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What is Enhanced Recovery After Surgery (ERAS)?

• ERAS is a multimodal, multidisciplinary, 
evidence-based approach to care of the 
surgical patient that aims to optimize 
perioperative management and outcomes

• Key elements of ERAS pathways strive to 
reduce the response to surgical stress, 
decrease insulin resistance, and help the 
patient return to baseline function more 
quickly without added complications.

A care pathway for specific surgical procedures that 

include pre-determined activities, rules, and guidelines

A care pathway to expedite and enhance recovery after 

surgery

Standardized order sets with ERAS components already 

pre-checked



Background

• ERAS pathways for many other surgical populations have existed for many 
years.  However, there were no guidelines or consensus statements for cardiac 
surgery enhanced recovery.

• While advances in perioperative care have contributed to improved outcomes 
despite an increasingly comorbid patient population, an ERAS framework for 
cardiac surgery did not exist.

• At our organization we recognized the benefit of implementing an ERAS pathway 
in cardiac surgery.



Why was this so important??

• When comparing data with similar hospitals, we identified that many 
cardiac surgery patients had:

• Increased opioid usage

• Prolonged ICU hours

• Prolonged hospital length of stay

• Increase GI complications

• Inadequate pain control

• All of which resulted in an increased financial burden



WakeMed ERAS Cardiac Surgery Team



Challenges

• The cardiac surgery population has many 
challenges:

• Severe comorbidities in addition to their 
cardiac disease

• Frail, malnourished and poor stamina

• Duration of surgery

• Contraindications to analgesia 
techniques and medications

• Effects of cardiopulmonary bypass 

• Surgeon and Anesthesiologist 
preferences 

• NO ERAS protocols for the cardiac 
surgery patient



Staff Barriers

• Staff education of current providers and new 

providers after initial implementation

• Staff attitude and behavior toward change

• Multidisciplinary support: getting buy-in from 

everyone

• Sustainability of program



Practice Barriers

• Ineffective communication

• Lack of resources for education and coordination

• Cost of carbohydrate drink 

• IT implementation of order sets, pathways, and data acquisition

• Lack of standardization



Patient Barriers

• Time between surgery need identification and actual surgery date

• Complex patient comorbidities

• Patient unwillingness to change or put forth effort

• Patient expectations

• Patient understanding including education level and language 

barriers
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ERAS for Cardiac Surgery



Phase II





What is Tele Heart Care ?
Most cardiac surgery programs, including ours, discharge 
patients on or about post-op day 6 and then historically ask 
them to follow up with the team in about 3-4 weeks.
The Tele Heart Care program will allow for 2 to 3 additional 
after discharge touchpoints prior to normal post-operative 
surgical follow-up. These touchpoints will be either 
telephone visits or virtual video visits via Epic My Chart with 
an APP. The goal will be to increase patient satisfaction, 
improve clarity of care, and optimize patient outcomes.

What can you do?
• Encourage enrollment in My Chart.
• Verify that patients have access to the following devices prior to discharge day: Weight Scale, BP cuff, Pulse Oximeter

Visits
• The patient will be provided the date and time of the first appointment either prior to discharge or on arrival home.
• The CV surgery RN educators will assist with patient education and My Chart enrollment prior to discharge.
• Patients will be scheduled for virtual follow-up appointments at 2 to 3 days post discharge and again at 7 to 10 days post 

discharge with APP.
• These visits will proactively address post operative questions and issues such as volume overload/HF, blood pressure control 

and any wound concerns.
• The patient will still see their Surgeon for routine follow up approximately 3-4 weeks post op.

Cardiac Surgery office 919-231-6333



Conclusions

• ERAS Cardiac is an example of value-based care applied to cardiac 

surgery

• Goals of earlier recovery, cost reductions, and increased 

patient/staff satisfaction 

• Our ERAS Cardiac program is reproducible in other health systems.

• WakeMed ERAS populations:  Cesarean, Colorectal, Hernia, Breast, 

Bariatric, GYN, Joints, Hip Fx, Neonatal Intestinal, Urology 

• Coming soon: NUSS, Spine, Vascular



Thank you!!!

Contact info: 

Gina McConnell 

gmcconnell@wakemed.org


