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Perioperative	Surgical	Home:		
The	Administrator’s	Role

MGMA	Anesthesia	Administrators	Assembly	
May	1,	2015

Padma	Gulur,	MD
Director	of	Perioperative	Medicine,	Director	Pain	Medicine

Maura	Hofstadter,	PhD
Chief	Administrative	Officer,	Associate	Chair

Voice	of	the	Customers	(Patients,	Hospital	Staff,	Physicians)

High	Perioperative	
Care	Cost

(Est.	60%	Hospital	Expense)

Fragmented	
Continuum	of	Care
(Hospital,	Clinic,	Labs	&	Physician	

Services)

Patient	Care	Centered	
on	Hospital	

Reimbursement

Outdated	Surgical	
Culture	and	Tradition

Process	Variability	due	
to	lack	of	Standardize	

Perioperative	
Experience,	Skills,	&	

Training

Variability	for	ordering	
Consults	&	Labs

Post-Op	Care	often	
Disorganized,	Highly	
Variable,	&	Skilled	
Labor	Dependent

Poor	Accountability	
Systems

Preventable	
Complications

3

Perioperative	Surgical	Home	(PSH)

PSH is a multi-departmental initiative aimed to 
transform surgical care by improving quality, 

lowering cost, and increasing patient and 
provider satisfaction.
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PSH Expected Deliverables

Coordination of care Reduces cost of care & LOS

Reduce complication rate & 
re-admission

Standardization of practice 
using evidence based practices
& guidelines

Improve overall satisfaction of 
Surgeons, Anesthesia, Nursing,
& Patients

Provide quality & performance 
improvement measures 
demonstrating success, 
research based outcomes
(NSQIP, SCIP)
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Change	Management
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Count the black dots!

PERCEPTION…

Technology Infrastructure Management
of Change 

Change	Management	for	PSH
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Technology Infrastructure Management of Change

Change	Management	for	PSH

PERCEPTION

REALITY!
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The	PSH	is	a	Team	Sport

PHYSICIANS PATIENT 
EXPERIENCE

HUMAN 
RESOURCES

ANESTHESIOLOGY PERIOPERATIVE 
SERVICES

HOSPITAL 
LEADERSHIP

NURSING CRITICAL CARE CASE
MANAGEMENT

DECISION
SUPPORT /
FINANCE

IT / INFORMATICS PHARMACY

QUALITY / SAFETY BLOOD BANK ER PHYSICAL 
THERAPY

NUTRITION BUSINESS 
PLANNING

PERIOP
NURSING QUALITY 

ADMINISTRATORS BLOOD 
BANK
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• Lean Six	Sigma starts with the customers and	Patients View	of service value
• Reducing process variation with Six Sigma, combined with
• Eliminating waste and improving speed with Lean	Techniques can help	

achieve major goals of	process improvement in healthcare:

• Quality (outcomes)
• Efficiency (costs)
• Patient Satisfaction

LEAN	&	Six	Sigma
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LEAN	&	Six	Sigma
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LEAN	&	Six	Sigma
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Improve Project and Program Effectiveness

Rapid Cycle Projects
• GB	Project Completion 90 – 120 Days
• Expand	use	of Kaizen Events

Define

Measure

Analyze

Improve

Control

120
Days
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A	high	reliability	organization	concept	of	integrated	
perioperative	continuum

Evidence	based	standardization	of	practice
Achieving	key	health	care	metrics

Accountability
Efficiency	and	effectiveness

Surgical	Home	Goal

Decision	
to	

Operate

Early	Return	
to	Normal	
Activity

PATIENT

Phase Preoperative Intra	operative Post	operative Post	Discharge

• Variable	
support	
often	leading	
to	ER	

• Minimal	pre-
procedure	
planning

Decision	to	Operate

• Variable	
pre-op	
assessment,	
testing		and	
medical	
treatment

• Surgeon	
managed	Post	
op
• Few	
protocols

• Provider	
choice	
anesthesia
• Lack	of	
standardized	
protocols

Surgical
Home

Shared	Decision	Making,	Patient	Centered	Care

Seamlessly	Integrated,	protocolized care	at	each	phase	of	care

Traditional

Working	as	a	TEAM
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Joint	Replacement	Surgical	Home	Team

Ran		
Schwarzkopf

Laura	
Bruzzone

Alice	IssaiRanjan Gupta Zeev Kain
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Increasing	Threat	to	Joint	Replacement	Profitability
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Source:	HCUP	Nationwide Inpatient	Sample (NIS);	1	Obremskey,	
W.	T.,	et	al.,	“Value-based	Purchasing	of	Medical	Devices”	

