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RESULTS
Comparison of Outcome Measures: Pre v Post ERAS and DROP
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INTRODUCTION

During recovery from bariatric surgery (BS), preventable immediate postoperative emergency
department (ED) visits and hospital readmission (HR) occur for various symptomology;
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DATA COLLECTION & ANALYSIS
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Figure 1. A) Compared to 2023,
implementation of ERAS and DROP

* 30-day postop ED visits, readmission, and DROP phone calls were analyzed monthly 100% J7% g/ 14% decreased hospital readmissions, ED visits
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Initiation of DROP phone calls 1n addition to ERAS protocol led to a significant decrease in | & July and Aug '24. D) Downtrending ED

30-day readmis.sion rates 1n all patients (Table 1, Fi.gure 1) with no readmissions in Jul and Aug 7504 6% visits for Q1°24 and Q2'24. E)
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number of ED visits related to bariatric surgery within 30 days. Non-English-speaking patients
readmitted more than English-speaking patients.

CONCLUSION

Initiation of the ERAS and DROP protocols minimized ED visits and readmission 30 days
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