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= |n Table 3, a significant association was observed between number of prophylactic agents and

BCICkgI'OU nd PONV (Pearson x33) = 17.77, p <.001), 98.8% received 21 antiemetic and 65.3% received
=3 agents.
_ _ = PONV was lowest with no prophylaxis (3.7%) and highest with 23 agents (20.8%).

. Postoperative nausea and vomiting (PONV) affects approximately 30% of surgical Table 1. Population Demographics (OPS, UMC, 2023 ) = Prophylaxis increased with risk: 69% of patients with 23 risk factors (n=1115) received =3
patients and up to 80% of high-risk populations, contributing to decreased patient Characteristic Total n= 2272 Number of |Percentage per total] PONV rate per total agents, while 31% were under-treated, suggesting higher PONYV rates reflect baseline risk
satisfaction, prolonged recovery, readmissions, and increased healthcare utilization Patients population (2272) | PONV population (420) rather than prophylaxis failure.

(Gan et al., 2020). Sex * These findings demonstrate variability in risk-aligned prophylaxis and support implementation
= Increased ambulatory surgery, early mobilization and discharge, early oral intake, opioid Female 1165 51% 65% (272) of a standardized Apfel-based protocol.
use, and perioperative dehydration further elevate PONYV risk (Elvir-Lazo, 2020). ) -

= The Fourth Consensus Guidelines, established by an international expert panel under HENE ey e 29t (158
the American Society for Enhanced Recovery and the Society for Ambulatory Number of PONV risks (APFEL Score) Figure 3. Comparison of PONV risk |
Anesthesia, provide evidence-based recommendations to standardize and optimize the 110 2 1157 50.929% 389 assessments between Nurses and Doctors " Figure 3 shows that over half of
prevention and management of postoperative nausea and vomiting (Gan et al., 2020). - : (OPS, UMC, 2023) anesthesia evaluations were

= Comprehensive and evidence-based algorithm provide recommendation on identification Stod 115 49.067% 62% _ incomplete, retlecting inconsistent
of high-risk patients, risk stratification, prevention, multimodal treatment, and enhanced Surgical Procedure DOCTORS |104, (5%) pht)r/]s;]c_lahn rlsk.assessmler:_t comfared 9
recovery pathways for PONV management (Gan, et al.,2020). DENTAL 109 4 .80% 3% (11) | 1040, (46%) with Nign nUrSIgiComTRI S

contributing to variability in risk

ENT 299 13.16% 15% (64) I58, (2.5%) stratification and prevention strategies.

* Infigure 4, PONV affected 20.96% of
patients with complete anesthesia
assessment, 15.96% with partial

= PONYV risk assessment tools, such as the Apfel score, provide an objective method to
predict PONV, identify high-risk patients, and guide multimodal prophylaxis; predictors
include female sex, history of PONV, nonsmoking status, and postoperative opioid use, GENERAL SURGERY 565 24.87% 29% (121) NURSES |12, (0.5%)

amongst others (Elvir-Lazo, 2020). GYNECOLOGY 179 7.88% 10% (43) _

= Despite no formal PONV protocol, a tertiary hospital in \West Texas reported a 10

0 0 o i O
percent PONV rate in 2023 (UMC, 2023) prompting evaluation of whether existing R 20 2 ol REssessmert R NOTASSESSED _CCCiii assessment, and 21.15 % for those not
practices align with evidence-based guidelines and explain the lower incidence. OPHTHALMOLOGY 115 5.06% 5% (21) a_l_ssesst’eg't_ p— A8
. 3 Figure 4. Relationship between . € statistical signiticance or the
OR N o7 29117 2R anesthesiologists’ PONV risk assessments difference in PONV prevalence
Research Aims UROLOGY 190 8.36% 7% (30) and rate of PONV (OPS, UMC, 2023) between anesthesia assessment levels
VASCULAR 84 3.70% 2% (9) afgffy (x?(2) = 9.51, p = 0.009) suggested
(84.04%) substantial relationship between
822

PONV Experience

.04% anesthesia assessment level and

- ijpli)fre eXiSti”,g PO,[Nt\)/ Tanggfhmengprilctice?tig allzi’%)nl\rjn\/e'nt \{\(/jith the current EBP guidelines. No PONV 1852 829, (EE8) PONV

» |dentify nurses’ contribution in the reduction of the incidence. : . . . The lack of . | h

= Provide evidence-based practice recommendations for more standardized PONV With B — e ﬁ ﬂ (212125%) 82 theeA?)?el chrztﬁﬂg@ rglcfr?t?iéz?ess{’:g thaili

management plan to further lessen the incidence of PONV. = |n Tabl'e 1, 18% of tc_)tal population stgdled_experlenced PONYV. This resu_t was based on 1040 (46%) 1128 (50%) 104 (4%) discrepancy and may affect overall
nurses documentation on use of antiemetics and presence of PONV while in PACU, OPS and B T PARTIALLY NOT ASSES PONV outcomes.
discharge phone-calls. ASSESSMENT ASSESSED
Method ology = Patients who underwent general (29%) and orthopedic (27%) surgeries had the highest rates e A =N = NONPGRVIE T

of PONV.
= As Apfel scores increased, the likelihood of PONV also increased, with a significant
association between higher risk scores and PONV occurrence (x?(1) = 35.20, p < 0.001).

