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1. Evolution of Patient E@ﬁ%way in Hospital Clinic Barcelona
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THA Protocol Hip Unit Hospital Clinic Barcelona

o)

%APA—N VISIT

* Process & procedure
* Questions & doubts

WAITING LIST * Social evaluation
MANAGEMENT
Check of Waiting list a
for priority cases APAN 9&
S
Q\
H-HU &
— Q o
IC-N + ADM W& -2m &
VAN &
ANEST VISIT ({9
WAITING LIST e Comorbi es
MANAGEMENT II . Medi@‘ﬂon
Check of indications * HagfRoglobin
N A+N
for surgery and 2> N
L w©
possible implant @
requirements and K
surgical tools for all ‘b/% -1m
cases (19(1/ ducation Session
* Procedure & Process
H-HU * Questions & doubts

* Exercises & use of crutches

<
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APA-N & P

A: Anesthesiology

APA-N: Advanced Practice Nurse in Arthroplasty

APW-N: Advanced Practice Nurse in Wound Care

IC-N + ADM: Patient & Beds Coordinator for Institute Nurse + Administrative Assistant
C-N: Nurse Coordinator of Hip Unit

&

o
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PROGRAM

SESSION

(2 weeks program)

* Check completed
requirements

* Implants required

and B Plans
H-OS
IC-N
ADM

TEMPLATING

Case Templating

H-0S

N: Nurse

P: Physiotherapist

SW: Social Worker

H-0S: Hip Orthopaedic Surgeon
H-HU: Head Hip Unit

DAY ZERO

Patient reception

ANESTHESIA

* Regional anesthesia preferably
* Antibiotics

* Dexamethasone 24 mg i.v.

* Tranexamic acid

© Urine catheter

) . . INHOSPITAL RECOVERY
Surgical side signed A+N PACU « Blood test + X-ray
by nurse . ,
C::Iol:hexidine * Pain & Tension * Early Mobilization (<6h)
towel licati control * Discharge Functional
Owels application SURGERY * Strength and Criteri®
* DA or Posterior Approach sensibility s((\o
N preferably recovery Q&O
* Intradermal suture ("\% H-0S + N
* Hidrocoloid Dressing Q'b
* Intraoperative X-Rays to A+ \\0
correlate with Templating @Iﬁ)
© Drainages ,(\O\
&
- N
7H OS+N . oo
X
N
6%0 DISCHARGE
&
5 days BS z@,@o 2 13612m
Ik /
TF-Evaluation % SEIRST VISIT FOLLOWING
* Assessment of & Nurse wound VISITS
evolution \\\\Q evaluation and * PROMS
* Clarify in case of (o.?“ intradermal * X-rays
Doubts &° suture removal
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3. Typologies of patlgﬂts
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Do educational and empowgﬁnent sessions

reduce stress levels befored%nee arthroplasty?

Montse Nuevo !, Aida Rodriguez-Nuevo ! Al@\a Hervas 2, Adriana Arza-Valdés 35, Jorge
Mario Garzén-Rey 33, J %\G;ff Aguilé 345 Teresa Faura !

International Journal of Advanced Joint Reconstruction
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Figure 2. Beneficial effects on stress levels of the Nuevo M, Rodriguez-Nuevo A, as A, Arza-Valdés A, Garzén-Rey JM, Aguilé J, Faura T. Do educational and
empowerment session. HRV levels before and after the empowerment sessions reduce@ @ess levels before knee arthroplasty? Int J Adv Jt Reconstr. 2017;4(1): 19-25.
empowerment session (A) and scores of PSS, STAI-Trait, 0@

STAIState and VASS before and after the session (B). QO

Graphic represents mean and SE. * p<0.05, ** p<0.01, *** ‘.00’0
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3. Typologies of pati\@ﬁi@s

Pain catastrophizing scale S
phizing scale \OQP?)

X
\)0
Q‘O6
Qp

7’

Everyone experiences painful situation at some poi@'in their lives. Such experiences include headaches,
tooth pain, joint, or muscle pain. People are oftéeﬁ’exposed to situationthat may cause pain such as
illness, injury, dental procedures, or surgery‘.@‘

MRN

O
We are interested in types ofthoughtsgﬁ\%elings when you are in pain. Listed below are 13
statements describing different thoyg ts and feelings that may be associated with pain. Using the
following scale please indicate tl%éy‘&egree to which you have these thoughts and feelings when you are

