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Methods

* Eligibility Criteria . « Opioid alternatives are shown to reduce the incidence of
Peer-reviewed published studies

Must include opioid free anesthesia and opioid inclusive anesthesia post-operative nausea and vomiting.
groups Esmolol, Ketamine, Propofol and Dexmedetomidine

Adult patient studies
ASA Score of lll or lower

Purpose Implications for Practice

The purpose of this DNP project is to compare the incidence of
postoperative nausea and vomiting (PONV) in opioid-utilizing and opioid-
free general anesthesia.

Specific Goals e Education

-Ongoing professional development and education may be
necessary to address hesitancy to change current anesthesia
practice.

-The lack of professional education and hesitance to change
current anesthetic practice from postoperative nausea and vomiting
prevention with rescue medications with use of narcotics to opioid free

anesthesia continues to be an issue.

 Lack of an Opioid-Free Anesthetic Algorithm

Based on current best evidence, an opioid-free anesthesia
algorithm may improve adherence to using opioid alternatives.

-Compare incidence of PONYV in opioid-utilizing and opioid-free
anesthesia (OFA).  Databases
Discovery Search Engine
AccessMedicine

UpToDate

-Compare the need for rescue antiemetics in the immediate
postoperative period (up to 24 hours postop) between OFA and non-OFA

 Data items
Agents used in place of opioids for experiment groups
Incidence of postoperative nausea and vomiting (PONV)
Use of antiemetics

-Compare the incidence of breakthrough pain in the immediate post-
operative period in OFA and non-OFA

-Determine if OFA provides adequate pain control and prevention of
PONV in general anesthesia patients.
Types of Studies
-Meta-analysis
-Case control study
-Prospective cohort studies (4)
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