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Patients undergoing unilateral knee/hip arthroplastic * Implement an opioid sparing - Successful implementation of protocol. Implementation

surgeries receive opioids for pain control contributing management regimen of the opioid sparing regimen was successful. Patients

to opioid related adverse drug (ORADE) which are were less sedated, able to ambulate, and did not neea
L . . o . Decrease ORADE fhe opioids. The floor nurses, and physical therapists were

directly related to increasing chances of opioid amazed at how well the regimen was working.

addiction, misuse, as well as increased length of stay - Decrease length of stay in hospital - Team work improvement. The therapists, nurses in all units,

IN acute care settings. anesthesiologists, and orthopedists worked tfogether well

and patients seemed more pleased with success.

. . « LOS significantly decreased in the patients who were
|mp‘ICOTIOﬂS fOI’ PACU freated with the opioid sparing profocol versus the opioid

 Decrease time in the PACU

| * Useof opioids increases ORADE and confributes 1o - Nurses in PACU can promote implementation of regimens ;)ro’ro.cokl{ Ne.?rlly half a day decrease from 2.45 10 2.053
possibility of abuse and/or addiction fo opioids and for pain control that have less opioid medications, S I HOSPHEL
patients taking opioids develop tolerances and can decrease pain better and minimize ORADE. - Decrease ORADE and length of time in PACU not
make future pain control more difficult quanfified.

» Perianesthesia nurses can be instrumental in gathering
evidence regarding other methods that work for pain
control and decrease in adverse post-op side effects

e Several studies reviewed the multimodal regimens and
nad positive results regarding adequate pain control and
NO significant increase in adverse post-operative events

such as:

e Pain confrol is a complex multifaceted problem and . PONV 17 207 2.43 1.06 0.075
.fnore §V|de NCe IS nggded fgr multimodal approaches . sedation 18 178 2 053 557 0.042
ncluding use of opioid sparing protocols

« Two or more drug combinations of Acetaminophen, * Respirafory depression 95% Cl for difference: (0.2224, 0.5698)
gabapentin, pregabalin, ketamine, NSAIDs, and/or »  Pulmonary dysfunction T-test of difference = 0 (vs #): t-value = 4.48
cyclooxygenase 2 have not been adequately studied to - Perianesthesia teams can develop protocols that use P-value= 0.0000 DF = 383
determine efficacy poain control methods other than medications to control Both used pooled StDev = 0.8643

o Limiting opioids should decrease ORADEs such as or limit post-op side effects and promote a more pleasant
respiratory depression, Post-Operative Nausea-Vomiting experience for the patient and family
(PONV), sedation, sleep disturbances and urinary - Decreasing time in the PACU because of decreased . Conti ’r " o1 . focol
refenfion side-effects and better pain control should lead to better ONINUE TO Use The OPIOIE SpAning Protoco

e Use of gabapentin, and/or pregabalin pre-operatively outcomes for the patient’s overall experience of surgery « Expand the implementation to other types of surgical
Increases length of stay in the PACU and recovery. patients

e The protocols for pain control opioid and opioid sparing
regimens use and efficacy seems to be quite different for
different surgeries on ditfferent parts of body

« Teamwork success can be example for promotion of the
protocol

« Great success in decreasing LOS
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* Measuring and documenting of parameters for ORADE,
length of time in PACU were not clearly planned and can
be focus of next phase
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