ANESTHESIA

Phone Consult or Appointment

SURGERY

Enter surgery & pre-op orders

NURSING

PATIENT

Enroll in MyChart, Visit ERAS
website for information,

I w
o N ) .
n E Deliver instructions via MyChart |Patient Education, EMMI Prehabiliation: Follow Exercise
E W or mail. videos program,
o o
Clears liquids 7am and bowel
Stoma marking and teaching .
prep noon on day before surgery
Pre-Op Warming. PIV. Crystalloid |Most pa.tients get Oral and . Please complete Pre-Op RN |only clears day prior to surgery, NPO
@ 30 ml/hr Mechanical Bowel preparation checklist 45 minutes prior to  [for fours hours before surgery except
i onel d ior t OR start time, then Green for a Boost Breeze completed 2 hours
€£ a Gabapentin 600mg once n C'ears ay prior to surgery, Light. before coming to hospital.
o o7 Nothing by mouth for fours
-— H
Ol = g Acetaminophen 1000mg once hours before surgery except ApPIy Warming Blanket to Risks of surgery and anesthesia will bd
E (<) z for a Boost Breeze completed |patient. Teach ICS. . discussed. You will sign a consent for
o] Diclofenac 100mg once 2 hours before coming to IV Placed. Crystalloid started ., procedure, and discuss the
% g . (Slfc(z)(sggjnﬁgze ——— hospital. at 30ml/hr. possibility of receiving blood products
0~ 3 S
(e o Age <60 years Consent checked, Site Marking, | Gabapentin 600, APAP 1000,
= 30 minutes before start time, and 24-hr H&P completed 40 Diclofenac given once with If there is any chance you might
CZD complete anesthesia assessment,|minutes before OR start time + linklwater (<100ml). Antiemetics [be pregnant, please discuss with
g go to Block Room, and place pathway. Discuss Epidural need |may also be ordered. surgery and anesthesia
£ Thoracic Epidural placed at T8-10}with anesthesia team.
Maintain patient temperature >36
Goal FSBG < 180
Orogatric tube to low intermittent If on steroids, ask for
suction Hydrocortisone 100mg IV x 1
w Heparin 5000 U SC X 1 after
; epidural placement
o Fluids: NTE 2 L for
">" straightforward colectomies
,  unless EBL>300mI,
& > Antibiotic: 1 g ceftriaxone + 500
s M .
e < mg metronidazole IV
§ 4mg IV x 1 after
s Dexamethasone . )
induction
; Metoclopramide 10mg IV X 1.
8 Unless contraindicated.
Ondansetron 4mg IV x 1
o
(@) Propofol gtt (with >3 RFs)
1
é Minimize opioid medications
= If Opioid-Tolerant, continue their JERAS TIMEOUT: Review
Z _, opioid regimen intra-op. Start opioid sparing stategy, PONV,
3‘.' ketamine load and infusion. 0.2 |SCIP measures + IVF
mg/kg x 1. Then 2 mcg/kg/min. jmanagement
IV Toradol 30 mg (to be
‘g confirmed at timeout)
g 2 If epidural deferred, lidocaine gtt
> 0
o § @ 2 mg/kg/hr If epidural deferred, surgeon
g i Magnesium bolus 30 mg/kg (over |infiltration 0.25% bupivicaine
£ S 30 minutes) then 6 mg/kg/hr
o
$ Lidocaine and magnesium gt Surggon.lnﬂltratlon 0.25%
8 bupivicaine
Thoracic Epidural 0.0625% Ropi ERAS Debrief: Post .
S + Fentanyl 2 mcg/ml @ 8 ml/hr (if > Lebriel. Fost-op pain
o . regimen, diet orders, heparin
©O not amenable to epidural, then

consider TAP vs lido/mg gtt.

dosing




Mepi Minimize opioid medications

=) CATIO

N

PAC

REGI

ONA

Order Antiemetics

Thoracic Epidural 0.0625% Ropi
+ Fentanyl 2 mcg/ml @ 8 ml/hr

Continue orders on Colorectal
Surgery Pathway Orderset

Choose Famotidine (if GERD
or steroids )

