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Disclosures

• None
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Learning points

• Discharge planning starts at scheduling
• Patient education is part of discharge planning
• Prehabilitation
• Enhanced recovery pathways
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Successful discharge planning

• Patient meets discharge criteria
• Patient expectations managed
• Management plan for minor postoperative 

complications
• Caregiver and social considerations
• Postoperative follow-up appointments/information
• Recovery and rehabilitation plan
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Discharge Criteria
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Enhanced Recovery Pathways

• Multidisciplinary, Evidence based
• Shown to reduce postoperative complications and 

accelerate recovery
• Minimize care variability 
• Improve perioperative outcomes
• Potentially reduce costs
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ERP: Barriers
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ERP: Considerations
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Enhanced recovery after surgery review and urology applications in 2020

BJUI Compass, Volume: 1, Issue: 1, Pages: 5-14, First published: 17 March 2020, DOI: (10.1002/bco2.9) 
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Enhanced postoperative recovery: good from afar, but far from good?

Anaesthesia, Volume: 75, Issue: S1, Pages: e54-e61, First published: 05 January 2020, DOI: 
(10.1111/anae.14860) 
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Patient Education

• Health literacy
• Overall literacy
• Types of material
• Reminders
• Assess comprehension
• Simple and short
• Patient perspective
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Patient Education

• In-person
• Phone
• Telehealth

• Booklets
• Pamphlets
• Instruction sets

• Premade
• Custom
• Animated

• Infographics
• FAQs
• Apps
• Approved websites
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Mobile Health App Limitations

• Privacy concerns
• Limited use by elderly
• Limited use by higher socioeconomic groups
• Practitioner resistance
• Too many apps!
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Figure 2. Model of patient and health care professional motivation and barriers toward the use of perioperative apps and possible 
strategies to counteract barriers (original figure, cartoons adapted from various studies5,44-48).

De La Cruz Monroy MF, Mosahebi A. The use of smartphone applications (apps) for enhancing communication with surgical patients: a systematic review 
of the literature. Surg Innov. (2019) 26:244–59. doi: 10.1177/1553350618819517
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Summary

• Discharge planning begins at the time of scheduling
• Prehabilitation
• Patient education
• Expectation setting
• Enhanced Recovery Pathway
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