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Background — KP Hawaii

® |ntegrated health care delivery system
® |npatient and outpatient services

® Clinical presence on 4 islands (Oahu, Maui, Big
Island, and Kauai)

® Main hospital: Moanalua Medical Center in
Honolulu (about 285 beds)

e 250,000+ members

® 9 General surgeons on Oahu
® 2 colorectal fellowship trained

Background — ERAS at KPH

e Started our program in Fall 2014

e Part of a Kaiser nationwide initiative

® Local support gathered from key players
e Nursing

Anesthesia

Surgery

Dietary

PT

Pharmacy
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Matching ISCR - Preop

ISCR KP Hawaii
* Preop education ° Eg&pﬂﬁdrgecation: surgeon and
® Bowel prep ® Bowel prep: neomycin,

metronidazole and PEG
® Preop bathing

® CHG wipes in preop area

® Reduced fasting e Reduced fasting + carbohydrate
load combined; administered 2
e Glucose control hr preop at check in

A ® Glucose control
® Normothermia

¢ Normothermia with warming
blanket

Matching ISCR - Preop

ISCR KP Hawaii

® Prophylactic antibiotics e (Cefazolin + metronidazole
preferred; Cipro +
metronidazole if PCN
allergic

* Skin prep ® Heparin 5000 U SC preop

® Preoperative VTE
prophylaxis

e Chloroprep
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Matching ISCR - Intraop

ISCR

Standard intraop
anesthesia pathway

Postoperative N/V
prophylaxis

Normothermia
Euvolemia

Avoidance of NG tube

KP Hawaii

General anesthesia with TAP
block (bupivacaine) performed
by anesthesia team

Ondansetron 4-8 mg IV and
dexamethasone

Normothermia with forced air
warmer

Judicious use of |V fluids, limit
to <1200 mL for most cases

OG tube used if needed (helpful
for splenic flexure/transverse
colon dissection)

Matching ISCR - Postop

ISCR
VTE prophylaxis
Multimodal analgesia
Early alimentation
Early ambulation

Early foley catheter
removal

Minimize IV fluids

KP Hawaii

Heparin 5000 U SC Q8 h
Scheduled IV acetaminophen x
1-3 doses post oP, then PO;
ketorolac if renal function is
normal

Clears, ADAT POD O

OOB to chair POD O

Foley out POD 1 unless pelvic
dissection

|V fluids 75 mL/hr x 24 hrs (or
less if tolerating PO well)
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Differing from ISCR

ISCR KP Hawaii
® Multimodal pre-anesthesia * No routine use of
medications gabapentin, NSAID, or

alvimopan preop
® Intraoperative anesthesia SR i
pathway narcotic adjunctions

(Lidocaine, ketamine,

® Intraop ventilation w tidal magnesium, etc)

volume of 6-8 mL/kg

® No standardized tidal
® Postoperative multimodal volume

analgesia choices

® OQOccasional but rare use of
lidocaine patch; oxycodone
is given preferenti

Our Results

® Taken from NSQIP colorectal targeted data

® Operations are concentrated primarily among 2
colorectal surgeons and most cases were deemed
appropriate for ERAS protocol

® |ncludes a wide variety of colorectal resections
(colectomy, proctectomy, open and laparoscopic)

® Apologies for limited breakdown analysis of
numbers, lack of statistical analysis
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KP Hawaii Results

Year SSl (all) | VTE 30d Median
readmit | LOS
(dayS)

2013 5(3B%) 1(1%) 0 8 (5%)
2014 117 10 (9%) O 202%) 8(7%)
2015 122 6(5%) O 1(1%) 706%) 17

2016 168 5GB@%) 1% 101%) 11(7%) 4

Areas of Questions

® Why such variability in number of cases from year
to year?

® |s NSQIP an adequate proxy for our ERAS data?

® Why such a rapid decline in LOS in 20167




Goals for the Future

® Better (standardized) documentation of steps
along the pathway to assess compliance with
protocol

® Refining selection criteria for participation in ERAS
® Age limits?
e Conditions (e.g., bowel obstruction, stoma creation)

® Refinements to protocol

® Adding gabapentin, consideration for liposomal
bupivacaine for TAP block, oral acetaminophen rather
than IV to help reduce cost

Thank you!

9/30/2017



ERAS Preop Order Set

Patient Reports
Chart Review.

Results Review

Synopsis

Problem List

History

Allergies

Medications

Flowsheets

Intake/Output

Order Sets
TBlood

U 5]
[JGeneral Surgery ERAS Post-Cp [JSURG ADMISSION B
[l Procedure [JSURG POSTGP AMBULATORY ADMIT TO OBSERVATION B
[JGlucose Management [JSURG PREOP B8l
[imaging Assisted Biopsy / Aspiration / Drainage IP [surgery Discharge Orders. 8
[JParenteral Nutrition - Adult [AITJ ERAS General Surgery Pre0p
[JPatient Controlied Analgesia - Adut OQoriginal B
[JIPICC / MIDLINE Insertion and Management @User 8

[ S EED D RIS Open Order Sets|[ ¢ Ciear Selection % Remove Open

Orders +

(G At ]
Order Sets
¥ Multiple Versions of User Order Sets

You can now save multiple versions of user order sets. Click the Manage My Version link below to begin.

