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Collaborative Philosophy

* Collaborative Obijectives:

Reduce clinical variation across MHS/ standardize care
Improve and monitor clinical outcomes

Improve patient satisfaction

Reduce costs

Improve documentation/collections

* Collaborative Workgroup Deliverables:

Written evidence-based guideline for patient populations
MHS Epic order set

Staff and patient education support materials

Process and clinical metrics

Implementation plan

Communication plan



Workgroup Timeline
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Elective Colon Surgery Work Group

* Formed in Spring 2014 to develop an evidence based standard pathway
and order set for elective colon surgery patients

* Participants included:
* General and colorectal surgeons
Pharmacy
Infection control
Anesthesiologists
OR nurse leaders
Organizational effectiveness (process improvement specialists)
Administration/project management
Data analysts
Staff Education

 Met weekly during development phase, monthly during deployment and
guarterly during maintenance



Key Components of MultiCare Pathway

Nutritional enhancement * |IMPACT Shakes for 3x/day for five days prior to surgery
e Can drink clear liquids until 2 hours prior to arrival at hospital
* Encouraging patients to drink carb-loading beverage like gatorade

Mechanical Bowel Prep and ¢ In process for updating guideline to recommend MBP with oral antibiotics
Oral Antibiotics

Weight-based antimicrobial * Weight-based SCIP compliant antibiotic prior to surgery

re-dosing * Re-dosing antibiotics in cases over three hours

Closure tray * Switching to a separate closing instrument set
* Gown and glove change

Skin Cleansing Using CHG wipes night before and day of surgery (given to patients at pre-admit
clinic visit)

Glycemic Control Have a separate work group under the Collaboratives focused on this, and they will

be recommendation maintaining glucose under 180 intra- and post-op



Deliverables

e Clinical Guideline

All approved Clinical Guidelines are publically available on the
MultiCare Connected Care website:
https://multicareconnectedcare.com/guidelines-care-pathways/

* Pathway (flow chart)

* Order set

* Patient education materials

* Metrics and databases to track them


https://multicareconnectedcare.com/guidelines-care-pathways/

Cl i n ica | G u id e | i n e Title: ELECTIVE COLON SURGERY

Target Audience:
Fhysicians, Physician Assistants, Nurse Practitioners, Nurses and Operating

° Written docu me nt that Outl | nes Room staff impacted by the protocol.
the recommendations and Rationale:
ratio Nna I e Following a standardized, evidence-based pathway (1) for patients undergoing
elective colon surgery would lead to improvement in patient outcomes. Recent
° U pd ated by WO rk grou p annua I Iy studies highlighted below have demonstrated that Enhanced Recovery After

Surgery (ERAS) protocols have successfully reduced patient length of stay (2)
(LOS) without increasing complications or readmissions (3).

+ A Meta-analysis demonstrates a 2.28 day LOS reduction without
increasing complications or readmission rates (2)

+ A recent study showed a 2 day LOS reduction without increasing
complications or readmissions rates in rectal cancer patients (3)

Scope/Patient Population:

Adult patients undergoing an elective colon surgery at MultiCare.

Objective

1. Optimize elective colon surgery practices based on the latest evidence

2. Improve patient outcomes including reduced length of stay, reduced
readmissions and fewer surgical site infections

3. Decrease costs through improved outcomes and eliminating unnecessary
costs
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Patient
Education

MultiCare A3
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Go o pre-admit clinic visit, labs if needed

d Pick up IMPACT Advanced Recovery
shakes at Pre-Admit

d Pick up CHG wipes and instructions to
g2 the night before surgery

d Receive instructions for eating, drinking &
medications to take/stop prior to surgery

ELECTIVE COLON

SURGICAL CARE MAP

The Care Map below is what you can
gensrally expect dunng your hospatal stay,
Your health cars team may also
suggest changes uniqus to your recovery,

Day of Surgery

Day of Surgery
Before you leave home:

Day of Surgery
When you wake up from surgery:

At Home
6 days before Surgery

3 Upto 4 hours before surgery, continue to

drink sports drinks like Gatorade or
Powerade

O Remember to bring an Identification card &
Insurance card

0 Have afamily member or friend hold onto
expensive or important valuables for safe
keeping

< Drink your Impact Advanced Recovery
drink 3 times a day for & days
(5th day is the day before Surgery)

Day of Surgery
When you arrive at the hospital:

At Home
The Day before Surgery

d Take any Pre-surgery medications you
received, as instructed

- Take a shower with regular soap and
water.

d Apply the CHG wipes and allow the areas
to dry completely. Do not wash off, Video
instructions at:
http./ Mwwemulticare.org/
prepare-for-surgery/

d Follow the fasting guidelines given to you
al the pre-admit clinic visit

0 Check in at Surgery Registration at your
assigned arrival time

O A nursewill call vou to come tothe Pre-Op
area to be prepped

2 A nursewill help you to perform another
CHG wipe application prior to surgery

0 An IV will be placed in your arm to give you
fluids and antibictics

0 ‘ou will be given a heating gown to keep
youwarm during & after surgery

0 The OR Team will take you to the operating
roarm when you are ready

Things to know:
1 “ou will wake up in the recovery room.

