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* Literature supports a multimodal o Adult patients scheduled for outpatient * Data analysis revealed no significant
approach to SUPgiCBI pain management surgery under general anesthesia were dif ferences between any of the outcome
with both opioids and non-opioids (Kwan recruited preoperatively on the day of measures between the two groups-.

& Sullivan. 2017).- surgery at Bethesda Butler Hospital-.

* The preoperative administration of e Types of procedures included » The administration of po acetaminophen
acetaminophen 1s part of this approach. ear/nose/throat-. gynecologic. general preoperatively was equivalent to IV

* Prior to the fall of 20lbk. TriHealth's surgery. laparoscoplc- orthopedic- acetaminophen given preoperatively 1n
standard anesthesia orders 1included a plastics and podiatry. controlling postoperative pain (measured
preoperative dose of IV acetaminophen. » Informed consent was obtained from 120 by patient report of paln and opioid

* A change 1n care was 1implemented. and patients- consumption)i in reducing the incidence
oral (po) acetaminophen has become the » This was a double-blind- randomized of negative opiloilid effects (postoperative
standard of care-. control trial. nausea and vomiting. low O, Saturation)j:

* Anecdotally. recovery room nurses at e All participants received both an oral in PACU (Phase I and II) length of stays
Bethesda Butler noticed negative capsule and an IV infusion3 both the and in patient satisfaction rating with
patient outcomes. patient and healthcare team were blinded efforts to control pain on the day of

* An extensive literature search revealed as to which contained acetaminophen and surgery -
numerous studles showiling significant which contained a placebo-
benefits with the use of IV » Data on participant®s pain. opioid * The findings support the current
acetaminophen vs. placebo or no administration-. adverse events and length TriHealth practice of administering po

acetaminophen (Apfel et al.-. 20135

acetaminophen preoperatively as part of
the multimodal approach to managing
postoperative pailn 1n patients able to
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procedures under general anesthesia-. how does| HighestPain Score M=4.37/10 M=4.12/10 Sel%r‘”g@?d%tmpflcé" slllz~'>‘et 1Chf ﬁ’lfﬁéfs%“%rbcp@ﬁlatlons
the SD=3.226 SD=3.092 p=0.578 T ag
administration of IV acetaminophen. compared Received Opioids Acknowledgements
to the Postoperatively 43.3% 48.3% p = 0.583 The success of this study was
administration of po acetaminophen. affect - _ _
the PO(SAE?A%e—rahzxihli\r/llyE SMD_—55.3867037O SMD_—45.32488129 _ 0.323 dependent upon the 1nterdisciplinary
following postoperative outcome measures Milligram Equivalents) T - =0 team.at BEthQSd? Bytlern including our
during Nausea 3 304, 10%, 0 = 0.500 surglcal receptionista. the
the recovery room (Phase I and II) stay: " 0 0 _ perioperative nursing and pharmacy
vomiting | 1.7% 3% p = 0.500 teams. the Seven Hills Anes
sPatient reports of pain Low O2 Saturation 23% 15% PD=0.177 group. and our surgeons- MAGNET
sPostoperative opioid consumption Le_ngth_ of Stay M=92.88 M=388.25 RECOGRIZED
(In minutes) SD =29.911 SD=26.651 p=0.37/8 » Made possible. 1n part. by a / BN,

TriHeaIth Patient Satisfaction M =9.77/10 M = 9.45/10 from the Bethesda Founda ANERICAN NURSES
h pain control SD=0.528 SD=0.950 p=0.166
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