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Emergency Laparotomy —
bundle of care studies

Multicentre trial of a perioperative protocol to reduce mortality
in patients with peptic ulcer perforation

M. H. Moller!, S. Adamsen?, R. W. Thomsen? and A. M. Moller! on behalf of the Peptic Ulcer
Perforadon (PULP) trial group

\o:iﬁm-ieh

Multidisciplinary perioperative protocol in patients undergoing
acute high-risk abdominal surgery

| P b 'l'cnghcrg'. M. Ba_v-Nic]scn', T Bisganrd'. M. Cihoric!, M. L. Lauritsen! and N. B. Foss?,
for the AHA study group

Original article

Use of a pathway quality improvement care bundle to reduce

mortality after emergency laparotomy
S. Huddart!, C. J. Peden?, M. Swart’, B. McCormick*, M. Dickinson', M. A. Mohammed® and
N. Quiney! on behalf of the ELPQuiC Collaborator Group

JAMA Surgery | Original Investigation

Evaluation of the Collaborative Use of an Evidence-Based
Care Bundle in Emergency Laparotomy

Geeta Aggarwal, MBBS; Carol J. Peden, MD; Mohammed A. Mohammed, PhD; Anne Pullyblank, MD; Ben Williams;
Timothy Stephens, MSc; Suzanne Kellett, MBBS; James Kirkby-Bott, MBBS; Nial Quiney, MBBS;
for the Emergency Laparotomy Collaborative

UFFIVIAL

Mortality 27.0% ->17.1%

Mortality 21.8% ->15.5%

Mortality 15.6% ->9.6%

Mortality 9.8% -> 8.3%
Length of stay 20.1->18.9
Increased compliance with 5
of 6 care standards



Emergency Laparotomy guidelines

2011 2018 2021

Royal College
of Surgeons

The Higher
Risk General
Surgical Patient

Towards Improved Care

for a Forgotten Group

World ] Surg
hups:/idoi.org/ 10.1007/500268-021-05994-9

" 4 . < Aa Guidelines for Perioperative Care for Emergency Laparotomy
— —_— Enhanced Recovery After Surgery (ERAS) Society

The High-Risk General Surgical Recommendations: Part 1—Preoperative: Diagnosis, Rapid

Patient: Raising the Standard Assessment and Optimization

The Royal urgeons of England
and Depa alth

Report on the Peri-operative Care of the
Higher Risk General Surgical Patient
2011

‘it is the opinion of this expert group that
implementation of the new key
recommendations should be mandatory in all
acute hospitals with adult general surgical
services and that doing so would save live
and make further appreciable differences to
patient outcomes’.
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ANZELA-QJ standards (KPI’s)

Initial run charts Added run charts
Consultant radiologist * Frailty
reporting of CT scan e Lactate measurement in
Pre-op risk assessment ED

Timely access to theatre
Consultant supervision

— Surgeon and anesthetist
Timely access to ICU

Review by care of elderly
physician (age >65 years)
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RAG dashboard (hospital)

