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Introduction Results Discussion

Continuous intravenous infusions of non-opioid analgesics can Figure 1. Baseline Resident Consideration of Figure 2. Residents’ Perceived Barriers to * Perioperative use of non-opioid analgesics can be vital in
augment patient recovery in the perioperative period [1, 2, 3]. Utilization of Perioperative Continuous Non- Running Continuous Non-Opioid IV infusions managing acute postsurgical pain.

Perioperative multimodal analgesic regimens help reduce Opioid Analgesic Infusions for Perioperative Analgesia  Chronic pain 1s a common post-surgical complication, and
adverse events, such as chronic post-surgical pain (CPSP) [4]. Other Coet reducing barriers to utilizing non-opioid 1infusions 1n
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Dexmedetomlfi,}ne, lidocaine, .and ketam.me are populalj choices el Surgeon Opposition multimodal gna.lgesm may help tre.at post-surgical pain and
as they have different mechanisms of action for analgesia. R - % | . decrease the mcidence of i1ts progression to CPSP [4].
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Dexme .etomlcq,me. stimu ates. o receptors | and exerts bot 5 Uroi)r i;aac; §Add.t. e e.:re Were mz?ny. pe.rcelve | .a%‘rlers rom .anest esu? ogy
supraspinal and spinal mechanisms of analgesia [1]. 5 oo nfmal [ g NEHONaT IME TEEHOH IO SEHR residents at our institution to utilizing non-opioid analgesic IV
Lidocaine can affect NMDA, muscarinic M1/M3, and 5-HT3 S Plastics g Nzl ot Aeeliftomal [V Aewsse infusions in the perioperative period.
receptors, voltage-gated calcium channels, and may possess NerosUEEny (e ter dien spine) | Unfamiliarity with Dosing  Initial results 1n the post-intervention surveys show

. . . Orthopedics (other than spine) . . . .
other anti-inflammatory properties [2]. Spine Lack of Institutional Protocols improvement 1n resident comfort with the relevant
Ketamine inhibits NMDA receptors, but may also a:_:fect - A . 0 e o0 o5 30 ) - 0 15 o0 o perioperative dosing of each respective infusion.
op1oid, muscarinic, and y-aminobutyric acid receptors [3]. Number of “Yes’ Respondents Number of ‘Yes’ Respondents * Post-intervention surveys also show improvement in resident
We present a QI project where we surveyed anesthesiolo . . . . . . comfort with transferring these infusions to PACU nurses in the
'dp < at Q tPt tu'on (o ovaluate their kr}llo ledee e ardiﬁy Figure 1. Comparison of Means of Residents Figure 2. Comparison of Means of Residents hext phase of perio eratigve care
residents at our instituti valu W . . . . . . .
.. . . . UEEIEE 5 Reporting Comfort with Dosing of Reporting Comfort with Transferring Non- - Pies pEHIOPELaH] . . .
clinical use of these infusions and perceived barriers. . . . . . . . . * This project helped initiate systemwide changes in this regard
Perioperative Non-Opioid Analgesic Infusions Opioid Analgesic Infusions to PACU .
Methodol 100% Pe% - 100% at our institution.
ctnoaolio : 86.7% 85.0% ’ 90.0% 87.5% Cq . . . . .

8y [ r3.3% : 6.7% B | ° .Val.ldatlon of this pI’OJ.GCt In terms (?f a reduction in the
The Plan-Do-Study-Act (PDSA) model was utilized [5]. 80% - " 1 80% _ | — incidence of CPSP remains to be determined.
As the study is devoid of patient-identifiable information, it is . l e Future studies are necessary to follow up on the
exempt from IRB review requirements as per Brown University - 70 | implementation and use of these infusions in different types of
Health policy. 40% 40% " surgeries, changes 1n perioperative opioid consumption, PACU
A pre-intervention survey was conducted to obtain baseline o and hospital length of stay, and patient satisfaction.
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data.
Education was performed through written materials and oral 0% 0%
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ketamine infusion to the PACU (Figure 4, p = 0.03).



	Slide 1