~ TJ ERAS General Surgery PreOp (User) Manage My Version
ORDERS Collapse
~ Nursing Orders
/INURSING COMMUNICATION ORDER
@ NOW. ERAS DATE: ==
/IMEASURE VITAL SIGNS
NOW, Per unit policy.
WINOTIFY PHYSICIAN
Notify M.D. for significant changes in vital signs, temperature, or changes from baseline
7 MEASURE INTAKE AND OUTPUT
SEE COMMENTS, Verty carbonydrate rinks 3 s before OR NPO status — Salds 8 s prio 0 OR Document compieon tmes of each n preap checkist and
s

/I NURSING MEDICATION COMMUNICATION
VERIFY ERAS protocol
[INOZIN
Routine P, NOZIN. ORDER ONLY FOR TOTAL JOINT, HYSTERECTOMY, AND OPEN HEART CASES. ABply Nozi 3 separate imes in each nosr. Star 1 hour
re procedure

[ICHG BODY WASH
neP, CHG BODY WASH. ORDER ONLY FOR TOTAL JOINT (FOR INPATIENT, POST-OP USE), HYSTEREGTOMY. AND OPEN HEART CASES.  Apply
irectly on e skin or On wash GOt Tipe 0 skin Using awash cloth - Lel 8 fr at st 1 mincie. - Wipe off horoughiy i 3 wash c1th and ate

O CLICK THE ADD ORDER BUTTON TO OPEN THE PREFERENCE LIST WINDOW
You can search for an order by typing in the header of this section.

pe to search) Collapse

</ Ciose _F3.

General Preop Order Set, #1

rder Sets

‘You can now save multiple versions of user order sets. Click the Manage My Version link below to begin.

 SURG PREOP Manage My Version~

NURSING Collapse
 Beta Blocker Protocol
[/ NOTIFY ANESTHESIA
ONCE, If patient is on a Beta Biacker Protocol

] Wipe surgical site
NOW, Wipe surgical site

“ Surgical Prep

[/ CLIP HAIR AT SURGICAL SITE PREOPERATIVELY
Details

DIET Collapse
Vv Diet
CINPO

NOwW
'NPO AFTER MIDNIGHT
AFTER MIDNIGHT
NPO EXCEPT FOR MEDICATIONS

NOW

(Z)NPO AFTER MIDNIGHT EXCEPT MEDS
AFTER MIDNIGHT

MEDICATIONS Collapse

 Prophylactic Antibiotics
1] CeFAZoiin 1 (ANCEFIKEFZOL)
1g, intraVENOUS, PREOP - ONE TIME for 1 dose, see admin inst., Administer over 30 Minutes, To be given in OR by Anesthesia
u] CeFAZuIln 2g (ANCEF/IKEFZOL)
intra* PREOP - ONE TIME for 1 dose, see admin inst., Administer over 30 Minutes, To be given in OR by Anesthesia. Recommended for weight greater
than Eﬂ kg or 200 pounds
[7] Cefoxitin 1 g (MEFOXIN)
1g, intraVENOUS, PREOP - ONE TIME for 1 dose, see admin inst,, Administer over 30 Minutes, To be given in OR by Anesthesia
7] Cefoxitin 2 g Vial2Bag (Mefoxin)
2 g, intraVENOUS, ONE TIME, Administer over 30 Minutes, PREOP. To be given in OR by Anesthesia. Recommended for weight greater Ihan 90 kg or 200
otnds. Aftach vial o NS mu 'mL_ bag via the Vial 2 Bag 20mm adapior. Infuse over 30 min. Once attached, MUST start infusion within 1 hour
] Ciprofioxacin 400 mg (CIPRO)
400 mg, intraVENQUS, PREOF - ONE TIME for 1 dose, see admin inst., Administer over 1 Hours, To be given within 2 hours prior to incision
] Clindamycin 900 mg (CLEOCIN)
900 mg, inraVENOUS, PREOP - ONE TIME for 1 dose, see admin inst,, Administer over 30 Minutes, To be given in OR by anesthesia.
[] MetroNIDAZOLE 500 mg (FLAGYL)
500 mg, inraVENOUS, PREOP - ONE TIME for 1 dose, see admin inst,, Administer over 60 Minutes, To be given within 2 hours prior to incision. No aicohol or
alcohol containing medication.
7] Gentamicin 80 mg - Patient Below 50 kg

80 mg, iniraVENOUS, PREOP - ONE TIME for 1 dose, see admin inst., Administer over 30 Minutes, (For patient's: weight below 50 ko) To be given in OR by
esthiesia.
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General Preop Order Set, #2

900 mg, intraVENOUS, PREOP - ONE TIME for 1 dose, see admin inst., Administer over 30 Minutes, To be given
[ MetroNIDAZOLE 500 mg (FLAGYL)

500 mg, nraYENOUS, PREGF - ONE TIME for 1 dose, ses admin it Administer ver 60 inutes, To be given wthin 2 hours prior o ncison. No aiconol or
alcohol containing medicatior

[ Gentamicin 80 mg - Patient Beow 50 kg
20 mg, \mﬁlVENOUS PREOFP - ONE TIME for 1 dose, see admin inst., Administer over 30 Minutes, (For patient's: weight below 50 kg) To be given in OR by

e | Anesthes

COR by anesthesia

‘Problem List DGemamlcm 120 mg - Patient 50 kg to 80 kg
= 120 mg, inraVENOUS, PREOP - ONE TIME for 1 dose, see admin inst., Administer over 30 Minutes, (For patients: weight 50 kg to 80 kg) To be given in R by
£0 Anestnésia
Allergies [] Gentamicin 2 ma per kg - Patient above 80 kg
| 2 makgidose, INTAVENOUS, PREOP ORE TIE for | dose, see admin st Adminiter over 30 Minutes, (Fo pallents. welght bove 10 ko) To b given wihin 2
e frs prior fo mmslun Dose (2 mg per kg) wi (Weight used or dosing
b raundod & e et 10 g vt
Flowsheets DVancumymrM
19, intraVENOUS, PREOP - ONE TIME for 1 dose, see admin inst,, Administer over 60 Minutes, To be given within 2 hrs prior o incision. Reason for Vancomycin
Intake/Output Prophylaxis: { :95862]

~ DVT Prophylaxis
7 APPLY SEQUENTIAL COMPRESSION DEVICE
Apply venodynes on day 1 of admission while on bedrest. Discontinue when patient is ambulating. Apply to both calfs in OR prior to induction of anesthesia.
[ Heparin (Subcutaneous)

5,000 Units, Subcutaneous, PREOP - ONE TIME for 1 dose, see admin inst., Give within 2 hours of surgery. Do not give if patient on enoxaparin or othier low
molecular weight heparin. Caution in patients with epidural, spinal or lumbar puncture.