Choose Toradol if appopriate

Minimize opioid medications

Thoracic Epidural 0.0625%
Ropi + Fentanyl 2 mcg/ml @ 8
ml/hr

Gabapentin 600mg PO QHS

Immediate Post op Labs on
select patients only

Vital Signs q 4H, 1&0 shift,
weight daily, surgical incision
care abdomen,

Out of bed 6 hours after

Out of bed 6 hours after surgery

o ) Limited clear diet 500ml per ) ) ) )
Pa % Acetaminophen 1000mg IV g6H shift surgery with assistance of Incentive Spirometry x10 g 1H
(o ) Nursing
o 'E Toradol 15 IV g6H Address stoma care and Encourage Incentive Limited CI 500 mi hift
8 g (if eGFR>60) mgiv.a ileostomy teaching Spirometry x10 g 1H imite sl (7
£ g If Opioid-Tolerant, continue
g ketamine infusion 2 mcg/kg/min | Address delirium precautions |Foley Catheter to gravity. Gum Chewing encouraged
o and maintain daily opioid req.
| . -
T IV Dilaudid and Oxycodone PRN |Goal FSBG < 180 ?l\g FirejElns ez & Eie)
S 2 Thoracic Epidural 0.0625% Ropi
i Z -+ Fentanyl 2 mcg/ml @ 8 mi/hr
i Evaluate IV Fluids and avoid Vlte,ll Slgn§ g i I,&O ':shn.‘t,. Walking 5 times a day. At least
Gabapentin 600mg PO QHS . weight daily, surgical incision .. .. .
hypervolumia care abdomen first time with nurse.
C}l Acetaminophen 1000mg V/PO Labs: CBC, Cr, BUN g:rzl)“;:gn: O08 o char Incentive Spirometry x10 g 1H
-w 6H : »
o CZD d Ambulation 5 x per day
(@) E Toradol OR Unlimited clears on POD 1.
o o Diclofenac 15mg IV q6H On POD2 Regular diet /Low |Encourage Incentive Unlimited Clears or Regular / Low
20 50mg PO TID  |{residue for new ileostomies Spirometry x10 g 1H residue diet
ou (eGFR)
== ilecanals
o If Opioid-Tolerant, continue Address Foley removal either
8 ketamine infusion 2 mcg/kg/min fJtoday o POD 4 (if pelvic Remove Foley Catheter in AM JGum Chewing OK
| and maintain daily opioid req. dissection)
TH i i E i
IV Dilaudid and Oxycodons PRN Address. steroid taper if DVT Proph: Heparin 5000U SQ
_ _ _ appropriate TID
g &l Thoracic Epu‘jural.Contlnue Hold 6AM Heparin dose for
w = POD1. Stop infusion at 6AM on epidural removal POD2
o POD2. Catheter to be removed
Tylenol Meds to Beds Discharge Teaching Ensure questions answered
o . S
o C!ear dlscharge |nstruct|or.~|s' Sl Rl U el
Cw Ibuprofen with use of adjunct nonopioid JMeds to Beds .
L2 ) date and time
8 o pain meds
Y= : - :
as .. Plan for staples, drains, follow Confirm ple.m in place for drains,
S} Opioid ) . staples pain meds, other meds,
) a up labs appointment in place follow up
Os
E Have support at home in place foi
(o) discharge
(e}
|
TH

Edited: 3/2017




UCSF Gyn Onc Enhanced Recovery Pathway

(laparoscopic cases)

