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Context: Risk factors of unfavourable postoperative outcome
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Local context: Postanaesthesia Care Unit — Intermediate Care Unit

- Case-mix with many, low and less, high risk patients: different needs of documentation

- Highly variable patient flow with peaks: assure minimal safety standards including documentation
- High number of emergency patients: low or no preoperative documentation (chronic diseases)

- High number of late arrivals due to long intervention times: documentation with reduced personnel

- +3.3% / year patients (increase higher in high risk patients): simple documentation

Distribution of admissions over 24 h




Clinical postoperative concept

Ill

Pathobiology of surgical “stress”
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Clinical postoperative concept of “failure to rescue”

n =number of operated patients

noa-= adverse events
number

without
postoperative
adverse
events

a = number of postoperative

Palliative surgery

Silber JH et al. Medical Care 1992 30: 615-29

Adverse occurance
rate (AOR) = a/n

f = number of deaths
in those that develop
an adverse occurrence
(failure to rescue)

Failure rate (FR)=f/ a

d = number of deaths

Postoperative
death rate (DR) = d/n



Postoperative concept:

Vulnerable period with second risk stratification

Patient’s

co-morbidity \ Second risk stratification
Postoperative Postoperative )
complications | rescue

l

Postoperative
mortality

Aggressiveness

EFFECTIVE RESCUE IS FEASABLE IN NON-ICU PATIENTS !

of surgery Timely recognition

of complication

© Effective management

Eichenberger AS EJA 2011

eCommunication
(rounds/ handover)
eNurse/bed ratio

*EBM
eSpecific treatment

ePathway / triage
eDischarge criteria
eControlling

eEducation




Fast track

ASA 3-5; Second risk stratification, | Successful
major surgery Complication(s)** treatment
ves — s — Do —
no no yes
Walder Walder Walder
score >12 score 212 © score 212 ©
no no — no
Yes yes yes
Discharge Discharge Discharge
to ward by to ward by to ward by
PACU nurse PACU physician PACU physician

Slow track

Walder score >12 @ Walder score >12, + pH >7.33, + pO, >7.5 (no 02), + glucose <10 mmol/l, + lactat <2 mmol/I

Postoperative: Vulnerable period / second risk stratification

Discharge to ICU
by PACU physician




2007-08: Early postoperative intervention, less hospital mortality

Results Risk stratification (triage criteria)
Discharge criteria
Rounds (diagnostic and therapeutic intervention)

Handover
Mortality
In-hospital mortality unadjusted adjusted unadjusted
(number; %) Before After Odds ratio (95% CI) Odds ratio (95% CI) P value*
ASA 1-2 8(0.28) 1(0.03)  0.11(0.01-0.85) 0.13 (0.01-1.22) 0.07
e ASA 3-5 60 (5.4) 38(3.2) 0.58 (0.37-0.91) 0.41 (0.24-0.68) <0.01
Overall 68 (1.7) 39(0.9)  0.53(0.34-0.80) 0.36 (0.22-0.59) <0.001

*Adjusted in multivariate regression analysis for age, gender type of surgery, type of anaesthesia, emergency status and interaction with
age and type of anaesthesia




Second risk stratification — Low risk patient

Fast track (< 2 H)

Discharge criteria

Documentaton

—_—

—

Postoperative PDMS

Walder Score

Critéres
Date
Heure
Initiale

1. Respiration

Capable de respirer et tousser librement
Respiration limitée ou dyspnée

Apnée

2.Sp02

Sp02 >92% a I'air ambiant

SpO2 > 90% sous oxygeéne

SpO2 < 90% malgré oxygene

3. Circulation

PA systolique + 20 % valeur préopératoire
PA systolique * 20-50 % valeur préopératoire
PA systolique * 50 % valeur préopératoire

4.Conscience
Complétement réveillé
Réveillable a l'appel

Aucun réveil a la stimulation

5. Etat confusionnel

Non

Suspicion d’état confusionnel
Etat confusionnel

6. Activité motrice

Capable de mobiliser ses quatre membres
Capable de mobiliser ses deux membres
Capable de mobiliser un membre

