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Greetings from LA (Lower Alabama)
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We have some of the best fishing in the world
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Lower Alabama…we love to do football



6

And we love to be innovative in our patient care
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Disclosures

• Halyard Health, Inc. is sponsoring this presentation, and I am 
being compensated by Halyard to make this presentation.

• The information provided in this presentation is intended for 
health care professionals and is intended for training and 
education purposes. 

• For complete product information, including indications, 
contraindications, warnings, precautions, and potential adverse 
effects, see the IFU for the respective product(s).

• The information provided in this presentation represents my 
surgical technique.  Surgical techniques can vary depending on 
the individual expertise, experience, and school-of-thought of the 
physician utilizing the respective product(s).
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How did we get here?

Despite ongoing reform efforts over the past 5 decades, 
the U.S. expenditures on healthcare as a percentage of 
GDP are still rising.1
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Where have we been?

History of Solutions

CON (Certificate of Need)21960s

DRG (Diagnostic Related Groups)31970s

HMO/Managed Care41970s – 1990s

2013

2016

April 1, 2016

BPCI5

Initiation of “Value Agenda”6

CJR7
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Where are we now?

Value Agenda

Redefining Health Care

The Strategy That Will Fix Health Care 20138

by Michael E. Porter and Thomas H. Lee
originally introduced in 2006,  book published by 

Michael Porter and Elizabeth Teisberg

“Under the prevailing fee-for service 
and per case payment methods, 

health care providers don’t get the 
savings generated by their efforts to 

reduce waste, which undermines their 
financial health and their ability to 
invest in programs that cut costs by 

improving quality.” 9

“Inadequate, unnecessary, 
uncoordinated, and inefficient care 

and suboptimal business processes eat 
up at least 35%— and maybe over 

50%—of the more than $3 trillion that 
the country spends annually on health 

care. That suggests more than $1 
trillion is being squandered.”9

Bundled payments will finally 
unleash the competition that 

patients want. 

“We need a better way to pay 
for health care—one that 

rewards providers for delivering 
superior value to patients.” 10
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Comprehensive Joint Replacement (CJR)

• CMS has chosen Orthopaedic procedures as the first step in this 
incremental change to our Healthcare delivery model.

• First focus is on lower extremity joint replacement surgery 
including TKA, THA, and Ankle Arthroplasty.11

• Formally and currently, Surgeons were and are paid for 
performing a surgery and providing  pre-op and post-op care 
under a global payment DRG, in a fee for service model.  

• Other providers, Hospital, Therapy, Rehab Facilities (inpatient and 
outpatient) and home health agencies are all paid separately.

Overview
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Comprehensive Joint Replacement (CJR)

Overview

In the new CMS: Comprehensive Joint Replacement 
Program

ALL payments for the episode of care  (90 
days from index procedure, i.e. DRG 469, 

470) will be paid in a 

SINGLE BUNDLE PAYMENT12

Payment of the bundle will also depend on a 

QUALITY SCORE11
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Quality Score

CJR participants Quality Score12

– 50%  Hospital Complication Rates 

– 40%  HCAHPS score 

– 10%  Additional Voluntary data from the Hospital 
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BPCI/CJR – A Fundamental Change

“Value Based 
Healthcare  

System”

“Performance 
Based 

Model”13 

“Fee for 
Service 

Model”13

While still in transition and not complete at this time… 
The transformation is well underway.
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Opioid Epidemic in the United States14



16

American Academy of Orthopaedic Surgeons15
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Perioperative Opioid Epidemic

• Greater than 70 million patients are prescribed opioids for  
postsurgical pain management.16

• 1 in 15 go on to long term use or abuse17,18

• New opioid users are coming from acute care setting
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Where are we going?

Breaking News: TKA removed from CMS IPO list (11/15/17)
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Where are we today?

