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INTRODUCTION

Incidence of Organ Space
(0OS) SSI
BMC vs NSQIP

2.8% vs 1.7%

2.1% vs 1.5%
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Likelihood of Steroid
Usage in OS SSI
BMC VS NSQIP

12.5% vs 7.4%

19.2% vs 5.7%
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INTRODUCTION (CONT)

A Perioperative steroid usage is commonplace

A Perioperative adrenal insufficiency recognized in 1950s
A Cardiovascular collapse i Arch Surg 1955. 71(5) 737-42

A Hydrocortisone 100 mg IV g8h

A Inconsistent steroid administration among surgeons

A Postoperative complications associated with steroids

CEN )‘«
%%’]E@ School of Medicine




5
7/28/14

METHODS

A Multidisciplinary team

A Evidence and literature reviewed

A Standardized dosing protocol
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Steroil ds ar eé

A Recommended for i patients w/primary or secondary
adrenal insufficiency, > 20mg of prednisone/day,
Cushingoid appearance

A Consider empirically for i current 5-20 mg
prednisone/day, former use of > 20mg prednisone/day
x3 weeks

A Not necessary for i any dose of steroids for less than
three weeks, less than 5mg prednisone/day
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STRESS LEVEL

A Minor/Ambulatory i e.g. inguinal hernia i continue daily
dose

A Moderate 1 e.g. total joint i daily dose + 50 mg
hydrocortisone IV x1 preop and 25 mg IV g8 x6 doses

A Major i e.g. cardiac surgery i daily dose + 100 mg
hydrocortisone IV x1 preop and 50 mg IV g8 x6 doses

A Inflammatory Bowel Disease i taper to 10 mg prednisone
daily by discharge

CEN )‘«
%%’]f@ School of Medicine




ALGORITHM

Type of procedure?
(Fig 1)

A7
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v

v

Minor/ambulatory (*)

[under local anesthesia]
(e.g. inguinal hernia repair)

A 4

Moderate surgical stress (*)
[under general anesthesia]
(e.g. lower extremity
revascularization, total joint
replacement)

Major surgical stress (*)
[under general anesthesia]

(e.g. major cardiac, brain, abdominal,

or thoracic surgery)

Inflammatory Bowel Disease

Patients in which all affected bowel
was resected.

v

v

A 4

Steroid dose

Steroid dose

Steroid dose

Steroid dose

i

Take usual morning dose, no
supplementation required.

Day of surgery: Patient to take
usual morning steroid dose.
Just before induction of
anesthesia: Give 50 mg
hydrocortisone IV.

Following (2), give 25 mg of
hydrocortisone IV every 8 hours
x 6 doses until taking PO.

As soon as taking PO, may
change to equivalent oral daily
prednisone dose as per Table 2
or prior outpatient steroid dose
if that dose was higher.
Postoperative day 2: Resume
prior outpatient dose on
postoperative day 2 assuming
patient is in stable condition. (*)

Day of surgery: Take usual
morning steroid dose.

Just before induction of
anesthesia: Give 100 mg
hydrocortisone IV.

Following (2), give 50 mg
hydrocortisone IV every 8 hours
x 6 doses.

Postoperative day 2: Reduce to
hydrocortisone 25mg g8 hours
or 15mg oral prednisone daily
(or prior outpatient steroid dose
if that dose was higher, see
table 2 for corticosteroid dose
equivalents).

P rativi r4:
Resume prior outpatient dose
assuming patient is in stable
condition. (*)

Taper to 10mg prednisone or IV
equivalent by discharge, or no
later than postoperative day 7.
Follow (1) with an outpatient
taper to off over the next 1to 3
months contingent on duration
of steroid use and assuming
there are no other concurrent
indications for steroids, e.g.
COPD.
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Complicated post-surgical course or prolonged illness = Consider medical or endocrinology consult for dosing
recommendations

If the steroid-requiring disease may directly impact the postoperative course (for example autoimmune
thrombocytopenia (ITP) or hemolytic anemia), specific dosing programs and tapers should be advised prior to
surgery and in consultation with the appropriate service (e.g. Hematology for ITP patients) during hospital stay.
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INTEGRATION INTO EMR
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= Pre-Op Medic:

= Perioporati
Perioperative §
 Steroids N

 Steriod Not

@ Minor Surgi
% hydroco

" dexame

' Major Surgi
+— Endocrine C

[~ Inpatient

= Select one
 Patient Mot

" carvedilol (1

¢ propranolol

" atenolol (T

" metoprolol

== Minor Surgical Stress

= hydrocortisone sodium succinate injection 50 mg
50 mg, Intravenous, Once, Today at 2230, For 1 dose, Pre-op
Resume home steroid dose post-op.
Sign & Hold

Reference
Links:

Dose: @ |mg

1. Drug Information (Lexicomp)

| | 05mgkg | 1malkg

Administer Dose: 50 mg

inister Amount: 50 mg

infpencus
[~}

|@6H | G8H | Q12H | a24H (B

Starting: [7/22/2014 2D Tomomrow | 4t [2230

First Dose: Today 2230 Number of doses: 1
Scheduled Times: Hide Schedule

Admin. Resume home steroid dose post-o
Inst.:

Prod (none)

Admin.
Inst.:
Priority:

» Additional Order Details

Pre-op, Sign & FOCCUTeNce Today at 2208

wr
b ---y Pre-0y
Elevate HOB v P

Routine, Continu
ion & ,,rling Today at 2208 Until Specified

Turn, Cough a

Routine, Every 2
Pr ign & ptoccurrence Today at 2208

Mouth Care "
p Breathing
Rinse/cleaning ¢
Routine, A= neg st occurrence Tomorrow at 0000 Until Specified

Pre-op, Sign &t

Incentive spir
Educate patient Mouth wash/rinse

discharge Keeﬁt occurrence Today at 2208

Until Specified

g blan () times every hour (3-5 efforts each set), whie awake until

Routine, As nee" reach, Routine, Every hour First occurrence Today at 2300

Pre-op, Sign &t

Diet effective nc
Pre-op, Sign & pt OCcurrence Today at 2208

Routine, Until Di:

| Accept | Cancel |

T e
10of 2 selectec

" dexamethasone (DECADRON) injection 4 mg/mL
2 mag, Intravenous, Once, Pre-op

¢ metoprolol

iy Mext Required

hydrocortiso®d FIrst occurrence Today at 2208

50 mg, Intraver
Resume home S
Sign & Hold

¥ Remove Al

Save Work | of Sign

10:13 PM
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