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Introduction
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• Steady decline in LOS over the 
last decade

• National focus on value furthers 
this trend

• Consequence of this shift to 
rapid discharge?



Introduction: Burden of Care
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**Driven by surgical 
staff on telephone



Purpose
Primary: Quantify patient touches through telephone calls, within the 
first 7 days post-operatively in patients who underwent rapid discharge 
TJA (LOS = POD 0 or 1)

Secondary: Compare same day (POD 0 discharge) and inpatient (POD 1 
discharge) patient touches

**Drive Policy and help guide surgeons transitioning to shorter LOS



Methods
• Retrospective Review 

of 103 patients 
• Outpatient (POD 0)
• Short stay (POD 1)

• All patient touches 
studied from POD 0-
POD 7

• Phone calls (in/out)
• Office visits

Standard of care Specific to Short Stay/OP TJA

Patient touches included in data collection



Results

• Entire Cohort (103 surgeries) required:
• 253 total patient touches (calls)
• 83 hours of total staff time required over the study period 

• 49 minutes per rapid discharge arthroplasty patient 

• No difference in number of calls or duration between short-stay (POD 1) patients 
and outpatient (POD 0) patients (p=0.31)



Results



Discussion
• Rapid discharge TJA adds 49 minutes per patient of telephone touches

• This is time interacting with patient only
excludes log-in time, recording conversations 
into EMR, fulfilling patient requests.

• Equivalent to 3 office visits per patient (49 minutes per patient at 15min 
billed on time for a level III )



Conclusions
• The burden of perioperative care is transferred from hospitals and post-

acute care facilities to surgeon’s team and results in previously 
undocumented patient touches in the form of phone calls and education.

• Policy makers should understand that modern arthroplasty has new and 
increased management burdens that fall heavily on surgical practices.

• Valuation of arthroplasty should consider these patient touches as they 
increase, both physician work as well as practice expense, two of the three 
components included in the assignment of RVUs by the Relative Value Scale 
Update committee (RUC) that provides recommendations to CMS.
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Introduction
• Traditional Pathway

• Nurse- Education
• Nurse aid- Education
• Case manager- Discharge setup
• Inpatient PT/OT- Therapy
• Inpatient pharmacist- prescriptions

**Driven by in person hospital staff

• Rapid Discharge Pathway:
• Nurse-Education, discharge 

setup, therapy appointments, 
prescriptions, questions

**Driven by surgical staff on 
telephone



Results: Demographics



Results

**No Difference in number of calls or call duration when 
comparing outpatient (POD 0) and inpatient (POD 1) groups
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