3 You will have an IV in yvour arm to give you
fluids during your stay, until you can hold
down around 300+l of liquids/8 hrs

0 You may have compression devices (SCDs)
onyour legs to reduce your risk for blood
clots

3 A MNurse will give you scheduled oral
medicines to reduce pain once you can hold
things down.

O You will have a catheter (fube) in your bladder
1o remove urine, We will get this out as soon
a5 Bppropriate.

3 You will be moved to a bed in a hospital unit
where your loved ones can visit you

Your nurse will help you:

3 Getout of bed and begin towalk, thiswill help
ol 1o hieal faster,

ad Do notget out of bed onyour own. Having
surgery puts you at higher risk for falling.

3 The nurse will teach you to use your incentive
spirometer and remind you to use it 10 imes
each haur. This will reduce your risk for lung
illnesses after surgery,
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Patient
Education

Day of Surgery Goal

Goals during your Stay

After Discharge

3 Eat healthy, small meals multipla timas per
day.

- Red zone- Meed help now

5 < ‘our diet will advance based on your ability to : L
£ |2 Beginvith  fulliquid diet. tolerate foods. < nsgda pop asitwill cause gas and
=z

3 Eat many small meals rather than large ones. O DO NOT smoke or drink alcoholic beverages
as these can slow your healing.
= Walk in the Hall with the Murse/staff member

= 3 Walk in the Hall with the Nurse dtimes each day as tolerated. O Continue hemove arnd walk.

= 2 times. d ggsutp in acl:’a;;f-:}r meals and betweenwalks. | 5 pect often and as needed.
3 Movementis the ke to faster healer - a5 fieeced. 2 Avidlifting

soanef is hetter. d Keep your lungs moving as well. Use your

Incentive spirometer 10times each hour,
5 o Your provider will continue you on oral pain
E O IV pein mesdicationswilbeused | O You wil switch to oral pain medications for medications for relief at home as neaded,
reduce your initial pain. longer relief. J ‘Youmay need to use aver the counter

= medications ike Gas X or simethicone for
L mild gas pains and bloating issues.

5 3 Wash your hands often.
= Your provider may order medications and,'or devices that reduce your risk for blocd clots | 3 Shower daily,

5 based on your risk/needs. 1 You may be sent home needing to continue
E R e medications to reduce risks. Check your after
= Yisit Summeary as well,
= O Devicetosqueere legs (SCDs) a

m |
3 You will receive education about your condition | 3 Make sure you have transportation to your
: ; : follow up visit at the surgeon’s office,

. . 1 You will receive education on how to use the
2 g | Mestwith Care Management or Red, Yellow, Green patient s=if management [date)

23 Social Work if you have after care fool It|:| rev.rie‘w ur toms (tirne)
E 5| needslikeaskilled nursing facility YOUT SYMpEams:

= E or home health. ~Green zone- Your symptoms are normal/expected {phone)
[ =Yellow zone- Call the office for additional support | it is impartant fo your recovery, for the team fo check an

v progress and ook af pour incision site,
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P t . t MultiCare £3 Colon Surgery 30 Day
Foll - A i within 4810 72 ft
atlen BaerConnected. L e Tty e LR PATIENT ACTION PLAN

E d Uuca t I on GREEN ZONE: ALL CLEAR N O . .
Your symptoms are under control oo gﬁ%’:'ﬁ&mﬂéﬁ“’ Rogey Ratiie .
Take stool softeners if constipated

My tempreature is less than 101.5 degrees Rest often and as needed and continue to walk.

There is only mild redness or bruising around my incision. DO NOT smoke or drink alcoholic beverages as
| am eating and drinking at least small amounts these can slow your healing.

: i Eat healthy, small meals multiple times per day.
| am having some diarrhes or constipation ] . = .
| have pain, but it has not increased, Keep up the good work! Avoid soda pop as it will cause gas and bloating.

Use Gax X or simethicone over the counter for mid
gas pans and bloating issues.

YELLOW ZONE: CAUTION YELLOW ZONE MEANS:

- You need to speak with a medical professional
about your symptoms.

. Please call your care provider first if the office is
open. If the office is closed, call the Consulting

= | amshort of breath
= | have afever 101.5 degrees, have chills, or night sweats.
= | have redness or swelling around my wound or discharge

= | have excessive diarrhea or can’t have a bowel movement Nurse line.
= | have persistent nausea or vomiting . Care Provider

= My pain is not controlled CAUTION Phone Number
= My surgical wound is pulling apart. Office hours

Step up treatment!

= | am feeling confused or cannot think clearly. = MultiCare Consulting Nurse:

- 253.792.6300

RED ZONE: MEDICAL ALERT RED ZONE MEANS:

. You need to call
| can't catch my breath. STOP 911 NOW !

| am having chest pain
| am bleeding a lot and/or heavy clots with my stools.
I am extremely light-headed or have passad out. Get he’p now!
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