[ Waive Chemical VTE Prophylaxis - Patient at High Risk for Bleeding
Patient at high risk for bleeding.

~ Other Medications

[ Acetaminophen 1 g
19, Oral, PREOP - ONE TIME for 1 dose, see admin inst., to be given with a sip of water

ORDERS Collapse

> Imaging

v lab
[ TYPE AND SCREEN
Draw stat-run routine, ONCE
[ PT AND INR, HANDHELD ANALYZER
[THCG, URINE
[7JELECTROLYTE PANEL (NA, K, CL. CO2)

| 3000000000 End of Order Set x100000000x Collapse

O CLICK THE ADD ORDER BUTTON TO OPEN THE PREFERENCE LIST WINDOW (Type to search) Collapse
Vou can search for an order by typing in the header of this section.

~ Close Fo 4 Previous F7

General Postop ERAS Order Set, #1

rder Sets

PatientReports You can now save muliple versions of user order sets. Ciick the Manage My Version link below to begin.

Cnart Redew ¥ General Surgery ERAS Post-Op Manage My Versionv

Results Review
S ADMISSION Collapse

v Admi
% Do not uncheck the order below for prm IV

on Orders

Admit to Hospital as Inpatient

gy back flush. This is required for nursing

7 ADMIT TO HOSPITAL AS Inpatient

M.D. SAWAI REBECCA S (M.D.)

Attending M.D. SAWAT, REBECCA S (1.D.)
Intake/Output Estmated length of staj. Two Midnighs or More
Genfcaton; | cery that npatintservices for 2 o more midnights e reasonable and necessary forthe reatment of s patient. Medicalnecessi is
mented in the inpatient admission assessment of the inpatient admitting diagnosis and o

Post hospital pian for inpatient 0 the pan for post-nospialcare will be located n the electronic healtn

record (EHR) Notes actvy.

Paient Class. Incatient

1 INITIATE NURSING IV ORDER
UNTIL DISCONTINUED,.. o nermitent [V winout ruing IV, hang primary IV using NS 10 fush secondary med ne. I ncampatile use D51, NOTE
Volume Infusion PUmp Tubing cwel volume = 20 mL fusi
o Admll to Huspna\ as Observation

-

HE0

age Orders. CODE STATUS Collapse.

¥ Code Status
ODE STATUS, FULL CODE
Full Code
() DNR w/ EXCEPTIONS
Partial Code

ingT.

e Entry
NURSING - Enhanced Recovery After Surgery Collapse
PostOp Enhanced Recovery After Surgery

9B HE
S
3):

Order ~ Nursing Orders

1 IMPLEMENT ENHANCED REGOVERY AFTER SURGERY PROTOCOL
Enhanced Recovery After Surgery

/1 MEASURE VITAL SIGNS
EVERY 4 HOURS

1/ NURSING COMMUNICATION ORDER

NOW, Consult PT - Please consult PT for evaluation and treatment of any ERAS patients whose current level of function is less than preadmission level of function. If -
patert mests conditanal crien, enter T Gansult Order for Evaliate and Trea: 4 acfon per MO order,

~ Notify M.D.

2 NOTIFY PHYSICIAN
If Temperature is 30C or greater — Heart Rate greater than 120 or less than 50 — SBP greater than 180 or less than 80— DBP greater than 110~ Significant
rs.

Bleeding or drainage at operative site.— Urine Output less than 100 mi in 4 hour
[ NOTIFY ANESTHESIA
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General Postop ERAS Order Set, #2

Patient Reports ~ Notify M.D.

Chart Review NOTIFY PHYSICIAN

Results Review If Temperature is 39C or greater — Heart Rate greater than 120 or less than 50— SBP greater than 180 or less than 90— DBP greater than 110.-- Significant
Bleeding o drainage at operatie site— Lrine OUipUt ess than 100 mi in 4 hours

Synopsis CINOTIFY ANESTHESIA
'ONCE, If patient is on a Beta Block Protocol.

ProblemList [JIF EPIDURAL IN PLACE, NOTIFY ANESTHESIA FOR ORDERS

History 'ONCE, If Epidural in place, notify anesthesia for orders.

Allergies ~ Intake and Output

W/ MEASURE INTAKE AND OUTPUT
RY SHIFT

[ FOLEY CATHETER
UNTIL DISCONTINUED..., To gravity drainage. Remove foley following first ambulation or by POD#2, whichever ocours first
/ BLADDER SCAN
PER PROTOCOL
[14P DRAIN
UNTIL DISCONTINUED..., JP Drain to Bulb Suction
[71NG TO LOW WALL SUCTION
INTERMITTENT.., Low intermittent

~ Activity / Hygiene
1/ AMBULATE PATIENT
4 TIMES A DAY, Ambulate 4 tines a day.
[ BEDREST
CONTINUOUS, Strict
[JACTIVITY. BEDREST W BATHROOM PRIVILEGES
CONTINUOUS, With BRP

E&M Coding T...  GET UP IN CHAIR
‘AS TOLERATED, Start evening of surgery. Up in chair for meals..