ANESTHESIA GYN ONC NURSING PATIENT
Phone Consult or Appointment Informed consent. TUG assessment Enroll in MyChart
Learn about post-op goals and
expectations, acquire Boost
Patient education, expectations breeze and antibiotics for
g w Provide pre-op instructions via MyChart | management, Exercises for bowel prep as indicated.
7, g or mail Recovery, Consider Surgical Consider Impact or other
2 o Wellness immunomoduation for
[a) o vulvectomy or open surgical
cases
Enter pre-op orders: .
medications, T&S/T&C, albumin Complete Exercises for
(open cases) Enhanced Recovery
No food after midnight. Boost
Pre-Op warming, PIV, LR at 30 mi/hr. Com;.)Iete.Pre-Op RN chet.:klist breeze or equiv§lent
Consent checked and 24Hr H&P |45 min prior to OR start time | carbohydrate drink (e.g.
g‘ completed 45 minutes before Gatorade) and water taken up
) OR start time Pre-Op warming, IV placed, until 2 hours before arrival to
o Complete anesthesia assessment labs drawn (if applicable), LR at] hospital on day of surgery.
: 30mL/hr, ISS teaching
E Gabapentin 600mg once Risks of surgery and anesthesia
9:-: é’ Acetaminophen 1000 mg PO will be discussed. You will sign a
.,,u_, E (;u:e Gabapentin, diclofenac & APAP| cz.)nsent for the Fr.o.cedure, and
<) S iclofenac (eGFR>60) 100mg PO given once with sip of water dISCL:IS.S the possibility of
‘>°~ 8 once receiving blood products. You
o = Scopolamine (age <60) 1.5mg will also have the option of
TD once (if > 3RFs) consenting to tissue banking.
REGIO |30 min before start time, place T9-10
NAL lepidural (open cases)
Draw 4 purple top tubes if consented for
tissue bank
Orogastric tube to low intermittent
suction (laparoscopic cases)
Maintain patient temperature >36.0 C ERAS TIMEOUT: Review opioid
sparing strategy, PONV, SCIP
E Antibiotic: Cefazolin 2-3g IV g4 measures, IVF management,
(%) . need for clean closing tray (if
g ; Fluids: NTE 2L unless EBL >300m!.‘ Use open clean contaminated or
=12 esophageal doppler or SPV (+ a-line) to contaminated case), tissue
s guide.resuscitation banking
o Dexamethasone 4mg IV x 1 after
a E ; induction/before incision
(@) 8 Ondansetron 4mg IV x 1
2{; Propofol gtt (if > 3RFs)
= <=,: Minimize opioid medications
2 E N Lidocaine 2mg/kg/hr IV + Magnesium 30
g 3 ;nfn/;()qkz;illtis over 30 minutes followed by ER/—}S Debri.ef; Post-op pain |
E Thoracic epidural Ropiv 0.0625% + regllmen, diet orders, heparin
E § |Fentanyl 2 mcg/mL @ 8 mL/hr. Lidocaine dosing
E S |+ Magnesium drips for patients who are
not candidates for epidural.
o Alveolar recruitment maneuver: sustained
5 inflation by CPAP with pressures from 30 |Request Alveolar recruitment X .
3 to 40 cmH20 for 30 seconds x 3 maneuver for laparoscopic Provide cIea.n closing tray and
g IMMEDIATELY prior to extubation cases new gloves if open case
w

Updated August 2017



ANESTHESIA

Verify pre-op meds ordered by Gyn (see

Perioperative Pathways

UCSF Benign Gynecology ENHANCED RECOVERY PATHWAY

Gyn MD

Use orderset #2122: med orders &
instructions re: TAP block in case

NURSING

PATIENT

Learn post-op goals and plans for

<+ w )
g 5 below) booking comments discharge.
o
> uw . . .
g E Fhone (.)r n p.eI’SOH consult: provide pre-op Patient Education, hand out
instructions via MyChart brochure
(".PREPAREERAS")
gédr:/::e_()p Warming. PIV. Crystalloid @ ’a\llf;i\ZTChamcal bowel prep prior to Please complete Pre-Op RN Solid food allowed until day before
checklist 45 minutes prior to OR surgery. Clear liquids taken up until 2
Gabapentin 600mg once start time, then Green Light. hours before arrival
(7]
o
7N o .
o Z & Acetaminophen 1000mg once o] c!ears day prior to surgery, Place Pre-Op warming with bear
o Z Nothing by mouth for fours hours .
c? = 2 before surgery except for a Boost g 1 gl Sl A . L
w < Diclofenac (if eGFR>60) 100mg once Breeze completed 2 hours before 30mL/hr. Risks of surgery and anesthesia will be
e O ; ) discussed.
o Qo _Jcoming to hospital.
: W Scopolamine (RS D ETES Urine Preganancy Test
b sz > 3RFs) ganancy
8 e
Consent checked, Site Marking, ICS teaching
and 24-hr H&P completed 40
REGI minutes before OR start time. Gabapentin 600, APAP 1000,
ONAL Discuss Epidural need with Diclofenac given once with water
anesthesia team. (<100ml).
TIMEOUT: Review opioid sparing
Maintain patient temperature >36 C stategy, PONV, SCIP measures +
IVF management
Alveolar recruitment maneuver: sustained
inflation by CPAP with pressures from 30 to Request Alveolar recruitment
40 cmH20 for 30 seconds x 3 ma?'leuver
IMMEDIATELY prior to extubation.
(laparoscopic cases)
el T
urgery, p uetl Hydrocortisone 100mg IV x 1
clamped.
w JAll cases: SCDs; Open Cases with risk
; factors: Heparin 5000 U
TXA 10 mg/kg bolus => 1 mg/kg/hr
E For EBL>400 Request TXA for expected EBL>400
o § Fluids: NTE 2 L for straightforward
o S 2 colectomies unless EBL>300ml,
Q3
<L £ , Antibiotic if indicated
o 8 E (mainly for hysterectomy): 1-29 \Y q4
E = Cefazolin
— 4 mg IV x 1 after
Dexamethasone induction/before
5 incision
8 Ondansetron 4mg IV x 1
*Metoclopramide 10mg IV x 1 (if > 3RFs)
3:' Minimize opioid medications
c
0
=]
S o
5 'g. *IV lidocaine 2mg/kg/hr *IV magnesium 30
£ 8 mg/kg bolus over 30 minutes followed by 6
= g mg/kg/hr (For lap or if patient or provider
g § declines TAP)
S *Bilateral TAP block. 20ml of Ropi 0.2% DEBRIEF: Review opioid sparing
& each side strategy, diet advancement, fluids
z L . . - Minimize opioid medications.
-} g Z‘lzmzii-olglc;?ozzfliffen; ?Argfrh?:;md Post-op Orderset #2345 Hydromorphone or Morphine IV
0| § -hY # ¥ PRN. Titrate to RR 12.