Orthopedic Procedures Growing Rapidly

88%

34%Hip Replacements

132%

27%

Cost of Total 
Hip Implant

Medicare 
Reimbursement 

Procedure Costs Outpace 
Medicare Reimbursement Rates

Vo
lu

m
e 

(th
os

an
sd

s)

Year

$215,600

$218,500

$226,500

$229,100

$234,900

$236,900

$241,000

$278,200

$333,400

$355,000

$455,600

$756,800

$770,100

$1,168,000

Major Small & Large Bowel Procedures  (221)

Other Vascular Procedures (173)

COPD  (140)

Other Pneumonia (139)

Rehabilitation (860)

Percutaneous Cardio Procedures w/o AMI (175)

Cervical Spinal Fusion (321)

Heart Failure (194)

Normal Newborn or Neonate (640)

Hip Joint Replacement (301)

Sepsis (720)

Knee Joint Replacement (302)

Dorsal & Lumbar Fusion Procedure (304)

Vaginal and Cesarean Delivery (540 & 560)

Prioritizing	Care	Variation	in	Joint	Replacement	
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Potential Hospital-wide Charge Savings by Reducing Variation in Common DRGs1

2

Source:	Crimson	Continuum	of	Care	data	and	analysis;	
Physician	Executive	Council	interviews	and	analysis.
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Joint	Surgical	Home	Implementation	Team…
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Six Working Groups Established
Joint Surgical Home Steering 
Committee
• Anesthesiologists, Orthopedic 

Surgeons
• Nurses, Pharmacists, Physical 

Therapist
• Case Manager, 

Social Worker
• IT Experts
• Process Champions:  Chairs of 

Anesthesia, Orthopedics, and 
COO

Preoperative
Admissions

Intraoperative

Immediate 
Postoperative

Postoperative
Discharge

Quality 
Assurance and 
Performance 
Improvement

Research

All team leaders received LEAN Six Sigma 
training, as UC Irvine Health also launched 

a LEAN initiative at the same time.

Preoperative	Period	

Optimizing	Patients	Before	Surgery…

ü Mandatory classes educate
patients on	postop
expectations and healing,	
smoking cessation and
exercise

ü Standardized laboratory,
ECG, MRSA	swab, anemia
management protocols

ü Patients prepared for discharge
before	admission

ü Standardized orders for VTE1
prophylaxis, multimodal	pain
regimens	initiated
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Preoperative	Period	

Prehabilitation

• Smoking	
cessation

• Coaching	
• Fitness	
Diabetes	
control	

• HTN	control	
• Compliance	to	
Medication

Patient	Self	
Assessment	Tool

• Patient	
engagement

• Decreased	cost

Using	AIMS	to	
Determine	Risk	

• Clinical	
Pathways

• Best	evidence

Risk Calculator

• Used	to	inform	
patients

• Shared	
decisions	
making

Optimization Patient	
Engagement

Improved	
Outcome
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Intra	Operative	Process:		Current	State	Map

Intraoperative	Phase	Joint	Surgical	Home

Department	of	Anesthesiology	& 	Perioperative	Care,	UC	Irvine	|	M ay	1,	2015

Anesthesia Care 
Standardization

• Standardized anesthesia 
protocols  

• Standardized fluid 
management

• Anesthesia Total Joint-PSH 
intraoperative team (5 faculty) 
assigned to all PSH cases

Surgical Care Standardization

• Updated physician preference 
provide standardization within 
each orthopedic surgeon’s 
practice 

• Workflow standardization also 
used to eliminate other 
inefficiency

• Limited device 
standardization (single 
vendor for most implants and 
prosthesis)

Looking Beyond Device Standardization
“Implant standardization is certainly not the driving 
force of ROI in the joint replacement home.  Our 
experience suggests that the biggest ROI comes 
from optimizing the patient, and coordinating pre 
and post operative care.”

Dr. Zeev Kain, UC Irvine Health
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Coordinating	Postoperative	Care
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Perioperative Surgical Team Ensures 
Adherence While Coordinating Care

• Care coordinated by Senior Anesthesia 
Resident and Anesthesiology Faculty

• PSH team closely monitors patients for 
adherence to protocol, oversees patient 
care

• Orthopedic surgeons contacted by cell 
phone for joint decision making  when 
needed

Standardized Postoperative 
Care Pathway
• Protocols	emphasize	early	
mobility	in	the	first	24	hours:
–All	patients	receive	two	physical	
therapy	sessions		

–All	patients	are	weight	bearing
• Multimodal	pain	management	
protocols	emphasize	oral	
medication	and	opioid	avoidance	

• Early	intervention	protocols	
when	care	deviates	from	planned	
recovery	goals		

• Discharge	readiness

Overview	of	Discharge	Pathway

Department	of	Anesthesiology	& 	Perioperative	Care,	UC	Irvine	|	M ay	1,	2015

• Prior	to	discharge,	
patients	receive	a	
personal	recovery	
plan	including	
physical	therapy	
schedules,	
ambulation	goals,	
and	medication	
reconciliation