7 INITIATE NURSING HYGIENE ORDER

ONCE, Oral care out of bed.
Case Enry
Preop ¥ Weight
Postop MEASURE WEIGHT
ONCE, On admisison
der Sets WEIGHT ON ADMISSION AND EVERY OTHER DAY

ON ADMISSION, and Every Other Day

Collapse

(7)NPO EXCEPT MEDICATIONS,

") DIET AS TOLERATED REGULAI

R

Room Service Assist uniil patient able to call on their own. Assist patient to request foods patient desires/able to tolerate.
CLEAR LIQUIDS

NEXT MEAL

General Postop ERAS Order Set, #3

Collapse
Results Revew  Diet
Synopsis INPO
NOW
‘NPO EXCEPV MEDICATIONS

‘DIEY A! TOLERATED REGULAR
Room Service Assist unts patient able 10 call on thew own. Assiat patient 10 fequest foods patient desiesabla 1o tolerate
ICLEAR LIQUIDS
NEXT MEAL
I CLEAR LIQUIDS ADVANCE AS TOLERATED
NEXT MEAL, Advance as lolerated 1o ***
I DIABETIC
NEXT MEAL
/REGULAR
NEXT MEAL
#® NURSING COMMUNICATION ORDER
NOW, Patient 10 chew gum 4 times a day o assist with f0od Gigestion. Document gum chewing In NOURISHMENT ROW.

RESPIRATORY
~ Respiratory
/ ADMINISTER 02 THERAPY
ey Mode: Nﬂl CMM’I
’IIII.N W ”02 greater than B0%
¥ INITIATE INCENTIVE SPIROMETRY
RY HOUR. 10 times per hour while awake
BIPAP VENTILATION
CONTINUOUS
CPAP VENTILATION
CONTINUOUS

Collapse

IV ACCESS

¥ IV Access
No IV Access
40 Now $1art Iv 0rdor on admission, disconbnue If start IV

W Insort IV Accoss - Peripheral

8 Pt porbarl e par pckocel f pakent skaady ha cankal o orpart i place, aner e dppeoprise pasel e 2 o por MO e, and
i perighacl IV omov 83 acton per MO Onder.

of portin place, enter the appropriate panel order an Action per MO order, and discontinue this
o MO et UNTIL DISCONTINUED.
CONVERY IV TO SALINE LOCK WHEN TOLERATING PO WELL, UNLESS ON PCA

Convert IV 10 saline lock whon tokerating PO well, Uness on

Collapse

 Sodium Chioride 0.9 % Inj Syg 2 mL (NORMAL SALINE FLUSH)

2L, InvaVENOUS, EVERY 8 HOURS, First Dose Today at 1400, Untl Dcontnued
flush kne with 2 mL g6 and

PNL INSERT v (ACCESS) NON TUNNELLﬁD CVP OSQ P H

10



General Postop ERAS Order Set, #4

coss
0 farw stan v
1 insert IV Access - Poripheral
W/ Flush paripheral ine per protocol. I patent already has central line or port in place, antar the appropriate panel order as action per MO order, and
discontinue this peripheral IV udlr 3cton par MO Odoc
Flush peripheral line per has central line or port in place. enter the appropriate panel order as action per MD order, and discontinue this
peripheral IV order as action per MD Order. UNTI DISCONTINUED.
CONVERT IV TO SALINE LOCK WHEN TOLERATING PO WELL, UNLESS ON PCA
Convert IV 10 salinelock when tlerating PO wal, niess on PCA
W/ Sodium Chioride 0.9 % Inj Syg 2 mL (NORMAL SALINE FLUSH)
2 mL, intraVENOUS, EVERY 8 HOURS, First Dose Today at 1400, Until Discontinued
line with 2 mi. and PRN
["|PNLINSERT IV (ACCESS) - NON-TUNNELLED CVP 0SQ IP HI
/] PNL INSERT IV (ACCESS) - PICCIMIDLINE CVP 0SQ IP HI
[11PNL INSERT IV (ACCESS) - ACCESSED PORTS CVP 0SQ IP Hi
|/IPNL INSERT IV (ACCESS) - NON- ACCESSED PORTS CVP 0SQ IP HI

PHARMACY SERVICES Collapse
~ Pharmacy Services (ADULT)
W/ Inpatiant Pharmacy Services
1 Each, Miscoll. (Med Supl.Non- g Today at 1147 unt
! Sarvicss T o sion 0 Infiate wmwmumum.‘)wnmuum:m

Y ves fhe phammacit permis
met Al least 18 years old IAMIEMNMNM
60 mUmin®* 2) Therape: 3 per policy

§

MEDICATIONS Collapse

IV Solutions

[ 1D&LR

1,000 mL, INraVENOUS, CONTINUOUS, at 125 mutr
11D5-NaCI 045 % with KCI 20 mEq

1,000 mL, INtraVENOUS, CONTINUOUS, at 12
IR

1,000 mL, IntraVENOUS, CONTINUOUS, at 126 mity
[INaC10.9 %

1,000 ML, INraVENOUS, CONTINUOUS, at 126 mit

mutr

¥ DVT Prophylaxis
W APPLY SEQUENTIAL COMPRESSION DEVICE
Aoply 1of on bedrest

ambutating Apply bed
W/ Heparin Porcine Inj 5,000 Units

5,000 Units, Subcutaneous, EVERY 8 HOURS, First Dose Today at 1400, Untt Discontnued
Do not give if patient on encxaparin of other low Molecular weight heparin. Caution In patients with epicural, spinal of lumbar puncture.

