Combining Preoperative Risk Assessment for PONV —=  The James

RECOGNIZED

with a Clinical Decision Support System =2 () mosomo st vt

CREDENTIALING CENTER

WEXNER MEDICAL CENTER

Authors: Megan Moore-Weber, MSN, APRN-CNP, FNP-C, AOCNP. & Victoria Krogg, MS, APRN-CNP, AGPCNP-BC, AOCNPe
Institution: The Ohio State University Comprehensive Cancer Center Arthur G. James Cancer Hospital and Richard J. Solove Research Institute

Significance PICO(T) EBP Change

Synthesis Tables

Implications for Practice

Recommendations and
What is PONV? P - For patients undergoing surgery with e e e O e i Implementation

[ ] [ ] ]
tit
e e = » PONV continues to be an ongoing issue
[ ] analysis of risk factors (adults) surgery-specific. and
for postoperative anesthesia-related risk factors Data suggests that PONV is L
nausea and vomiting™ mainly triggered by
perioperative admimistration of

, emetogenic stinmmli to

- - - - LT e e  Evidence among multidisciplinar
Why does it matter? | - how does a PONYV risk screening tool in == FE= B= b e . Continue using a simplified risk tool based enc 9 plinary
. . . _ . H e 9 P publications supports the use of a
» Electrolyte imbalances conjunction with implementing a CDSS that e, [ | | B e | s on the Apfel scoring system cimolified alaorithm. oredominant
° Development of a pneumOthoraX Includes pfOphy|aCtiC Interventions "gﬁmm T Py T [ ey - e Blend the risk tool into a newlv developed P - J P - Y
o - - - S SR EREE y P suggesting the Apfel SRS, In order to best
o Asplratlon pneumonia C - Compared to current practlce, which e T o N O T clinical decision support system (CDSS) . .. . 5
N . . . ERE e |G Pport sy promote adherence in clinical practice.
* Wound dehiscence Includes pre-operative assessment with ==% e . The risk tool will aid in the assessment of . . .
| . N . . — * Evidence also supports incorporating
 Delayed recovery time limited intervention suggestions rior historv and risk factors to vield a . . .
. , o . P y y recommendations for interventions and
* Lengthened hospital stay O - affect the incidence and severity of e e score . . . .
(And all financial implications associated PONV e e e e e e . The score result will Bromot a suagestive antiemetics according to the risk
with the aforementioned) T - in the immediate postoperative period L T e st of bossible bro hplactig interv%gntions stra_tlflcatm_n. 7 o
(Phase | recovery) =l P prop y _ _ * Perioperative staff can use this evidence to
e e e T [ specific to the patient’s risk score / risk reduce the incidence of PONV within their

of a mo: ed Retrospective harmacologic prophylaxis. - - - . . - n
ia case in
ulatory setting with implementation
expected postop discharge. design
Thomas et al. 2019 316 patients Ad emale patients Quality Implementation of PONV prophylaxis The use of prophylactic antiemetics increased m those n n n n "

undergoing gynecological Improvement protocol using an assessment tool to with moderate to high risk factors for PONWV post risk

procedures receiving either Project guide PONV prophylaxis that was assessment implementation The greatest increase in . h I e t I V e I I t W I I I b e n t h e I e d n ,

general anesthesia, tailored to each mdividual patient’s risk | prophylactic antiemetic use cccurred in those at moderate I ; ; l I ; ; ; ; 2

monitored anesthesia case. Retrospective of developing POTV. risk for PONV. There was significant reduction in the at I e n tS O l | tCO | I l e S CO m fO rt a n d

or regi 1 anesthesia. a 1 of 1 high- ients post
i ati. h ion in th b ) b )

4 P

wa

Problem: Current practice involves a = - using evidence and anesthesia staff satisfaction. ®
screening tool with limited decision support « Search terms: “postoperative nausea recommendations, with attention to

for antiemetic strategies. Suggestions for vomiting”, “prophylaxis”, “screening”, Sam ple Clinical Decision hospital formulary References
possible antiemetic medications or "PONV”, “risk assessment”, “prevention’, Su ppo rt (CDSS) » Establish committee/implementation group

