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Before Present



The problem…



The Evolution of Outpatient Arthroplasty

Increase in Outpatient 
Surgery

Physician 
Interest/ 
Advocacy

Value-
Based 
Care

CMS 
Initiatives



The Value Equation in Health Care

Patient Reported 
Outcomes +

Episode of Care Costs
+

Highly relevant to all parties- patient, payers, institutions, physicians



Cost

Cost

Net Income

Net Income

Inpatient

Outpatient

Hip & Knee Arthroplasty (FY 2017)
Commercial / Managed Care (DRG 470)

Outpatient TJA allows more volume without more beds



What Has “Evolved”?

FACTOR

• Minimally invasive techniques

• TXA

• Multimodal pain protocols & 
regional anesthesia

• ERAS protocols

• Antithrombotic prophylaxis 
(ASA  predominance)

• Telemedicine & 
communication

BENEFIT

✓ Tissue damage – Sx. time

✓ EBL and transfusion

✓ Pain control and secondary 
effects

✓ LOS, home discharge

✓ DVT, postop bleeding and 
no monitoring

✓ Follow-up





Essential Elements of a Successful Program

✓ Patient Selection
✓ Standardized Protocols:

✓ Universal Nasal Decolonization
✓ Multimodal Pain Protocol (preemptive, Regional, PAI)
✓ Nausea/ Vomiting Prevention
✓ POUR
✓ Perioperative Blood Management
✓ ERAS

✓ Education (JREP)/ Expectation Management
✓ Communication, communication, communication
✓ Teamwork (Surgeons, Anesthesia, PAs, Nurses, PT, CM)
✓ Optimized Surgical Techniques



Patient Selection

- Multifactorial and critical

- Patient activation

– Apprehensive is predictor of failure

- Family support

- Optimal physical and mental conditions 

- No chronic pain management/ major 
psychiatric disorders

- Medical risk stratification
- Berger Criteria* 

- ASA I / II

- OARA score?

*Berger R, CORR 2009, JOA 2017

Gogineni H, Arthroplasty Today 2019



Outpatient Arthroplasty Risk Assessment (OARA) 
Score 
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Patient Selection
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- Patient activation

– Apprehensive is predictor of failure
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– ASA I / II

– OARA score?

Patient desire/ 

motivation

8



- Score > 8: Home
- Score 4-8: Intermediate
- Score  < 4: Rehab



Preop Visit

• Educational video – Joint Replacement Education Program (JREP)

• Preop Evaluation: Surgeon, Anesthesia, ATC, Nurse navigator

- Status confirmation

- Medication prescription (pain, Mupirocin, DVT etc)

- DME (walker, TEDs, Iceman)

- PROs, RAPT

- Chlorhexidine soap

- Labs (CBC, A1C, BMP, NO T&S) 

- Anesthetic evaluation

• Final instructions



OR

TKA
• Adductor Canal 

Block (Single Shot 
vs Catheter)

• iPACK pre-op
• Intra-op

– Surgeon 
periosteal 
injection

– 0.25% 
bupivacaine 
(plain)

– Multimodal 
analgesia

THA
• No pre-op block
• Intra-op

– Surgeon injects 
three nerve 
distributions

– Surgeon injects 
abductor/ TFL/ 
subq

– Multimodal 
analgesia



PACU



Transition Area



First: Know Thyself



Are You Adequately Resourced?

Key Needs (necessary and sufficient)
• Capable/ engaged surgeon(s)

– Predictable and consistent surgical times (<~90 minutes)

– EBLs within range (200-500mL)

• Capable/ engaged anesthesiologists

• PT/OT ready to invest
– Able to see in PACU 2x over 1-3 hours

• Home Nursing 

• Facility that is aligned



Facility Alignment



Post-operatively: Ortho

• Phone F/U (Nurse Navigator)

POD1, POD 5-7, POD 14 (THAs; TKAs seen in clinic on day 14)

• Pain, mobility, rehabilitation, wound status

• Facilitate management of medical issues

• Reduce unnecessary ER visits

• Follow-up 4 weeks, again 12 weeks



Post-operatively: Anesthesia

• Resident or Fellow calls POD 1 and POD 2 (TKAs only)

– Assesses pain control and pump functionality (if home catheter)

– Emphasizes mobility safety (leg brace if indicated)

– Guides removal of home cath on day 2 or day 3





Outcomes

• Success rate: 85% (currently > 95%) 

• Failure causes:
Orthostatic hypotension

Urinary retention

Nausea

Dense Peripheral Nerve block (improved since transition to ACB and short acting 
spinal)

Pain



• Review of >1000 patients 
• 95% successful same-day discharge

• 2% complication or readmission rate (most were MUAs)
• 1 major complication

• 80-95% would have outpatient surgery again



Quadruple Aims: The Essence of VBC

• Quadruple Aims:

• Health (patient or population)

• Care experience (patient-
centered)

• Cost (to multiple stakeholders)

• Meaningful work



Value-Based Care: Aligning Goals

• Patients and physicians want the 
same things

– Good outcomes

– Cost effective care 

– Efficient/ reproducible care

• Outpatient arthroplasty meets 
these needs well 



Additional Considerations

• Multidisciplinary program

• Selection process is critical and multifactorial:

– Medical risk stratification

– Patient motivation and family support

– Surgeon assessment

• Simple or predictable cases

• Consistent teamwork

• Always put patient SAFETY first!
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