= 2272 records were randomly selected from outpatient surgical cases in 2023. Conclusion
= Eligible patients were adults (18-89 years old) who underwent GA with same-day discharge.
= Exclusion criteria were patients from emergency department, consequent hospital admission, Table 2. Relationship of mitigating strategies used, PONV experience and PONV risk factors
and procedures under local anesthesia, monitored anesthesia care or moderate/conscious (OPS, UMC, 2023 ) = The institutional PONV rate in 2023 was 18 percent, with mitigation and prophylaxis practices
sedation. generally aligned with evidence-based guidelines despite the absence of a standardized
= Data collected included patient demographics, surgery type, perioperative medications and cgr Py : protocol.
treatments, PONV occurrence, and risk factors based on the Apfel score (sex, history of PONV Strgnt:;%::rbgsed p::?ég:s PONV NON-PONV :ait:;?: ’ angarcr;g:z e = Higher PONV rates among patients receiving more interventions reflected greater baseline
or motion sickness, smoking status, and postoperative opioid use); due to routine postoperative risk rather than prophylaxis failure.
opioid prescribing, all patients were assigned one point for opioid use. 0 71 (3%) 11 (15.49%) 60 (84.51%) 41 (58%) 30 (42%) = Adiscrepancy between nursing and anesthesia risk assessments, likely related to the
= Records were analyzed for risk assessment, prophylaxis, mitigation strategies, and PONV absence of a standardized tool such as the Apfel score, suggests variability in risk
occurrence using descriptive and correlational statistics, with significance set at p less than 1102 990 (44%) 152 (15.35%) 838 (84.65%) 027 (53%) 463 (47%) stratification and prevention strategies.
0.05, and compared with the Fourth Consensus Guidelines. 3 and more 1211 (53%) 257 (21.22%) 954 (78.78%) 589 (49%) 622 (51%) = |mplementation of an Apfel-based, guideline-aligned PONV protocol may improve consistency
Total 2279 420 1852 1157 1115 In risk documentation, interdisciplinary communication, and outcomes.
Adulyr PONYVY B( Pearson chi2(2) = 12.8852 PR = 0.002 = Perioperative nurses play a central role through risk identification, communication, and
Mana gem ent ' ' advocacy for evidence-based mitigation and prophylaxis strategies.
e - Te_\ble 2 showed appro_ximately 97 percent of patients received at least one mitigation strategy,
Female sex History of _ - with 53 percent receiving three or more. References
Younger age EOEINEEHc0 Sic S paas = While 85 percent of patients receiving no or one to two strategies remained PONV-free, only 79
g‘:f’g‘:’::":;’ Opioid analgesia percent of those receiving three or more strategies avoided PONV, demonstrating a significant
association between mitigation number and PONV occurrence (x%(2) = 12.89, p = 0.002). Elvir-Lazo, O., White, P., Yumul, R., & Cruz Eng, H. (2020, August). Management strategies for the treatment
I\Ifll\n = = PONYV incidence was highest in the 23 strategy group (21.22%), suggesting that increased and prevention of postoperative/post discharge nausea and vomiting: an updated review. F1000Res, (9).
NI S W A mitigation alone did not correspond to lower PONV rates and likely reflects greater baseline https://doi.org/10.12688/f1000research.21832.1
oxide, volatile multimodal analgesia I "
°"°s'r':§d:j§,§br’;'i?;’:';d°s° ConsGarsgrons (°“h‘:,';‘,ﬁ";,;3§)°€°'y risk among these patients rather than strategy number alone. Gan, T., Belani, K., Bergese, S., Chung, F., Diemunsch, P., Habib, A., Jin, Z., Kovac, A., Meyer, T., Urman, R.,
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Prophylaxis Used | No. of patients PONV NON-PONV factors risk factors University Medical Center. (2023). Incidence of Anesthesia Review Criteria.
AL e S : 0 27 (1.2%) 1 (3.7%) 26 (96.3%) 17 (63%) **10 (37%) |
Corticosteroids  gmECTitn ' icholinerpl 1 124 (5.5%) 20 (16.13%) 104 (83.87% 66 (53%) **58 (47%) e

5 RESCUE TREATMENT 2 637 (28%) 90 (14.13%) 947 (85.87%) 358 (56%) **279 (44%) Myra Burgos, MSN, RN, CPAN
Use anti-emetic from different class than 3 and more 1484 (65.3%) 309 (20.82%) 1175 (79.18%) 716 (48%) 768 (52%) Mary Grace Grooms, MSN, RN, CCRN
prophylactic drug University Medical Center, Lubbock, Texas
Figure 1. Algorithm for 4" PONV management in guidelines in adults used for comparing current PONV fotal 2212 420 . . e Myra.Burgos@umchealth gidiiecl
management practices of UMC perioperative caregivers (Figure obtained from the American Society for Pearson chi2(3) = 17.7730 PR =0.000 ** less prophylaxis given than recommended MaryGrace.Grooms @um SR R RRECR T
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