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CONCLUSION

 Introduction of a standardised Enhanced Recovery After Thoracic Surgery protocol (ERATS) and matching information has increased satisfaction and clarity
for our patients undergoing lung resection and our staff.

* Introducing ERATS turned out to be more than writing a protocol. Involvement of all staff members, evaluation of the organisation of care and appropriate
patient information are key to ensure successful implementation.

« Challenges remain to turn working according to protocol with clearly defined daily goals and consistent patient information into the new standard.
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* As a surrogate outcome measure for efficiency of perioperative care,
we signalled that our postoperative length of stay had been longer than B
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* In discussions with our patients and fellow healthcare professionals we
agreed that we needed a common perioperative care protocol as a
basis for our work as a multidisciplinary team.
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DISCUSSION

* Due to junior staff rotation and the large number of nurses it is a challenge to keep everybody well informed about the protocol.
* Protocol adherence is highly dependent on intensive supervision.

« With the large number and high turnover of healthcare professionals involved, it is important to focus on consistent information for the
patients and their loved ones.
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