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Scope of Services

The Colorectal Program: Designed to
effectively manage patients that
have had minimally invasive
colorectal surgery due to cancer,
incontinence, diverticulitis, or IBD.
The care of these patients begins
preoperatively and continues through
their postoperative phase to
discharge.

Population Drill Down

Minimally
Invasive
Colorectal
Patients: 79

All Colorectal
Patients: 120

All
Abdominal/Gl
Surgery
Patients: 271

Identified Needs of the Population
Appropriate Use of Antibiotics

Normothermia in the Perioperative
Phase

VTE Prophylaxis
Ambulation on First Post-op Day
Increased Self-care Education
Resources after Discharge

Pathway to Excellence: Obtaining Certification in Disease Specific Care

for the Minimally Invasive Colorectal Surgery Patient
Jill Cleary, RN, APN-BC, COWN & Lorie Hanna, RN, BSN, CDE

Objectives Pathway Performance Improvement Future Pl Plan

1. Minimize post surgical related
complications.

2. Minimize readmissions within
24hrs of discharge.

3. Decrease Length of Stay.
4. Increase patient satisfaction.

5. Increase clinical staff
knowledge about care of the
MICS patient.

MICS Program Development
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Benefits of Pathway Utilization

Improvement in patient outcomes

Increases in quality and continuity
of care

Improvements in multidisciplinary
communication and collaboration

Identification of organizational
system problems

Coordination of necessary services
and reduced duplication

Prioritization of care activities
Reductions of LOS and cost
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Pl Indicators for 2011 Include:

1. Monitoring first day post op
fasting glucose level

2. Patient satisfaction
3. Perioperative Normothermia

4. Ambulation first post
operative day

References

Clinical Practice Guidelines: The
colorectal program is based upon
these guidelines from the National
Guideline Clearinghouse:

American Society of Colon & Rectal
Surgeons (ASCRS) Perioperative
Management Guidelines,

Surgical Care Improvement Project
(SCIP) guidelines SCIP-Inf-2 and SCIP-
Inf-7.

Wound, Ostomy, and Continence
Society (WOCN) Management of the
Patient with a Fecal Ostomy: Best
Practice Guideline for Clinicians.







