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Patients admitted to the acute care surgery (ACS) service often present with 
complex medical conditions and advanced age. As a result, patients 
undergoing emergency surgery frequently experience significant 
deconditioning in the postoperative setting. Many patients require 
additional support to facilitate their recovery from surgery including 
rehabilitation or transitional care. The importance of timely and regular 
physiotherapy interventions in this context is well described. However, the 
aftermath of the COVID-19 pandemic has led to overworked 
physiotherapists often hindering them from adequately treating these 
patients. Consequently, we conducted a “root cause analysis”  (Figure 1) and 
identified a possible solution, involving a patient- and family-directed 
exercise program tailored specifically to this patient population adjusting for 
ECOG status (example in Fig 6). We have initiated a pilot project specifically 
targeting patients >65 who have undergone an emergency general surgery 
operation at our institution. Our goal is to reduce the percentage of patients 
that may require additional support from rehabilitation institutions following 
their surgery conducted under ACS service. 

Figure 1. Ishikawa Diagram and Root Cause Analysis

Our quality improvement team began by creating a “process map” to 
visually pinpoint areas amenable to enhancement in postoperative patient 
care. We then conducted a root cause analysis by way of an Ishikawa 
diagram and a cause-idea map (Figure 2) to identify our “change idea”. We 
then educated our multidisciplinary team and implemented the pilot project 
at our institution, continually refining its execution through multiple plan-
do-study-act (PDSA) cycles (Figure 3). 
Figure 2. Cause-Idea Map From Root Causes Identified in Ishikawa Diagram

Figure 3. Plan-Do-Study-Act (PDSA) Cycles Summarized

A total of 33 patients were enrolled in the pilot project. Following the 
completion of several PDSA cycles and associated data collection, we 
analyzed our process, balancing and outcome measures respectively. With 
regards to process measures, we were able to increase patient participation 
from 50 to 75% (see Figure 4). Out of the patients that participated, we 
increased the average number of exercises conducted per day from 50 to 
90% (Figure 5). We did observe falls related to the pilot project in 6% of 
patients (2/33 or ~10 per 1000 inpatient days extrapolated) over this 8-
week period. 

Figure 4.  Run Chart to Assess Number of Exercises (Sets) Performed Daily

Figure 5. Run Chart to Assess Patient Enrollment and Participation
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While our process measures 
show promising results, we 
look forward to reviewing our 
outcome measures in early 
2025. We hypothesize that 
the expedited return of 
patients to their homes 
instead of requiring additional 
care facilities, if embraced by 
numerous institutions across 
Canada, could potentially 
mitigate a multitude of the 
adverse consequences caused 
by the aftermath of the 
COVID-19 pandemic. 
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Figure 6. Bed-Based Exercised Regimen
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