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Background CR Development Overview Barriers and Limitations

Obstructive sleep apnea (OSA) affects 22
million in the United States with 80%
undiagnosed

Undiaghosed OSA leads to high healthcare
costs and various comorbidities

Improving OSA screening can help decrease
nealthcare costs and provide excellent
natient care

Unable to collect baseline and

Step 1: Perform a preanesthesia evaluation sost-implementation data

Step 2: Using the STOP BANG (SB) tool, determine if the patient is at a low (< 3) or high (> 4) risk for OSA

Step 3: A SB score < 3 or previously diagnosed with OSA proceed to surgery with usual care : Skewed data due to cancelation
. . . _ _ . Covid-19 of elective cases

Step 4: A SB score > 4 or previously diagnosed with OSA, provide ID wrist band and follow algorithm pandemic

Step 5: Preoperative Optimization- Appropriately optimize patient for surgery and anesthesia Altered workflow for providers

Step 6: Intraoperative Management- Consider the following best practice recommendations

Step 7: Postoperative Management- Consider the following recommendations listed below o row knowledge and

Step 8: Discharge Management- provide patient with information and follow up care instructions protocols

OSA Clinical Reference Recommendations

To develop, implement and evaluate an OSA .
OSA- Low Risk Yes to 0-2 questions |mp|ementathnZ

C | | N | Cd I refe rence ( C R) t h at ensures b e St Complete preanesthesia evaluation OSA- Intermediate Risk Yes to 3-4 questions . . .
e L Yes to 5-8 questions * Educational video at department-wide

praCtICE fOr Screenlng and treatment e Oryesto 2 or more of 4 STOP questions + male gender . .
Complete OSA preoperative screening tool STOP BANG e Oryesto 2 or more of 4 STOP questions + BMI >35 g/m? e d u Cat IONAd I me et IN g

reCOmmendathnS fOI‘ atlentS at ”Sk for OSA e Orves to 2 or more of 4 STOP auestions + neck circumference >40 .
P i rorsen asrn oot 02 Pre-/Post- test to evaluate baseline and post-
T High Risk OSA > 4 st educational knowledge

Literatu re ReVieW r Patient with suspected OSA Department OSA Champion

Purpose

Patient diagnosed with OSA

% Data Collection:
STOP-Bang Questionnaire screening tool shows With normal perioperative ¢2r¢ | Identify patient with OSA or suspected OSA » |dentify patients who should be screened
hlghest SenSItiVIty and SpeCIfICity B[ Snoring: Do you VTN e  CPAP in preoperative area if needed for OSA

snore loud (can be % e  Utilize local or regional anesthesia over general anesthesia when appropriate
o

heard through closed e Avoid sedating medication such as midazolam

Sensitivity % Specifcity % doors)? Preoperative optimization ) Gl LA S S e ) Baseline spot chart audit followed by

Tired: Do you often

100% 75 0% 20% 7 88.0% 88.2% L ibahor bbbt gt e  Potential difficult airway. Have adjuncts available. Elevate HOB to increase FRC. retrOS peCtive Ch a rt a U d itS eve ry 2 Wee kS

gco; sleepy during the
° day? e  Minimize narcotics, utilize short acting narcotics when necessary. Multimodal

20% - 80% - 80.0% Observed: Has m approach to analgesia (NSAIDs, ketamine, gabapentin, dexmedetomidine, etc.) pOSt—i m p I e m e n tati O n i

76.0% anyone observed e  Careful intraoperative monitoring (ETCO2)

o | | | | o | / | / | you stop breathing Intraoperativevmanagement e  Only use neuromuscular blockade when necessary and titrate to TOF Re S u ItS d |S p I ayed | n S h eWh a rt Ch a rtS u Sl n g

during your sleep? e  Ensure full reversal of neuromuscular blockade and extubate awake
PSG SBQ ESS BQ PSG SBQ ESS BQ

Pressure: Doyou data collection tool to show utilization

Diagnostic tool (current gold standard): Current screening tools include: have or are you
- PSG: Polysomnogram diagnostic test - SBQ: STOP-Bang Questionnaire being treated for e Maintain patient in semiupright position with elevated HOB .
- ESS: Epworth Sleepiness Scale high blood pressure? e Continuous pulse oximetry and vigilent monitoring for airway obstruction CO m p I I a n Ce
- BQ: Berlin Questionnaire BMI: BMI > 35 kg/m2 .-’% e Suplemental oxygen post-extubation and CPAP when needed
U= e Limit narcotics and PCAs in the postoperative period

. . . . . . . . e: Age> 50 years : I I
Clinical practice guidelines have been published with recommendations ﬁick cigrcumference: Postoperative management e Consider extended PACU stay (depending on hospital guidelines) D | SCU S S | O n

from the American Society of Anesthesiologists (ASA), American >40 cm
Academy of Sleep Medicine (AASM), and related studies on Gender: Male
perioperative Mma nagement Of OSA erived from(Chung et al., 2008) \é For suspected OSA patients, provide patient education and referral for sleep study.

Supporting Framework e i * Literature supports a brief and organized

(Chung et. al., 2016; Corso et. al., 2014; Mutter et al., 2015; Naqvi et al., 2017; Cozowicz et al., 2018; Unal et al., 2015; Barnes et al., 2017; Seet & Chung, 2010) m et h Od Of d ISSE m | n atl n g ev| d e n Ce | n O rd e r tO
Revised lowa Model M th d .
e ‘ etnoas gain use
e Patients often g (017 -
e (Clinical practice guidelines are not utilized at certain KP organizations and as a result OSA
res undiagnosed

Setting: Kaiser Permanente Fontana Medical Center in San Bernardino County, CA

* A succinct and easy to follow CR algorithm

provides clinicians with a step-by-step
Sample: Patients >18 y/o, ASA I-lll, undergoing general anesthesia at FMC between February 2020 approach to patient centered management of

e . i T 5 through May 2020 (Excluding patients diagnosed with OSA, pending a sleep study, emergent surgery, conditions such as OSA with the same level of
e e T : or non-operating room anesthesia) rigor as a CPG

Measures: * The use of a flow-chart-like algorithm has
Outcome measure Compliance rate been shown to improve learning and

The number of patients screened with the new CR  The number of patients referred to the sleep clinic adherence to evidence-based practice
The total number of patients having surgery The total number of qualifying surgical patients
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