‘Ho:llh?oﬂ:h.
Missing Wesght for dose checking

| Enoxaparin (LOVENOX)

40 mg, Subcutaneous, DALY, D0 Not gwve 1f pabent on heparn._Causon in patents with epicural, spinal, of lumbar puncture
[ Waive Chemical VTE Prophylaxis - Patient at High Risk for Bleeding

Patient at high risk for bleeding

General Postop ERAS Order Set, #5

Problem List
History
Allergies

Medications
Flowsheets

/| APPLY SEQUENTIAL COMPRESSION DEVICE
Apply venodynes on day 1 of admission while on bedrest. Discontinue when patient is ambulating. Apply to both calfs while in bed.

/1 Heparin Pmclne In] 5 una Units

5,000 Units, St EVERY 8 HOURS, First Dose Today at 1400, Until Discontinued
POt Oe 1 panirson-erokapar of et oW Moleeuiar Walht Repart. GBuon I balSnt wit epidural, spna o umbar puncture

i Heparin Porcine
¥ Missing Weight for dose checking
7] Enoxaparin (LOVENOX)
40 mg, Subcutaneous, DAILY, Do not give if patient on heparin. Caution in paients wih epidural, spinal, or lumbar puncture.
[ Waive Chemical VTE Prophylaxis - Patient at High Risk for Bleeding
Patient at high rick for bleeding.

v General Meds
Tab (TYLENOL)

Manage Orders.

1850 mg, Oral, EVERY 4 HOURS AS NEEDED, headache, mild pain {1-3), temp > 38C/100.4F, Maximum 4 g acetaminophen per day for all acetaminophen
ntaining products If IV modality given for anticipatory or breakinrough pain, wait at least 45 minuies before administering additional pain medications.
u] ALeiamlm)phen Supp (TYLENOL)
650 mg, Re HOURS AS NEEDED headache, mild pain (1-3), temp > 38C/100.4F, Use if unable to take PO or NPO. Maximum 4 g acetaminophen per
day for all ace'zmmunhen containing pr
(7] Acetaminophen IV 1,000 mg (OFIRMEV) - quem 50 Kg or above
1,000 mg, intraVENOQUS, EVERY 6 HOURS for 4 doses, Administer over 15 Minutes, Max doses per order = 4. If therapy must be continued beyond that, the drug
must be reordered. Do not use with any other acetaminophen containing products. Total dose not to exceed 4 g per day. IV modality for the following: (1) NPO or
unable to tolerate oral intake (N/V) (2) Requires rapid onset to manage anticipatory pain (3) failure of oral meds: oral form ineffective (no drop in pain intensity for
dose administered) after at least 45 mint
u] Aestaminaghan 1V 15 mg per Ky (OFIRVEY) - Patiet beow 50 Ky
ma/kgidose, EVERY IRS for 4 days, Administer over 15 Minutes, Max single order doSE not mnreman 750 VYIQ Total dal\‘{ GOSE nm 1o exceed 3750 mg
DEV day. Max doses per umer = 4. Iftherapy must be continued beyond that, the drug must be reordered. Do ‘with an, inophen centainil ng
roduct madality for the following: (1) NPO or unable to tolerate oral intake (2) qulres ramd nnsel m manzge anhchalor‘/ Dam (3) failure of oral meds:
Sralform Inefecie (o crop i pain ntensty for Goss acminiterec) ar a east 45 minites
u] DlphenhydrAMlNE (BENADRYL) 25 MG CAP PO
ral, EVERY BEDTIME AS NEEDED, see admin inst, May repeat 1 dose as needed for insomnia only, in 1 hour if unabie to sieep.
m] DlphsnhydlAMINE Inj (BENADRYL) @
intraVENOUS, EVERY BEDTIME AS NEEDED, insomnia, Use i unable to take PO or NPO. May repeat 1 dose as needed for insomnia only, in 1 hour if
unanle 1o sleep.
(7] Famotidine IV 20 mg (PEPCID)
20 mg, intraVENOUS, EVERY 12 HOURS, Mix with NS 10 mL, slow IV push over 2 min
7] Famotidine Tab 20 mg (PEPCID)
20 mg, Oral, 2 TIMES A DAY, Start when taking Oral.
[] Melatonin Tab
1'mg, Oral, EVERY BEDTIME AS NEEDED, insomnia
] Melatonin Tab
3mg, Oral, EVERY BEDTIME AS NEEDED, insomnia

v Antiemetics

7] Ondansetron (ZOFRAN}
4 mg, intraVENOUS, EVERY 6 HOURS AS NEEDED, nausea/vomiting, Use this agent first. If ondansetron is ineffective, use second line agent as ordered for
Nausea / Vomiting. If none available, contact MD for an additional order.

(] Promethazine (PHENERGAN)
12.5mg, infra\ US, EVERY 4 HOURS AS NEEDED, nausealvomiting, Shall meet ALL of the following guidelines: 1. Greater than or equal to 2 years of age
AND 2. If admlmﬁtennu via peripheral IV route, give via VP, or diluted in 20 mL normal saline. Use large patent veins. Administer siowly through a running IV using
injection port closest to the IV bag. Advise patient to report IV site discomfort

~ Analgesics - If On PCA, DC PCA Before Ordering Analgesics
[ Morphine 2 mg IV

9/30/2017
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General Postop ERAS Order Set, #6

12.5mg, INraVENOUS, EVERY 4 HOURS AS NEEDED. nauseavomiting, Shas meet ALL of the folowing guidelines. 1. Greater than of equl 10 2
AN 2 it admevstorng via parihaal IV [oue. gt via VP, or G 1 20 . ncrmal saine. Use arge b veins, AJTYAIar oy INOugh 3
Inyection port chosest 10 the IV bag. Advise patient 10 repor IV e discoms

¥ Analgesics - If On PCA, DC PCA Before Ordering Analgesics

[ \Mum 2mg IV
m.mmmlm EVERY 2 HOURS AS NEEDED, mid pain (1-3) CAUTIONI! Marptine concenraton 2 MO PER WL 1 madalty for the ollowng: (1) NPO or
o olarat orat inlake (V) (2) Requies apid ot 1 manage anicipalory bai (3) (e of ral meda: ral 1 ineectve (% G109 1 pan iManaiy fo
aftor at laast 45 minutos
[ \Mapmm)

) NPO or unable I tlerae ord intake (NN () Recuires rackd onset o manage anicioaory pai (3 akure of oal méd: ora
Yty o

N
mm-mmmw EVERY 2 HOURS AS NEEDED, moderss e (44), Ainte Moderate Pain (46), CAUTION Marpine concentraton 8 2M0 PER ML V

m ‘ot loant 45 munutes.

