


A b o u t  M e :A b o u t  M e :A b o u t  M e :
22 years in Nursing
13 years in the OR
Neonatal ICU, Mother/Baby, Family
Practice, Med/Surge, Pain Management
Founder of The Circulating Life
Co-Founder & Chief Nursing Officer of First
Case Media
OR Circulator at Vaughan Regional
Medical Center, Selma, AL
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Analyze and discuss the intersection of
surgical care and the opioid epidemic,
including its impact on patient outcomes and
healthcare systems

Recognize three advantages of integrating
Enhanced Recovery After Surgery (ERAS)
pathways into perioperative care

Discuss three alternatives to opioids
accessible to patients for managing
operative and postoperative pain and
understand their effectiveness and potential
benefits

OBJECT IVES :OBJECT IVES :



T h e  O p i o i d  E p i d e m i cT h e  O p i o i d  E p i d e m i c



h i s t o r y :
OxyContin
Pain as a Vital Sign
HCAHPS
Surgery - Gateway to Addiction



Source: https://www.shadac.org/opioid-epidemic-united-states#_edn2

t im e l i n e :t i m e l i n e :



645,000 people

220 deaths per day

Image Source: https://www.reuters.com/business/healthcare-pharmaceuticals/groups-fighting-us-opioid-
crisis-settlement-money-can-be-hard-come-by-2023-06-17/

STAT IST ICS :STAT IST ICS :

$78.5 billion yearly



SCOTT SIGMAN, MD

As surgeons, we were told that postoperative painAs surgeons, we were told that postoperative pain
management was critically important to our patients’ surgicalmanagement was critically important to our patients’ surgical
outcomes. We were told to use opioids because they wereoutcomes. We were told to use opioids because they were
inexpensive and minimally addictive. Tragically, what no oneinexpensive and minimally addictive. Tragically, what no one
realized at the time was that this mindset created anrealized at the time was that this mindset created an
inadvertent gateway to opioid addiction, devastating familiesinadvertent gateway to opioid addiction, devastating families
and communities.and communities.

C h a n g i n g  t h e  P a r a d i g m  o f  P a i n  M a n a g e m e n t

https://youtu.be/zOOSotmab_4?feature=shared
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E R A s  P a t h w a y s  &E R A s  P a t h w a y s  &
R e g i o n a l  A n e s t h e s i aR e g i o n a l  A n e s t h e s i a



Collaborative approach to bring anesthesia,Collaborative approach to bring anesthesia,
surgery, & nursing together to improvesurgery, & nursing together to improve
perioperative care and outcomesperioperative care and outcomes

Based on evidence-based approachesBased on evidence-based approaches
to patient care that can be appliedto patient care that can be applied
before, during, and after surgerybefore, during, and after surgery

Enhanced RecoveryEnhanced Recovery
After Surgery (ERAS)After Surgery (ERAS)

Multidisciplinary - MultitaskMultidisciplinary - Multitask

Patient-CenteredPatient-Centered

Evidence-BasedEvidence-Based

GoalGoal Minimize pain and risk during surgery.Minimize pain and risk during surgery.
Support healing by reducing the body'sSupport healing by reducing the body's
stress responses caused by the operation.stress responses caused by the operation.

Education, optimization, patient-specificEducation, optimization, patient-specific
therapies, engagement, patient-therapies, engagement, patient-
reported outcomesreported outcomes



Enhanced RecoveryEnhanced Recovery
After Surgery (ERAS)After Surgery (ERAS)

PreoperativePreoperative IntraoperativeIntraoperative PostoperativePostoperative
Preadmission
counseling
Fluid/Carbohydrate
loading
No prolonged fasting
No/Selective bowel
prep
Antibiotic
prophylaxis
Thromboprophylaxis

Nerve block, local, or
epidural analgesia
Short-acting anesthetic
agents
Multimodal analgesia
Prevent nausea &
vomiting
Limit drains
Avoid salt & water
overload
Maintain normothermia

