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Day 0 Ambulation- 4 Hour Ambulation

Figure 5. Percentage of Patients on Day 0 that worked with therapy or declined therapy. Measurement of time 
starts once the patient is admitted to the unit. All units are included: PACU, 1 South, 8 South, and 9 south. This data 
does not include those patients who were admitted to the ICU or to a progressive bed. Patients were more likely, on 
average, to work with therapy than to decline, leading to increased ambulation among patients. 
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Figure 1. 
With the re-initation of the program in November, the percentage of 
patients engaging in online pre-operative modules significantly increased. 

Figure 2. 
40 patients were 
called during the 
month to assess 
for preparation 
for being 
discharged 
home. 

Introduction
The Michigan Spine Surgery
Improvement Collaborative (MSSIC) is
a quality improvement collaborative
with the goal of optimizing patient
outcomes and increasing efficiency of
spine surgeries in Michigan, with an
emphasis on ERAS protocols. Some
of the parameters they follow include
pre-operative education, early
ambulation, urinary retention, and
discharge disposition. We monitored
these parameters within our own
patient population with quantified rates
of success and progression according
to numerous variables related to
patient compliance, staff education,
and protocol adaptation. As we
implemented new protocols we were
pleased to see improved rates of
patient education, early ambulation,
urinary retention, and patient
satisfaction; all of which helped
optimize patient outcomes while
preserving resources.

Urinary Retention

Figure 4. Patients 
admitted to a unit 
with a Foley 
catheter and 
ambulation status. 
Data demonstrated 
that a patient with a 
Foley is more likely 
not to get out of bed 
and ambulate.
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Discussion

It is imperative for Anesthesiologists to remain informed on the latest ERAS 
protocols, as they help improve our patient outcomes while preserving resources. 
An appropriate anesthetic ERAS plan helps prioritize early ambulation, reduced 
length of stay, reduced cost, and improved patient satisfaction. The Global COVID 
Pandemic provided numerous obstacles in regards to implementing new elective 
surgical protocols, yet our numbers still showed improved pre-operative education 
rates, consistent discharge preparedness, decreased urinary retention, decreased 
foley rates, and consistent 4 hour ambulation rates. Some of our parameters, 
such as 4 hour ambulation and foley admits did not change much over the last 
year, which may have been due to many factors such as the COVID pandemic. 
Ultimately, earlier ambulation, preoperative education, decreased foley use, and 
decreased urinary retention all promote earlier discharge, improved patient 
outcomes, and decreased overall healthcare costs. Further studies could include 
post operative pain scores and the use of opioid limiting strategies.

Figure 3
Urinary retention interventions and 
results