N()U‘J EVERY 2 HOURS AS NEEDED, severe pain, Severe Pain, CAUTIONI Morphine concentration is 2 MO PER ML IV modality for the following:

12"1’0 of unable to (Bllllb ou\ l\m (N/;/‘ Rm-l ragud onset o manage antcpatory pain (3) fasure of oral meds: oral form neffective (no lllw in pain
" dose admnt At loast 45 s

1] Ketorolac Inj 15m9(70RADOI.) PmMSSyownbenoﬂbummSOKq
165 mg, IAVENOUS, EVERY 6 HOURS for 20 doses, For 5 days

1] Ketorolac 30 mg (TORADOL) - Patient below 65 yo OR wt 50 Kg o above

% m eIVENOUS, EVERY 8 HOURS for 20 dose,For 5 s

|| axyCODONE Tab § mg (ROXICODONE)
5 m% Oral, EV?VIY 4 bﬂm‘l AS NEEDED, mild pan (1:3), If v modaity given for anticipatory or breakifrough pain, wast at least 45 minutes before administering

ional pain med
[ oxyCODONE Tab wmgmoncooou )
10 loms, cnnl EVERY 4 Incuks AS NEEDED, moderate pan (4-6), If IV modality given for anticipatory of breakihrough pain, wall at least 45 minutes before
istonng addibanal pain medic abons
[w] PERCOCET §-325 mg (OxyCODONE-Acetaminophen) 1 Tab
1 tablet. Oral, EVERY 4 HOURS AS NLLDEIJ "ula}um (1-3), Maximum products If IV modalty gven

for aniicipatory of breakihrough pain, walt ot a8 balor AGTInGIoNnG SUOONS B Mgk one
|| PERCOCET 6-325 mg (OxyCODONE-Acetaminophen) 2 Tabs
2 tablet, Oral, EVERY 4 MOURS AS NEEDED pa 49 torall 11V modaty
grven for anticipatory of breakITOUGH pan, wail al keast 45 minutes petore s aminisienng a0 pas Mo ions
o uoaco s:zs mg (HYDROcodone-Acetaminophen) 1 Tab
. EVERY 4 HOURS A9 NEEDED, i pain (1) Maxinu 4 g elaninoghen ba da fr s ¢ eaminophen contaie roducts IV modalty ghen
ol ooy O DrOMINOUOH ors adminlanng adaTonA an Mmed alom
[INORCO Mzsw(mnko:odmw:oummﬂm)z -b-
2 ablet.Ora EVERY ¢ HOURS AS NEEDED, modera par (66), Marimun 4 o
Gnven o antiipatory or o betor

sphen per day for all IV modasty

~ Prophylactic Antiblotics
|1 CoFAZokn 1 g (ANCEF/KEFZOL)
10, NrAVENOUS, EVERY 8 HOURS for 3 doses, Adminiater over 30 Minutes
1] coFAZobn 2 g (ANCEF/KEFZOL)
IntraVENOUS, EVERY  HOURS for 3 doses, Admnister over 30 Minutes, Prophylaxis. Recommanded for weight grealar than 00 kg or 200 pounds
| Clindamycin 900 mg (CLEOCIN)
900 mg, IntraVENOUS, EVERY 8 HOURS for 3 dosas, Administor over 30 Minutes
|1 MetroNIDAZOLE 500 mg (FLAGYL)
500 mg, IntraVENOUS, EVE RV u HOURS for 3 dones, Administer over 60 Miuters, No akonol or akohol containing medication
] cmn 400 mg (CIPR
100 my, IntraVENOUS, Evmv 12 HOURS for 2 doses, Administer over 1 Hours

* Therapeutic Antiblotics

() Cotoxtin 1  (MEFOXIN)
WaVENOUS, EVERY 8 HOURS.

General Postop ERAS Order Set, #7

|| Ciprofioxacin 400 mg (CIPRO)
400 mg, IMraVENOUS, EVERY 12 HOURS for 2 doses, Administer over 1 Hours.

 Therapeutic Antibiotics
7] Cefoxitin 1 g (MEFOXIN)
1 g, INraVENOUS, EVERY & HOURS, Admnister over 30 Minutes
1| Cofoxitin 2 g Vial2Bag (Mefoxin)
raVENOUS, EVERY § HOURS, Admevator over 30 Minutes, Attac vi 10 NS 100 mi. bag va the Vit 2 Bag 20mm adapor Iuse over 30 min. Orce
hod, MUST séart infusion wite 1 hour
[ .‘C.FAZM 19 (ANCEFIKEFZO!.)
1.9, InraVENOUS, EVERY 8 HOUIRS, Administer over 30 Minutes
|| CeFAZolin 2 g (ANCEF/KEFZOL)
INraVENOUS, EVERY 6 HOURS, Adminaster aver 30 Minules, Recommended for waight groatar than 60 kg of 200 pounds
[ wc-mmm 900 mg (CLEOCIN)
mg, inraVENOUS, EVERY 8 HOURS, Administer over 30 Minutes
[ \cuolou«l 400 mg (CIPRO)
400 mg, INvaVENOUS, EVERY 12 HOURS, Administer over 1 Mours
" MetroNIDAZOLE 500 mg (FLAGYL)
500 mg, IraVENOUS, EVERY 8 HOURS, Administer over 60 Minutes, No akohol of siconol contaning medication
[ Gentamicin PER PHARMACY PROTOCOL

