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Break Down the Barriers

ÅWhat is keeping you from moving your patients to the inpatient setting?

ÅSurgeons felt outpt TSA was feasible and same day discharge was NOTissue

Å5 Biggest Hurdles for Outpatient TSA
ÅPatient comorbidities

ÅPatient social support system

ÅConcern for medical complication

ÅReadmission risk

ÅPatient age

ÅAll outpt TSA surgeons reported good/excellent experience
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Who Needs to be Invested?
ÅImperative to get the whole team on board
ÅAdministration
ÅContract negotiations Ąmultiple meetings with medical directors
Å1st ASC contract with Cigna 

ÅAnesthesia
ÅMinimal benefit to them
ÅBP management, muscle relaxation

ÅNursing Staff
ÅPACU staff used to shorter recoveries from anesthesia
ÅRecovery pathways

ÅCentral Processing
ÅInstrument processing

ÅTherapy
ÅPrehab



CAMPBELL CLINIC ORTHOPAEDICS

Keys to Success
ÅPressures put on surgeons to provide safe, efficient, cost-effective care

ÅPatient safety remains priority #1

ÅKeys to Success

ÅPatient Counseling

ÅPatient Selection

ÅLimiting blood loss/intraoperative complications

ÅPain control

ÅAppropriate follow-up
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Patient Counseling

ÅInvest time on the front end
ÅLess anxiety if patients know what to expect

ÅDiscussion regarding patient wishes, social support, and comfort

ÅExpectations of Outpatient TJA Program clearly stated

ÅέtǊŜƘŀōέ tǊƻƎǊŀƳ
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Patient Selection
ÅProper patient selection is critical!

ÅPatient selected as appropriate candidate from surgeon
ÅAppropriate pathology

ÅAppropriate social support

ÅAppropriate medical comorbidities

ÅEvaluation by anesthesia
ÅNurse and staff anesthesiologist

Results in younger, healthier patients with strong support systems
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Patient Selection
Risk Factors for Complications or 

Readmissions Following 
Shoulder Arthroplasty

Increased Number of 
Comorbidities

Increased Age

CAD

CHF

PVD

COPD

Anemia

Cirrhosis

Obesity

Increased operative timePatients <70yo, Hct>30, only 1 pulmonary and/or cardiac comorbidity
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Operative Factors

ÅWork well under personal learning curve

ÅImperative to have all equipment available
ÅLimited implants/instruments available
ÅRedundancy

ÅEfficient operative time
ÅOR time associated with complications

ÅLimit intraoperative blood loss

ÅSingle dose antibiotic prophylaxis (Vancomycin)
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Pain Control
ÅTHA/TKA
ÅMultimodal cocktail
ÅSpinal anesthetic
ÅPeriarticular injection

ÅTSA
ÅMultimodal cocktail
ÅGETA
ÅPeriarticular injection +/- ISNB
ÅRisks with indwelling ISNC with pulmonary comorbidities
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PACU/Recovery
ÅDischarge Pathways Key
ÅControlled voiding
ÅEvaluated by Physical Therapist (TKA, THA)
ÅPain controlled
ÅTolerating diet
ÅHCT (TKA/THA)

ÅAverage 4 hours in PACU (Total 7 hours)

ÅRelationships with hospital for transfer if in ASC

ÅPatients are called POD#1 

ÅPatients able to call phone line for postop problems
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Campbell Clinic Experience

ÅOutpatient TJA Program started in 2013
ÅProcedures performed THA, TKA, UKA, TSA
ÅAround 1,300 TJA have been performed
ÅLow deep infection rate
ÅLow transfer rate


