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/ Abstract \

Enhanced Recovery After Surgery (ERAS) is an evidence-based
interdisciplinary care delivery model that focuses on quickly
moving the evidence developed from surgical research to
bedside patient care, making a more immediate positive impact
on patient recovery. This poster presents a high level overview
of:

* The definition of ERAS,
* Components and Benefits of ERAS, and

Clinical Informatics Involvement

Service Line Selection

* Analysis of Physician Favorite Order Sets to Determine
Variance in Clinical Practice

* Physician Specific Outcomes to Determine Effectiveness
of Treatment

* Wide Clinical Practice Variations + Poor Physician
Outcomes = Perfect Service Line to Implement ERAS

Components of ERAS at Baptist Health

Preadmission Optimization, Patient and Family Education,
Smoking Cessation, Antibiotic Prophylaxis, Antiemetics,
High Protein Diet, Carb Load, NPO 3 hours before surgery

Preop

Opioid Sparing Multi-Modal Pain Management,
Normoglycemia, Goal-Directed Fluid Management,
Normothermia

Standardized Service Line ERAS Order Sets
* Interdisciplinary Meetings to Determine Evidence-Based

Intraop

* Why Clinical Informatics is the perfect medium for

implementing ERAS. . .
P ; Patient Education, Early Mobilization, Early Oral Intake, Content Lead by Clinical Informatics
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through integrated preoperative, intraoperative, and
postoperative pathways.
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