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outdated and lack uniformity amongst surgeons . Period: July 2023 to December 2024
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Patient Discharged | Cost of Inpatient Stay 8.97 x 1046 5.38 x 1046
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Cost Savings (Annualized) = $210,288

Note: Unit Cost for Inpatient Stay Per Day Per Patient (Private Rate) = $1,046

i Lessons Learnt

for CH bed

li_; 1. Multidisciplinary approach is essential in reducing ALOS for lumbar spine
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fusions
. Communication amongst staff is key to close and identify gaps early
3. Intangible benefits from running such a program - greater shift toward
tended LOS for minimally invasive surgeries, better nursing care.

4. Getting surgeons to modify their practice and agree to a standardized
workflow is challenging
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Strategies to Sustain

e 1. Show positive results to reinforce change; Reward for shortest ALOS.

2. Run consistent education campaigns for allied health & nurses so that they
are aware of the protocols in place

3. Identify patients with extended ALOS and review the workflow processes that
can be improved
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