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Break Down the Barriers

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

/Surgeons felbutpt TSA was feasible and same day dischargeN@Essue

/5 Biggest Hurdles for Outpatient TSA s
A Patient comorbidities :
A Patient social support system
A Concer_n fF)I’ m_edlcal compllcatlon Surgeons’ experience and perceived barriers with @Cmsw
A Readmission risk outpatient shoulder arthroplasty

A Patient age Tyler J. Brolin, MD, Ryan M. Cox, BS, Benjamin M. Zmistowski, MD,
Surena Namdari, MD, MSc, Gerald R. Williams, MD, Joseph A. Abboud, MD*
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AAll outpt TSA surgeons reported good/excellent experience
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Who Needs to be Invested?

Imperative to get the whole team on board
Administration

Contract negotiationgy, multiple meetings with medical dlrectors

15t ASC contract with Cigha |

Anesthesia

Minimal benefit to them

BP management, muscle relaxation
Nursing Staff

PACU staff used to shorter recoveries from anesthesia
Recovery pathways

Central Processing
Instrument processing

e WIIEII WE'RE INVESTING
~  INSOME HEALING
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Keys to Success

/Pressures put on surgeons to provide safe, efficient, eeffective care
/Patient safety remains priority #1

Patiertt
Education

/Keys to Success et

APatient Counseling |, Successful
APatient Selection ‘*“""b Quipatient 6“"‘"‘“

TSA
ALimiting blood loss/intraoperative complication:
APain control o
AAppropriate followup
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Patient Counseling

Anvest time on thdront end
ALess anxiety if patients know what to expect

/Discussion regarding patient wishes, social support, and comfort
JExpectations of Outpatient TJA Program clearly stated

2t NBKIFIoé¢ tNRPRINIY
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Patient Selection

/Proper patient selection is critical!

/Patient selected as appropriate candidate from surgeon
AAppropriate pathology ,

AAppropriate social support
AAppropriate medical comorbidities

/Evaluation by anesthesia
ANurse and staff anesthesiologist

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

Readmissions Following
Shoulder Arthroplasty

TIA Candidate |

Age >70 Age< 70
Outpatient TIA Contraindi Pre-anesthetic Evaluation

Anemia workup and Hct <30
__ re-evaluate Hct > 30
2 2-3 positive risk factors OR

Pulmonary comorbidity
COPD on home oxygen l (COPD/OSA/BMI > 35)

Increased Number of

[ 1 positive risk factor |
l None
Relative contraindication to outpatient TIA ’ Cardiac comorbidity
No interscalene block for shoulder arthroplasty ___(CAD/CHF/HTN)

Unstable CAD/CHF/HTN |/ Cardiac intervention within 6 None

__OR pacemaker/ICD months prior to surgery
-ICD/Pacemaker
-PTCA
-Open heart surgery

LStable risk factors and

classified as low risk by
cardiologist J l

>2 stents OR on ‘52 stents AND no‘ -[ History of DVT/PE I
anticoagulation | |anticoagulation

Yes

Outpatient Total
Joint Patient None

: 2 elative contraindication to outpatient TJA] -
Selection Algorithm E{  Outpatient TIA Candidate O b es |ty

No tranexamic acid
Increased operative time

Patients <70yadct>30, only 1 pulmonary and/or cardiac comorbidity
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Operative Factors

Work well under personal learning curve

Imperative to have all equipment available
Limited implants/instruments available

Redundancy

Efficient operative time
OR time associated with complications

Limit intraoperative blood loss
Single dose antibiotic prophylaxis (Vancomycin)
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Pain Control ==

Preoperative

Celebrex 400 mg PO
Gabapentin 300 mg PO

N H A/T KA OxyContin 10 mg or 20 mg (>200 lbs) PO
Acetaminophen 1000 mg PO or IV

Intraoperative

AM u Itl m Od al COC ktal | 0.75% bupivacaine 10-15 mg

with 8.25% dextrose (Spinal)

0 0 Liposomal bupivacaine 266 mg into wound
AS I n I n h I Decadron 4-8 mg IV
p a a eSt et C Postoperative
1 . 1A 1 Celeb Meloxi 200 PO Qd 7.5 PO bid
APeriarticular injection oo Metoricam o M oy or 7> ma PO
Tramadol 50 mg PO Q6 hours

Acetaminophen 1000 mg PO Q8 hours

N S A Oxycodone 5-10 mg PO Q 4-6 h PRN ——
AMultimodal cocktail
AGETA

EXPAREL

APeriarticular injection +/ISNB

ARisks with indwelling ISNC with pulmonary comorbiditi

e e,
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PACU/Recovery

/Discharge Pathways Key
AControlled voiding

AEvaluated by Physical Therapist (TKA, THA)
APain controlled

ATolerating diet

AHCT (TKA/THA)

JAverage 4 hours in PACU (Total 7 hours)
/Relationships with hospital for transfer if in ASC
/Patients are called POD#1

/Patients able to call phone line for postop problems
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Campbell Clinic Experience

Outpatient Shoulder W o
ArtrAOutpatlent TJA Program started in 2013

1 AProcedures performed THA, TKA, UKA, TSA
' |AAround 1,300 TJA have been performed

ALow deep infection rate

A .." .
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Neer Awa A

rthropla Lowtransfer rate

is a safe EEEEEE———————
arthroplasty in a hosp1tal a matched cohort study patient selection algorithm i

Tyler J. Brolin, MD, Ryan P. Mulligan, MD, Frederick M. Azar, MD,
Thomas W. Throckmorton, MD*
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