7. Température

36.0°-38.5°

35.5°-<36.0° et >38.5° - 39.0°

<35.5 et >39.0

Total

Score Score
d'entrée de sortie

Aim:
Effectiveness
Safety

Vital signs



Second risk stratification — Low risk patient

Postoperative PDMS

Wisdom: Drawing upon past experiences and knowledge that reinforce )
an intimate level of understanding that explains both the “what” and
“why”. So for this example, this may manifest as an earlier recognition of
PTX a pneumothorax with more expeditious and appropriate treatment.
Wisdom /
~
Knowledge; Processed information that is structured, organized,
and put into action. In this example, narrowing the differntial
PTX ACS etc diagnosis (Ddx) based on outside information and knowing what
new information to look for (e.g. decreased breath sounds). >
Knowledge
N
HR:135 BP:71/34 Information: Data with context.
RR: 35 O,Sat: 88% PAP: 45
/
Information
Data: Input without context.
135 71 34 35 45 88 [— P ]
Data
PTX=Pneumothorax BP= Blood Pressure
ACS=Acute Coronary Syndrome  RR=Respiratory Rate
Ddx=Differential Diagnosis PAP=Peak Airway Pressure
O,Sat: Oxygen Saturation HR=Heart Rate

Kadry B et al. Mount Sinai J Medicine 2012 79:154-65



Second risk stratification — High risk patient

Slow track (>12 H; every 12 h a round with a specialized physician)

Early identification

Decision making

Intervention

Documentation

Postoperative PDMS

—

Monitoring data (trends —SSPI 24 h)

J—

Blood gas analysis
__Interoperable with

Blood analyses, RX hospital IT system

—

Directed nurse-physician communication
based on objective facts (validated scores)
(independent of nurse)

~—

Rule: No documentation = no identification = wrong (fatal) decision making



Second risk stratification — High risk patient

Slow track (>12 H; every 12 h a round with a specialized physician)

Clinical documentation

Diagnosis (with menu)

Problem description Clavien Classification

Classification of Sergical Complications

Proposed management grrx:wmm;f;;‘;& he normea :t.o"o::-—‘e.oo .IA rout the need for pharmacological trestment or

:’r""ﬂ ZeS, oreto, eectrolytes,
& also Includes wound '\‘e.-:ruorre the Dedsice
.

Grace il n soch aliowed for grade | complications
Weighted list of problems (Clavien) s
Grace s
Grage i
Grage IV mansgemnes
Grace Iva
Grade Vb  Muitiorza c,;‘,.:'cv
Grage V Desth of a patien
St o ¥ the patient suffers from & complication 2t the time of dischan e/‘m—:b in Tadie 2| the ft a-u
ffor c.‘:',| 2cced to the respective g race of complication. This lanal indicates the need for
foliow-up 1o fully evaisate the comp eation.
"Srain hemorrhage, ischemic stroke, sudarrachnoical Dieeding, Dut exchuding transient ischemic sttacks.
CNS, central narvous system; IC, mtermediate care; IC rtenzie cam it

Dindo D et3al. Ann Surg 2004:240: 205213



Second risk stratification — High risk patient

Slow track (>12 H; every 12 h a round with a specialized physician)

Administrative documentation

NEMS — Nine Equivalents of nursing manpower use score SAPS Il - Simplified Acute Physiology Score

Tableau 1 . . :‘* - w] e -- -
Catégories | 1A 1B 2 3 —
IMC =
NEMS >30pts | NEMS 21-30pts NEMS 13-20pts NEMS < 13pts s
et et et —
SASsS SASsS SASsS == 3 ) £
| ou RASSs2 ou RASSs2 Ou RASs2 et " " -
NEMS > 21pts NEMS 13-20pts NEMS <13pt s —
et et et o = — e )
SAS > 5|SAS>5 SAS > 5 — =5
ou RASS » 2 ou RASS » 2 ou RASS > 2 vy
‘Charge en | +++++ e ey "+ ':
|soins | L -
* Cette catégorisation des malades fait I'objet d'une adaptation specifique pour les "
particularités des patients pédiatriques et néonatologiques. g -
-
=
intansive Care Mad 1287;23:780-3 Le Gall JR et 3L JAMA 1893;270:2857-63 B L B R