Perioperative Pathways

GYNECOLOGY SERVICE NURSING PATIENT

Determine potential discharge Out of bed 6 hours after surgery (if

Gabapentin 600mg PO QHS RO - o Breshenss Orhs Vital signs g4H, I&O shift Sl EE)
Acetaminoohen 1000mg PO or IV Fluids: Maintenance IVF for 6 hrs Diet: Reqular
P q6H post-op, then SLIV Diet: Regular. - heg

Activity: OOB to chair @ 6 hrs post-

*Toradol (if eGFR>60) 15mg IV g6H op

Ambulation: ASAP

*Diclofenac (if eGFR>60) 50mg PO BID Gl ppx: Senna & Colace Keep SCD boots on

FLOOR/ICU POD 0
MEDICATIONS

Foley catheter out at 6 hours post-

IV Dilaudid and Oxycodone PRN &P

Discharge order in before 10am to Plan transportation to be ready before
facilitate Discharge by Noon noon

Updated November 2017



UCSF CYSTECTOMY ENHANCED RECOVERY PATHWAY

ANESTHESIA

Phone Consult: deliver instructions via

SURGERY

Informed Consent. Enter pre-

NURSING

PATIENT

TAP vs lido/mg gtt.

E E MyChart or mail. op orders #1356) el n Leie
(7]
: E Hand out brochure Option for prehab etc.
(=) o
Instructions: ".prepareeras" .erascystectomy
Pre-Op Warming. PIV. Crystalloid @ 30 |No bowel prep needed unless|Please complete Pre-Op |Nothing by mouth for
ml/hr colonic diversion planned RN checklist 45 minutes Jeight hours before
(rare). Fleets Enema can be |prior to OR start time, surgery except for clears
perfomed the AM of surgery iffthen Green Light. Boost Breeze completed
necessary based on surgeon 2 hours before coming to
preference hospital (Arrival Time)
Entereg 1 tab po once prior to
o (Alvimopan 12  surgery (30min to 5
3 ) mag)) hours prior)
E g . Gabapentin 600mg once rl:lothing by mouth for eight
o= ours before surgery except
n<y . for clears/ Boost Breeze Apply Warming Blanket [Risks of surgery and
8 1) g Acetaminophen 1000mgonce . mpleted 2 hours before to patient. Teach IS. anesthesia will be discussed|
E Z Diclofenac S—— c.oming to hospital (arrival IV Placed. Crystalloid You will sign a conse.nt for
(if € GFR>60) time) started at 30ml/hr. the procedure, and discuss
3 Scopolamine 1.5mg TD once Give appropriate t:fioiiti!i:‘fj EECITE]
g Age < 60 years Consent checked, Site preoperative medicationsulf there is any chance you
Consider thoracic Epidural placed at TgMarking, and 24-hr H&P (see anesthesia) might be pregnant,
REGI | | per surgeon preference completed 40 minutes before please discuss with
LA OR start time. surgery and anesthesia
w Heparin 5000 U SQ X 1 (after epidural |Epidural placement per
; placement- if epidural used) surgeon preference vs local
s Orogastric tube to low intermittent infiltration vs PCA post
O suction. operatively
Fluids: NTE 2L unless EBL>300ml,
2 Esophageal doppler monitoring.
2 Minimize fluids especially during
ureteral clamping
g' Patient temperature must not drop
2 below 36.0 C.
Antibiotic: Aztreonam + flagyl or
ﬁ Ceftriaxone +  Ertapenem (2nd
o < Flagyl choice)
e
< Minimize opioids administration
E < If Opioid-Tolerant, continue their opioid}
Z 8 E regimen intra-op. Start ketamine load
g and infusion. 0.2 mg/kg x 1. Then 2
mcg/kg/min.
Dexamethasone 4mg IV x 1 after
= induction
g Metoclopramide 10mg IV X 1. Unless
A contraindicated.
Ondansetron 4mg IV x 1
- Thoracic Epidural 0.0625% Ropi + Local anesthetic with
g Fentanyl 2 mcg/ml @ 8 ml/hr (if not bupivicaine if no epidural.
g amenable to epidural, then consider Prior to skin clsoureby supra
o and sub-facial injection.