• BPCI/CJR

– New payment model

• Opioid epidemic

– A growing  concern

• Outpatient Joint Arthroplasty

• Outcomes 

– CMS Quality Scores / HCAHPS
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So how do we avoid disaster?
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AOSM Comprehensive Plan

TJA Program - “Overnight Outpatient”
Pre-operative
OR Time Efficiency
Turnover Time
Operative Time
Blood Management
DVT Prophylaxis
Pain Management
Implants
OUTCOMES

ON-Q* TRAC
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Pain Management

Post-surgical Opioid Use

– Prolonged use is the number one cause of post operative complications19

– Common source of dizziness/urinary retention/respiratory 
depression/Nausea/Emesis20

– Pain is among the primary reasons for hospitalization after TKA.21 Non-
opioid analgesia associated with reduced LOS by 1-2 days.22

Narcotics?
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AOSM Action Plan

• Intra-op
• OR Efficiency
• Blood Management 

• Pain Management ( 3 phase Plan)
- Pre-op medication (NSAID, Narcotic, GI protector, nausea)
- Intraoperative management

▪ Plasma Blade  (literature support, anesthesia observance)
▪ Intra-op Capsular injection cocktail (introduced in 2005)

- Postoperative management
▪ Selective  Regional anesthetic  blocks, by Anesthesia

▪ Surgeon placed adductor block I initiated in early  2016
▪ Surgeon Placed Continuous Adductor /Saphenous Nerve Block using the ON-Q pain pump

(late 2016)

• DVT Prophylaxis 
• Inpatient Care
• Post op Care
• Reduction of Readmissions and ED  visits
• Outcomes
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Pain Management All Arthroplasty: Phase 1

Pre-op Management
All Arthroplasty (TKA, THA, TSA, RTSA)

• NSAID Cox 2 
• GI Protective
• Opioid 
• Anti nausea 

Pre-op Management
Shoulder Arthroplasty
• Pre-op Anesthesia
- Inter-scalene Block
- (anesthesia provided)

Intra-op  Surgeon
• ON-Q* pain pump Sub-acromial space
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Pain Management TKA     Phase 2-3

Intra-op / Post-op Management TKA

Plasma Blade

Capsular  Injection

• 15mg Toradol

•300 mcg Epinephrine

•2 mg Duramorph

•20 ml Ropivacaine 0.5%

•37 ml NaCl

•60 ml Total Volume

Single Shot 
Saphenous Nerve 
Block

Continuous 
Adductor Canal 
Saphenous Block

Cryotherapy

Toradol
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Intraoperative Pain Management

Capsular Injection
• Toradol 15mg
• Epinephrine 300 mcg
• Duramorph 2mg
• Ropivacaine 0.5% 

20ml
• NaCl 37ml 

• Total volume 60ml

Surgeon Placed
• Single Shot Adductor 

Saphenous Block
• Continuous Saphenous 

Nerve block



27

Anatomy Around the Incisional Knee
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TKA Approach

Standard Medial Parapatellar Approach
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TKA Approach

Midvastus Approach
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TKA Approach

Subvastus Approach
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Surgical Approach

Matthews Modified Midvastus
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Matthews Adductor Canal Placement
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Outcomes

CMS Quality Score

• 50%  Hospital Complication Rates 

• 40%  HCAHPS score 

• 10%  Additional Voluntary data from the Hospital 

ON-Q* TRAC
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Results “Overnight Outpatient TJA” 23-hour Stay

TKAs: 225
(September 2016 – December 31, 2017)

▪ All (but 3) went home post-op day 1 as 
“23-hour outpatient”

▪ All (but 1) discharged to home with 6 
consecutive days of home PT prior to 
going to outpatient PT

Complications: 5
(none related to ON-Q*)

▪ 4 outpatient setting

▪ 3 wound complications office care

▪ 1 pre-patellar bursa infection presented 6 weeks po

Required outpatient I&D of Bursa in OR, did not involve joint, 
IV ABX x 2 weeks (redhead?/hospital employee)

▪ 1 re-admission

▪ Deep wound infection (smoker, low pre-albumin)

▪ Removal implant, ABX cement spacer, 6 weeks IV antibiotics, 
infection cleared

▪ Re-implanted revision TKA October 2017 as “overnight 
outpatient” using ON-Q*
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ON-Q* TRAC Data
90 Day Progress Report

Concentration on POD 1-7
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Outcomes Data

ON-Q* TRAC

• 6 month trial

• Staff  enrolls patient

• Email/Text based data 
collection

• Patients receive email / 
text reminders 
to input  data

• Data collected first 7 days 
post op
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Dr. Matthews ON-Q* TRAC Account Status

