NUH Free Aap Enhanceed Recovery After Surgery (ERAS Protocol

|

NBM 2 hoursprior surgery (Offer appropriatedrink® only at 0600) Reduce PONV
Avold routinearteria line Early mobilization
Consder Pancuronium at Induction (reduce need for short acting muscle reaxants) Reduce PONV
Congder TIVArather than Inhalational anaesthesa Reduce PONV
IVfluids :minimizeto 2-3Lintra-op ** Prevent fluid overload
Na PCA Early mobilization & Reduce PONV
Intra-op analgesia: 10mg—15mg|VMorphine/Qxycodone 10-20 minsbeforewakeup Peduce pod-op abdomina pain
Fectus Sheath Block (2mg/kg Bupivacaine) Feduce post -op abdomina pain
Minimize amount of tissue raised from abdominal flap Reduce pod -op abdomina pain
Smultaneousabdoming closure a thetimeof micro thmaa.lrind time
Oral Auidsassoon aspatient fully awake and solids2-4 hrsafter surgery (Feedingto start the sameeveing) Reduce PONV
Analgesa: Oxycodone (Longtec & Shortec) Early mobilization
Sart Laxative regmeat thesametime asopioid anagesiacommencement

- Feqular Sodium Docusate 200 mgBD & Senna7.5mg- 15 mgON Early mobilization
Commence Regular Ondansetron over next 48 hours (4mg POY IVids) Reduce PONV
Ciygen for first 24 hours-Only if St sbelow target on air Early mobiliztion
Rowtronsovernight - removenext morningonce Enxaparin hascommenced Early mobilization
Target UrineOut put post op—0.5ml/kg'hr

-Only givefluid bolusif S8P<20%o0f pre-op BP or if UO<0.5mi/kg/hr for 2 consecutive hours Prevent fluid overload

n der 6 hrs @S

Commence NSAIDs& PP cover - Ibuprofen 400mg QDS& Lansopramle 30mg QD) Feduce post-op abdomina pain
Remove cannulaif adequateinput & output Prevent fluid overload
TWOC(if U.O. monitoringrequired to bedone without catheter) Early mobilization
Maobilisa & Physiother Early mobiliztion

Remove drainswhen <15mi/12 hours- Nurse|ed Early mobilization

* appropriatedrink should not befizzy and contain lessthan 20%milk
** unlessdinically indicated. For patientsof <45kgam for 30-40 mi/kg