ANZELA-QI | KEY PERFORMANCE INDICATOR RESULT FOR 1 JUNE 2018 TO 31 JANUARY 2020

KFI 3 KFI 4 KFI 5 KFIL & KPL7 KPL &
KPT 1 KPI 2 Arrival in theatre within Consultant surgeon and Consultant surgeonin |~ Consultant anaesthetist Direct critical care Post-op review by Elderly
CT scan reported by a Pre-operative timescale appropriate to anaesthetist in theatre theatre when risk of in theatre when risk of ~ admission when risk of  Medidne team where age
Hospital Consultant pre-surgery ~ documentation of risk urgency <=18 hrzs when rigk of death ==5% death ==5% death >=5% death »>=10% =65
Hospital A 17/34 (50%) 18/31 (58%)
35 cazes Incomplete = 1 Incomplete =4
Ballarat Health Service 23/37 (62%:) 18/35 (51%)
56 cases Incomplete = 11 Incomplete =10
Canberra Hospital 146/215 (6856)
272 cases Incomplete =11
Fiona Stanley Hospital 94160 (599%) 139177 (79%) 101/135 (75%) 40f71 (56%:) 4471 (62%) 25/45 (56%6)
217 cases Incomplete = 51 Incomplete =0 Incomplete =7 Incomplete = 5 Incomplete = 4 Incomplete =9
Gold Coast University Hospital 87/136 (64%) 77117 (66%) 23/43 (53%) 30/43 (70%:) 16/27 (59%)
144 cazes Incomplete =0 Incomplete =1 Incomplete =0 Incomplete =0 Incomplete = 0
Hospital B 0/0 (%) 0/o (%) 0/0 (%) 0/0 (%] 0/0 (%)
1casze Incomplete = 0 Incomplete =0 Incomplete =0 =0 Incomplete =0
Logan Hospital 50/70 (71%:)
106 cases Incomplete =4
Hospital C 18/33 (55%)
43 cazes Incomplete =8
Nepean Hospital 45/61 (74%) 1218 (67%:)
98 cazes Incomplete =4 Incomplete = 1
Hospital D 6/9 (87%) 0/0 (%)
9 cases Incomplete =0 Incomplete Incomplete Incomplete =0
Rockhampton Base Hospital 1724 (71%)
68 cazes Incomplete = 11 Incomplete =0
Royal Adelzide Hospital 172235 (73%) 52/86 (79%:)
287 cases Incomplete = 1
Hospital E 17/30 (57%)
46 cazes Incomplete =4
Royal Hobart Hospital 71/131 (54%)
196 cases Incomplete =19
Sir Charles Gairdner Hospital 217321 (58%:) 189276 (53%)
434 cases Incomplete = 27 Incomplete =7
Hospital F 24 (50%)
5 cases Incomplete = 2
St Vincents Hospital Sydney 39/89 (57%) 41/64 (64%:)
84 cazes Incomplete = 6 Incomplete =4 Incomplete =0
Western Health 122/192 (54%) 100/198 (51%) 5/10 (50%%)
261 cases Incomplete = 17 Incomplete =22 Incomplete = 0 Incomplete = 0

Standard achieved
Green 280%; Red <50%; Grey no records
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ANZELA-QI - patient level dashboard

ID number Admission Age  MNELArisk  KPI1 KPl2 KPI 3 KPl4 KPI 5 KPI & KPI 7 KPI 8
date sCore (o)

7-342 15/09/2019 64 44.0 | No | Yes | Yes | Yes n/a

7 o 1nmemaan 75 57 | No | | No [N No | | No | n/a | No |
46 6.8 [ No | | No BN No | [ No | n/a n/a
67 2.7 [ Mo | na n/a na n/a
53 2.0 Yes Yes [ No | n/a n/a na n/a nfa
44 0.6 [ No | na n/a na n/a nfa
57 6.2 | No wa n/a n/a
93 10.7 | Yes |
57 0.9 Yes Yes n/a n/a na n/a n/a
49 n/a [ No | na n/a na n/a nfa
62 8.1 n/a | No n/a n/a
67 1.0 n/a n/a na n/a
66 0.8 [ No | Yes [ Yes | n/a n/a
65 35.5 No v B v
66 1.2 . n/a
78 48 Yes Yes na n/a n/a
30 1.1 n/a n'a na n/a na
51 1.5 n/a Yes n/a n/a n/a
81 11.1 n/a [ No | [ No [ No_|
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AUSTRALIAN COMMISSION
on SAFETY ano QUALITY in HEALTH CARE

Sepsis
Clinical Care Standard

June 2022
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p
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Standards

FACT SHEET
for clinicians

Sepsis Clinical Care Standard
Lactate in the deteriorating
patient and sepsis

What is lactate?

Key messages
.

either

and mortality <an Nl identiy BAUINES Who a7t In sarly Stages
of geter

3
of 2.0 mmola.
where indicated whassewial sgns.

.

5 do
exclude sepss i patents with oher signs St patients!

Quality statement 1 -
Could it be sepsis?

