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The ACS National Surgical 
Quality Improvement Program 

(NSQIP) outcome data
between 2017-2018 reports

that patients undergoing
elective open hepatectomy at

VGH had a high post-operative
occurence rate of 56%.

ERAS protocols have been
associated with improved

patient experience and
outcomes for several surgical

procedures at VGH.

ERAS documents created 
and reviewed by ERAS 

multidisciplinary team

Education
provided to

units + staff 
(MOA, PAC, PCC, OR, PACU,

and Surgical Unit)
Adherence Audits

Results reported to steering 
committee + PDSA

In March 2018,  
Enhanced Recovery 

After Surgery 
(ERAS) guidelines 

were implemented for 
the open hepatectomy 

population on the 
General Surgery unit at 

Vancouver General 
Hospital (VGH) in order 

to decrease 
post-operative 

occurrence rate. 

INTERVENTION

BACKGROUND

AIM

LESSONS LEARNED

RESULTS

Enhanced Recovery After Surgery (ERAS)

Liver Surgery

Please bring this booklet with you 
to all your appointments and to the 
hospital when you come in for surgery.

• Creating online learning module for Vancouver Coastal Health (VCH) staff

• Providing annual ERAS orientation for first year surgical residents at VGH

• Posting ERAS information on VCH website for patients and caregivers

• Continuing spot audits of ERAS adherence variables

• Utilizing different software programs in order to report out data in 
   a meaningful way (ex: Tableau®)

NEXT STEPS

Standardizing ERAS education for surgical unit staff 
and surgical residents is integral to having clear 
team expectations and user awareness.

Seeking regular feedback from patients and 
frontline staff is imperative to meaningful 
improvements.

Overall, open hepatectomy post-operative occurance rate 
decreased from 56% to 52% post ERAS implementation 
March 2018. Length of stay remained the same at 7 days, 
however the readmission rate decreased from 18% to 5%. 
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PDSA HIGHLIGHTS
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ENHANCED RECOVERY
AFTER SURGERY

What is ERAS? 
• Evidence supported standardized protocols 

•  stress response to surgery

•  complications and LOS

BETTER PATIENT
EXPERIENCE &

OUTCOMES

PRE-OP INTRA-OP POST-OP
Pre-admission 

counseling Opioid sparing technique Gum chewing

Early discharge 
planning

Avoidance of 
prophylactic NG tubes 

& drains
Early oral nutrition

Reduced fasting 
duration Surgical technique Early ambulation

Carbohydrate loading

No/selective bowel prep Pain and nausea management

Abx prophylaxis & re-dosing Early catheter removal

Warming criteria
VTE prophylaxis

Active Patient and Whole Team Involvement

POST SURGICAL TRANSITION DIET 

NUTRIENT CONTENT PER TRAY:
Approximately 550 calories 
Approximately 20 grams of protein

• ERAS Information ID Badge for Staff

• PDSA Infographics for Staff

• Formal Patient Feedback on
   Education Material

• Education Session for Doctors

• Education Board on Unit 

Enhanced Recovery After Surgery

EACH DAY AFTER SURGERY TRY TO...

is to help you heal faster  
in order to go home!GOAL

SIT
WALK

EAT
CHEW
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Meeting > 80% Adherence  Meeting < 80% Adherence   

Patient had carbohydrate drink 3 hours
prior to OR

Monitor used in OR for high risk patients

Patient received multi-modal pain
medication

Patient had post-surgical transition diet
by post-operative day 2

Patient had full fluids by post-operative day 2 Foley removed by post-operative day 2 

Adherence to ERAS Protocols
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