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ABSTRACT  (228 words; maximum 300)
Background: Day-case mastectomy can improve patient experience and reduce avoidable hospital stays. National BADS/GIRFT guidance sets a 75% day-case benchmark for suitable mastectomy patients without immediate reconstruction. This audit evaluated local same-day discharge performance, barriers to discharge and opportunities for pathway improvement.
Methods: A retrospective first-cycle audit reviewed 17 mastectomies performed at Chesterfield Royal Hospital between October and December 2025. Data were collected from electronic clinical, theatre and paper records. Outcomes included planned discharge pathway, postoperative length of stay, reasons for overnight admission, immediate implant reconstruction and 30-day complications.
Results: Six of 17 patients (35.3%) were discharged on the day of surgery. Twelve patients were planned for day-case surgery, of whom six (50%) achieved same-day discharge. Eleven patients stayed overnight or longer. Reasons included postoperative nausea and vomiting, pain or hypotension, axillary swelling, frailty and limited home support; reasons were undocumented in three of 11 cases (27.3%). Four patients underwent immediate implant reconstruction, including one successful planned day case. There were no returns to theatre and one 30-day readmission for an infected seroma.
Conclusion: Same-day discharge rates were low, including among patients initially selected for day surgery. The crude overall rate is not directly comparable with the national benchmark, which applies to suitable patients without reconstruction. Standardised documentation of overnight-stay reasons, a day-zero discharge checklist and an agreed reconstruction pathway are proposed, followed by re-audit to evaluate improvement.
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