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Aims of the Session

A Inform you of how we manage analgesia
for ER patients at Worthing Hospital

A Inform you of what they do elsewhere
with reference to analgesia for ER patients

A Forum for discussion of current practice



Definition
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Do you do ER?

If so what approach do you use?



Enhanced Recovery

A Henrik Kehlet Denmark 1990s

A Delivered in UK since the early 2000s

http://www.scitopics.com/Enhanced_Recovery after_Surgery.html
Kahokehr A, Sammour T, ZargarShoshtari K, Hill AG



Background of Enhanced
Recovery at Worthing Hospital

A 2007 project team set up for ER, agreed no patient selection (i.e. all
Inclusive service)

A 2008 first patients on ER pathway
PCA, Paracetamol & NSAID. Epidural on indication.

A 2009 ER Nurse Specialist appointed
TAP blocks, Ketamine, Paracetamol & NSAID, PCA or
Morphine oral solution regularly & PRN.
Epidural on indication.

With review of patientsOo requirement .
changed the regime to PRN only and PCA on indication.



Pre -admission
Counselling

\[e]
Bowel Prep

Oral Nutrition Pre-op fasting

(=
@ Enhanced Recovery NE Tllsee
after Surgery
Opioid
sparing

Analgesics Anaesthetic

Mobilisation @
-

CHO load

Adapted from Fearon et al 2005



Different Approaches to ER

A Epidural
A Spinal

A PCA

A Oral analgesia
A

A

A

A TAP blocks
A Local infiltration
A Ketamine



Benefits of Epidurals

Thoracic Is the classic approach

A Reduction In pituitary, adrenocortical &
sympathetic response

A Opioid sparing
A Does not modify Immunological or
Inflammatory response



Problems Associated with
Epidurals

A Hypotension

AFl uir d ooverl oadb?o
A Slower to mobilise and eat

A Longer length of stay

A Failure



Benefits of Spinals

A Improved mobilisation
A Reduced opioid requirement
A Fewer complications than epidurals



Problems Associated with
Spinals

A Risk of exaggerated cardiovascular
changes

A Risk of high block



