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the American Soclety of Perianesthesia

Nurses (ASPAN) recommend pre- Plan-A guideline for pre-warming patients was developed based on literature :

warming to decrease redistribution review, and was approved by the colorectal SSI prevention team.
hypothermia occurring after induction of  Do-The nurses were educated on the approved guideline. The test of change The most positive effect was that patients with
anesthesia. was implemented for all colorectal surgery patients in the 7t floor pre-operative ~ Ntra-0p T<395°F decreased to 3% from 19%,

Background

unit starting June 2016 to December 2016. and the patients without intra-op hypothermia
Improved to 52% from 30% after pre-warming.

Currently, patients undergoing surgery Study-Compliance was ensured through direct observation and documentation However there were no changes in patients
are not pre-warmed according to ASPAN  review. When non-compliance was observed, the authors used the opportunity with intra-op T 95.1 - 96.8°F, which can be
guidelines. Pre-warming includes as ‘teaching moments’ and provided real time education. ' o

. . . | attributed to more patient’s shifting from T< 95
warming of peripheral tissues or surfaceé  Act- The data was extracted from electronic health record for the number of to T> 95.1°F after pre-warming.

skin before induction of anesthesia patients who developed intraoperative hypothermia (two or more intraoperative —
i i - - - - Implications
(Hooper et al., 2010). Systematic reviews  hypothermic temperature readings). Patients who developed intra-op P
conducted on the effectiveness of pre- hypothermia were divided into two groups (intra-op T<95°F and intra-op T 95.1 Pre-warming using forced-air warming can
warming suggested forced-air warming - 96.8°F) and compared to the pre-implementation phase. decrease drastic drops In temperature <95°F

as an effective method to decrease and can reduce Intra-op hypothermia in
perioperative hypothermia. Results colorectal surgery patients.
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25 The pre-warming can be extended to patients
“ostimp ementation undergoing other surgeries involving intra-op

£ 20 body heat loss. Studies can be done to

";: o In decreasing SSI| and length of stay in PACU.
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