1 Each, IntraVENOUS, SEE INSTRUCTION, Dosng  ph medicatio s
[ Vancomycin PER PHARMACY PROTOCOL
1 Each, , SEE " o DO not document medicaton admintraton on B protocol oo

[ JUNASYN3 g (Mwllln-sublcllm)
3 9. IntraVENOUS, EVERY 6 HOURS, Admnister over 30 Minutes
[/1ZOSYN IVPB 3:375 g (4-HR Infusion) (Piperaciin-Tazobactam)
IntraVENOUS, EVERY 8 HOURS, Administer over 4 Hours, EXTENDED 4-MR INFUSION

¥ SCIP Post Op Beta Blockers

Start beta blocker i indicated on POD 1 or POD 2 unless oth ng th orders below
Guideline Developer: chummmr(unwmwrm)
Source(s) of Funding | Sponsoring Group: Kaise inente Regional Quality

Date Roloased: 2003 (Updated 2013, January)

Beta Blockor post op not indicated - paent not on Bota blockers prior to admission
Bota Blocker post op NOt ndicated - Patent Not on Beta BIOCKEs PNOF 10 AAMISSION
 Beta Blocker post op will not be given at this tme due to high risk for hemodynamic compromise
Bota Blocker post op wil Not be given at this Bme due 10 high risk for REMOdYNAMK COMPIoMIse
| Metoprolol IVPB & mg (LOPRESSOR)
ag&mﬂgﬂzms EVERY 6 HOURS, % MUST BE GIVEN AS IVPB (unless patient is ICU level of care or in monfared bed) # hold for Systolic BP below 100 or

' Metoprolol IVPB 5 mg (LOPRESSOR)
£ mp. IIVENOUS, EVERY 8 HOURS, M9 MUST BE GIVEN AS IVPB {uniess patien i ICU leve of care o n montored bed) # hold for Systol. P below 100 or
HR below

Metoprolol Tab 12 6 mg (LOPRESSOR)

125 mg, Orai, hold for Systolic BF below 100 or HR below 60
Tab 26 mg (LOPRESSOR)

25 My, Oral, hokd for Systolic BP below 100 of HR below 60

Metoprolol Tab 50 mg (LOPRESSOR)
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Order Sets

G TJC Global Measures and NQF (National Quality Forum)
IR Source(s) of Funding | Group: Kaiser R Quality
Chart Review Date Released: 2003 (Updated 2013, January)
Results Review
Synopsis N
P | () Beta Blocker post op not indicated - patient not on Beta blockers prior to admission
Proplem List Beta Blocker post op not indicated - patient not on Beta blockers prior to admission
— ) Beta Blocker post op will not be given at this time due to high risk for hemodynamic compromise
£ Beta Blocker post op wil not be given at this time due to high risk for hemodynamic compromise
Allergies etoprolol IVPB 5 mg (LOPRESSOR)
e | 5 mg, intraVENOUS, EVERY 6 HOURS, ## MUST BE GIVEN AS IVPB (unless patient is ICU level of care of in monitored bed) # hold for Systolic BP below 100 or
Medications HR below 60
etoprolol IVPB 5 mg (LOPRESSOR)
Flowsheets

5 mg, intraVENOUS, EVERY 5 HOURS, ## MUST BE GIVEN AS IVPB (unless palient is ICU level of care or in monitored bed) # hold for Systolic BP below 100 or

HR below 60
IntakefOutput -
() Metoprolol Tab 12.5 mg (LOPRESSOR)

o 12,5 mg, Oral, hold for Systolic BP below 100 or HR below 60
etoprolol Tab 25 mg (LOPRESSOR)

25 mg, Oral, hold for Systolic BP below 100 or HR below 60

) Metoprolol Tab 50 mg (LOPRESSOR)

Notes

| 50 mg. Oral, hold for Systolic BP beiow 100 or HR below 60
5
—

ORDERS Collapse

age Orders ~ Admission Labs

[1 CBC w/ DIFF
STAT, ONCE

[1 CBC wio DIFF
STAT, ONCE

[ELECTROLYTES
STAT, ONCE

[1BUN
STAT, GNCE

[ CREATININE, PLASMA
STAT, ONCE

[] GLUCOSE, RANDOM
STAT, ONCE

Order Sets [ CALCIUM
STAT, ONCE

[]MAGNESIUM
STAT, ONCE

[] PHOSPHORUS
STAT, ONCE

[ LIPASE
STAT, ONCE

[]AMYLASE

STAT, ONCE

~ Next AM Labs

[] CBC w/ DIFF
Routine, NEXT AM

General Postop ERAS Order Set, #9

I AMYLASE
STAT, ONCE

Chart Review

¥ Mext AM Labs
CBC wi DIFF
Routing, NEXT AM
[ CBC wia diff
Routine, NEXT AM

CILYTES
Routing, NEXT AM
BUN

Routine, NEXT AM
CREATININE, PLASMA.
Routing, NEXT AM
GLUCOSE
Routing, NEXT AM
CALCIUM
Routing, NEXT AM
[ MAGNESIUM
Routing, NEXT AM
[ PHOSPHORUS
Routine, NEXT AM
HEMOGLOBIN A1C
Routing, NEXT AM
ALBUMIN, SERUM
Routine, NEXT AM
LIPASE
Routing, NEXT AM
E