Perioperative PDMS
Postoperative Outcome Data Collection

Baseline consideration for PACU-IMC

Primary aims

- The PDMS is the communication instrument in PACU-IMC (nurse/physician, between shifts)
- using internal validated process indicators (scores) associated with outcome
- and has access to external data (para-clincial exams) via hospital-wide PDMS (DPI)
- and allows informed decision making (actually without red flags)

- The PDMD allows simple documentation for patients with minor iliness and critical illness
- and allows communication with wards via hospital-wide PDMS (DPI)

Secondary aims

- Feedback to intra-operative and pre-operative staff allowing definition of best clinical practice
and standardization (education) to avoid complications (for quality improvement)

- Efficiency improvement (higher utilization %)

- Instrument for DRGs (for money)

- ICU compatibility (Metavision© = ICU tested)

- Instrument for clinical outcome research [including ICD-10, inhospital mortality
(merging other data base)]
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Perioperative PDMS: Communication instrument in PACU-IMC

SRy ey N | | S

Technigues
Gestion Patient Dozsiers Impression | DPA CFl Reo.Labo | Eduipsment | Méd SSAl Surveilances | Horodatace Imprévus
| wEmm | BLOCSCEN
Type Intervention i AG | Tube-<: é | = |
Problémes
L P
e bty :
F Resp z 10 11 14 21 14 18 16 17 13 20 13 z1 26 19 17
Yaiefl.02 Lunette+| ARS2Z ARGZ Al |
S Fioz 28 21 21 z1
T° A4 6.4 .7 6.9 7.4 35 [
3. WALDER. 13 14 hone =
5. EYA [Valeur] [ 0 0 [ Mone R=d
5. EVA EVA E¥A E¥A-Ref+ £VA-Rej+| Hone
5,545 4 4 Mone | -~
3. SOIF 8 [ Hone
3. SAPSIT 39 Hone D
NEM3-Resultat 18| CAT g 9lcaT3 hone
5, CIWA 0 Mane -
3. ICDSC 0 hone
Balance la lo 0 {0 | [a [a 2387 [3219 [404s  [3o44  [4431  [#4z7 [4433 [4909  [4'%ss  [4¥el  [Ses7  [Ske3  [5749 [eoes [e'171l [e'zza [e'zza [mL =
Total In | | { | 2477 [3'97s [#208 [4'3s4 |48 |#9s7  [Se3  [s21s [s445  [s's7t [e'197 [s'Se3 [e'e49  [Fovs  [740L [P53 7458 [mL =
Total ut | | { | | | |ER] |160 |180 |41 |#10 |54 |80 |710 |780 |510 |00 [800 [800 |80 [t230 [rzao (1230 [mL =1
BMaradrénaline i... 200 pashere 146.7 pg
Ephédrine inject 10, 10 mg
ALioazoLio- F00ual ——
Jucalyte inject ] L S i B = 1575 ML
Nl 0.9% | &’ e 599 L
MaCl 0.9% 260
5 (B B LH B0 L
el [Ringer Acétate inject 1000 500 2500 mL
Rineier Acétate iniect oo [ I
| | | \ | | | | | | \ \ | | | | \ | | | | | | \
albumine 20% i.., [ 2o a/hure 200 g
Movorapid inject Uliheurp 32Ul
Lasix inject 10,mg 10 g
Dropéridol inject U.%mg 0.5 mg

16.01.2014 1



Perioperative PDMS: Communication instrument in PACU-IMC
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Gestion Patient Dossiers Impression | DPA LRI Rea. Labo | Ecuipemert | Médica SSPI Surveilances | Horodataoe Imiarévus

