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Measures: Adherence to practice guidelines/current standards in the perioperative period
1. Percentage of patients who received a STOP-BANG assessment
2. Percentage of patients without a prior OSA diagnosis and received a STOP-BANG
assessment

Purpose Percentage of patients intubated with video laryngoscopy

3.

4. Percentage of patients who received preoperative sedation (midazolam,
dexmedetomidine, ketamine)
Percentage of patients discharged with multimodal analgesic medications versus
oploids
Percentage of patients who received regional anesthesia/analgesia
Percentage of patients who received reversal agents (neostigmine vs.
sugammadex)

The purpose of this project is to identify
whether current management practices
amongst the patient population with OSA are
in accordance with ASA guidelines for OSA
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