The Evolving Multimodal Management Plan
for Postoperative Ileus

APPLICATIONS IN PRACTICE EDUCATIONAL RESOURCE

Implementation of a Multimodal Program

Interest in program

Information gathering: literature/site-specific data <------------------ccccee oo .

Identify a champion; organize team meetings (members include
surgeons, anesthesiologists, pharmacists, nurses, nutritionists, etc)

Training and education of site personnel

Team meetings: develop protocols and care plans
(create standard order sheets)

\ > Initiate program for specific procedure (ie, bowel resection)

> Preoperative Components

- Patient education

- Stabilize coexisting disease

- Optimize comfort, minimize anxiety

- Ensure hydration, electrolytes, normothermia, consider preoperative
feeding in malnourished patients

- Prophylactic therapy (nausea, ileus, pain, anxiety, antibiotic)

> Intraoperative Components

- Minimize surgical stress; laparoscopic surgery if possible
- Local anesthesia/analgesia; epidural anesthesia/analgesia
- Multimodal analgesic regimen

> Postoperative Components

- Remove NG tube

- Early oral/enteral feeding*

- Opioid-sparing analgesia

- Scheduled laxatives

- Peripheral opioid antagonism where appropriate
- Early ambulation

— > Discharge with specific patient instruction

\ > Patient follow-up

0P PSP Y RS

\ »Team meetings, program evaluation, implement revisions

> Plan for introduction of new procedures into the program---

*Sham feeding, such as gum chewing, may be an option for patients who are not able to tolerate an oral diet; however
the data are not definitive
Adapted from Kehlet H, Wilmore D. Ann Surgery. 2008;248(2):189-198.



