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Purpose/Goal
To provide the learner with knowledge of best practices related

to caring for patients using the Perioperative Surgical Home
(PSH) model.

Objectives

1. Discuss common areas of concern that relate to perioper-
ative best practices.

2. Discuss best practices that could enhance safety in the
perioperative area.

3. Describe implementation of evidence-based practice in

relation to perioperative nursing care.
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ABSTRACT

The Patient Centered Medical Home (PCMH) is designed to improve care for patients, decrease
health care costs, and transform the way in which clinicians deliver primary care. The PCMH is a model
for primary care delivery that encompasses comprehensive patient-centered care that is coordinated
across all settings and provides accessible services and community support as needed with shorter
wait times, enhanced hours, and around-the-clock telephone or electronic access for patient needs. In
addition, providers use evidence-based practice and clinical decision support tools to provide the
best possible care to patients. This article discusses how the model originated and provides a how-to
guide and strategies for success in implementing this model of care. AORN J 102 (September 2015)
263-266. © AORN, Inc, 2015. http://dx.doi.org/10.1016/j.a0rn.2015.06.012
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erioperative nurses may be familiar with the Patient

Centered Medical Home (PCMH), which was

designed to improve care for patients, decrease health
care costs, and transform the way in which clinicians deliver
primary care.” A wealth of resources on this topic resides at the
Agency for Healthcare Research and Quality web site.” The
PCMH is a model for primary care delivery that
encompasses five functions and attributes.

o Comprehensive care: a team of providers supplies all of a
patient’s health care needs, including chronic care, preven-
tive care, acute care, and mental health.

e Patient-centered care: patients and families are partners in
their health and are at the center of the model. The health
care team understands individual patient needs, preferences,
culture, and values.

e Care is coordinated: a team of providers coordinates care
across all settings and provides community support as
needed. Clear communication channels among providers,
facilities, and patients and families are established.

o Accessible services: services are provided with shorter wait
times, enhanced hours, and around-the-clock telephone or
electronic access for patient needs.
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e Quality and safety: a team of providers uses evidence-based
practice and clinical decision support tools to provide the
best possible care to patients. Performance improvement and
data gathering are performed to continue to improve and
enhance patient care.’

Clinicians may be unfamiliar with the Perioperative Surgical
Home (PSH), which is an innovative clinical care delivery
model that is similar to PCMH. Perioperative Surgical Home
focuses on placing patients at the center of care and is a co-
ordinated, physician-led, mulddisciplinary team-based peri-
The American Society of
Anesthesiologists proposed this model of care as one way to

. 1
operative model of care.

help remedy the current costly and fragmented perioperative
system of care by shared decision making between health
care providers and patients and allowing a smooth transition
The PSH is defined by the
American Society of Anesthesiologists as a

between levels of care.”

patient centered, innovative model of delivering health care
during the entire patient surgicallprocedural experience; from
the time of the decision for surgery until the patient has
recovered and returned to the care of his or her Patient
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