really any pain, so | took nothing stronger than
panadol after | was discharged.

This didn’t feel like major surgery.

| was totally informed before and after surgery, so | felt totally equipped from start to
finish.

If | needed another, I'd do exactly the same.



Patient outcomes

Monitoring and reporting



remote monitoring system

g ;
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How are you going?

*Required

Do you have an issue that is concerning you about your recovery? *

If you have more than one issue, please pick your most pressing issue here. You can list them all in the

next guestion

(O Noissues

(O wound/Bleeding
QO Pain

O other

Please describe the issue/s

[leave blank if no issues]

Your answer

Have you seen or are you thinking about seeing a health provider provider for
this issue?

[leave blank if no issues]; A health provider such as general practitioner, pharmacist, health hotline,
hospital emergency department, specialist or similar

Your answer

How would you rate your recovery in the last 24 hours? *

Rating 3 is "as expected”

1 2 3 4 5

Poor O O O O O Excellent

How would you rate how well your pain has been controlled over the last 24
hours? *
Rating 3is "as expected”

1 2 3 4 5

Poor O O O O O Excellent

How would you rate your WORST episode of pain over the last 24 hours? *

o1 2 3 4 5 6 7 8 9 10

e OO OO OOO0OO OO O worstever experienced

What pain killers have you taken in the last 24 hrs? *
Tick all that apply; Example non-steriedal anti-inflammatory (Aspirin, Nurofen, Voltaren, Celecoxib)

Yes No Unsure

Panadol/Panadol
osteo O O O

EBM ANALYTICS

Extension of practice registry
Sms invites to brief web survey
Daily for 15t 7 days post op

2" daily during second week
Surgeon notified if concerns or

high pain score



Day stay - ongoing results
August 2020 - March 2021

Sample and inclusion rate

e 12 TKR patients met criteria & discharged same
day

e 100% successful day of surgery discharge
e 81 patients screened (14.8% inclusion rate)
e 5 females; 7 males; median age 66 (IQR 59.5 - 70)

Adverse events- 2 ED presentations
e One case POD1 to check on pain pump

e One case POD106 to rule out DVT after ankle
sprain

)

EBM ANALYTICS

Remote monitoring

e All patients replied at least once to sms-system in first
week

e Average participation was 86% (6 responses from 7
messages); range 4-7 responses

Patient satisfaction

e No patients reported satisfaction at 6 weeks below 9 out
of 10

o At 6 weeks all patients indicated a preference for day of
surgery discharge for future joint replacement



Pain: should be worried about patients in hospital? O

Patients asked to rate worst episode of pain in the
preceding 24 hrs (daily for 1 week)

Median worst score for the entire week was 6

Day patients surgery worst episode of pain
o 1(8%) patient reported worst pain severe
o 4 (33%) patients reported worst pain mild
e 7 patients reported worst pain moderate

Non day stay (56 recent patients LOS>1)
e 45% with an episode of worst pain severe
e 11% with all responses severe
e 18% with worst pain mild
(1-4 mild, 5-7 moderate, 8-10 severe)

EBM ANALYTICS
Day-stay group worst pain responses

Proportion of responses within numerical pain rating thresholds
B VaxThreshold 4 [ MaxThreshold 5-7 [l MaxThreshold 8
100%

75%

50%

Proportion of responses

25%

0%
1 2 3 4 5 6 7 8 9 10 11 12

Patient ID

)

Non day-stay worst pain responses




Knee Osteoarthritis Outcome Score (12

Pain subscale
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Daily living subscale
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Quality of life subscale
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Day surgery benefits for the entire service O

Distribution of length of stay by year of surgery
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EBM ANALYTICS

Length of stay has decreased in non day surgery
patients after introduction of day stay program
(proportion of patients staying >2 days has
decreased by more than proportion of day stay pts)

Probably multifactorial

e Anaesthetics compatible with DOS
mobilisation and more DOS mobilisation

e Ward comfort with evening discharge

e Subtle technical refinements eg better LA
infiltration



Day Stay Recipe at Grafton Base



Day stay components

At private clinic

Waitlist for Joint
Replacement

Physio review
VMO review
Pre-surgical
workup

At hospital clinic

Suitability
assessment

Functional assessment
Patient profile

Social supports
Geography and home
situation

ogh N~

In hospital

Day of Surgery

Dietary management
Theatre list order
Anaesthetic strategy
Surgical technique
Dressing/bandaging
Physio mobilisation

