GUIDELINE ALGORITHM NURSING CARE PLAN

Obstructive Sleep Apnea (OSA) Algorithm Patients Identified as High-Risk for OSA

Perioperative STOP-Bang screening tool > 5 of 8 risk factors (Undiagnosed)
Preoperative Evaluation

Honolulu, Hawai‘i
Known OSA Diagnosis |¢——  ° Preoperative Screening »| Unknown OSA Status Nursing Diagnosis: Ineffective Breathing Pattern
8,17, 22 + 1. Communicate High STOP-Bang score during Time-Out & transfer of care

Don’t Ignore |V|y Snore:
- - 2. Positioning: HOB elevated or lateral position
R d ’ P ’ t‘ C I. t. > Reinforce CPAP use prior to surgery Sng-eggnZa;fQ;tlijs:;%ire 3. Pulse oximetry documentation every hour x 24 hours post-anesthesia time

bring their CPAP on admission

Related to OSA - Request Sleep Lab results, if
needed/available, for mask size &

pressure settings
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4. Consider capnography monitoring
5. If PCA ordered, promote bolus dosing only and multimodal pain control
6. Discharge education and handout

High-Risk
Score =25

Outcome: Maintain airway patency and oxygen saturation within normal limits
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* Initiate OSA education o Patient identified High-Risk for OSA Discharge Instructions
BACKGROUND ¢ l You may be at risk for an ineffective breathing pattern. This condition may cause you
'“égarﬁr';ir:‘lg;’g 'ggges‘]t':tr:; to snore or hold your breath while sleeping. You may experience daytime sleepiness,
. Standard - AL
. 32% of patients were high-risk for Obstructive Sleep Apnea (OSA) based on the STOP-Bang ° CO”S'der;f?g? nography Care |rrfe gular: e?r’;:o ea.ts, éndt adil.ed s.tress VTR SRS Proa=ase
screening tool per a 3-month random chart audit of 25 surgical patient records L AT OW'”Q yy-c |9ns. . . \ .
(October - December 2011) ¢ « Sleep on your side or upright with 2-3 pillows if possible.
. 27% of patients at high-risk for OSA experienced adverse postoperative events including - PESREEENNG aREeEmE - lake your medication as your .doc.tor has directed. : D
oxygen desaturation, re-intubation, cardiac arrhythmias, and myocardial infarction per a > Vital signs and continuous Sp0, monitoring + Use caution when taking medications that may make you sleepy, like pain pills
’ ’ ’ ~Lonsider capnography and/or sleeping pills.

6-month chart audit of 135 patient records (January - September 2012) > Initiate CPAP, if applicable (order required)

o Pt. positioning: HOB elevated or lateral
o Consider multimodal pain management

PU R POS E o [f PCA, promote bolus only dosing

13, 19, 22

To promote patient safety with the development of an evidence-based guideline for the OUTCOME
management of adult surgical patients identified as high-risk for OSA.

- Follow up with your regular doctor.
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30% This OSA guideline and nursing care
Inter-disciplinary team created an OSA guideline and algorithm of care L - -
= . J " 99 | 5% plan specific to OSA was effective in

. Utilized the lowa Model of Evidence-Based Practice to Promote Quality Care \ . .

» Critiqued and synthesized over 40 articles researched in PubMed from 2016-2013 Not Met Met Mot Not Mot 20% IMpProving patlent outcomes.

- Communicated with organizational committees ¢ ¢ ¢ ¢
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Nursing care plans created for diagnosed and high-risk for OSA based on the guideline and Admit to Extended Transfer to Phase Il or - DIC per order At U
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