
Increasingly, public and commercial payers look at 
hospital readmissions as a care-quality metric that 
figures into reimbursement calculations. Preventing them 
has become the bedrock of improving U.S. healthcare. 
In fact, the Affordable Care Act directed the Centers 
for Medicare and Medicaid Services (CMS) to reduce 
payments to hospitals when readmission rates hit certain 
thresholds.1 

While the CMS rule focuses on hospitals, ambulatory 
surgery centers (ASCs) should also be paying attention 
to their patients’ post-surgical hospital admissions and 
emergency room (ER) visits – because the agency is 
developing quality measures for those too, looking 
specifically at pain and complications from surgery.2 
These aren’t technically categorized as “readmissions” 
when a patient wasn’t admitted to a hospital in the first 
place, but they cover the similar concepts of patient care 
quality. 

Because it’s a major quality indicator, both hospitals 
and ASCs must collect data and analyze it for payers, 
licensure, and accreditation. At UnaSource, our Detroit-
area ASC, we do it for those reasons – but even more 
importantly because we care about our patients and 
want to give them the best experience possible. 

We have identified the three most common, preventable 
factors that can drive patients to ERs for care within the 
first thirty days after hip and knee replacements: acute 
pain, nausea/vomiting, and urinary issues. We focus on 
helping patients avoid them when possible by preparing 

them before surgery and supporting them with care in the 
days following surgery.

PREVENTING READMISSIONS FROM PAIN, NAUSEA, 
AND URINARY ISSUES
Joint replacements typically come with a baseline 
amount of post-surgical pain, but it doesn’t have to 
result in a hospital visit. Effective pain management 
begins pre-surgery, by educating patients and their 
caregivers on what to expect and how to get pain relief 
from medications.

ASCs can help prevent ER visits by playing an active 
role in post-surgical pain management. We employ 
daily phone follow-up to address patients’ needs by 
making supplementary prescriptions available as 
needed. Explaining this as part of patients’ pre-surgery 
preparation may both relieve anxiety they may be 
feeling about potential pain – and mentally prepare 
them for pain inherent in the recovery process.

Pain issues are among the number-one reasons for 
ER visits in our patient population. Second is nausea 
and vomiting. How do you figure out which patients 
may experience this? By screening proactively. We ask 
patients if they are susceptible to motion sickness and 
examine their previous surgical history for nausea from 
anesthesia. To address this possibility, we can write care 
plans that include anti-nausea medications, and avoid 
prescribing narcotics when possible – because they also 
can contribute to nausea.

Urinary retention issues requiring ER visits are less 
frequent, but they are the third most common cause 
of post-surgical complications in our practice. We also 
cover this possibility during pre-surgery preparation, 
explaining what to do if it does happen. Remedies we 
offer include bladder scanning and catheterization 
services we make available during postoperative care.
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THE KEY: THOUGHTFUL TRANSITIONAL CARE
It’s incumbent upon practices – be they hospital-based 
or an ASC – to follow through with comprehensive 
transitional care. This can include daily phone follow-
ups with patients, pain treatments associated with lower 
readmission rates, and ordering home care when a 
patient is having a difficult recovery. We believe it’s 
also important to make sure caregivers accompanying 
patients understand what resources are available if 
complications arise, because after surgery, patients may 
be groggy. Reminding caregivers about the pain-relief 
tools their loved ones have available can help bring 
about a successful recovery. 

By now it should be clear that a pattern is emerging: We 
believe that preventing readmissions  
begins with patient education before surgery. Outlining 
potential complications and offering  
tools to address them can equip patients to cope with 
possible post-surgical bumps down the road. 

Amie Starkey has a consulting/speaking financial 
relationship with Avanos Medical, Inc.

Preventing readmissions begins 
with patient education before 
surgery.

avanospainmanagement.com

 *Registered Trademark or Trademark of Avanos Medical, Inc., or its affiliates.  
© 2018 AVNS. All rights reserved. 
COPY-00774 09/16 

1. CMS.gov [Internet]. Readmissions Reduction Program (HRRP) c2016 [cited 2016 
Aug 12]. Available from: https://www.cms.gov/medicare/medicare-fee-for-
service-payment/acuteinpatientpps/readmissions-reduction-program.html

2. CMS.gov [Internet]. 2016 Measure Updates and Specifications Report: Hospital 
Visits after Hospital Outpatient Surgery Measure c2016 [cited 2016 Aug 12]. 
Available from: https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/HospitalQualityInits/Downloads/Hospital-Visits-after-
Hospital-Outpatient-Surgery-Measure.pdf

There are inherent risks in all medical devices. Please refer to the product labeling 
for Indications, Cautions, Warnings and Contraindications. Failure to follow the 
product labeling could directly impact patient safety. Physician is responsible for 
prescribing and administering medications per instructions provided by the drug 
manufacturer. Refer to www.avanospainmanagement.com for additional product 
safety Technical Bulletins.

https://avanospainmanagement.com/

