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	[bookmark: _Hlk54105970]Challenge
	Identifying appropriate patients for surgical home recovery for mastectomy.  What factors predict an unplanned return to care?  

	Existing Evidence
	Critics of same day discharge for mastectomy have denounced it as “drive-through” care. Nonetheless, over time and with more robust support services, the physical and psychological benefits of early discharge after breast surgery have been recognized. Rising mastectomy rates across the United States, coupled with the recent COVID-19 pandemic, have driven health care systems to deliver efficient, effective, and safe care to breast cancer patients.  Despite multiple retrospective series concluding that outpatient mastectomy is safe, adoption of this practice varies nationwide. 

	Target Population
	Mastectomy cases with and without reconstruction from October 2017 to August 2019

	Intervention or Exposure
	Same day discharge for mastectomy, including patients undergoing immediate implant-based reconstruction.

	Outcomes/Key Findings
	[bookmark: _Hlk51008398]Outpatient mastectomies increased substantially during the study interval; complication rates were low (6.6% unplanned return to care).  Among 2,648 women receiving mastectomies, 1,689 (64%) were outpatient and the average age of patients was 58.5 years.   The average length of stay for inpatient mastectomies was 28.0 hours, compared to 3.2 hours for outpatient mastectomies.  Of the 1,689 outpatient mastectomies, only 111 patients (6.6%) had an unplanned return to care (RTC), translating to a 93% success rate for outpatient care. African American ethnicity and American Society of Anesthesiologists Class 3 to 4 increased the odds of having unplanned RTC, whereas bilateral operation or immediate reconstruction was not a significant predictor. 

	Resulting Action/Change
	These results support current practices for surgical home recovery for mastectomy.  92% rate of Surgical Home Recovery for TPMG in Sept 2020 (TPMG Consulting)
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· Oral Presentation at the American College of Surgeons 106th Annual Clinical Congress 
· Manuscript in January 2021 Journal of the American College of Surgeons, listed as one of the “Most Read” articles
· Invited Commentary from Dana Farber Cancer Institute
· Division of Research Spotlight Podcast  ( Going home after a mastectomy – NCAL Research Spotlight (kaiserpermanente.org))
· “No Place Like Home After Mastectomy” KP Article (https://about.kaiserpermanente.org/our-story/our-care/no-place-like-home-after-mastectomy)
· Meetings to facilitate implementation across the KP Federation (interregional Breast Cancer Group, KP Pacific Northwest, KP Atlanta)
· Surgical Home Recovery highlighted for 2019 Kaiser Permanente National Committee for Quality Assurance Award( https://lookinside.kaiserpermanente.org/region-recognized-for-surgical-care-innovations/)


	Additional Recommendations
	While several patient, operative, and clinical characteristics may deter surgeons from same day discharge, only ASA Class 3-4 and African-American ethnicity actually increased the risk of unplanned return to care.  This specific population may benefit from close post-operative follow-up and additional outreach.

	Implementation Tools	
	Surgical Home Recovery Checklist published in the first article

	Implementation Measurement
	Unplanned returns to care (readmission, emergency department visit, reoperation) were evaluated for both outpatient mastectomy patients and those admitted overnight.  
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look at flap necrosis as something that involves a more significant portion of the flap. Definitions would be extremely important both
for numbers, and for treatment options/recommendations.
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she will be getting PMRT and adj chemo BTW. Out med oncs weren't ready to adopt Rxsponder and check oncotype because she
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Feedback I think we should discuss responder at our next mtg because that is a big change in practice
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