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X
Medical Expert (as Medical Experts, physicians integrate all of the CanMEDS Roles, 

applying medical knowledge, clinical skills, and professional values in their provision of high-

quality and safe patient-centered care. Medical Expert is the central physician Role in the 

CanMEDS Framework and defines the physician’s clinical scope of practice.)

Communicator (as Communicators, physicians form relationships with patients and their 

families that facilitate the gathering and sharing of essential information for effective health 

care.) 

X
Collaborator (as Collaborators, physicians work effectively with other health care 

professionals to provide safe, high-quality, patient-centred care.) 

X
Leader (as Leaders, physicians engage with others to contribute to a vision of a high-quality 

health care system and take responsibility for the delivery of excellent patient care through 

their activities as clinicians, administrators, scholars, or teachers.)

X
Health Advocate (as Health Advocates, physicians contribute their expertise and influence 

as they work with communities or patient populations to improve health. They work with 

those they serve to determine and understand needs, speak on behalf of others when 

required, and support the mobilization of resources to effect change.)

X
Scholar (as Scholars, physicians demonstrate a lifelong commitment to excellence in 

practice through continuous learning and by teaching others, evaluating evidence, and  

contributing to scholarship.) 

Professional (as Professionals, physicians are committed to the health and well-being of 

individual patients and society through ethical practice, high personal standards of 

behaviour, accountability to the profession and society, physician-led regulation, and 

maintenance of personal health.) 

CanMEDS Roles Covered: ALEXANDRA CHOW - “Canadian Obesity Weekend 2022”
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• Average LOS for bariatric 
surgery in Alberta was 
2.5 days in 2020

• >80% patients undergo 
LRYGB at our center

• Typical LOS after LRYGB 
is 2 days

Inaba et al, 2018 (J Am Coll Surg)

LOS for 39,515 patients who underwent 
LRYGB in 2015 (MBSAQIP data)



Background

• 2,000 consecutive patients from 2001-2004

• 84% discharged within 23h (of those 1.7% were readmitted within 30d)



Background

• NSQIP data 2012-2013

• 8,180 patients (36% LRYGB) discharged on POD 1

• Early discharge (POD1) not associated with higher readmission rate for LSG or LRGYB
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Background

• Cessation and reduction of 
elective surgeries

• Shortage of hospital beds 
and resources

• Cancellations leading to 
patient frustration and 
attrition from bariatric 
program



Extended Day Surgery (XDS) – 23h Stay 

• Overnight stay after bariatric surgery and discharge on morning of POD1 
if satisfies criteria (stable vitals, tolerating fluids, pain and nausea 
controlled, lab work normal)

• No admission to inpatient surgical ward



Extended Day Surgery (XDS) – 23h Stay 

MAXIMIZE

• Oral hydration

• Ambulation

• Comfort and reassurance 
(sense of normality)

MINIMIZE

• Pain

• Nausea/vomiting/dehydration

• Complexity for nursing team

• Surgical complications 
(primarily bleeds)



XDS – Preoperative 

• Day before surgery
• Oral hydration 800-1000 mL in evening

• Tylenol 1 g po at bedtime

• Scopolamine patch 1.5 mg TD

• Day of surgery (2h preop)
• Aprepitant 80 mg po

• Gabapentin 100 mg po

• Tylenol 650 mg PR

• Ketorolac 10 mg IV



XDS – Intraoperative 

• Minimize bleeding

• Minimize pain

• Leak test
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• Eliminate drain placement

• TXA 1 g IV after induction

• Buttressed staple lines

• Increase sBP to 140 mmHg 
following stapling to detect 
bleeds
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• Minimize pain
• Minimize port size
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TAP blocks



XDS – Intraoperative 

• Leak test
• Intraop gastroscopy and 

leak test (replaced postop 
UGI study)



XDS – Postoperative 

• Minimize pain

• Minimize dehydration

• Follow-up



XDS – Postoperative 

• Minimize pain
• Multimodal analgesia

Pre-printed postop order set/pathway
• Tylenol 1 g po/PR q6h PRN
• Tramacet 1-2 tabs po q6h PRN
• Codeine elixir 30-60 mg po q6h PRN
• Dilaudid 0.5-2 mg SC q4h PRN

Standardized discharge Rx
• Tylenol 325 mg po q6h ATC x 48h then q6h PRN
• Tramacet 2 tabs po q6h ATC x 48h then q6h PRN x 60 tabs
• Gabapentin 100 mg po TID x 10 tabs



XDS – Postoperative 

• Minimize dehydration
• Early initiation of diet

• Multimodal antiemetic

• No postop UGI study

• Clear fluid and oral medication 4h postop

• Multimodal antiemetic



XDS – Postoperative 

• Minimize dehydration
• Early initiation of diet

• Multimodal antiemetic

Pre-printed postop order set/pathway
• Scopolamine patch (applied preop)
• Dexamethasone 4 mg IV q8h x 24h
• Zofran 4-8 mg IV q8h PRN
• Maxeran 5-10 mg IV q8h PRN
• Gravol 25-50 mg IV q8h PRN

Standardized discharge Rx
• Remove scopolamine patch in 48h
• Zofran 4 mg SL q8h PRN x 10 tabs



XDS – Postoperative 

• Follow-up
• 2 visits prior to discharge (7AM and 11AM)

• Bariatric physician for medication 
reconciliation and close follow-up of 
complex patients

• Bariatric nurse +/- dietician in 1 week

• Phone call by surgeon on POD2



Results

• Only slightly reduced number of primary bariatric surgeries performed in 
2020 compared to 2019 (275 vs 289) despite 4 months of OR shutdown

• Early adoption period of protocol (~6 months, Oct 2020 – May 2021)
• >80% successful 23h discharges

• 164 bariatric operations (primary or revision band/sleeve to bypass)

• Complications
• 2 patients required transfusion

• 1 patient required reoperation for bleed and subsequent leak

• 2 patients required reoperation for JJ obstruction (1 early, 1 late)



Results

• Improved patient 
experience

• “I have a little bit of pain and 
no nausea”

• “I would rather sleep in my 
own bed”

• “I thought that it was going 
to be way worse than that”



Learning Points

• Start with XDS model to establish an experienced unit and nursing team 
and build on this to implement day surgery

• Streamlined protocols for perioperative management

• Significant physician involvement (staff, fellow, residents, bariatric 
physicians)

• Careful patient selection



Learning Points

• Closer follow-up in early stages

• Accept ED rates of 10-15% during early adoption

• If ANY doubt, stay safe and admit patient overnight



Future Directions

• Expand day surgery experience at our center

• ?Omission of POD1 lab work 
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