• Start date: July 28, 2017

• End date: November 17, 2017

• ON-Q TRAC licensed users:

– Chason Pizzoth (Site Admin)

– Angie Frego (Enroller): Enrolling patients into the ON-Q TRAC platform

– Daniel Matthews, MD (Surgeon)

• Physicians in ON-Q TRAC: Tracking patients of the following physicians

– Daniel Matthews, MD (Ortho)
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Dr. Matthews ON-Q* TRAC Account Status

As 10/30/2017:

• 56 patients enrolled with 48 patients taking the surveys (86% participation 
rate)

• ~ 65% survey completion rate overall – excellent survey completion rate
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VAS Pain Score and Opioid Consumption

Dr. Matthews Compared to ON-Q* TRAC Aggregate Data

Pain score lower than aggregate 
(25% reduction)

Opioid consumption lower than aggregate POD 1 to 7 
(24% reduction)
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% of Patients Reporting Side Effects

Dr. Matthews Compared to ON-Q* TRAC Aggregate Data
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Pain Compared to Expectations

Dr. Matthews Compared to ON-Q* TRAC Aggregate Data

Significantly less pain compared to expectation versus aggregate data
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HCAHPS

– CMS Quality Score

• 50%  Hospital Complication Rates 

• 40%  HCAHPS score 

• 10%  Additional Voluntary data from the Hospital 
–ON-Q* TRAC

Hospital Consumer Assessment of Healthcare Providers and System
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HCAHPS



46

Clinician Testimonial

• Insert video

ON-Q* for TKA   Physical Therapy with Patient 3 hours post op
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Patient Testimonial

ON-Q* for TKA

• Insert video
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Advantages

Surgeon Placed Single Injection & Continuous Adductor Block Using ON-Q*

Placed in OR by surgeon
• Advantages based on my experience: time efficient, cost efficient,  efficacious, novel 

but simple placement

Patient Friendly 
• Patient opens clamp to ON-Q* pump when Saphenous Nerve block wears off or

post op day 1 at home

Excellent pain relief for up to 3 - 5 days 
• Dial setting at 6-8

Catheter Removal 
• Patient/family, home health PT may remove when empty

Minimal Management
• Pre-op consulting “bulb won’t go down”
• May drain a bit of bloody fluid at removal
• Halyard Health’s 24-hour Clinical Hotline
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Where are we going?

Submission for Publication of this Prospective study investigating efficacy of this 
novel placement: 

Prospective Analysis of Surgeon Placed Saphenous Nerve Block and Continuous 
Indwelling Catheter in the Adductor Canal in TKA           

Daniel E. Matthews MD, Jordan Smith MS

Podium Presentation at Joint Annual Alabama/Mississippi Orthopaedic Society Meeting
May 19,2018

Investigation and all Surgeries were performed by the senior author at Thomas Hospital in 
association with the University of South Alabama Department of Orthopaedic Surgery

What is next?
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Where are we going?

Prospective Randomized Double Blinded studies investigating efficacy of this 
novel placement with addition of  Toradol, Duramorph. 

Prospective Double Blinded Analysis of Surgeon Placed Saphenous Nerve Block 
and Continuous Indwelling Catheter in the Adductor Canal in TKA. A Comparison 

of Ropivicaine alone and addition of Toradol       
Daniel E. Matthews MD, Jordan Smith MS

Prospective Double Blinded Analysis of Surgeon Placed Saphenous Nerve 
Block and Continuous Indwelling Catheter in the Adductor Canal in TKA. A 

Comparison of Ropivicaine alone and addition of Duramorph
Daniel E. Matthews MD, Jordan Smith MS

Future Studies
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Summing it up

• Regional Block Team?

• Efficiency?

• Efficacy?

• Financial concerns with 
Bundle?

• Advantages of Surgeon 
placed injection/catheter

- Safety

- Efficiency

- Efficacy

- Financial 

• Visiting Surgeon Site Visit

• Placement Guide available

• Video Placement Guide 
available
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Catheter Placement Guide
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What does the future hold?

Is to get to the point where we are doing a painless TKA without 
Narcotics.

We are not there yet but we are getting much closer.

Let’s do it!!!!

My Goal
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