Interventlons are non-speCIfIC to rISk “Strategy” Wlth bOth aneStheSIa prOVIderS and 2Apfel, C. C., et al. (2012). Evidence-based analysis of risk factors for postoperative nausea and vomiting

Problem / Clinical Inquiry

faCtO r . ty peS ar d Overal I IS k - * Da‘tab a'S €S. CI NAH L & Pu b M ed “ " | perlaneStheSIa nu rses ASPAEI’\lrESSEr.]v‘i]geur:zzl-gg?:i%?::iijlalsrlaﬁi(fe):CZjizol_;?ngé for the Prevention and/or Management of PONV/PDNV
stratification level (e.g. low risk, medium * Inclusion Criteria: English written peer- | » Develop formal project protocol Hor10.1016/5108 0472008004603 o S BTASTE
. . . . . . s ikt . . . - Cao, X., White, P. F., & Ma, H. (2017). An update on the management of postoperative nausea and vomiting.
risk, high risk, or 1-4). reviewed journal articles | * Meet with Implementation group to discuss g umalof Anesihesia, 1(4), 617626 d0i101007/S00540.017.0965X L
] ] ] ] ] ) o ) . *Dewinter, G., Staelens, W., Veef, E., Teunkens, A., Velde, M. V., ex, S. . Simplified algorithm for
° EX C I u S I O n C r I ter I a p u bl I Ca‘tl O n d a'te » barrl e rS an d faCI I Itato rS ’ d ISCUSS Strateg I eS e prevention of postoperative nausea and vomiting: A before-and-after study. British Journal of
Current practice includes a preoperative range limited to 2012-2019 — T to mitigate or reduce identified barriers Gan, T3, et ) (3014)."Consensus guideines for the management of postoperafive nausea and
assessment for PONV risk that: = - Keep stakeholders informed and involved Geraemou. S Q”é;‘%ﬂ?lij'i,8;2’?,1?6';-’,T,f;it;iiti‘glé;,iii{tg ot skinces ofpostopera e
. . , =g : ] ) vomiting in ambulatory surgical patients. Current Opinion in Anaesthesiology, : -673.
* |s based on the Apfel Note: the American Society of 0 ol * Design and implement an updated risk o O10.1007/200.0000000000000400 e K. G & Van Kl WA (2015)
« Limited number of suggestions for Perianesthesia Nurses (ASPAN) guidelines, assessment flowsheet blended with a Posioperaive nausea and voming. Britsh Journal of Anaetocia, L14(). 363260, |-
. . . . . o sy doi:10. /bja/aeu
antiemetic strategies based on the last updated in 2006, were also included. CDSS Keyes, M. (2013) Managerment o Postoperative Nausea and Vorniting in Amibulatory Surgery: The BigLite
' ' ' . i O oial (2012 E‘Iaitg:rr?;rege?é’rrﬁ% éelg-tizrégg;1%2?)1%/:;?\/8e'zn0;u35.g:.227 vomiting incidence in a
pUbIIShed gl“dellne ] ] , 20ff : Assure methOdS for data eXtraF)Olatlon are TOOU’glznce)f’ale;jrléi(czact)llngbu?gt?on."thiltish Joﬂrnalcllof Anaest%estia?log(G)f 961-965. ; Hng incid
o Avallable hyperllnk prOVIdeS extenSIVe Cr i t i C al A p p r ai S aI . pOSS|b|e tO beSt mOnltOr Compl Iance and OI:c/layeur, C., Rob|.n, E., Kipnis, E., V.all(let, B., Andrieu, G., Fleyfel, M Petillot, P., & Lebuffe, G. (2012). Impact
medication list that is not practical or o whether the intervention positively affects . dezhngAtLihfytt:dg;mhtlf(z %‘;1‘?2‘%%5.2“5¥?’3“;€!“f’o?£§|{§f252?%iZzi’f{yl'o’.*c?fé‘_ *
o . . ‘ . . yklejord, D. J., Yao, L., Liang, H., urich, 1. . Consensus guideline adoption for managing
effICIent for dal Iy practlce . . the |nC|dence Of PO NV pl)(;it(cg?e;%t;\iezggusea and vomiting. WMJ: Official Publication of the State Medical Society of Wisconsin,
TOtaI artl C I eS I n CI U d Ed 12 10brink, E., :]ildenstél,.P., Oddby, E., & Jakobsson, J. G. (2015). Post-operative nausea and vomiting: Update
Gui ,,Pem,o,,,ow ' . 0 0 / ‘ . predicting the probability and ways to minimize its occurrence, with focus on ambulatory

