Additive Improvement in Colorectal Surgery
through Sequential Implementation of the
Enhanced Recovery Pathway & Preventive SSI Bundle
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To examine the impact of implementation of the enhanced
recovery pathway (ERP) and preventative surgical site
iInfection bundle (SSIB) on colorectal surgery (CRS)
outcomes at Duke
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Counseling and patient education

Medical optimization

Immediate diet

Preop carbohydrate drink

Food until 6 hours preop
Clears until 2 hours preop

Mulitimodal prevention of

PONV

No long-acting
sedatives or anxiolytics

Epidural/regional blocks

Monitored, goal-directed
fluid administration

Minimally invasive surgery

Avoidance of tubes, drains,
and lines

Immediate mobilization

No postop maintenance IVF

Multimodal pain regimen

Indicated postop VTE
prophylaxis

Defined discharge criteria
and teaching




