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INTRODUCTION:

Unplanned hospital visits following same-day outpatient surgery are an important measure of quality in health care and
are an important marker of postoperative adverse events. The most common reason for postoperative hospital visits
following outpatient surgery are pain, urinary retention, or constipation. Unplanned hospital visits are costly, with average
charges for these encounters as high as $1,869 for pain-related visits and $12,000 for non-pain-related visits’. Medicare
has recognized rates of unplanned hospital visits following outpatient surgery as an important marker of quality in health
care by mandating public reporting of facility-level rates of unplanned hospital visits after outpatient surgery in general in
hospital outpatient departments (HOPDs) and after outpatient orthopaedic surgery in ambulatory surgery centers (ASCs).
Surgeons and surgical facilities may be unaware of hospital visits as patients may present to emergency departments at
other institutions, making it difficult to understand what factors may make patients more or less likely to present to
hospitals after surgery.

There is a paucity of data on rates of unplanned hospital visits following outpatient orthopaedic surgery and factors
associated with this outcome. Our objective was to evaluate the association of patient, surgeon, and facility factors with
unplanned hospital visits within seven, thirty, and ninety days following outpatient orthopaedic surgery. This information
would be useful to patients, payers, clinicians, and hospitals as it would help to inform relative risks and benefits of
surgery and also help to quantify the demands for postoperative healthcare utilization.

METHODS:

We used the 2018-2019 inpatient, outpatient, ambulatory surgery, and emergency department files from the New York
Statewide Planning and Research Cooperative System (SPARCS) database. We included patients undergoing outpatient
orthopaedic surgical procedures performed in HOPDs and ASCs. Our primary outcome was unplanned hospital visits (any
emergency department visit, observation stay, or unplanned inpatient admission) within 7 days of outpatient orthopaedic
surgery. Our secondary outcomes were unplanned hospital visits within 30 and 90 days of outpatient orthopaedic surgery.
We used Medicare’s algorithm to determine whether admissions were planned vs. unplanned based on diagnoses and
procedures performed during postoperative hospital visits. We estimated multivariable logistic regression models to
examine the association postoperative unplanned visits with patient, facility, and surgeon characteristics. These models
controlled for patient demographics, medical comorbidities, surgical procedure, surgeon volume, and facility
characteristics.

RESULTS:

There were 476,654 outpatient surgical encounters included in our study. The mean (standard deviation) age was 59.92
(15.82) years (Table 1), 309,563 (64.9%) were White, 250,400 (52.5%) were female, and 214,438 (45.0%) had private
insurance. The majority of surgeries were performed in facilities with bed size <200 (56.4%), and 49.8% were performed
in not-for-profit hospitals. There were 7,351 (1.5%), 9,703 (2.0%), and 12.967 (2.7%) encounters that had an unplanned
hospital visit with 7, 30, or 90 days of outpatient orthopaedic surgery, respectively.

After controlling for patient, facility, and surgeon-level covariates, and relative to their respective comparators, the odds of
unplanned hospital visits within 7, 30, and 90 days were higher for racial and ethnic minority patients (e.g., odds ratio [OR]
1.11, 95% confidence interval [CI] 1.02 to 1.21, P=0.02 for Hispanic race and ethnicity compared to White at 7 days), self-
pay status (Table 1) (e.g., OR 1.66, 95% CI 1.48 to 1.86, P<0.001 private insurance at 7 days). Medicaid insurance was
associated with higher odds of unplanned hospital visits within 30 or 90 days (e.g., OR 1.12, 95% CI 1.05 to 1.19,
P<0.001 compared to private insurance at 30 days). Having surgery with lower volume surgeons was associated with a
higher odds of postoperative unplanned hospital visits at all time points (e.g., OR 4.76, 95% CI 4.17 to 5.44, P<0.001 for
lowest volume quartile compared to highest volume quartile at 7 days). Having surgery at an ambulatory surgery center
(ASC) was associated with a lower odds of postoperative unplanned hospital visits at all time points (e.g., OR 0.22, 95%
CI1 0.14 to 0.33, P<0.001 having surgery and government-owned facilities at 7 days).

DISCUSSION AND CONCLUSION:

Patient, facility, surgeon, and facility factors were associated with unplanned hospital visits within 7, 30, and 90 days after
outpatient orthopaedic surgery. Future work may seek to assess mechanisms that may explain why racial and ethnic
minority patients experienced higher rates of postoperative unplanned hospital visits. It is reassuring that lower volume
facilities were not associated with higher odds of postoperative unplanned hospital visits. Patients, payers, and facilities
may seek out higher volume surgeons to reduce risk for postoperative healthcare utilization. This information may help
patients, payers, clinicians, and hospitals better-understand risk for postoperative healthcare utilization after outpatient
orthopaedic surgery.
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