
Perioperative quality and service is an increasing area 
of focus for hospitals, and for good reasons. Today’s 
reimbursement models emphasize procedural outcomes, 
and these cases also happen to bring in the most profit. 
In order to attract patients to a hospital and generate 
more procedural cases, those cases must have excellent 
outcomes, and they must be marketed well. Procedural 
cases are also significant because they help offset less 
profitable and indigent care in many hospitals. 

Enhanced recovery after surgery (ERAS) protocols are 
important planned processes hospitals are implementing 
to help improve perioperative care. ERAS incorporates 
patient history, analgesic use, hospital stay, and a 
post-operative program that can allow for earlier and 
safer discharge – without readmission. One of the most 
important factors impacting the ERAS process is pain 
management and intervention. Hospitals should have 
an overall pain service that is responsible for managing 
pain, from preadmission through patient discharge, in 
order to improve patient outcomes. 

There are many treatment paths and options to aid in 
ERAS protocols, but there are certain best practices, 
especially involving pain management, hospitals 
can consider as they implement their own protocols. 
Administrators should ask themselves specific questions 
when initiating and evaluating these protocols: 

• Who is managing pain in this hospital? 
• What are our pain scores telling us? 
• Have we talked with our anesthesiologists about the 

latest pain blocks? 
• Have we heard issues from surgeons about pain 

management or protocols? 
• What do our patient experience scores tell us? 

When evaluating and building up your hospital’s ERAS 
protocol, it is important to consider the following:

• Pre-Operative Patient Education—Providing more 
education for patients before they get to the 
hospital can help them know what to expect, so that 
discharges can go more smoothly.1 Many patients 
expect to be pain-free after surgery. It’s important to 
explain that they should expect to feel some pain, but 
their pain will be managed.

• Pain Assessments—Patients go through admission 
assessments that include their medical history 
and physiological systems, but their current pain 
levels and comorbidities are not always included 
in that assessment. By talking with patients before 
surgery, clinicians can better manage post-operative 
pain, minimizing the risk of complications and 
readmissions.2,3 Plans for managing post-operative 
pain should be specific to the patient, to increase the 
chances of a positive post-surgical outcome. Certain 
multimodal techniques for pain management, such as 
using nerve blocks in tandem with non-narcotic post-
operative pain pumps, are proven to improve patient 
outcomes.4,5

• Post-Surgical Care—Many patients cannot, and 
should not, go home alone. Managing social services 
properly and providing the necessary interventions 
can help speed recovery and reduce readmissions 
in some cases. Once home, patients should receive 
follow-up calls at 24, 48 and 72 hours to prevent 
readmission. Implementing a 1-800 number and a 
nurse practitioner that accepts calls 24 hours a day 
may also aid in ERAS.
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Although enhancing patient recovery is not a new 
concept, the opioid abuse epidemic in the U.S. has 
made the need for implementing ERAS protocols 
that much more critical. As factors such as opioid use 
make patient populations more complex, the need 
for preadmission and admission assessments is more 
important than ever before, in order to evaluate patients 
for addiction vulnerabilities and other risk factors. For 
example, knowing a patient’s full prescription history 
is key, as many patients may have multiple physicians 
ordering various prescriptions, and often these 
physicians are not communicating with one another. 
While patients in the ER are triaged, this is rarely 
performed for patients admitted for surgery. Without 
background knowledge of the patient’s prescription 
history prior to admission, it becomes more challenging 
to manage their pain levels.

By asking the right questions and considering the full 
spectrum of the patient experience – from pre-operative 
education through post-surgical care – administrators 
can develop ERAS protocols that improve patient 
outcomes.

Bobbie Gerhart has a consulting/speaking/financial 
relationship with Avanos Medical, Inc. 

1. White JA. Improving Patient Satisfaction after Primary Total Knee Arthroplasty 
Using Nurse Practitioner-Driven Preoperative Education [Doctoral Theses]. 
Westerville (OH): Otterbein University; 2015.

2. Forastiere E, Sofra M, Giannarelli D, Fabrizi L, Simone G. Effectiveness of 
continuous wound infusion of 0.5% ropivacaine by ON-Q pain relief system 
for postoperative pain management after open nephrectomy. Br J Anaesth. 
2008;101(6):841-847.

3. Parvizi J, Bloomfield MR. Multimodal pain management in orthopedics: 
implications for joint arthroplasty surgery. Orthopedics. 2013;36(2 Suppl):7-14. 

4. Webb C, Mariano E. Best multimodal analgesic protocol for total knee 
arthroplasty. Pain Management. 2015;5(3):185-196.

5. Webb C, Mariano E. Best multimodal analgesic protocol for total knee 
arthroplasty. Pain Management. 2015;5(3):185-196.

avanospainmanagement.com

 *Registered Trademark or Trademark of Avanos Medical, Inc., or its affiliates.  
© 2018 AVNS. All rights reserved. 
COPY-00693 10/16

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/