• Confirmation	that	
all	at-home	
equipment	(cane,	
walker,	etc.)	were	
ordered	
and	delivered	

• 2-3	days	post	
discharge,	
patients	visit	anti-
coagulation	clinic	
to	ensure	
anticoagulant	
levels	are	
appropriate

• Follow	up	nursing	
call	one	week	post	
discharge	to	assess	
compliance	and	
satisfaction

• Two	orthopedic	
clinic	visits	(two	
weeks	and	then	
three	months	
postdischarge)

• Optional	weekly	
telemedicine	visits	
for	the	first	month,	
then	monthly	until	
nine	months	
postoperative

Standardized Recovery 
Plan

Anti-coagulation Clinic Patient Follow Up

Formula for Continued Success

12 PSH Clinical Pathways In Service

30Department	of	Anesthesiology	& 	Perioperative	Care,	UC	Irvine	|	M ay	1,	2015
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Aligning	Disparate	Data	Sources	to	Improve	Patient	Care

Information	Technology	is	Critical	for	Success

How	Metrics	Are	Collected Example	Metrics

Clinical	Process	Measures

• Cancellation	within	24	hours	
of	planned	procedure

• Lowest	post-op	hemoglobin	
level

Safety	Outcome	Measures

• Calculation	of	frailty	index
• Incidence	of	surgical	infection

Nursing Flow 
Sheets

Patient 
Feedback Forms

Monthly/Quarterly 
Progress Metrics
Allow PSH leaders to 
understand progress, 
identify potential quality 
improvement opportunities

Daily Patient Progress 
Metrics
Enables team to track 
patients as they progress 
through the PSH and 
ensure adherence to 
protocols

Preoperative 
Testing

Perioperative Surgical Home 
Data Mart

Order Sets

Access a full list of 
metrics from the UC 
Irvine Health Joint 
Replacement Home at 
advisory.com

Departm ent	of	Anesthesio logy	& 	Perioperative 	Care ,	UC 	Irv ine 	| 	M ay	1,	2015

Total	Joint	PSH:	A	Cost	Analysis
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Joint	Replacement	Home	Improves	Quality

Department	of	Anesthesiology	& 	Perioperative	Care,	UC	Irvine	|	M ay	1,	2015

Hip Knee

Average Length 
of Stay

3.9

Hip Knee

4.2%

1.1%

30-Day 
Readmissions Rate

4.6%

UC Irvine Health National Average

2.7

3.3

2.6

0%

Other Quality Outcomes

Intraoperative 
blood transfusions0%

Postoperative 
transfusions (Hip)9.8%

Major 
complications0%

Postoperative 
transfusions (Knee)4.2%

PSH Service Line Executive
Dashboard

“Illustration Purpose Only”
ANNUAL REPORT

Year of 
Discharge 

Date Cases
Target LOS 
(GMLOS) Actual LOS

Opportunity 
Days

Case Mix 
Index

Direct Cost 
Per Case

Operating 
Direct Cost

Implant / 
Organ Cost

All Cause 
Readmission

All
Cause 

Mortality

Ambulatory 
Overall 
Patient 

Satisfaction

Inpatient 
Overall 
Patient 

SatisfactionFY 2013 59 3.2 2.5 0.7 2.0953 $18,838 $10,105 $8,733 0.03% 0.001% 94.6% 93.5%

FY 2014 42 3.3

Volume – CaseMix Index
Cases Case Mix 
Index

2.4 0.08 2.1519 $17,906 $9,906 $7,028 0.01% 0.002% 98.2%

Total Operating Cost

96.5%
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Opportunity Days 2 per. Mov. Avg. (Opportunity Days)

Contribution Margin

$23,931
$25,186

$21,546 $21,464

$23,427 $24,123 $24,753

$27,064 $26,205
$28,913

$30,754

$27,773
$28,834

$34,868

$31,978

$15,00
0

$20,00
0

$25,00
0

$30,00
0

$35,00
0

$40,00
0

Jan-13   Feb-13 M ar-13 A pr-13 M ay-13 Jun-13 Jul-13 A ug-13 S ep-13 Oc t-13 N ov -13 D ec-13 Jan-14 Feb-14 M ar-14

Contribution Margin 2 per. Mov. Avg. (Contribution
Margin)

LOS–Opportunity Days

$14,000    
$13,697

$13,095 $13,056
$13,345

$14,563

$13,654

$12,934

$12,009 $12,036

$12,345
$12,111

$12,546

$11,00
0

$12,00
0

$13,00
0

$15,00
0

Jan-13   Feb-13 M ar-13 A pr-13 M ay-13 Jun-13 Jul-13 A ug-13 S ep-13 Oc t-13 N ov -13 D ec-13 Jan-14 Feb-14 M ar-14

