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Background QOoR-15 Survey Demographic Data Discussion

In an aging population, the healthcare system will see an influx | am going to ask you a series of questions about Characteristics Total Hip Total Knee Total Shoulderjf Overall (n=202)
the quality of your recovery and how you have (N = 101) (N=76) (N = 25)
been feeling In the past 24 hours. On a scale from
O to 10, where 0 = none of the time and 10 = all
of the time

of orthopedic procedures?l

The Orthopedic Surgery and Anesthesiology Surgical Mean +/- SD 60.2 +/- 11.7 64.2 +/- 9.5 64.5 +/- 8.5 62.23 +/- 10.7
Improvement Strategies (OASIS) project aims to improve
Mone ol

guality and efficiency across the hospital arc of care of primary mesme 0 1 2 3 4 & ] l

and revision hip, knee, and shoulder procedures through the i 81 (80.1%) 51 (67.1%) 18 (72.0%) 160 (80.6%)
creation of a perioperative surgical home. 2:° . Able to breathe easily I/ 20 (19.8%) 25 ( 31.3%) 7 (28.0%) 52 (25.8%)

. Been able to enjoy food Anesthesia QoR-15 Survey Findings:
. Feeling rested * High Scoring: “Ability to breathe easily” (9.54 +/- 1.40) (QoR-15, #1)
. Have had a good sleep General 14 (13.8%) 7 (19.2%) 25 (100%) 46 (22.8%) High Scoring: “Ability to communicate easily with family and friends” (9.67 +/- 1.11) (QoR-15, #6)

. Able to look after personal toilet and hygiene Regional 87 (86.1%) 69 ( 91.8%) 0 156 (77.2%) _ow Scoring: “Able to return to work or other usual activities” (3.02 +/- 3.0) (QoR-15, #8)
unaided _ow Scoring: “Have a had good sleep” (6.25 +/-2.50) (QoR-15, #4)

Able to communicate with family or friend

| . . Interscalene 0 0 24 (96.0%) 24 (11.8%)
. Getting support from hospital doctors and _
nurses Spinal 91 ( 90.1%) 24 (31.6%) 0 115 (56.9%

Our previous phases |, I, & lll demonstrated.:

o Decrease in mean LOS to 0.9 days for primary TJA
Decreased 30 day readmission rate

ncreased surgical volume 34

ncreased same-day discharge from 4% to 37% °

Pu rpcse 8. Able to return to work or usual home activities Adductor 0 47 (61.8%) 0 47 (23.2%) /Conclusio ns: \

9. Feeling comfortable and in control Other/None 10 (9.9%) 5 (6.5%) 1 (4.0%) 16 ( 7.92%) * This study demonstrated the ease and the feasibility of implementing a short Qualtrics survey
» . . " . 10.Having a feeling of general well being highlighted by the QoR-15 assessment
1o u“.hze Qualtrics Survey data to g_wde Chn'?al practice apd * Provided insight into ways to improve the delivery of care. Post-operative pain control needs to
provide avenues for improvement in outpatient orthopedic Now we are switching the scale. On a scale from \ be improved regardless of type of outpatient surgery. /

surgeries

O to 10, where 0 = all of the time (things not
oing well) and 10 = none of the time (things Qi
SR 2 Mild (0-3): 47.5%

Methods going excellent), have you had any of the . L
o p Moderate (4-6) 39.6 % '
? - - .
following in the past 24 hours" M Severe (7-10): 12.9% Future Directions:

Mone al All of , - : : : :
hetme 10 O 8 7 6 5 4 3 2 1 0 fetre Shoulder Examine avenues of improving the moderate pain scores on POD1 through the evaluation of
nerve catheter types and baseline pain scores

. i i i ii Opiate Consumption (n
Sualttrltcsl ksurveys jetnt tlo c;]utplztlent prlmdary and rtth|S|on tgtal f 11.Moderate pain - CCI)O nsumed >4 piFI)Is)* ( Continue to improve patient outcomes and satisfaction scores through evaluation of outpatient
Ip, total knee, and total shoulder procedures on the morning o - | : : - :
12.Severe pain otal Hip: 41.2% (n=33) orthopedic pain scores and opiate consumption Y

POD1 13.Nausea or vomiting Total Knee: 32.3 (n=22)

Qualtrics survey included the QoR-15 Survey, questions L meeling wenlse) or endols | Total Shoulder: 44.4% Ref
regarding numeric pain rating scores (0-10), opiate 15.Feeling sad or depressed (n=8) ererences

consumption (number of pills) (tramadol, oxycodone,
p ( p ) ( . . Xy . TOtaI score (***/150) . ) 1Ferrucci L, Gonzalez-Freire M, Fabbri E, Simonsick E, Tanaka T, Moore Z, Salimi S, Sierra F, de Cabo R. Measuring biological aging in humans: A quest. Aging Cell. 2020 Feb;19(2):e13080. doi: 10.1111/acel.13080. Epub 2019 Dec
hyd romorp hOne), and overall patient satisfaction (0-5) ' QO R-15 Scores (M ean +/- 12. PMID: 31833194; PMCID: PMC6996955.
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Demographic data, anesthesia and regional anesthesia choice . - L
g p g MmiNnimum Score Of O (Very pOOF I‘eCOVery) and a D to 3 4 tD_ 6 ? to 1D Ota H I p . 1 12 3 +/_ 18 . 7 4Wy|es CC, Smith HM, Amundson AW, Duncan CM, Niesen AD, Ingalls LA, Zavaleta KW, VanDeVoorde RA, Ryan JL, Sanchez-Sotelo J, Taunton MJ. Orthopedic surgery and anesthesiology surgical improvement strategies project:
extracted from EHR PON 1 Pain Score - Knee: 112.7 +/- 23.0 prase | outcomes. J Arthroplasty, 2021; 36:823-829 [PMID: 32978023] [PMCID: pending]
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patients did not consume any pain medications
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« Data analysis utilized R-Studio software
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