LS

DALHOUSIE
UNIVERSITY

Department of Surgery

Emergency Department Presentation Following ERCP in Nova Scotia:
High Rebound Rates Related to Progressive Pancreaticobiliary Pathologies Demonstrate the

nova scotia

health

Need for Earlier Palliative Supports in this Population

Peter Urbanellis, Neha Katote, Tongtong Li, Joanne Douglas, Evan Nemeth, James Ellsmere, Nabha Shetty and Richard Spence

7SN\

Dalhousie University, Halifax, Nova Scotia, Canada

Introduction/Objectives

Describe Post Discharge ED Visit Reason and Timing of Surgical Procedures/ERCP

How can this knowledge guide improvements in patient care and the exploration
of alternative care options beyond the ED?

Population

Nova Scotia Health Card holder

First ERCP’s First Emergency Department presentation within 90 days of
discharge

Random sample of patients with whom ERCP was performed between April 1,
2016-March 31, 2022

All EDs Nova Scotia (37 sites) evaluated for potential rebound
ED Presentation date between April 2, 2016 — June 29, 2022
First ED visit date analyzed after first ERCP date

Methods/Analysis

Performance Analytics

* Provided ratio of 90-day ED Rebound patients/ ERCP procedure patients

* Linked and loaded administrative health data for each ED visit into REDCAP
describing patient, surgical & ED characteristics .

Chart Review of 200 randomly selected ERCP procedures with ED Rebound

e Details on specific reason for ED visit, categorizing medical (related to primary
pathology) or surgical (related to ERCP) per ED visit

SAS Version 9.4 for measures of central tendency and spread, or frequencies and

percentages.

Results - Low Palliative Care Involvement

Results - ED Rebound Rates

Progressive Palliative HPB Pathology Bouncebacks (n=41)

Palliative Supports Palliative Supports
m Other Unrelated Medical Issue (n =65) before ERCP after ERCP

Bouncebacks Unrelated to ERCP (n=107)

Study Period: April 1, 2021 to June 24th, 2022

@ 40.5% ED return within 90 days (1230/3041)
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m Progressive Palliative HPB Pathology (n=41)

43 days [Median IQR 22-71)]
From surgical discharge to ED presentation

16.5 days [Median IQR 5.0-43.0]
From surgical discharge to ED presentation

EH

8.0 hours [Median IQR 4.7-17.2]
ED Length of Stay
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* Only asmall percentage of patients with palliative HPB pathologies had palliative
supports priorto ERCP

 Early involvement of palliative care services at diagnosis of advanced HPB
pathology may have influenced the decision to proceed with ERCP and/or the

4.9 hours [Median IQR 3.1-9.6] decision to bounceback to the ED

ED Length of Stay

Conclusions

26.2% (n=28)
Admitted to hospital from ED

51.9% (n=28)
Admitted to hospital from ED

. Patients undergoing ERCP in Nova Scotia have a high return to ED rate

due to progression of underlying disease, not the procedure itself.
Results - Reason for ED Presentation

. Alternative palliative/hospice strategies to manage acute medical

conditions in patients with progressive and terminal
pancreaticobiliary pathologies would help alleviate the strain on ED
while also improving the patient experience.

Reason for ED Rebound

Other medical not related to the primary 36.7 _ _
Pain unrelated to the surgery 17.4 Highlights

Biliary obstruction | RGN 13.0
Sepsis IIIIG 11.2
Surgical pain uncomplicated NG 10.6
Musculoskeletal complaints not related to the surgery 8.7
Cardiovascular not related to the surgery 8.1
Pancreatitis I IIGINGzTEEE /.5
Nausea /vomiting uncomplicated N 4.4
Fever of unknown origin 4.4
Pulmonary not related to the surgery
Neurological not related to the surgery
Elective procedure not related to the surgery
Endocrine not related to the surgery 3.
Planned reassessment (direct to surgery)
Bile leak
Venous thromboembolism
Post-op hardware/dressing complication
Pneumonia
Constipation/diarrhea uncomplicated
Bowel perforation
Bleeding
Bile duct injury

High ED rebound rates related to progressive
pancreaticobiliary pathologies demonstrate the need for alternative

care strategies in this population.

Surgical (Related to ERCP)
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