Wheo this resource is for

escalation of care <an avaid pacient harm and . :
potenaly death. Point-of-care devices

I
A diagnosis of sepsis is considered in any patient with an acute iliness
e or clinical deterioration that may be due to infection. A clinical support
tool that includes assessment of vital signs and lactate is used to help
recognise sepsis early and escalate care when required.
— Quality statement 2 -
R Time-critical management
[—
Sepsis is a time-critical medical emergency. Assessment and treatment of
a patient with suspected sepsis are started urgently according to a locally
approved clinical pathway, and their response to treatment is monitored
and reviewed. The patient is reviewed by a clinician experienced in
recognising and managing sepsis, and is escalated to a higher level of
care when required.
Quality statement 3 -
Management of
=== antimicrobial therapy

A patient with suspected sepsis has blood cultures taken immediately,
ensuring that this does not delay the administration of appropriate
antimicrobial therapy. When signs of infection-related organ dysfunction
are present, appropriate antimicrobials are started within 60 minutes.
Antimicrobial therapy is managed in line with the Antimicrobial
Stewardship Clinical Care Standard, including a review within 48 hours
from the first dose.
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AUSTRALIAN COMMISSION ~
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AUSTRALIAN COMMISSION
on SAFETY ano QUALITY in HEALTH CARE

FACT SHEET
for clinicians

Sepsis Clinical Care Standard
Lactate in the deteriorating
patient and sepsis

Key messages What is lactate?
v

and mortaiity <an Nl identiy BAUINES Who a7t In sarly Stages
3 of geter

of 2.0 mmola.
where indicated whasze wital sgns and behaour may atherwize be

.

s do
exclude sepsés kn patients with other signs.

Quality statement 1 -
Could it be sepsis?

A diagnosis of sepsis is considered in any patient with an acute iliness
or clinical deterioration that may be due to infection. A clinical support
tool that includes assessment of vital signs and lactate is used to help
recognise sepsis early and escalate care when required.

Who this resource is for

Was sepsis suspected at time of initial hospital admission?

Unknown
[z
Clinical assessment only

EWS (any score)
If sepsis suspected at time of initial hospital admission, by what 4SOFA

7
criteria? Lactate
Other
Date of sepsis assessment | Today | B-MY

Date unknown

Not done

c I il What was the date of the first dose of IV antibiotics following Ly -
presentation to hospital? By |Today [ DM [2]

Date unknown
Not administered

Was the lactate level available to the surgeon at the time of
surgical referral?

Yes No Unknown

What was the most recent pre-operative value for blood lactate
- may be arterial or venous (mmol/l)

Other diagnosis suspected requiring antibiotics

reset:

reset

reset.

reset.

reset.

reset.

reset.

Quality statement 2 -
Time-critical management

Sepsis is a time-critical medical emergency. Assessment and treatment of
a patient with suspected sepsis are started urgently according to a locally
approved clinical pathway, and their response to treatment is monitored
and reviewed. The patient is reviewed by a clinician experienced in
recognising and managing sepsis, and is escalated to a higher level of
care when required.

Quality statement 3 -

Management of
antimicrobial therapy

A patient with suspected sepsis has blood cultures taken immediately,
ensuring that this does not delay the administration of appropriate
antimicrobial therapy. When signs of infection-related organ dysfunction
are present, appropriate antimicrobials are started within 60 minutes.
Antimicrobial therapy is managed in line with the Antimicrobial
Stewardship Clinical Care Standard, including a review within 48 hours
from the first dose.
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The future is real time Quality Improvement

3 Royal College FEFAP National Hip Fracture Database

f Physician
» RCHI National Falls and Fragility Fracture Audit Programme (FFFAP)
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Chart data is indicative status only - @ Royal College of Physicians - Technology by Crown Informatics (ID: BPT4)
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Conclusion

Focus will be on clinical standards
The future is Quality Improvement
Days of annual QA data dump gone

Better to have contemporaneous near real
time Ql data, albeit imperfect, than delay and
later report perfect QA data
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