Routine, NEXT AM

T
Routing, NEXT AM

T
Routing, NEXT AM
[ ALKPHOS

Routine, NEXT AM
I TOTAL BILI
Routine, NEXT AM

~ Imaging
XR CHEST PORTABLE
Routine-IP, Clinieal Incications: *=
XR GHEST PAAND LAT
Routine-IP, Clinical Indications: ***

¥ EKG

EKG 12LEAD
NOW

GLUCOSE MANAGEMENT IN DIABETIC PATIENTS Collapse

9/30/2017
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Order Sets ?
GLUCOSE MANAGEMENT IN DIABETIC PATIENTS Collapse

Patient Reports

Chart Review ~ Glucose Fingerstick Check (POCT)

Results Review [ FINGERSTICK GLUGOSE (POGT)
QBH ROUTINE

Synopsis

e | ~ Insulin Lispro (HUMALOG,) sliding Scale
Frovemust [] Insulin Lispro (HUMALOG) - LOW dosing - Guideline Med
History 17 Unis, Subcutaneous, SEE INSTRUCTION, INSULIN LISPRO (HUMAL0G) SLIDING SCALE BLOOD GLUCOSE (mapercl)  INSULINLISPRO DOSE  70-
o ‘action; 121-150° "1 unit, 151-200: 2 uni 4 units; 301-350; 5 units; 351400 6 units; 401-450: 7 units and recheck
Allergies Rone i3 haors, 1301 v 401 Sl .5 Soove 450, Cal M 5 ¥ paion about i oAt G with tordereh Db
| iicoine e
Medications o Insuhn Lispro (HUMALOG) - MEDIUM dosing - Guideline Med
14 Units Subetaneous, SEE INSTRUCTION, INSULIN LISFRO (HUMALOG)) SLIDING SCALE - Medium Dosing. BLOOD GLUCOSE (mg percl) | INSULIN
Flowshests TiahRO oS 0 action; 12 1532 201 & units; 251-300: 8 units: 304-350: 10 units: 351-400° 12 units: 401-
3 V00 and rechock Socbsein  hours. S above 401Gl 1 B soeve 450 GAN D - patent 2600t ebl G wih prari if ordered. Do
Intake/Output not give intravenously. (Guideline Med)

[ Insulin Lispro (HUMALOG) - HIGH dosing - Guideline Med
31 15 Units, Subcutaneous, SEE \NSTRUCT\DN INSULIN LISPRO (HUMALOG) SLIDING SCALE BLOOD GLUCOSE (mg per dL) INSULIN LISPRO DOSE 70~
120:  no‘action; 121-150°  3units; 151-200: 5 units; 201-250: _ 7 units; 251-300: 9 units; 301-350: 11 units; 351-400: 13 units; 401-450: 15 units and
recheck glucose; in 2 hours, if: sﬂl\ ‘above 401: Call M. If above 450: Call M.D.; If patient 2bout o eat. give with prandial insulin if ordered. Do not give
intravenously. (Guideiine Med)

[ Insulin Lispro (HUMALOG) - CUSTOM dosing - Guideline Med
Subcutancaus, SEE INSTRUGTION, INSULIN LISPRO (HUMALOG) SLIDING SOALE. BLOOD GLUCOSE (mg percl) _ INSULINLISPRODOSE 10420 no
action 121-150: =+ unit 151-200; units 201-250:  *** units 251-300: nits 301-350:  *** units 351-400: _*** units 401-450:  *** units and recheck
([I}utgsa‘é WMZ g?urs if still above 401: Call M.D. If above 450: Call M.D. If patient aboul 1o eat, give with prandial insulin if ordered. Do not give intravenously..

uideline Me

¥ Hypoglycemia Protocol

2/ NOTIFY PHYSICIAN
‘NOM%M DQD" ‘glucose outside of treatment parameter;, of if glucose recheck after is less than 70, or if after treatment is
less than

i/ GLUCOSE
STAT, NURSE TO RELEASE, Nurse {o release if ingerstick blood sugar is less than 50 mg/dL.

7 INSTA-GLUCOSE Oral Gel 24 g (Dextrose-Dexrin-Maltose)

249 Oral, AS NEEDED 2 doses starting Teday al 11 47 Until Discontinued, see admin inst., for hypoglycemia - se YDOQ\VCEVIHE nursing orders
if patient can take oral/ NG, give as needed for gluc 70 or below 80 with signs or symptoms of hypoglycemia and notify MD. Repeat fingerstick glucose in
15 minutes. If less man 90 may repeat x1in 15 mmms‘. \f signs and sympioms of hypoglycemia persist. Repeat glucose in 1 hour and notify MD if less than 90.

i/ DSOW Inj Syg 12.5 g

(25 mL), intraVENOUS, AS NEEDED starting Today at 1147 Until Discontinued, see admin inst.

If patient NPO, give a5 needed for glucose below 70 or belon S0 with sigrs or symptoms of hypoglyceria and noty MD- May repeat ! in 15 minutes i signs and
‘symptoms nfnwm\ycem\a persist. Repeat glucose i1 hour and notify MD if less than 20.

1/ Glucagon Inj 1 mg (GLUCAGEN DIAGNOSTIC KIT)

1mg, intraMUSCULAR,  AS NEEDED, 2 doses starting Today at 1147 Until Discontinued, see admin inst,, for hypoglycemia

If patient NPO without I\ access, give as needed for glucose below 70; or below 90 with signs or symptoms of hypoglycemia anu notify MD. May repeat x1in 15

m\nu‘a ifsigns and symptoms of hypoglycemia persist. Repeat glucose in 1 hour and notity MD if less than 90

3000000000 End Of Order Set 00000000 Collapse
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