NN

Increased dose or repeated dose of

experiencing pain. oQ QS
X . . >
O—notatall,1—toa sLi@@Qdegree, 2—to a moderate degree, 3— to a great degree, 4—all the time CO rt | Coste ro | d S I&ﬁVe b e e N p ro p OS e d
> . S . .
N For patients with High scores in PCS
Question c}‘,&uesﬁon Your score d’
number 0&‘2’ ,\AQ
bl L© " | 1worry all the time whether the pain will end. &06@
2 &V | feel | can’t go on. O
3 v It’s terrible and | think it's never going to get any better. (\é\
4 It’s awful and | feel that it overwhelms me. ?\\
b | feel that | can’t stand anymore. 6\09'
6 | become afraid that pain will get worse. Q®
7 | keep thinking of other painful events. {\O
8 | anxiously want the pain to go away QO
9 | can’t seem to keep it out of my mind. \)@
10 | keep thinking about how much it hurts. \OO
11 | keep thinking about how badly | want the pain to stop ‘.Qo'z’
12 There is nothing | can do to reduce the intensity of pain = >
13 | wonder whether something serious may happen @‘<
>
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Repeat dose steroid mﬁhgh pain responders after total knee &
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Results

R@%sons delaying discharge and frequency

l | |
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& PAIN | &

& &
FEELINGINSECURITY <
ORTOSTHATIﬁTNTOLERANCE S— &
MﬁUSEA/VOMITING 5
W&@UNDCOMPLICATION — o

ofb

Q@’*‘ AWAITING X-RAY
°  AWAITINGBLOOD TEST

)
OTHERS |

[

REASONS DELAYING DISCHARGE

0 5 1\69 15 20 25
@?ﬁ\lumber of cases
OO
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Re S u I t S N REASONS DELAYING 1st AMBULATION
‘00\0
\“$ NO INFORMATION
&
00
DELAY IN AMBULATION (>6h®),°°
Q_ OTHER REASONS é
> ¥
s &
@«? LATE ARRIVAL TO WARD (520:00) _
<\<§ &
LACK OF TROPHISM
49% 5 1% PARESTHESIAS
ORTHOSTATIC INTOLERANCE
.. NO DELAY
w DELAY
12 16
_ ”3A| N has shown significant association with TLOS
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What Expectations? s (] Pain during movement
RS [ Worst pain intensity
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o \)(}} Obstetrics (n=881) ] — eeepse
S
Pa I n QQ@ Orthopedics, traumatology _| —————
(n=30,823) | —————F+——— D
> : 3
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J gﬁﬁgg%gukse Fig. 3. Comparison of pain intensities between surgical cialties. Worst pain and pain during movement since surgery were

assessed on the first postoperative day [78].
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What Expectations? . 2
Pain
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The goal of postqge‘?ative pain management

==> Relieveop%ﬁn while keeping side effects to a minimur

AN
Ua)
R

Pain at@gégt and Pain with activity

¥
“Having some pain is normal while doing actiity.
&

Rest and it will diminish” &
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What Expectatlons’? Llfe activities.
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What Expectations? Lffe activities.
Drive a car, Work, Sboﬂs . Sexual Activity

(\
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Sexual Activity After Total Hip Arthroplasty: A motion capture study

Most patlepfts agree
they wowfd like to discuss
abouUSexuaI Activity

Charbonnier C, Chagué S, Ponzoni M, Bernardoni M, Hoffmeyer P, Christofilopoulos P. Sexu@%ctlwty after total hip arthroplasty: a motion capture study. J Arthroplasty. 2014 Mar;
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Shunmuga Sundaram et al. Qﬁo <
Journal of Patient-Reported Outcomes (2022) 6:1.22 Q..e Journal Df Patient-
https//doi.org/10.1186/541687-022-00524-0 5 Reported Qutcomes

Patient and health@ére provider perceptions =
on using patlenge?eported experience measures
(PREMs) in rowtlne clinical care: a systematic
review of q&l‘alltatlve studies

Chindhu Shunmug.\%undaram Rachel Campbell’, Angela Ju', Madeleine T. King' and
Claudia Rutherfgh8'**
©
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Instructions: Thank you for taking the time Lo arswer these questions. Your participation helps us make Mop

Patient Experience Questionnaire

&
‘\’0\

S
Q

\9

b:l:l.er Angwening these questions is

completely valurtary and ananymous. Your answers will not negatively affect your care or your child’s :ar{ﬂ\ antefiore inany way.

Plegse check the bow that most closely matches how you Teel about each Slal@ﬂl Check NF& iF it is not applicabile.

N
o e [ e [ [ comesl oo
1 trust the peaphs wha wiork here at the O(\\
clinic, R
Ny
The peogile who work bere st the disic é\)v
act in a respectful and professional way O
rovward ma. Q*
The staff here at the: clinkc are very good (%)

ai letting me know that they value me as

The siafl are as sensitive as possible
when they ask me about difficult or

frightening experiences | may have had. ()

The staff explained to me why they *Q
askod about difficult experiancas inmy XD
life {like viclence and ahuse), 0

Paople hare at the dinic really II%&
what | kave to say about things.

¢
physialty safe, )

ilus?mumnd.n. (2008, Cresting cuftures of trsma irlormed care {CCTIC) 2 seif-msessmant and planning protoosl. CommunTy Ceneentinn, 2(21
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Conclusions &

Patient Pathwa,y*s help to modulate expectations &
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Multiple skﬁfe holders s«o\"’f
Muthl&Q%é dlmenS|ons from general outcomq®§eﬁc:very specific
Patient tailored preparation °
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