provious gratelings from 2003 2 2007 T The new guidolnes provele phyescans with updatod aigoriiens for PONY prophylass and maragament, . . , "m;; surgery. International Journal of Surgery, 15, 100-106. doi: 10.1016/j.ijsu.2015.01.024
gecijé’.‘i’;s“elzJ“'")&:m?:syi;%m%ff?g&g::mg‘;nz;géﬁi’&e&‘):e%n:f‘ztfns?;ﬁif%ozisﬁe&gtﬂ ® G u |d e I | n eS . ® L R S ) 1 . . . . ] . Smith, C. A., Haas, R. E., Zepp, J. C., & Klein, M. (2016). Improving the quality of post-anesthesia care: An
o e fok s reShout 5% % epocively. il prphyckc hsias e o essbed for FONY. O acae b coe_ ) ] U Sed IN CO nJ un Ct| on W|th a p reo pe ratlve s k [ Taiored  \ evidence based initiative to decrease the incidence of postoperative nausea and vomiting in the
i A S A M B A 20 1 4 ° P t A post-anesthesia care unit. Perioperative Care and Operating Room Management,4, 12-16.
it e e ( ) ros p ecClive assessme nt fo r P O N V Afte r c al cu I atl N a doi:10.1016/j.pcorm.2016.08.003
S NS e T ] : . . . . .
N el PV ] e S . . " g Smith, C. A., & Ruth-Sahd, L. (2016). Reducing the Incidence of Postoperative Nausea and Vomiting Begins
i il R kel RN gy e and A S PA N StUd 1esS: 3 g With Risk Screening: An Evaluation of the Evidence. Journal of PeriAnesthesia Nursing, 31(2), 158-171.

=1 =5 == =) _ risk score for PONV, a CDSS can then be doi:10.1016/. JOPAN.2015.03 011 | |
o T == =G (2 OO 6) o RetrOSpeCtlve ; ; STabrizi, S., Malhotra, V., Turnbull, Z. A., & Goode, V. (2019). Implementation of postoperative nausea and

— = | G| oss used to g Ul d el nte rve nt| ons Multi-modal opioid sparing analgesia vomiting guidelines for female adult patients undergoing anesthesia during gynecologic and breast
e = —”-“f“ ° . d " . PONV risk scoring surgery in an ambulatory setting. Journal of PeriAnesthesia Nursing, 34(4), 851-860. doi:
e e | il NN R RCT 1 Stu IeS. 3 10.1016/j.jopan.2018.10.006
s R NI s oL Ui ] ] ) Thomas, J. S., Maple, I. K., Norcross, W., & Muckler, V. C. (2019). Preoperative Risk Assessment to Guide
i o e T, S e B e SR:1  Other: 1 : 34 Q 5 (Obrink, et al, 2015) 1 Prophylaxis and Reduce the Incidence of Postoperative Nausea and Vomiting. Journal of PeriAnesthesia
EERE o e e meme o Slide 3 : Slide 4 Nursing,34(1), 74-85. doi:10.1016/j.jopan.2018.02.007

Gl A D Al — CE Al A - - - e - - - e e— P— | . e . @ . et s ey . w —— ——— —— e = W G — - — . B - - —— - — R

- - —
LA AR L LA ) ' _ - wrEn w2 LR R A B SERIL M SR L AL B T AW - MAmr ame LR L
. - . b ; . : - . r-. o -

- e . .. - e

e — - e i —— W —— . —— — o —— - - - A W —— N N s - - G B — — -y —— @ - —— _ _— - — - . ———— o ——
Bivien = Ll B _ B RN " SEEn LR R AL B AR me U S L B ) LR L LR I ren W |rusm B
. ; . ' . » » - . » ; »

- - rea ’ e . . - T - . - - - . L e e - - ’

»
- — -
rem wwn
e b

- . - - A e .