[~ [ wue
[ 700 [ opoo T ppoo [ Qoo |

2200

Libellé matériel F0a sGa sga sga sga sga sga R s0a sga Mone
T Fze T3ro T 370 “3ro0 7 370 370 “3ro T30 7 370 Yo T eC
FO2(I) 30 hEL ~ 21 a1 ~ 21 ~ 28 Y28 21 Y 21 a1 h %
=] ¥aleurs des ga E]
PH{mesUre) 741 Ta4 746 747 7 748 Y746 " 744 744 741 7 Mone —
PCOZ{mesurd) 602 562 '538 539 504 543 579 515 Y559 Y kPa
POZ{mesuré) 123 " 10.4 674 6.6 N 106 ‘103 66 h 6.9 hEET kPa D
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PH(T} 742 141 7 744 T745 7 747 7 748 V746 V744 T 4 Trar 7 Mone:
PCOZ(T) 513 602 562 538 539 504 V543 5719 T 515  Yss3 T kPa
POZ(T) i 1170 1 12.30 " 1040 674 " 660 10.60 " 10.30 660 690 V745 |kPa
=] ¥aleurs d'oxyn
CtHb 75 84 b 79 Vo3 h 97 b 91 a7 Y89 h a1 Va3 N giL
Het 734 "2z " 247 Y287 301 281 Y271 Yz3.7 Y 2z.4  Vzm7 T %
502 g0 987 980 915 904 " 98.7 978 893 stz ez Y 3
FOzHb sgz Yozg T 97.2 Y908 8a.7 979 Y970 @85 s0.4  Yaro Y %o
FHHE e Y13 7 20 Va4 T a5 7 1.3 Y22 Y13 7 a8 Va2 h %
=] ¥aleurs des éle
CHat+ 13z Y134 T 132 Y139 7 134 T 133 “134 Y13z 7 131 Vi3t h rmaliL
Bazo K+ £i 40 M 38 42 N 4z 42 Y4z a1 N 4.2 hEE] h rrnoliL
CCa2+ Lir Y11z 108 Y122 112 112 Y1z Y1z * 108 Yioe Y rmoliL
CCa2+{7.4)c iz Y113 7 110 ‘126 1.16 116 116 116 " .11 Y Y mmoliL
ok 97 Y og N 01 ‘101 ¢ 01 102 ‘101 Y100 " L 100 h mmalL

I~ Walanrs des mié




Communication with wards via hospital-wide PDMS (DPI)

@ (bewsa) Walder Bernard (Tel: 022 372 30 63)

Méd. ! Anesthésiologie

M |

/ﬂ\ g i
il Ma page d'accueil

. Mes accés récents
%R

1 Patient : 79926

N (n 1e 12/07/1974, 39 ans, M)

Low risk patient

EdS M® 13210835 SRV-CHYISC - 1ALUS - BA-1-B67 | Méd. / Anesthésiologie

5 w0z XK

-

16.01.2014 Service d"anesthésiologie : Relevé d'activité SSPI du 16.01.2014 08:15 {Document rédigé le 16.01.2014 12:15:02 {NoTTT: 13210835))

aNEPHTALI Laurent (39 ans, M}
[C)FERLA Jean (81 ans, M)
[()HERTENSTEIN &lfred (35 ane, M)
DPINTO Marie-Rose (59 ans, F)
[C)HUSER Henri-Jean (89 ans, )
DEIOADO OTERD Marcizo (75 ans, M)
DCESTRE Mary=e Hicole (63 ans, F)

