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Emiergency Laparotomies —

Experience

« Background:

— Emergency Laparotomy
Network (NHS Networks)
(2010/11)

— Higher Risk General
Surgical Patient (2011)

— RCS Emergency Surgery:
Standards for Unscheduled
Care (2011)

— NCEPOD Knowing the
Risk (2012)

The Guildford

The Higher
Risk General
Surgical Patient

Knowing the Risk

A review of the peri-operative
care of surgical patients
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Initial Results — Could do Better!

.
G O O d at - Table 3 Process and mortality varictions between hospitals. GDFT, goal-directed fluid therapy; 1GR, inter-guartile range. *No dato supplied
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— A need to improve senior
decision maker input .o

Emergency Laparotomy P

Pathway developed -
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Emergency Laparotomy Pathway

« Pathway with elements of best practice
* Pre-operative preparation/resuscitation
« Perioperative optimisation
« Immediate postoperative list of goals in Critical Care
« Level 1/Surgical Ward daily goals
« Aide memoire
« Data capture for future audits
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Results from Pilot

Data collected 3 months pre (control) and post (intervention)
implementation of pathway

Evolving process

Heterogeneity of patient population makes adherence to ER
elements challenging

30 day mortality 20.8% 3.7%

Hospital Mortality 22.9% 3.7%

Post operative LOS 11 (8-23) 15 (9.5-35)
(med|an (IQR)) 21.9 (30.6, 3-148) 28.1 (32.2, 0-169)

Hospital LOS 15 (10-24) 17 (11-35)

24.9 (30.4, 3-148) 31.1 (33.6, 0-170)

ITU post op? 75% 71.7%
ITU LOS 4 (2-10) 3 (2.5-10)

7.5 (8.3, 1-37) 7.5(8.3, 1-37)

GDT intra-op? 47.9% 81.1%
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« Change in Emphasis
— Pathway document remains

 Particularly useful for later
stages of admission

— Parallel use of 5 care bundles
in early stage of admission

« Early assessment &
Recognition

Early antibiotics

Prompt diagnosis & early
surgery

GDFT

Postoperative Critical
Care for all

« Multicentre Quality Improvement
Trial




