
Boston Medical Center is the primary teaching affiliate  

of the Boston University School of Medicine.  

2014 NSQIP Conference  7/28/2014 

The Development of a Standardized 

Perioperative Steroid Management Protocol For 

General Surgery Patients 



DISCLOSURES  
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INTRODUCTION  
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Incidence of Organ Space 

(OS) SSI 

 BMC        vs     NSQIP 

Likelihood of Steroid 

Usage in OS SSI 

  BMC        vs      NSQIP 

2009 2.8% vs 1.7% 12.5% vs 7.4% 

2010 2.1% vs 1.5% 19.2% vs 5.7% 



INTRODUCTION (CONT) 
ÅPerioperative steroid usage is commonplace 

 

ÅPerioperative adrenal insufficiency recognized in 1950s  

 

ÅCardiovascular collapse ï Arch Surg 1955. 71(5) 737-42 

 

ÅHydrocortisone 100 mg IV q8h 

 

ÅInconsistent steroid administration among surgeons 

 

ÅPostoperative complications associated with steroids 
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METHODS 

 

ÅMultidisciplinary team  

 

 

ÅEvidence and literature reviewed 

 

 

ÅStandardized dosing protocol  
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Steroids areé 

ÅRecommended for ï patients w/primary or secondary 

adrenal insufficiency, > 20mg of prednisone/day, 

Cushingoid appearance  

 

ÅConsider empirically for ï current 5-20 mg 

prednisone/day, former use of > 20mg prednisone/day 

x3 weeks 

 

ÅNot necessary for ï any dose of steroids for less than 

three weeks, less than 5mg prednisone/day 
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STRESS LEVEL 
ÅMinor/Ambulatory ï e.g. inguinal hernia ï continue daily 

dose 

 

ÅModerate ï e.g. total joint ï daily dose + 50 mg 

hydrocortisone IV x1 preop and 25 mg IV q8 x6 doses 

 

ÅMajor ï e.g. cardiac surgery ï daily dose + 100 mg 

hydrocortisone IV x1 preop and 50 mg IV q8 x6 doses 

 

Å Inflammatory Bowel Disease ï taper to 10 mg prednisone 

daily by discharge 
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ALGORITHM 

7/28/14 

8 



INTEGRATION INTO EMR 
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