Understanding Frustrations with Post-Operative Drain Care and Identifying a Path for B8 Stanford S,
o % K )< >
Improvement: A Mixed-Methods Study F MEDIZINE - s
Kelsey J. Lipman, MD; Daniel A. Najafali, BS; Priscila C. Cevallos, MS; Maheen F. Akhter, BS; Blake Sharp, BS; Elina Thadhani, BS; Allison Hu, MD; Halley Darrach, ML g'e\gg':srl&fclzgsztézf‘gery O%O P f
Stacie Vilendrer, MD, MBA: Rahim S. Nazerali, MD, MHS @y . HD\A@%@

Background Results Conclusions

PS CAS Encounters and Outcomes
Drains in plastic surgery (PS) are critical in n = 223 calls (from 163 patients)

oreventing surgical complications Drain care requires a disproportionately large
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15% of all patient calls to PS CAS were drain-related T eccalated effort from PS providers
However, managing drain care and tracking B 85% B A mobile anb to accurately track outbut can
output at home can be difficult for patients Drain-related calls were escalated to the on-call resident Other issue focili PP y P
90% acilitate drain care for patients, providers
7.4x more frequently than unrelated calls - o
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Prowderg receive frequent outpatient . Features like a 24hr output chart and an FAQ
communication, inaccurate output totals Providers responded that... All CAS calls = . .
280, page, can further alleviate provider burdens
A mqblle appl.lcatlon may he.lp patients and 58% of drain-related calls were preventable e Drain Diary is now available in the App Store!
providers easily manage drain care and - 0 _
Drain-related

mitigate drain-related frustrations »  25% of patients forget their drain output logs 26%
0
. . resolved
 They are concerned about inaccurate drain
measurements 21% of the time
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Single-institution data via the PS clinical Wider implementation of mobile application,
advice services (CAS) help line S e LR then evaluate improvement in:
- User-friendly record-keeping interface
Retrospective review: 6mos of patient calls ery el for s e et . Plsoss «  Patient outcomes: complications, time to
Theskin areund mydrinsrd -l hat *  Clear labeling for multiple drains drain removal, overall satisfaction
CAS providers were surveyed on: ety s cemmsilrod3 i
Sooooio . 24hroutput measurements shown to . Provider burden: fewer CAS calls, fewer
»  The frequency and nature of drain- . e i roreon i s providers for planning drain removal escalations, reliable record-keeping
related Outpatient Communication My drain site is itching - what can | do to
* Drain Care make it stop? . . o . . . . .
] ] ] Theco!orofmydrainﬂuidhaschanged PUSh nOtIflcatlonS to remlnd patlents to Integrate |nt0 EMR for better data aCCGSS|b|I|ty
«  Their experiences related to drain care oy Yol < Shoddtbe empty their drains
o o Whetdol doifmydrainfallsout? Develop provider interface as central platform
Qualitative, quantitative data used to create a S e e  FAQ page to help triage common for managing all patients’ drains

mobile application to facilitate drain care issues before consulting PS CAS
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