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» Multi-modal adjuncts to pain management practice variability

« Initial and continuing education occurs with team members

+ Component documentation and a consistent source of truth

» Expectation setting, auditing, sharing wins and opportunities

+ Post-ERAS Implementation cases have a statistically lower LOS
(p=<.001), and our hospital has been able to adopt ERAS across
multiple surgical subspecialties and establish better control of
length of stay.

» Average length of stay reduction for ERAS cases translated into
$7.4M saved by healthcare system, estimated as of CY2023

Pre-ERAS Implementation

+ High LOS, 30-Day Readmissions, Complication rates

* Non-standardized, highly variable processes

Post-ERAS Implementation:

« Multidisciplinary teams, break silos of care, education

» Current evidence, best practices, synergistic contributions
* Order sets with built-in ERAS elements

* Monitoring trends, communicating results
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