B = B &

’Q Recherche patients

‘é: Mes applications

@ BIFO - Bilan préopérataire
@ Documents

() DPI isa

@ Etudes cliniques

() Gestion des drots dacces
() estionnaire de taches

() Mes=agerie DPI

() Mes réglages
Q) Cyto admin
() Portail des fts
() Pubhted

() Programmes opératoires

@ Resumé mutti-patients

() Traces d'accés su dossier personnel

Mes listes personnelles

Mes listes personnelles d'unités

"] Listes par zones d'activité médicale

P =

Ligtes par zones d'activité de soins

g Listes par droit d'accés

_gég Suivi de la documentation clinique

ﬁDémarrerl J W Applications Cliniques

| o Weasis v1.2.7

B

IQD.Q% -

ﬁ ﬂ IREChErEhEr -

Médecin responsable
Coudray Prada Alice

Infirmier{ére) accueil

Domenjoud Mireille Frangoise

Infirmier{ére) sortie

Domenjoud Mireille Frangoise

Signature médicale

Faliz el L AU

oo Releve Identité: le 12.07.1974, 39 ans, M) S5P|  OPERA ASA 1
' i Intervention: appendicectomie Activité  urgents Poids  75kg
d'activité Date: 16.01.2014 08:15:00 Sits BOL|OP-BOU | Talle 183 cm j
N SSPI A hési AG | Tube<>Bal ane/Desfl Bloc BOU 02 EDS 0513210835 Hépitaux Um"“h.h.,d.s..‘m
B Groupe ABO B.Positif. Vigigerme: - PP 79926
BILAN Totaux IN Totaux OUT Drains - Lavage
BALANCE 600 mL TOTAL IN 600 mL TOTAL OUT omL
IN 600 mL Cristalloides 600 mL
ouT omL
Scores [ Début / F|n ] Dernier Traitement Administré en SSPI Produits Sanguins
Score de Waldar 14 16.01.2014 10:54:00 Morphing sulfate inject (morphine sulfate) 3mg IV
Score EVA [douleur] 5 p’ 2 16.01.2014 10:31:00 Perfalgan inject (paracétamal) 1g IV
Score FrAgMMent - -
Score SAS [Agitation] 4
Evénements Commentaires et remarques
Libellé Date de début Date ds fin Durée Commentaire
S5PI 16.01.2014 10:24  16.01.2014 1203 1 h 39 min
Equipement - Drains - Pansements Rapports Equipement

Plan de Soins

Timz

16.01.2014 10:24:00
16.01.2014 10:24:00
16.01.2014 10:24:00
16.01.2014 10:24:00
16.01.2014 10:24:00
16.01.2014 10:24:00
16.01.2014 10:30:00
16.01.2014 10:52:00
16.01.2014 12:03:00
16.01.2014 12:03:00
16.01.2014 12:03:00
16.01.2014 12:03:00

Dzsciiption

Général - Surveillance lors d'un tour du lit
Général - Evaluation du score de Walder
Général - Evaluation du score FrghMMent
Analgésie - Evaluation du score de douleur [EVA]
Meuro - Evaluation du score SAS [Agitation]
ADMIN - Prise en charge du patient

Général - Surveillance de laTempérature [ Thermométre ]
Analgésie - Evaluation du score de douleur [EVA]
Géngral - Surveillance du pansement n®l
Général - Surveillance lors d'un tour du lit
Général - Evaluation du score de Walder
Analggsie - Evaluation du score de douleur [EVA]

User

Domenjoud Mirzille Frangoise (Validating)
Domenjoud Mirellle Frangoise (Validating)
Domenjoud Mirellle Frangoise (Validating)
Domenjoud Mirsille Frangoise (Validating)
Domenjoud Mirsille Frangoise (Validating)
Domenjoud Mirsille Frangoise (Validating)
Domenjoud Mirgille Frangoise (Validating)
Domenjoud Mirgille Frangoise (Validating)
Domenjoud Mirzille Frangoise (Validating)
Domenjoud Mirzille Frangoise (Validating)
Domenjoud Mirgille Frangoise (Validating)
Domenjoud Mirzille Frangoise (Validating)

Remarques: 1) Les totaux sur la colonne de droite des graphiques expriment le total depuis le début de la prise en charge. 2] Les bilans ne font pas de différence entre Iz sang ot les liquides clairs.

