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Aims of the Session

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

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

ÂForum for discussion of current practice



Definition

óAn evidence based approach involving a 
select number of interventions which, 
when implemented as a group, 
demonstrate a greater impact on 
outcomes than when implemented as 
individual interventions.ô

Enhanced Recovery Partnership Programme March 2010



Do you do ER?

If so what approach do you use?



Enhanced Recovery

Â Henrik Kehlet Denmark 1990s

Â Delivered in UK since the early 2000s

http://www.scitopics.com/Enhanced_Recovery_after_Surgery.html

Kahokehr A, Sammour T, Zargar-Shoshtari K, Hill AG



Background of Enhanced 
Recovery at Worthing Hospital

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

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

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

With review of patientsô requirements for regular Morphine oral solution we 
changed the regime to PRN only and PCA on indication.
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Different Approaches to ER

Â Epidural

Â Spinal

Â PCA

Â Oral analgesia

Â TAP blocks

Â Local infiltration

Â Ketamine



Benefits of Epidurals

Thoracic is the classic approach

ÂReduction in pituitary, adrenocortical & 
sympathetic response

ÂOpioid sparing

ÂDoes not modify immunological or 
inflammatory response



Problems Associated with 
Epidurals

ÂHypotension

ÂFluid óoverloadô

ÂSlower to mobilise and eat

ÂLonger length of stay

ÂFailure



Benefits of Spinals

Â Improved mobilisation

ÂReduced opioid requirement

ÂFewer complications than epidurals



Problems Associated with 
Spinals

ÂRisk of exaggerated cardiovascular 
changes

ÂRisk of high block