On ward

Discharge

o Bk o

Standard criteria

a. Pain

b. Ambulation
Physio assessment
Wound state
Urological function
Food and fluids

e

9

EBM ANALYTICS

At private clinic; GBH
Physio; SMS system

Follow up

Physio call following
morning

VMO review POD 2-3; 14
Physio review POD 7-10
SMS daily POD1-7; 2nd
day POD 8-14



Joint replacement wait list review

Knee And Hip Arthritis Service PAC clinic

(KAHAS) * Optimise medical condition/ comorbidities
(Anaemia, MSSA, MRSA carriage,
symptomatic UTI in female or + any positive
urine in male etc)

* Physio led service within GBH outpatients
* Review for suitability for surgical referral

VMO review e Allied health input
e Patients provided with;
» Before/after initial KAHAS * Information booklet
e Offered day stay * Scheduled pathology tests as above (ECG,

FBC ELFT, MSU, MSSA, MRSA swabs)
e 3 surgical sponges
* 3 sachets of Movicol
e Surgical drinks



Suitability Assessment

Functional assessment

Independently mobile without an aid
Oxford knee or hip score > 15

6 minute walk test > 350 m

No faints or falls in the last 5 years
Primary joint replacement

Patient profile

BMI < 40

Age <75

ASAlor?2

No pre-operative opioid or benzodiazepine use

No OSA, poorly controlled diabetes, history of IHD or
CVA or other medical issue requiring inpatient care.
No medical issues precluding an anaesthetic technique
compatible with day surgery

No antiplatelet or anticoagulant therapy aside from
aspirin

Willingness to participate in short stay

Social supports

e Stay with patient for 72 hours after discharge

* Iscompetent and willing to be involved in
post operative care

* |s willing to be involved in provision of post
operative education

Geography

e Lives within 60min drive of Hospital
e Suitable vehicle for transport available



Day of surgery

Discharge

Dietary Surgical technique

management Pain score <= 3 and all other

observations within the flags*
6hr fasting Less invasive dissection Able to walk 20 meters

Water up to 2hrs preop Layered infiltration of structures independently without any
Carbohydrate drinks on morning of Sub periosteal infiltration dizziness

Standard arthroplasty Able to manage stairs

independently
Assessed by physiotherapist as

Anaesthetic strate Dressing/bandagin safe to transfer
o 9/ ging No leakage through the

bandage with knees and a dry
dressing for hips

Has tolerated fluids and light
meal

Has passed urine

Low dose spinal anaesthetic no Tranexamic acid topically

opiod Careful water-tight closure

Minimal benzodiazepines Prineo dressing, opsite island on top
With GA low systemic opioid, lowest Self adhesive bandage from ankle
volatile possible (BIS helpful) with no padding straight over

High dose Dexamethasone with dressings removed after 2-3 days
induction (12 or 16 mg)




Postoperative and follow up ))

EBM ANALYTICS

Analgesia Follow up

* Pain buster inserted during surgery  Phone call by physio on following morning

) o
400 ml 0.2 % ropivacaine 5 ml hour  Appointment on post operative Day 3 -pain

* Regular paracetamol plus non steroidal anti- Buster removed.
inflammatory drugs unless contraindicated

* Prescribe tapentadol and oxycodone for break * Wound check with orthopaedic surgeons at 2

through pain in addition to the pain buster weeks and another review at 8 weeks.
* Information about analgesia and de-escalation * Physio per routine model of care- 1st visit
is provided to patients. typically 7-10 days post op

* Remote (SMS/Web) monitoring service for
POD1-14



Lessons Learned



~\
What is day surgery? How does it work? ))

EBM ANALYTICS

day-stay is: day-stay isn’t:

A treatment protocol that results in less pain and Pushing patients who are in pain and struggling
better function at all time points such that with poor function out the door and then
patients can be discharged earlier than somehow recreating some hospital resources at
otherwise after meeting routine discharge home.

criteria with (essentially) routine post op care.



)

Lessons Learned from short stay EBM ANALYTICS

Significant early post op pain does not need to be a feature of TKR THR recovery

Quads lag doesn’t have to be part of TKR recovery

Early return to function is not only about pain- swelling and muscle function matter too
We don’t need super out of hospital resources

Highly multifactorial, cumulative/ interdependent nature of contributing factors (but
leaving out one “ingredient” is ok)

Requires a well functioning unit with confidence regarding everything from wound ooze to
constipation

Team approach, communication, coordination and consistent message are crucial



Lesson learned from day stay ))

EBM ANALYTICS

« If we perform every operation as if undertaken under LA only, surgery hurts less

« Patients can walk well on the day of surgery- they haven’t forgotten how

« Patients want to go home even at 8pm!

« Mobilizing on DOS protects against barriers such as dizziness

« We can start how we want to finish- with low levels of pain, swelling and good early
function

« Rebound type pain phenomenon do not seem to be a concern. Day surgery patients
are remarkably comfortable.

« People sleep very poorly in hospital

« Progression to shorter los will be limited without enthusiasm from all stakeholders
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