Impact of Opioid-Free Anesthesia on Postoperative Nausea & Vomiting: A THE UNIVERSITY OF

Scoping Review TENNESSEE

: : . _ R _ HEALTH SCIENCE CENTER.
Miranda Morrison, SRNA; Abigail Ramsey, SRNA; Alexandria Sawicki, SRNA; Madison Scholl, SRNA

Faculty Advisor: Dr. Dwayne Accardo, CRNA
College of Nursing - The University of Tennessee Health Science Center - Memphis, TN

COLLEGE OF NURSING

Purpose Methods Implications for Practice

« The purpose of this DNP Scoping Review is to * Scoping Review: Searched three databases o o
compare the current literature regarding the " CINAHL Although opioids do have a place within an

incidence of postoperative nausea and vomiting ggghﬂ;ﬂ/emed”ne anesthetic plan, they contribute significantly to

(PONV) in adult patients who underwent general . Rapid Critical Appraisal PO.N.V which causes .COS’tIy C_omplications.
anesthesia when opioids are used = 16 articles met inclusion criteria Opioid-free anesthesia contributes
intraoperatively versus a multimodal non-opioid- * 10 articles met higher quality ot evidence significantly to the reduction of healthcare cost

based intraoperative general anesthetic plan . Data SE%A;:&mp'eted in a multitude of ways.

* Speciiic Aims: | N . Opioid based anesthesia Opioid-free anesthesia reduces PONYV, allows
* Incidence of postoperative nausea & vomiting Non-opioid based anesthesia for earlier ambulation and discharge, and it

* Postoperative rescue History of PONV takes away the risk of addiction
antiemetic  administration Patient report of PONV |

= Length of stay in postoperative l;l:gsetlr nc:; rescue antiemetics administered ;l;]heehfz)ustci?g;?nso?]f;)pilr?erTi]-;rnee ngeSSﬂ;i??n cS)?e\/es
anesthesia care unit (PACU) P y y ways,

Adverse events importantly it can significantly improve patient
outcomes and experiences.

» |[ncidence of intraoperative adverse events . Outcome Synthesis Table

Qutcomes Synthesis Table
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