Imprassion du

16.01.2014 12:10
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Communication with wards via hospital-wide PDMS (DPI)

High risk patient

@(bewaj Walder Bernard (Tel: 022 372 30 63) & vzl K
¥ orcon suonmm o] N 1932, 81 ans, M)
ﬁ Ma page daccueil ;] Patient : 429221 EdS N° 13205011 SRY-CHORT - ODL-US - BA-0-B27 | Méd. / Anesthésiologie a

15.01.2014 Service d'anesthésiologie : Relevé d'activité SSPI du 14.01.2014 07:42 {Document rédigé le 15.01.2014 16:25:09 {NoTTT: 13205011))

w0.5% v = EI Feechercher -

Mes aceés récents
[AFERLA Jean (81 ans, M) [%]
[()VARIDEL Rose Margueritz Rosa (54 ans, FY

S E & ¢

6dlecin responsable Infirmier(ere)_accueil mier(ere) sortie Signature médicale
[YMEPHTELI Laurent (38 ans, M) Dalmaz Frangoiss Baja] Samantha Flona Walder Bernard
[C\HERTENSTEIN #ffred (36 ans, M) 15.01.2012 15:13
[DFINT Marie-Rose (83 ans, F) Relevé e o it an (610 19.01.1932.81 ans. W) fiﬁlné uor:if:: ‘gfgs 4 a
[CJHUSER Hervi-Jean (33 ans, M) d'activité Date: 14.01.2014 07:42:00 Site BOL|OPBOU | Taille 161 cm
SSP| AG | Tube Bec  BOUO4 EDS 0513205011 | Hopitaux Universitaires do Genéve

[|BOADD OTERG Marciza (75 ans, M) 5 Groupe ABO : _ APositil, PP azapmy

— ATCDIF - - Impré i s

a3 . et
|/ Recherche patients i3S 5 1SS &n chargs SSFT

|, Mes applications
@ EPC - Bilan préoperatoire
@ Documerts

(Pl Visa

@ Etuces clinicues

PHOBLEME 1: Insuffisanca :amaqua aigua nécassitant nnsmrvnmuns(ﬂx) (C\svnr\ 22) [ACTI]
BNPa 5- atalctases, syndira

Propositionis): Mabilisation, pois 1], bilan hydrique +- 0,
PROBLEME 2 Hypacimis (Clin: 1) ACTIF
mission nécessitant du remplissage avee asciles préexisstank
Prupusmunts) Surveilance TA, F, saifet diurése
PROBLEME : Anémie nécessitant une ou des transfusions (Clavien: 2} [ACTIF]
aregu un
Propositionis: Controle Hb
PROBLEME 4 Hyperglycémia chez patient ciabtique nécassitart de linsuline (Clavien: 2) [ACTIF]

() Gestin des drots dacces
() Gestiannaire de taches
() Messagerie DI

Propositionis}: Contrble Glu et schema Novorapid, raprisa insuline lenta (demi-dosa ke 15.01)

PROBLEME 5: an-nm@mn(c\amn 1) [ACTIF]
dans ke cadre de ka ciThosa
Proposition(s} Gonirba uris, craat, na, ol k

PROBLEME s Hyponrotangio alb<zo] (Claven: 1) ACTIF
nécassitant da Falbum
Propesionisy Repriss alimentaton

() Mes réglages

@ Syt sdnin

(O Fortai des lis

(O Pubbed

(O Programmes opératoires

. . PROBLEME 7: Hamatoma MI droit [AGTIF]
@ Résumé muli-patierts

) races dacos au , Propositionisi: SUvailance neuro &t vasculaie
races dacoés au dossier personrel

PROBLEME &: Tc peni [ACTIF]
Propositionis’: Contrble Plac
PROBLEME & Anticoagulation dans ke cade de cirthose [AGTIF]
actuellement sous Konalion
Propositionis}: Controle crase

Médacin supervisaur'CDG Walder Barnard
Médecin 2 sponsablefintarne Banmiloud Karim

BILAN Totaux IN Totaux OUT Drains - Lavage
BALANCE 6229 mlL TOTALIN 7459 mL TOTAL QUT 1230 mL
IN 7459 mL Cristalloides 5459 mL Urines 1230mbL
ouT 1230 mlL PSL 1400 mL
Peros 600 mL
Scores [ Début/ Fin | Dernier Traitement Administré en SSPI Produits Sanguins
Score de Walder 13714 Volume transfusé 1400 mL
Scare EVA[doulew] 0 / 0 Total ransfusion ~ 3CE 2 PFC
Score FragMMent -/ -

