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BACKGROUND METHODS INTERVENTIONS
 Our goal is to provide outstanding perioperative analgesia. Between February 2025 and April 2025, we presented literature evidence and a proposed Methadone protocol to the Anesthesiology Department, Methad for Spine S
- 80% of spine surgery patients report significant post- after notifying the surgical teams of the project. The QI Team was tasked with identifying qualifying patients based on the criteria for methadone éthadone for spine surgery
operative pain (most of which is moderate — severe in implementation and notifying the perioperative teams. The data was then collected and analyzed using the PDSA QI Tool. ARASttament ([0 icrexselt wlise sl pacatmlel #ch ek o s ol of - operlc e e el

spine surgeries from 0% to 20% by April 2025 in Jennie Sealy Hospital in Galveston, TX.
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 Analgesia extends beyond the OR. 2 Q g et e

* Prevent opioid-induced respiratory depression. Plan the test, including a plan for collecting data. PO Dosage Instructions
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- X = = 3 = = e 2 . *» Same day discharge: Two 5 mg tablets . ive medications, sedating anti-emetics, or
epression Is 1./, Surgical cases e We predict that implementing this protocol will significantly increase methadone use, reduce postoperative « Next day discharge: Three 5 mg tablets  pracedex isted below) f ahig mathadene T
A . . Z - - = * Inpatient surgery: Four 5 mg tablets 5. Chart administration on Epic Intraop Record
1. Plan: opioid needs for major spine surgeries, and expand methadone use to other major surgeries such as abdominal 6.Notify PACU nurse of methadone (patient should require
? — and thOFaCiC. less opicids post-operatively)
» T (1/2):1-3 days elimination o L - i
¢ Why Methadone . Who What where when° Facts . M(ultiLodal r::edicat'lor\ . Lzzgzzt—zggggid use
) r r r b Mu-opioid agonist, NMDA antagonist, SNRI = Greater patient satisfaction
: o We will form a QI team of residents and faculty to review upcoming major spine surgeries, guide perioperative
) e Y =
Methadone haS the |OngeSt duratlon Of eﬁ:eCt Of any Op|0|d teams, and increase methadone implementation from 0% to 20% between February and April 2025. ¥/ Indusion Criteria Exclusion Criteria

(~3 days because of 1-3 day elimination t1/2)°

Plan for collecting data: | - Age<iBy/oor>80y/o
_ _ _ _ o We plan to retrospectively analyze residents, faculty, and CRNAs recording PO methadone administration for major Z%f:i:‘f,ffffgiii”’;ﬂimNemm Fol Rl ° PregnantorNursing Females
P P Y Y Y 8 J ~rocedure ‘ype: P gicalop « Morbid obesity ( BMI>40)
* Methadone is a multi-modal analgeSIC, with U-OplOld spine surgeries from February to April 2025. After data collection, we will assess whether our predictions were met. Suﬁeiesifecszne;d use in: same-day discharge, , pe gnerative CKD Stage 3+ or Creatinine 52 mg/dL
) o . o outpatient surgeries) * Pulmonary Disease Requiring O, -
agonist activity, NMDA antagonist activity, and SNRI madegy e butarenet L DN o Sarotonin Sy, okgec T e
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- Cervical Laminectomy aily Methadone, >20 mg/day Oxycodone or
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« Compared to shorter-duration opioids, methadone results : N Describe what happened. Copectony + lfyou g metbadone DONOT s
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In decreased post-operative pain, less post-operative We recorded the anesthesiology team, patient medical record numbers for major spine surgeries, inclusion/exclusion Frpieelpres © SedatingPstop Antemetics Ofrenycrorine.
ST - ' - ' \ a HE - - - - Microdiscectomy ° Dﬂmgdgtg'miding ue toJ ossible sedating effects
opioid use, and increased patient satisfaction.> | status, and preoperative methadone administration. Many teams showed interest in the protocol and exceeded our fustoposbe R e
e * Renal dysfunction? Safe, <20% is eliminated renally

implementation goals.

* OSA? Safe, no evidence of increased sensitivity to methadone
» Causing serotonin syndrome? Safe, unless on chronic oral methadone OR PMHx of
m serotonin syndrome
* QT prolongation and torsades de pointes? Safe, risk is low. Do NOT use if PMHx of
Prolonged QTc or TP
¢ PO metabolism variable? Safe, not clinically meaningful

RESULTS/FINDINGS

* Methadone has been used effectively & safely for
perioperative anesthesia and analgesia for 4 decades, and
gafely for outpatient surgery with minimal cross-tolerance.

Analyze the results and compare them to your predictions.

Summarize and reflect on what you learned:

Based on our recordings and observations, preoperative methadone use far exceeded the original 20% prediction. We
also noted trends among specific faculty, residents, and CRNAs assigned to surgeries where methadone was used.

AIM STATEMENT

Our aim is to increase the use of perioperative

Orthopedic and
Neurosurgical Spine
Surgeries

(N =73 SURGERIES
BETWEEN 2/3/2025 AND

4/25/2025)
methadone in patients undergoing orthopedic and Based on what you learned from the test, make a plan for your next step.
neurosurgical spine procedures from 0% to 20% by | Determine what modifications you should make — adapt, adopt, or abandon: o .
April 2025 in Jennie Sealy Hospital in Galveston, | We aim to increase the use of preoperative methadone past 20% up to potentially 50% by enhancing education for End"zi;s.hi'l ._;,qr;;:'a Inciusion Criteria and/or
Texas )l preoperative and postoperative nurses. We also aim to decrease postoperative opioid use and may modify our plan by E“ﬂl“{sr:f';g"te"a Met Excl?ff:; Criteria)
gl increasing the methadone dosage.
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DISCUSSION & NEXT STEPS DiiﬂN?; Hdeceive
(N =22, 39%) elha n:e
In line with current literature and other hospital's protocols in implementing perioperative methadone use, the UTMB Department of Anesthesiology has successfully employed our new protocol with -
compliance above 20%. The primary challenge faced was instructing residents/CRNAs on the inclusion criteria and execution of this protocol along with the surgical and PACU teams agreeing to our REFERENCES
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