Readmission (30days)

Implant Cost

SCIPCriteria Compliance Post-Discharge Disposition Patient Satisfaction
Score       Target

97.5%
1.5%

1.2%1.40
%
1.20
%
1.00
%
0.80
%
0.60
%
0.40

1.60
%

qtr 1-
2013

qtr 2-2013     qtr 3-
2013

qtr 4-2013     qtr 1-
2014

qtr 2-
2014

Readmission
Target

94.5%
95.6%

98.4% 97.8%

99.5%

95
%
94
%
93
%
92
%

99
%
98
%
97
%

100
%

qtr 1-2013     qtr 2-2013     qtr 3-2013     qtr 4-2013     qtr 1-2014     
qtr 2-2014

Score       
Targe

t

66%

78%

69%

82%

89%

75
%
70
%
65
%

60
%

85
%

95
%

qtr 1-2013     qtr 2-2013     qtr 3-2013     qtr 4-2013     qtr 1-2014     
qtr 2-2014

Home       
Targe

t

87.5%
89.6%

98.5%

82
%
80
%

92
%
90
%
88
%

98
%

100
%

qtr 1-2013     qtr 2-2013     qtr 3-2013     qtr 4-2013     qtr 1-2014     
qtr 2-2014

$16,000    
$15,332 $14,455

$16,356

$13,819 $13,801 $13,608 $13,930
$14,318

$13,948
$14,510

$13,000
$12,458

$13,325

$12,445
$11,999

$10,00
0

$12,00
0

$14,00
0

$18,00
0

Jan-13  Feb-13 M ar-13 A pr-13 M ay-13 Jun-13 Jul-13 A ug-13 S ep-13 Oc t-13 N ov -13 D ec-13 Jan-14 Feb-14 M ar-14

Operating
Cost

2 per. Mov. Avg. (Operating
Cost)

$12,964

$10,541
$10,245 $10,256

$10,543

$9,887
$9,658

$9,984   $9 ,876

$9,545
$9,845

$9,658

$8,00
0

$9,00
0

$10,00
0

$11,00
0

$12,00
0

$14,00
0

Jan-13  Feb-13 M ar-13 A pr-13 M ay-13 Jun-13 Jul-13 A ug-13 S ep-13 Oc t-13 N ov -13 D ec-13 Jan-14 Feb-14 M ar-14

Direct 
Cost

Targe
t

2 per. Mov. Avg. (Direct 
Cost)

Direct Operating Cost

2.4 2.4 2.4					
2.4

2.6 2.62.8
2.

8
2.
1 1.1					

1 .2

1.
3

1.
2

1.
3

1.
1

4
3
2
1
0 Jan-13 Feb-13 M ar-13 Apr-13 M ay-13 Jun-13 Jul-13 Aug-13 Sep-13 O ct-13 Nov-13 Dec-13 Jan-14 Feb-14 M ar-14

1.2%

0.0% 0.0% 0.0%

PSH Impact on	ROI

Est. $1.6 Million
Total Operational 
Cost Savings by 

YR 2014

+

Est 190 Plus
Opportunity Days

Gained by
YR 2014
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UCI PSH
TOTAL JOINT KNEE 
REPLACEMENT

DASHBOARD 
METRICS

Urology	Surgical	Home

Measure	 Radical
Cystectomy

Laparoscopic	
Nephrectomy

Open	
Nephrectomy

Direct	Cost Baseline $41,666 $19,409 $30,038

Target $28,479 $13,375 $25,767

PSH $20,057 $9,805 $14,240

Length of	Stay Baseline	 12.5	days 4	days 9	days

Target 8	days 3	days 7	days

PSH 5	days 2.67	days 4.5	days

Department	of	Anesthesiology	& 	Perioperative	Care,	UC	Irvine	|	M ay	1,	2015
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Launch
Schedule

PSH SERVICE TIME	LINE

Orthopedic

- Elective Total Joint	
Replacments

Orthopedic

- Outpatient Services

Urology

- Elective Cystectomy,	
Nephrectomy

Live 
September 2012

Live 
February 2014

Live 
September 2014

Orthopedic

- Elective Spine

Live 
November 2014

Neurosurgery

- Service line	tbd

In-Development 
February 2015

40

Barriers

Perioperative	Surgical	Home

Department	of	Anesthesiology	& 	Perioperative	Care,	UC	Irvine	|	M ay	1,	2015
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Save the date!
Pre-conference: Friday, June 26  

Main Conference: Saturday, June 27 – Sunday, June 28


