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BACKGROUND

• Experts estimate that 80% of people experience acute back pain at some point in their lives. This malady is the second most common reason people visit
the doctor’s office. It is also the leading cause of disability worldwide. Health care costs compose 18% of the nation’s gross domestic product. About 10%
of those funds are allocated to spine and back-related treatment.
• Although majority of patients suffering from spinal diseases and disorders do not need surgical intervention, improvements in surgical and anesthetic
techniques have broadened the population of patients that may benefit from surgical intervention.
• Enhanced Recovery After Surgery (ERAS) or Enhanced Recovery Pathways (ERP) were first trialed in an attempt to apply evidence-based practice to
surgical care. The result was increased value for both patients and institutions, as length of stay dropped dramatically, with a measurable decrease in
complications.
• Variations in ERAS pathways have been applied to other surgical specialties with similar results; however, application in complex spine surgery has been
limited due to the heterogeneity of the patients and procedures.
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PROJECT SCOPE AND AIM
To develop and implement an enhanced recovery
program to improve the surgical experience in the
complex spine surgery patient
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TEAM
• One challenge of developing this program to establish an enhanced system of care delivery has
been that there are many stakeholders involved. A multidisciplinary approach to this program
must be a comprehensive effort that involves the specialists who deliver and develop therapies
for every aspect of spine and back injury care, from neurosurgery to physical therapy and
behavioral healthcare. The goal of this program is to provide services that encompass the full
spectrum of needs for complex spine patients, with a roster of highly-trained specialists in the
areas of orthopedic surgery, anesthesiology, internal medicine, geriatric medicine, neurosurgery,
physical therapy, and behavioral health.
• The key to success was the establishment of an interdisciplinary team approach with welldefined roles/responsibilities and a tightly managed process and timeline. 	
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• Kick-off meeting with all key stakeholders
• Mapped the spine surgery patient experience and identify
potential care gaps
• Reviewed guidelines and highest level evidence for best
practices in perioperative spine care
• Identified clinician champions for each clinical specialty and
treatment team
• Created three subgroups dedicated to specific phases of
surgical care: pre-hospital, inpatient, post-discharge
• Designed ERP posters to educate patient and family
about the quality initiative and its importance
• Increased patient education and surgical scheduling team
scripting about the program
• Built reports to examine outcomes
• Collected baseline performance data to serve as reference
and to establish subgroup goals and criteria for success
• Iterative review meetings with the subgroups to revise
processes and data collection methods

PRELIMINARY RESULTS
To date, we have enrolled 50 patients into in the spine ERP pathway.
Since the program’s inception, we have created 7 new processes to
identify and address several medical comorbidities prior to surgery.
Initial patient and family feedback has been extremely positive, as has
the feedback of clinical staff. Positive impact has included a decline in
pre-operative phone calls related to the surgical procedure and
increased compliance with evidence based best practices.

	
  

REMAINING OPPORTUNITIES
1. Data Tracking – Several key pathway elements are not able to be
incorporated as discrete elements the electronic medical record at
this time
2. Team availability – Some clinician champions are not able to attend
monthly meetings; consider having a delegate to attend
3. Refining – Continue to refine various processes and update protocol
based on new evidence-based practice guidelines
4. Care Gaps – Current body of literature lacks clear evidence or
guidelines for some identified opportunities for improvement

