
There’s no question that the practice of medicine – 
specifically, the way care is coordinated – is changing. 
We are moving from a practitioner-driven healthcare 
delivery model to an outcomes-driven model. Providers 
are assessed (and ultimately compensated) based on 
outcomes – and conventional wisdom, along with recent 
research, asserts that clinical consistency may improve 
those outcomes. Ontario Bariatric Network, for example, 
demonstrated an improvement in short- and long-term 
clinical outcomes after establishing a standardized 
system of care for bariatric patients.1 

Based on my own clinical and organizational 
experiences, following are some key considerations 
for clinicians looking to implement standardizations of 
practice at their facilities:

• FORMALIZE A STANDARDIZED CARE APPROACH, 
WITH INPUT FROM YOUR CLINICAL TEAM
At many facilities, different clinicians use different 
methods and techniques – for example, one 
anesthesiologist might prefer administering single-
shot nerve blocks, while another might prefer using 
a continuous peripheral nerve block (CPNB) as their 
pain management method of choice for a particular 
procedure. While considerations should be made to 
account for clinician preference, it’s important that all 
members of the care team – from nurses, to surgeons, 
to anesthesiologists, to physical therapists – agree 
on a standard care framework, both within and 
across multiple surgical disciplines. This allows health 
practitioners to make accurate, “apples-to-apples” 
comparisons of outcomes, thereby defining the ways 
care can be improved and optimized across the 
board. 

• PREPARE PATIENTS (AND CAREGIVERS) FOR 
SURGERY, PHYSICALLY AND MENTALLY
The concept of pre-habilitation in medicine has become 

more popular over the last few years, as clinicians 
recognize the benefits of instituting therapies that 
improve the patient experience and outcomes. One 
piece of research found that, for newly diagnosed 
cancer patients, pre-habilitation interventions may 
decrease morbidity, improve physical and psychological 
health outcomes, increase the number of potential 
treatment options, decrease hospital readmissions, 
and reduce both direct and indirect healthcare costs 
attributed to cancer.2

At our facilities, we offer patients a robust 
perioperative wellness program for total joint patients, 
which consists of a dietitian consult, massage and 
meditation therapy. Family caregivers are offered 
this option as well, to equip them with the physical 
and mental wherewithal to help them tend to their 
patients. Our program showed a significant decrease 
in perioperative pain scores without increased pain 
medication use.3

• SET PATIENT EXPECTATIONS EARLY AND OFTEN – 
CONSISTENCY IS KEY
At our facility, we completely predicate the patient 
experience around the expectation that they’ll be going 
home the day after their total joint replacement, barring 
any complications. That way, patients are aware that 
the goal is for them to be ambulatory as safely and 
quickly as possible. Following surgery, research shows 
that physical therapy is important for rapid recovery, 
particularly for the elderly.4 Patients should also have 
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a general understanding of what their pain might be 
like. Instead of asking a patient, “on a scale of 1-10, how 
severe is your pain?” a better question is “is your pain 
being adequately addressed/treated?” Ideally, patient 
pain should be covered such that they can participate 
in physical therapy, but shouldn’t be so medicated that 
they’re numb and unable to mobilize. To facilitate this 
physician-patient collaboration, some clinicians are 
using a patient-engagement platform called ON-Q* 
TRAC, which allows physicians to monitor, measure 
and track patients’ post-operative satisfaction through 
the form of real-time patient feedback captured via a 
desktop or mobile device. Using these insights provided 
by ON-Q* TRAC, physicians can proactively intervene 
and adjust patient care for improved outcomes. This 
can include reducing opioid consumption, ER visits and 
hospital readmissions. 

The goal of standardization is to set a standard of care 
and performance, not to provide rules without room for 
deviation. Complete adherence to all the guidelines 
would stifle innovation and cause potential harm to 
patients by limiting warranted and beneficial variation 
– but a certain degree of adherence allows clinicians 
to follow best practice standards, while having the 
flexibility for improvement and discretion. If deviations 
are yielding better clinical and financial outcomes than 
standard practice, standards can always be adjusted.
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