
 
 

Advances in Postoperative Ambulatory Monitoring 
Introduction and Overview 
This didactic, on-demand, web-based program will discuss the rise of smartphone technology as the next phase of 
telemedicine and how it can promote more effective postoperative care. The modules will focus on smartphone technology’s 
potential benefits and risks as well as the potential for improved patient voice during postoperative and at-home follow-up 
care.  

 

Modality 
 
 

Bite-sized Learning 
 
 

 

Pre/Post-Tests 

 

Curriculum Topics 
Topics under consideration: 

• Benefits and risk factors of smartphone technology in postoperative care 

• What cases is it appropriate to rely on smartphone technology 

• Types of smartphone technology that focus on postoperative care and how to adapt within your practice 

• The future of smartphone technology in postoperative care 

 

Timeline of Activities 

 

Outcomes & Learning Objectives 
This program focuses on the anesthesiologist and the anesthesia care team. Outcomes for this project have been designed 

in accordance with the principles developed by Donald E Moore, Jr, PhD, and colleagues to measure the outcomes up to 

level 5 (Level 5, Performance).1 Upon completion of the activities associated with this project, the learner will be able to: 

understand the benefits and risks associated with smartphone technology, recognize the appropriate use and setting for 

smartphone technology, identify the requirements needed for improved postoperative care, and discuss the future of 

smartphone technology when advancing telemedicine. 

 

Potential Support and Acknowledgement 
ASA will disclose and acknowledge supporters in electronic and print program materials, on the ASA website, and in all 
recruitment materials for the program. 
 
For more information on potential support, please contact ASA’s Grant Development Manager, Konnie Dulu 
(k.dulu@asahq.org). 
 

1 Moore DE, Green JS, Gallis HA. Achieving desired results and improved outcomes: Integrating planning and assessment throughout learning activities. 
J Contin Educ Health Prof. 2009;29(1):1-15. 

• Pre-test 
• Knowledge checks throughout 
• Post-test 

• Pre-recorded webinars (10–15 minutes) 
• Facilitate learners completing at their own pace 
• Didactic review of contemporary research 
• Case-based examples allowing learner to translate evidence into practice 

Curriculum Development 
 

•3 to 4 months 
 
*with identified faculty 

Hosted on LMS 
 

2 years 

Interim & Final Reports 
 

Program midpoint 

Program terminus 
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