Nerve block, local, orNerve block, local, or
epidural analgesiaepidural analgesia
No NG tubesNo NG tubes
Early removal of cathetersEarly removal of catheters
& drains& drains
Prevent salt and waterPrevent salt and water
overloadoverload
Prevent nausea & vomitingPrevent nausea & vomiting
Early oral nutritionEarly oral nutrition
Early mobilizationEarly mobilization
Non-opioid oralNon-opioid oral
analgesia/NSAIDSanalgesia/NSAIDS
Stimulation of gut motilityStimulation of gut motility
Audit of compliance &Audit of compliance &
outcomesoutcomes



HOSPITALHOSPITAL
STAYSTAY

RECOVERYRECOVERY

PATIENTPATIENT
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Benefits



Regional AnesthesiaRegional Anesthesia

3 Main Types:

Infiltrating a peripheral nerve with
an anesthetic agent and blocking
transmission to avoid or relieve
pain

Neuraxial Anesthesia - spinal/epidural
anesthesia

1.

Peripheral nerve blocks2.
IV regional anesthesia - Bier block3.

Definition:



c o m p l e m e n t a r yc o m p l e m e n t a r y
C a r e  &  t h e r a p i e sC a r e  &  t h e r a p i e s



A O R N  G u i d e l i n e  o nA O R N  G u i d e l i n e  o n
C o m p l e m e n t a r y  C a r eC o m p l e m e n t a r y  C a r e
“The use of complementary care has increased in many clinical areas, and an increasing
number of researchers are studying perioperative outcomes that can be improved with
complementary care interventions. As such, this guideline revision expands on the
previous version, which was focused on reducing perioperative pain and anxiety, by
including holistic methods for optimizing the overall health and well-being of perioperative
patients through the use of a variety of complementary care interventions that can be
implemented throughout the perioperative care plan.” 



ComplementaryComplementary
TherapiesTherapies

MusicMusic
MedicineMedicine

VirtualVirtual
RealityReality

ClinicalClinical
AromatherapyAromatherapy



Improves PatientImproves Patient
SatisfactionSatisfaction

Cost-EffectiveCost-Effective

Blocks Surgical NoiseBlocks Surgical Noise

Reduces Pain & AnxietyReduces Pain & Anxiety Improves Post-SurgicalImproves Post-Surgical
OrientationOrientation

Music medicineMusic medicine

“Rhythmic“Rhythmic
Entertainment”Entertainment”

Reduces Medication Need -Reduces Medication Need -
Pre, Intra, PostoperativelyPre, Intra, Postoperatively

Source: https://www.surgicalserenitysolutions.com/



Virtual RealityVirtual Reality
Reduce AnxietyReduce Anxiety

Improve InductionImprove Induction
ComplianceCompliance

Increase PatientIncrease Patient
SatisfactionSatisfaction

PositivePositive
DistractionDistraction

“Pain is influenced by anxiety. When patients feel anxious during the surgical
experience, the amount of pain they feel can increase. VR puts patients in a
more relaxed emotional state because the modules help to ease their worries.
It diverts their attention from the pain they might feel or are expecting to feel.”

Source: https://www.aorn.org/outpatient-surgery/article/2022-April-vr-patient-experience



Clinical AromatherapyClinical Aromatherapy
Reduce AnxietyReduce Anxiety

Improve Vital Signs &Improve Vital Signs &
Cortisol LevelsCortisol Levels

Decrease PONVDecrease PONV

Reduce PainReduce Pain

Improve PatientImprove Patient
SatisfactionSatisfaction Cost EffectiveCost Effective

Low RiskLow Risk Decrease OpioidDecrease Opioid
ConsumptionConsumption



n o p a i n  a c tn o p a i n  a c t
Non-Opioids Prevent Addiction In the Nation Act

Mandates that Medicare reimburse for qualified non-
opioid options for all outpatient surgical procedures
Applies to pain management treatments that are able
to replace or reduce opioid consumption
Eliminates the cost concerns associated with providing
patients with non-opioid pain strategies
Effective January 1, 2025



Opio ids  are  addic t ive .  Excess ive  prescr ib ing
pract ices  have  led  many pat ients  down the  path  of

substance  abuse  d isorder .  

Empower  pat ients  w i th  educat ion  and  ant ic ipatory
gu idance ,  invo lve  them in  the i r  care ,  and  g ive  them
a cho ice  so  that  they  can  advocate  for  themse lves

and the i r  pa in  management .



t h a n k  y o u !


