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The Implementation of a Pectus Bar Insertion ERAS Pathway

Todd Glenski MD MSHA FASA®24: Emily Weisberg MD FASA'Z; Christian Taylor MD'?; Brandon Layton MD3; Andrea Melanson OTD, OTR/L*; Sameer Lalani BS?

Department of Anesthesiology?, Children’s Mercy Kansas City; University of Missouri - Kansas City — School of Medicine?; University of Kansas — School of Medicine3; Department of Evidence Based Practice?, Children’s Mercy Kansas City

*ERAS protocols were first introduced in the 1990s and have continued to *Collaboration between Departments of Evidence Based Practice, _--- Pectus Bar Insertion Length of Stay

evolve. All ERAS protocols aim to optimize perioperative care through Anesthesiology, & Surgery. Included anesthesia APRNs, surgery APRNS, 100:0 N

protocols based on the best scientific evidence available. SDS, Extended Stay Patients (n) 56 19 23 0 ERAS IMPLEMENTATION
*Pectus bar insertion has traditionally been a multi-day hospital stay for *ERAS pathway presented to anesthesia department and agreed upon Age (Yrs) 16.12 16.12 16.17 0

postoperative pain control. Cryoablation has dramatically improved post- *Monthly metrics report developed Weight (kg) 61.59 62.16 58.48 I 610

op pain and thus opportunity to shorten length of stay *Final product released on EBP external website and anesthesia internal Carbohydrate Clears as Last PO Intake Scopolamine Patch e I 1

