Improving in-patient outcome after idiopathic spine
deformity surgery by an Enhanced Recovery Pathway (ERP)
and Enhanced Recovery After Surgery (ERAS) philosophy
- Initial results of helping young people
get better more quickly.
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Enhanced Recovery Pathway (ERP) and Enhanced
Recovery After Surgery (ERAS) philosophy
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Scottish National Spine Deformity Service
- Getting it right for each individual at all times
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Enhanced Recovery and the NHS

ERP “a modern evidence-
based approach that
helps people recover
more quickly after having

major surgery.” |
- Important points LA MY ROLE AND MY

RESPONSIBILITIES
« Eating well Y IN HELPING TO
] RECOVERY
e ExerCISe Steps to a successful
recovery start before
 Relaxation

» .Smoking.and alcohol

www.nhs.uk/Conditions/enhanced-recovery



http://www.nhs.uk/Conditions/enhanced-recovery
http://www.nhs.uk/Conditions/enhanced-recovery
http://www.nhs.uk/Conditions/enhanced-recovery

Aim and Methods

Model for Improvement
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— Plan starts « “Best Practice in Clinical Audit”
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1. Pre Admission

SCOTLAND

Patient participation in
recovery to normality

Pre-operative education

Service visit and former
patient contact

Nutrition

« Assessment (Paediatric
Yorkhill Malnutrition Score
- PYMS)

Dietary advice and
education

“Tic Tac Training”

SNSDS - ERP - 1. and 2.

2. Pre Operative

Strategies to reduce
nausea and vomiting
Pain

— EXxpectations

— Control

Nutrition
— Laxative

Mobilisation education
and manoeuvres
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N
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3. Intra Operative

« Decrease tissue damage
.+ Decrease surgical time

« Decrease bleeding

— GA
— Transexamic acid
— Haemostatic Gelatines

« Wound infiltration
— 1ml 0.25% levobupivicaine

. Post Operative

Aiming for normal
activities
Fluids

— Oral

Diazepam mgs as required (6h
l | t 't Lactulose  mls (0B00/2000)and Sedium Picosul fate
p n PCA discontinued - encourage fluid and dictary intake
accurate fluud lance chart - i intake not reached volume recommend
| i € recommenc e er ni

Nutrition
— Food

Multimodal analgesia
— Includes non-steroidals




Patients and Methods

Group 1 — standard pathway Group 2 - ERP
« PDSA - Study « PDSA - Study (ongoing)
* April 2015 to March 2016 February to June 2017
« Only patients with idiopathic Only patients with idiopathic

scoliosis scoliosis
« N=95 N =28 patients
 Paper case notes  eCasenotes
« TRAK and ORSOS « TRAK and ORSOS

o Statistical tests

« F —test for variance
e Student t-Test, two-tall

Healthcare Quality Improvement Partnership (2015).
NHS ”"An introduction to statistics for local clinical audit and improvement."

9, HQIP
SCOTLAND www.hgip.org.uk/resources




Results

Group 1 n=95 Group 2 n=28 | Statistical
Standard pathway ERP significance

Age 14.9 years (11-19) 14.0 years (11-19)
Length of stay 6.8 days (4-21) 5.7 days (3-23)
Catheter removal 2.9 days (2-5) 1.3 days (1-2)

To chair 2.1 days (1-5) 1.2 days (1-3)
First walking 2.7 days (1-6) 1.2 days (1-3)




Results — Morphine equivalent use

» Conversions to PO °°'°'“ —
. ose Equivalent an anging Opioids
Morphine (mg)

— IV Morphine (mg) x 2.5 S —
— PO Codeine (mg) x 0.1

12

E. Fentanyl

_ PO Tl‘amad0| (mg) X O . 15 Approximate equi-analgesic potencies of opioids for oral adminstration

Potency ratio Equivalent dose
— Transdermal Fentanyl - SR

* 12mcg/hr =45mg in 24hrs | " o
° 6ng/hr — 22_5mg |n 24hrS Hydromorphaone 75 1.3mg
Methadone * .

Morphine 10mg

Oxycodone 2 5mg
Tapentadol 0. 25mg

Tramadol
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Results — Morphine equivalent use

Group 1 (n = 20/ 95) Group 2 (n = 20/ 28)
Standard Pathway ERP

DayO Dayl Day?2 Day3 Day4 Day5

Day0O Dayl Day2 Day3 Day4 Day5

LS From post op day 2 onwards p= 0.023 or less
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Discussion and Conclusions

Scottish National Spine Deformity Service

You are in: H > Scottish National Spine Deformity Ser,
Scottish National Spine
Deformity Service

Py O u r E n h an Ce d intormatin fr Patent Scottish National Spine Deformity Service

Spine Conditions and The Scottish National Spine Deformity service (SNSDS) exists to provide a |
Operations and adult spinal deformity service to the residents of Scotland. This service
Service commissioned by National Services Division in 2005. The service i

The Team provide holistic care and support for every patient.
Information for Clinical
Staff The spinal operations are performed at two hospitals in Edinburgh; the Royal Hos
Infirmary of Edinburgh. Clinics are held at these hospitals and the new Royal Hos
Ll -
— Discharge earlier by

[ . We use patient's journey or pathways as a £
= as an individual. We believe in listening and!
aV e ra e O a Spine Registry (BSR) patient reported outco
" E R P [ web site is to add yet more to help wit ¢

Contact Us
Useful Links

knowledge.
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— Significant less morphine PR
equivalent analgesia. _ ' :

service to the residents of Scotland. This servic

| National Service commissioned by National Ser
The service is staffed by a wide ranging team t
and support for every patient.
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