Edited March 2017



ANESTHESIA

SURGERY

NURSING

PATIENT

Minimize opioids
MEDI Minimize opioids ordered Post-op Orderset #1358 Jadministered
o CATIO
2 N Order Antiemetics Consult APS if OME>100 Thoracic Epidural
o 0.0625% Ropi + Fentanyl
Regl Thoracic Epidural 0.0625% Ropi + 2 meg/ml @ 8 mi/hr
oNAL Fentanyl 2 mcg/ml @ 8 ml/hr
Alvimopan 1 tab PO BID, not }Vital Signs g 4H, I1&O
Gabapentin 600mg PO QHS  |to exceed 14 doses or 7 days |shift, weight daily,
pm dose should be given on [surgical incision care
o i POD#0 Ambulation: OOB ad lib, JOut of bed ad lib, x 1
8 %’ AERE LT Lo Y e attempt x 1 evening evening of surgery
o g Toradol 15mg IV q6H Address delirium precautions JIncentive Spirometry x15 jIncentive Spirometry x15
= N3) (if eGFR>60) q1H q1H
g B If Opioid-Tolerant, continue ketamine JGaols FSBG<180 Foley Catheter to gravity
= infusion 2 mcg/kg/min and maintain (if neobladder) vs stoma
8 daily opioid req. bag to gravity
d If needed, PCA HM 0.2/10/0 DVT Proph: Heparin 5kU
SQ TID
REGI Thoracic Epidural 0.0625% Ropi + Gum chewing ok. NPO |Gum chewing ok
ONAL Fentanyl 2 mcg/ml @ 8 ml/hr Vs sips per surgeon
Alvimopan 1 tab PO BID, not }Vital Signs g 4H, 1&O
Gabapentin 600mg PO QHS [to exceed 14 doses or 7 days |shift, weight daily,
surgical incision care
Labs: CBC, Cr, BUN Ambulation: OOB to chaifWalking 5 times a day.
-w Acetaminophen 1000mg IV/PO q6H (3hrs) BID At least first time with
a g Ambulation 5 x per day [nurse.
8 E Toradol OR 15mg IV q6H/ Incentive Spirometry x15 JIncentive Spirometry x15
=) CE) Diclofenac 50mg PO TID qiH qi1H
9 g If Opioid-Tolerant, continue ketamine [Wound RN consult for stoma JWound RN consult for
E infusion 2 mcg/kg/min and maintain care vs neobladder irrigations |stoma care vs
8 daily opioid req. neobladder irrigations
i If needed, PCA HM 0.2/10/0 Consider reglan if persistent |DVT Proph: Heparin 5kU
nausea SQ TID
e Thoracic Epidural 0.0625% Ropi + sips vs clears per Gum chewing ok
ONAL Fentanyl 2 mcg/ml @ 8 ml/hr surgeon if no sx of ileus,
Gum chewing ok.
Alvimopan 1 tab PO BID, not }Vital Signs g 4H, I1&O
Gabapentin 600mg PO QHS [to exceed 14 doses or 7 days |shift, weight daily,
surgical incision care
) Nutrition Consultation Ambulation: OOB to chaifWalking 5 times a day.
- g Acetaminophen  1000mg IV/PO q6H (8hrs) BID At least first time with
3+ E Ambulation 5 x per dav _ {nurse. _
oo Toradol OR 15mg IV q6H/ Incentive Spirometry x15 JIncentive Spirometry x15
(@] ﬁ Diclofenac 50mg PO TID g1H q1H
g = If Opioid-Tolerant, continue ketamine
O infusion 2 mcg/kg/min
E If Opioid-Tolerant, continue their daily DVT Proph: Heparin 5kU
(@] opioid requirement. SQ TID
9 PCA HM 0.2/10/0 vs Advance to po Advance to po opioids when
L opioids when tolerating PO tolerating PO
Epidural should not be weaned but Clear liquid diet or diet | Clear liquid diet or diet
Reai Shut off once appropriate oral meds advance. SLIV and advance.
ONAL initiated support with small NS
bolus as needed

Edited March 2017
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