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Abstract
Background: The aim of Enhanced Recovery (ERAS) is to modify the body's response to major GI surgery in order to reduce complications and hospital stay by: better physiological function, earlier normalization of bowel habits and earlier resumption of normal activities. It follows these principles: early feeding, avoiding routine nasogastric (NG) decompression, mobilisation order (early), pain orders. It has been shown to reduce inpatient stay by 1.5 days, and reduce morbidity, saving $180 million. 
Question: How is our adherence to the ERAS program? Can this be improved? 

Methods: Retrospective cohort study including all elective colonic resections in 2022 in one London NHS trust using Cerner electronic patient record. Analyzed 22 patient characteristics and operation note orders e.g., surgery type, NG tube, date first ate soft food.

Results: There were 98 patients, only 51% of patients were enrolled in ERAS– of these only 12.5% of those enrolled have ERAS mentioned in their op-note. 48% had NG inserted; 92% of these kept in. 46% started on only on sips of water, only 10% on light food. Less than 10% of patients had analgesia or mobilization.

Conclusion: In general, there was poor adherence to ERAS despite it being a cost effective and minimally invasive method of improving outcomes. Patients tend to be placed on traditional post-op care of sips of water, NG tube left in and on free drainage. 

Interventions: We aim to implement education around ERAS. We have introduced a proforma on the electronic patient record, in order to ensure the author of the op-note will add the following information: Feeding order and progression, Mobilization, Incentive spirometer, VTE, NG tube and Catheter action. We will re-audit post these to assess patient outcomes and adherence to ERAS protocol in 3 months, if successful we will recommend to beyond the trust.
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