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HEALTH CARE PROFESSIONALS benefit greatly

from sharing clinically significant research findings

and successful evidence-based practices. This may

be especially true in the United States at the

present time because of the emergence of periop-

erative medicine within the field of anesthesi-

ology1 and a goal for proliferation of standardized
enhanced recovery after surgery (ERAS) protocols.

European colleagues have long invested in the

development of Danish Professor Dr Henrik Keh-

let’s 1990s concept of multimodal perioperative

care provision,2 and thus the scientific underpin-

nings for enhanced recovery protocols are

becoming more robust with US-based replication

studies now being performed in some early
adopter health systems.

My understanding of ERAS grew while attending

the 2015 British Anaesthetic and Recovery Nurses

Association annual conference in York. Those in

attendance learned about a surgical quality

improvement program involving nurse led

enhanced surgical recovery protocols.3 Later that
year during the Third International Conference

for PeriAnaesthesia Nurses held in Copenhagen,

Denmark, hospital visits to several postanesthesia

care units were offered.4 I was among the group

who chose to tour the Abdominal Center at Rig-

shospitalet. On arrival at the hospital, conference

delegates were welcomed by a team of Danish

nurses and had the privilege to experience
amazing hospitality, a standards of care presenta-

tion, and guided tour of the postanesthesia care

unit. This opportunity was quite thrilling given
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the Abdominal Center supported work done by

Dr Kehlet et al to advance scientific underpinnings

for the ERAS process.

Interestingly, in my current practice, surrounding

hospital-based implementation of ERAS protocols

together with the Perioperative Surgical Home
model,5 attendance at several related professional

conferences this past year led to the realization

that ERAS (and Perioperative Surgical Home) prin-

ciples require broader education and dissemina-

tion to the US-based physicians and nurses.

Perianesthesia nurses, in particular, are perfectly

positioned to champion the evidence-based ERAS

care model, because we are so closely involved
in the preparation and treatment of this patient

population.
Evolving Perioperative Medicine

‘‘ERAS is a multimodal perioperative care

pathway designed to achieve early recovery for

patients undergoing major surgery’’.6 (paragraph 1)

The ERAS care delivery approach carefully ad-
dresses the way in which a patient is managed

throughout the perioperative care continuum. It

seeks to accomplish a quicker recovery through

preoperative patient optimization (also called

prehabilitation) intended to reduce the physiolog-

ical stress response from surgery. It also places

great emphasis on physical and mental prepara-

tion of the patient by providing nurse guidance
during formal education sessions with take

home reference materials to foster appropriate

perioperative expectations. This preparatory ac-

tivity should occur several weeks in advance of

the actual surgery date to incorporate patient

centric activities before and throughout the surgi-

cal episode of care that have been shown to pro-

mote early recovery and reduce postoperative
complications.6,7

The European ERAS Society was formed in

2010,6 with the more recent formation of an
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Figure 1. International Collaboration of PeriAnaes-

thesia Nurses (ICPAN) 2017 Biennial Conference

www.icpan2017.com.au.
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American Society for Enhanced Recovery (ASER;

http://aserhq.org). ASER provides US practi-

tioners, with a nonprofit advocacy organization

having international membership. Its stated

mission is ‘‘To advance the practice of periopera-
tive enhanced recovery, to contribute to its growth

and influences, by fostering and encouraging

research, education, public policies, programs

and scientific progress’’.8 (paragraph 2) At the second

annual ASER conference held in Washington, DC,

during spring 2016,9 a goal to expand interprofes-

sional representation and collaboration was facili-

tated by ASER board members during an open
access meeting. Subsequently, the ASER Nursing

Committee10 was formed and held its first formal

meeting in September. Our initial group discussion

centered on an identified need to engage other ex-

isting professional specialty nursing organizations

to advance participation in the ERAS process

through expanded awareness, collaboration, edu-

cation, and research. The ASER Nursing Commit-
tee anticipates further growth and coordinated

outreach efforts to engage more nursing practi-

tioners in this important work.

Perianesthesia Nursing and ERAS

This column aims toprovide a basic introduction on

the background and evolution of ERAS in theUnited

States. There is somuchmore clinical knowledge to

be shared and work to be performed to implement

this type of care on the national level. Organizations

such as the ERAS Society and ASER provide re-
sources and support to best prepare and facilitate

implementation to more effectively treat patients

undergoing high-risk surgery. It is incumbent

upon perianesthesia nurses to become more

familiar with the rationale for and adherence to spe-

cific clinical elements within ERAS care to support

reductions in surgical complications and promote

optimal patient experiences and outcomes. Peria-
nesthesia nurses are key to the success of ERAS pro-

tocols because of our work at point of care across

the surgical continuum. It is my hope that readers

will continue to learn about ERAS and advocate

for this type of comprehensive care advancement

in many more facilities across the United States.

Sydney in 2017

The fourth international perianesthesia nursing
conference will be held on November 1-4, 2017,
in Sydney, Australia (Figure 1). Hosted by the

Australian College of PeriAnaesthesia Nurses

(https://acpan.edu.au), this marks the first global

gathering to be held in the Southern Hemi-

sphere.10 Organized in cooperation with the Inter-
national Collaboration of PeriAnaesthesia Nurses,

Inc (www.icpan.org), this conference is specif-

ically designed to promote and connect the

various practice interests of perianesthesia nurses

across the globe.

Held in Luna Park on beautiful Sydney Harbour,

the conference theme ‘‘Tides of Change: Advo-
cacy, Education, and Research’’11 provides a

high level preview into the scientific program’s

content. Supported by an international team of

abstract review volunteers, the call for poster

abstracts is currently underway (www.

icpan2017.com.au), with a submission deadline

of March 31, 2017. Please consider sharing

research or clinical best practices during a pos-
ter grand rounds presentation. In addition, the

highly popular hospital tours and social events

will once again be made available to delegates

but having limited space, so please be sure to

register for the conference early and secure

your spot.

The expansion of global networking has pro-
vided perianesthesia nurses with a unique op-

portunity to learn from each other and

improve care outcomes for our patients and

their families. Looking ahead, evidence-based

ERAS care will continue to migrate across bor-

ders and into more US health systems. In fact,

many of our European nurse colleagues are

ERAS experts who plan to attend the Sydney
conference and share their clinical experiences.

We hope to see many of you in Australia next

November to network and learn, and also to

have some fun in Sydney as planned by our

Australian College of PeriAnaesthesia Nurses col-

leagues!

http://aserhq.org
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