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PONV

® Significant perioperative issue
® 20-80% likelihood
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PONYV Clinical Decision
Support
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PUKING

| think our satisfaction scores will be lower this month
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REPLY
HAZY. TRY
AGAIN LATER.
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Guidelines
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SAMBA Guidelines

Adult Risk Factors
Patient Related Environmental

History of PONV/motion sickness Postop opioids
Female gender Emetogenic surgery
Non-smoker (type and duration)

Children Risk Factors

Surgery > 30 min

Age > 3 years

Strabismus surgery

History of POV/relative with PON\

v
__.| Consider |
« | -\-. S|
Patient preferences = Reducing baseline risks
Fear of PONV CPSt' Avoidance/minimization of:
Frequency of effectiveness Nitrous oxide
PONV causing Volatile anesthetics
headaches/migraine Post-op opioids

Low Medium High
Wait and See >2 Interventions/

Pick 1 or 2 Interventions Multimodal Approach
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SAMBA Guidelines
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Propofol subhypnotic N
dose infusion or
Propofol in PACU

(rescue only)

. Scopolamine

Dimen-

Perphenazine ;
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Treatment Options 7 Use droperidol in

e If prophylaxis fails or was not received: use children only if other
antiemetic from different class than prophylactic therapy has failed and
drug W patient is being

e Readminister only if >6 hours after PACU; admitted to hospital;

« Do not readminister dexamethasone or Haloperidol for adults
scopolamine only
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Information and Actions

® Risk Factors
® Baseline risk reduction

® |ntervention
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Timing

® Preoperative
® |ntraoperative

® Postoperative
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Clinical Decision
Support (CDS)
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CDS

System Actions Provider Actions
Collect Confirm
Decide Define

Send eSCalate
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Data Collection

ADT feed Admission

PONV/Motion Anes preop
Sickness Hx assessment

No TOB HIIES [pirecte Preoperatively Freeip NUrSIng
assessment documentation
Postop Opioids & élal\gg tc;rseers : fgri?spjgit'vely Postoperative orders
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Previous PACU nursing

Preoperatively documentation



Risk Factors (Apfel et al, 1 point each)
Female gender (B1)

History of PONV or motion sickness (B1)

o Non-smoking status (B1)
e C I e Use of postoperative opioids (Al)
/ consd \

Reducing Baseline Ricks Level of Risk
Avoidance of N20 (A1) 1 RF = 10-20%
Avqo::me off vol;tlle (AZ]f 2 RF = 30-30%
AVOi ncgo (I;A y use o 3 RF = S0-60%
regional (A1) 4 RF = 70-80%
Avoidance of opioids (A1)
Adequate hydration (A1)
Patient Risk
Low (0-1 point) Moderate (2-3 points) High (>3 points)
Observation 1-2 interventions >2 interventions; multimodal pain regimen
Reduce basaline risks Reduce baseline risks

Patients that have a wired jaw, increasad
intracranial pressure, or undergoing gastric or
esophageal surgery should be classified in this

category regardless of baseline risk and given at
least two interventions due to medical sequelae

evidence grading defined in appendix &

Rescue
If prophylaxis fails, use a drug in a different class than used for prophylaxis
Readminister the same class of anti-emetic only if >6h
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Send

® Preoperative

® Preoperative anesthesia assessment

® Preoperative nursing documentation

® |ntraoperative anesthesia documentation
® |ntraoperative

® Postoperative
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Design and Gap
Analysis
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Misses motion
sickness

Data Collection

Other

Source When Known y
Sources'’:

Exceptior s

ADT feed Admission

Previous PACU
Preoperatively nursing
documentation

MO leli[e ]y ANES preop
Sickness Hx assessment

Anes preop
assessment

Postop e AIMS orders e Intraoperatively Postoperatiye
Opioids e Case type e Admission
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Data available
too late!



Gap Analysis

® We collect all necessary data
® Gap is timing
® Collected but not entered
(contemporaneous charting)
® Collected and entered after decision
point
® Data may be collected after anesthetic

initiated for preoperative interventions...
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VWWhy Does It Matter

® Risk factor underestimation

® Missed opportunities to start preoperative
® Multimodal pain regimen
® Regional Anesthesia
® Hydration and no Nitrous

® Outcomes potentially impacted
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Problems to Solve

Can we collect and document data earlier?
Can we use historical data if available?
What do we do about missing data!?

How best to send CDS recommendations?
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Collect Data Earlier

Study and improve workflow
Educate - Contemporaneous documentation

Soft stop/prompts

Hard stop/forced functions
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Data Delivery

® Augmented Vigilance
® Right information to the
® Right person at the
® Right time in the
® Right place
® Modality
® Jext and voice
® Over air and user interface
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Conclusion
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CDS

PONYV CDS is possible

Need discrete, contemporaneous data

Latency - risk factor underestimation

Augmented vigilance

® Decrease PONYV and improve outcomes
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