Body Mass Index (BMI) Pathway: An Innovative Strategy to Guide

Patients Through Weight Loss Betore Total Joint Replacement

Detfine

Increased Body Mass Index (BMI) as been
associated with increased rates of superficial
wound infection and increased need for mid
to long term revision joint replacement (Boyce
et al, 2019). According to AAOS (2017 &
2015), patients should not undergo total joint
replacement with an elevated BMI. Historical
data suggests that 25% ot patients seeking

joint replacement at a community hospital have

Vlieasure

a BMI > 40. Patients were given information

on weight loss options, but many patients did
not successtully utilize resources or lower their
BMI. The hospital and surgeons set out to
develop a BMI pathway to guide these patients

preoperatively through their weight loss journey.

70% of patients with a BMI >40 will be reterred to BMI pathway betore surgery.
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Analyze

Patients:
« Denied surgery at other institutions

« Fear avoidance toward movement
(exercise)

- Knowledge deficit regarding weight loss
options available

«  Severe pain expediting need for joint
replacement

Improve

Create patient tracking system/software

Create referral options and order sets

« Develop BMI pathway for patients with
BM| > 40

System:

- Knowledge deficit regarding weight loss
options available

« Lack of process tor patients that have
elevated BMI

« |dentity weight loss resources available
to patients

 Individualized weight loss plan

Add Bariatrician to support program need

Kara Orr, MSN, RN, C
Jillian Knudsen, MSN, R

CNL, CMSRN, O

Control

Graduated BMI Pathway

Goals Met - No Surgery

BMI Brochure created for
offices to inform patients of
BMI pathway

Orthopedic Nurse Navigator
follows up with patients
regarding progress and need
for additional reterrals at 2
week and monthly intervals.

Physicians are updated on all
patients in the BMI pathway
on a quarterly basis and as

Kansas(City

patients complete their initial
appointment, when their
goals are completed, or i
they are being removed from
SMI pathway.

Patients are removed from
BMI pathway in accordance
with BMI pathway protocol

BMI Pathway Referrals - 2021

Currently in Pathway

Lack of Progress

Patient Drop Out

(2018-2019)

« Direct support provided by orthopedic
nurse navigator
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Weight Loss Goal Estabhshed
(Recommend =20lbs weight loss or
BMI reduction to <40
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(Becommend =2lbs weight loss or
BMI reduction to =40

«  Some patients need for weight reduction is not as severe as
need Tor joint replacement, so surgeons were given the option
document need and opt out of BMI pathway:.

B BMI| <40 ®mBMI 40-44 mBMI =245

Health History includes 2 or more of the followimng at nisk health condibons:
=« CVATIA = Antcoagulant Use = CHF = COPD
o B = Thabetes = HTH = Chromic Eadney Dhsease
= Cardiac Cath = 1 yr = Cuorrent Smoker

Feferral to imchode: ORI referral
orders, office notes including
establizhed goal orders for labs as

diced +  Some patient’s geographical location was a barrier to

Referral to Orthopedic

Nurse Navigator [OMNMN)
for Prehab Soreening wvisit.

« DWVT/PE = Chrygen Dependent
o OS54 (Enown ar suspected)
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