Scare SAS [Agitation] 4
Femarques: 1) Les totaus surla colonne de drofie des graphiques expriment s total depuls Te début de Ia prise en charge. 2) Les bilans ne font pas d diférence entre I sang stles liquides dlalrs

Mes listes personnelles

Mes listes personnelles d'unités

|| Listes par zones d'activité médicale mpression gu 15.01.2014 16:14 Page 1 sur 12
|, Listes par zones d'activité de sains

|, Listes par drait d'accés . o - o ) & v K
9% Suivi de la documentation clinique 2, 81 ans, M)

ﬂ'jnémamr| J W Applcations Cliniques | () Microsoft Excel - eoordo.. | ) Opéra 4.0 5P7 (Obrist, E | (& Miles & More - Actions ac.. | W J @ J D WY B
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BRI eP 1 00l

| Mes accés récents

[AFERLA Jean (81 ans, 1)

[AMEPHTALI Laurent (39 ans, M)

\HERTENSTEN Afred (26 s, 1) FERLA Jean (né le 19.01.1932, 81 ans, M) EDS: 0813205011 | IPP: 420221 [ [ 14012014 0742 ]
[CPINTO Marie-Rose (23 ane, F)
ISR Herrean (53, 1) Scores [ Début / Fin] Derrier Traitement Administré en SSPI Produs Sanguins
' SAPSII 9 1501.2004 104800 Lasi nect (furoserice) 1 v T401.2014 083900 Hoogsotzgssa2[3) PFC ST dérlee [
[\BORDD OTERD Marciso (75 ans, M) Score [CDSC 0 15.01.2014 10:38:00 Aldactone cp (spiron wm! oo mg 14.01.2014 0 12500606 [3] PFC ST déplaté [A]
fdelirium] 1501 2014025700 Dafelgan cp (pﬁrﬂMame 500 m, 14012014 094900 Huusmsww[n] GE deplte A Poct]

[CICESTRE aryse Nicole (8 ans, F) bdProtocckeGIWA 0 15012014 00:55100 Zinace! Pieet ceturoxime) 159 14012014 10:05:00 H00G013515028 [H] CE dépl

— EVA Soif 1401.2014 18:13:00 Duoperid jsct choparickl) 0.5mg IV 14.01.2014 16:56:00 HO07013231194 [8] cEdﬁpMe o1 TA, Pwsmﬂ

= NEres ojcaT 2 14012014 17:03:00 Clexane inject (énoxaparine) 40 mg

| Recherche patients 14012014103600 Konakion WM njct (lamie K :pny«ummnmn 10mg IV
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Perioperative PDMS

Postoperative Outcome Data Collection
Limitations

PDMS is too slow or needs often a restart (barrier of adoption and discomfort).

PDMS is actually not a clinical decision support system
(avoidance of dangerous situation related to drug interaction, electrolytes)

PDMS is not combined with a medical prescription e-system.
PDMs does not reduce alarms, because there is no system that prioritizes disparate alarms.

PDMS does not replace the communication with the patient (if there is any),
but it gives a good base for discussion.

PDMS does not change the highly variable patient flow,
but it is a help for triage with minimal documentation.

PDMS does not replace training and education in postoperative medicine,
but is an instrument of bedside teaching.

PDMS doses not reduce unjustified prolonged nights stays, or too short stays
but will identify over- and under-treatment.



Perioperative PDMS
Postoperative Outcome Data Collection

General conclusions

First patient-centred, clinical concept and testing, and than PDMS
(patient safety concept is the base of documentation quality).

Concept of secondary, postoperative risk stratification (avoidance of rescue failure)
was the base for postoperative PDMS.

Adapted, high quality documentation instead of high quantity documentation for all.

Concept of fast and slow postoperative track patients with low and high quantity
documentation. But, all patients with a discharge score (discharge ticket).

Documentation based on valid, interrater-independent instruments of assessment.

Inclusion of a modest number of institutional instruments of assessment only.




Merci !

What is not measured cannot be managed,
but what is measured must still be managed.

Sara Singer
Stephen M. Shortell

JAMA 2011, 306:758-9