*We utilize the Department of Evidence Based Practice to help with the Sharepoint for easy access 15% 100% g ' ‘\‘ -
development and implementation of these pathways 80% £ ‘ “ ‘ ‘ ‘ 27 /T
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Pectus Excavatum Repair with Bar Placement i f 200 N " 0o N
. , p Children'sMercy | . ... ce Baced Practice l .-, - iF
Ch'|dren s Mercy Enhanced REED‘U’EI‘}! After Surgery (ERAS) KANSAS CITY 0% 0% 1 3 5 7 9 1113 15 17 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51 53 55 57 59 61 63 65 67 69 71 73 75 77 79 81 83 85
0 0 Patient
Baseline (January 2021 August - December  January - June 2023 Baseline (January August - December January - June 2023
= KANSAS CITY - July 2022) 2022 2021 - July 2022) 2022
Pect £ R R . ith B Abbreviations (laboratory and
ecrus excavarum kepair wi ar radiology studies excluded): Preoperative Care Overnight Admission
3W - th t fl ]
Placement Enhanced Recovery After Pedus cenfer PACU- F:Eittiistl{::;ia care unit I _ 30 100%
PO - by mouth
Surg ery Pufhwuy PRN - as needed Preoperative Care:
PTX - pneumothorax * Scopolamine Patch (1 mg transdermal), ordered in 5D 25 80%
TIVA - total intravenous anesthesia » Carbohydrate-rich drink up to 2 hours before surgery - ° g
¢ Anxiolysis - midazolam per anesthesia team I o B d I C I . = 20 a
" Attend preop visit on the diagnosis, treatment and management of PECTUS ntraope ratlve unaie Lom p lance > 60% 'E
— pectus excavatum (www.childrensmercy.org/pectus CLINIC & - 3
" Sign up for the patient portal ntrac . s =
: ) : perative Care %
SURGERY - perform daily pectus exercises a 10 0% .2
" Take 1 capful of MiralLAX once daily starting 3 days prior to surgery 0 S o
" Bathe or shower the night before or morning of surgery. No lotions, 100% - 5 20% O
oils, powders, or creams after the bath/shower l Y l
Maintenance of Anesthesia: Intraoperative Pain Management Protocol: * Antibiotics: 0 0%
: : * Volatile or TIVA at discretion of » Cryoablation of intercostal nerves performed by surgeon = Discuss at huddle . ’
L'.':O‘I'Iﬂf E.iﬂi :50|Id food six hours t{efan‘ surgery anesthesiologist . Pain lowering effects of cryoablation may be delayed in the immediate + ckminister bafore Baseline (January 2021 - July 2022) August - December 2022 January - June 2023
DAY OF Finish drinking a carbohydrate-rich drink 2-3 hours before surgery - * Normothermia: post-operative period incision s Median Length of Stay (hrs)  ——% Stayed Overnight
SURGERY you must not eat or drink anything a full 2 hours before surgery : Eﬂ:f?n?i.'ggﬁﬁl « Multimodal Analgesia: « Antiemetics: 80% & v it .
’ Take pre-operative medication for anxiety, if needed PRE-SURGICAL temperature 36°- 38°C ‘ E’?‘Et?miggphe?k1“ :115 mf’ kE alt begigmﬁ‘g ‘?f‘a-‘f ‘ E‘j‘amft“am”; 0
“ Atopical patch for prevention of nausea/vomiting will be placed AREA * E“;ﬁgf’;‘;{ ted management ) Dz:n::;:m'mirgi:{n}ugﬂf DE.S :1:; J,E;fhergmmng o et E'm;" fnﬁgag;ﬁm”;gj c 1. Dexamethasone
with dtaurgzet efuvulemia and = Fentanyl prn during procedure mg/kg (max 4mg) 2. Ondansetron
avoldance of unnacessary » Ketorolac 0.5 mg/kg (max 15 mg) at end of case 3 Antibiotics
. . . . -ad .
" Cryoablation will be performed to freeze the intercostal nerves on ".“;’.,i:,:”.-é”.!fﬁ{,i;";’.‘ 3.7 - Hydromorphone 10 mcg/kg X 1 at end of case a Acetaminophen
each side prior to placing the bar. This will temporarily decrease mi/kg/hr o ) Cu ItU re c ha nee iS ha rd
DURING pain transmission through these nerves. 60% 3. Ketoro.lac g
SURGERY ' Multiple approaches to treat pain and reduce opioid need OPERATING PACU - 3 West 6. Ketamine *Pre-op carbs continue to be challenging, even though we have
" Prevention of post-operative nausea ROOM 7. Hydromorphone .
Y 8. No Morphine many ERAS pathways where it’s recommended
PACU Pain Medications: .
_ : 9. Normothermia - i
+ Fentanyl 0.5 meg/kg g5 min PRN pain *Pectus patients typically do not come to PAT, where carbs are
¥ Transition from IV to oral medications as soon as possible * Hydromorphone 5 mcg/kg g5 min PRN pain 40%
: . * Di 0.05 - 0.1 mg/k 5mg) IV x 1 :
v Combinﬂi’lon Of medkﬂhﬂlls to treat pﬂin -‘- P;ﬁ;ﬂ;ﬁzgle coasm r‘l'IEJ" E (max mg} H e m p h a Slzed
¥" Prevention of nausea and tolerate oral intake of food h Chest x-ray to confirm correct bar placement . . .
sun e:mr T e S position *Intra-op Bundle Compliance: Reinforcement/data is key
v Achieve good pain control OBSERVATION ° . ; : :
R T o g Cer rom 3w o Future PDSA Cycles: Continue to review data & make adjustments.
bowel medication regimen Follawing a 6-Hour observation Does patient 0 .. . .
= Elzl:;::‘:;icsilhztfgfgtsntad;;eg;;g; meet discharge criteria o—  Admit for overnight stay .Paln IS the maln reason patlents do nOt go home
. from 3w? _ . . . .
el controlled *Opportunities to study the variation in onset time of cryo?
Monitor recovery and appearance of incisions + Able to tolerate clears
Follow recommended medications and methods for pain control * Stable respiratory status Yes
. . (FPatients at risk for PTX)
Complete the satisfaction survey l 0% . . . .
Attend follow-up clinic visit in approximotely 2 weeks after surgery 6 | *Same day discharge for Pectus Bar Insertion is feasible
Discharge home with Baseline (January 2021 - July  August - December 2022 January - June 2023
e > e D post-operative follow up
DH'-;'.Ell:ijd by Departments of Surgery and Evidence Based Practice visit in two weeks 2022)
9.10.22 M Intra-op Bundle (All 9 components) ¥ Intra-op Bundle (8 or 9 components)
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