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INTEGRATED CARE IMPROVES HOSPITAL
SATISFACTION WITH JOINT REPLACEMENT
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The joint replacement disease quality certification The indicators of each team are the use of health education for knee joint
team of our hospital was formally established in passive exercisers, with a completion rate of 100%; the use of antithrombotic
2018,with the purpose of improving the quality of L , :

joint replacement surgery and medical care, and drugs-the response rate of pharmacists’ active health education; among the
providing patient-centeredholistic care. The number patients admitted for joint replacement surgery, they all consulted with the

of joint replacement operations in our hospital will rehabilitation department before the operation, and received a complete
Increase year by year, but the postoperative el . crel L

functional recovery of patients varies greatly. There Rehabilitation needs assessment and postoperative rehabilitation treatment,
are many and complicated factors affecting the completion rate 1s 100%; discharge health education service transfer, the
postoperative function. completion rate is 100%; postoperative satisfaction and function scale
Multi-team Intervention and assessment, and the . . : . . :

formulation of an appropriate treatment plan can tracking: telephone interview completion rate i1s 100%, nursing The

ensure a good recovery for the patient. satisfaction interview Is divided into four aspects: 1. Symptom improvement
degree, 2. Home self-care guidance, 3. Drug use guidance, 4. Medical care
team care service. Among them, the degree of symptom improvement and the
satisfaction of self-care guidance at home reached at least 92%, and the
overall satisfaction of drug use guidance and medical care team care services

reached 1009%.

Through this holistic care plan for

- . - - 100 —2 100 o o
joint replacement diseases, the quality P
and holistic care of our A= % 9
team can be improved, making up for ?
deficiencies, and enabling patients to % ° 0 e | 10z | s | 1=
obtain better quality of care. ’ ~— Consultation
0 Rehabilitation 100 100 100 100
109 110% 1114 112 Department
=@=Get out of bed within 24 14 83 91 08 Pharmacist
h?urs Anticoagulant Drug 100 99 99 100
Remove urinary catheter cg 94 100 Health Education

within 24 hours
Continuous Passive

Motion(CPM) up to 50 67/ 81 96 96

degrees

Discharge Readiness
Services Assessment 100 100 100 100
Completion Rate
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From June 1, 2020 to May 31, 2023, a total of 258 Through the implementation of this plan and the
patients underwent joint replacement surgery. way of case management, the hospital‘s joint
Excluding one patient who died, 257 patients were replacement surgery care can be standardized
accepted. The acceptance rate was 99%. and consistent to provide comprehensive holistic
care. And improve the satisfaction of joint
replacement surgery patients in our hospital.

Judging from the above results, how to improve
Discharge short-term and longterm postoperative pain In

Telephone

Visit Tracking patients with joint replacement surgery Is a key

Remove urinary catheter

O o, acthit ntervention point that still needs to be overcome and
.. Withis 24 houts aerourgery Improved. We will further combine physicians,
gﬁgcpg“.”wr?g‘:tijt'Vt”th%Vd nurses, pharmacists, and rehabilitation teams to
Biecharge planning develop Pain improvement programs to provide
holistic medical care.

CONTACT INFORMATION

Henrik husted, gitte holm, & Steffen jacobsen. (2020). Predictors of Length of Stay and Patient Satisfaction after Hip and Knee Replacement Surgery. Acta _ _
Orthopaedica, 91(3), 226-227. https://doi.org/10.1080/17453670710014941 Department of Nursing, Wan Fang Hospital,

Memtsoudis, S. G., Fiasconaro, M., Soffin, E. M., liu, J., Wilson, L. A., Poeran, J., Bekeris, J., & Kehlet, H. (2020). Enhanced Recovery after Surgery Components and Taipei Medical University, No.111, Sec. 3,
Perioperative Outcomes: A Nationwide Observational Study. British Journal of Anaesthesia, 124(5), 638-647. https://doi.org/10.1016/j.bja.2020.01.017 Xin gl ong Rd Taip ei 11696. Taiwan

Bo wel, cheng tang, xuxiang li, Rongcai lin, Liu han, Suyang zheng, yan xu, Qingqgiang yao, & liming wang. (2021). Enhanced Recovery after Surgery
Protocols In Total Knee Arthroplasty via Midvastus Approach: A Randomized Controlled Trial. BMC Musculoskelet Disord, 22(1), 856. https://doi.org/10.1186/512891-
021-04731-6

Hyun hee lee, Hyuck min kwon, Woo-suk lee, Ick hwan yang, Yong seon choi, & Kwan kyu park. (2022). Effectiveness of ERAS (Enhanced Recovery after Surgery)
Protocol via Peripheral Nerve Block for Total Knee Arthroplasty. Journal of Clinical Medicine, 11(12), 3354. https://doi.org/10.3390/jcm11123354




