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Successes 
& 

Challenges

Challenges
• Unanswered calls by 

patients impact DROP 
phone call follow up

• ED provider and bariatric 
team communication

Successes
• Downtrending readmission 

with no readmissions in July 
and August '24

• ER visits downtrended Q1 
and Q2'24

• DROP phone calls reduce ED 
visits related to bariatric 
surgery within 30 days

• Infusion Center referrals for 
IV hydration prevents ED 
visits and is billable

• Dedicated care team 
improves patient safety, 
outcome, experience and 
overall satisfaction
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Conclusion: 
Lessons Learned & 
Future Goals

ERAS and DROP protocols minimize ED visits and readmission 30 
days postop

Insurance payment denials have improved

Infusion Center is a beneficial referral tool: cost-effect and 
ambulatory

Equity Lens: non-English-speaking patients have more 
readmissions than English speaking counterparts

Continue virtual support groups for new and postoperative patients in both 
English and Spanish

Continue training staff on verification of demographics and bariatric 
protocol on every patient visit

Improve team communication in managing patients with possible 
postoperative complications

Improve discharge planning
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