COUNCIL ON PATIENT SAFETY

IN WOMEN’S HEALTH CARE
safe health care for every woman

Every Institution
■

■

■

■

■

■

■

■

Ensure that appropriate organizational commitment to people, resources, and
time is available.
Assess current practices and readiness for organizational change. Devise and
implement a plan to promote the climate necessary for change.
Create a multidisciplinary team with representatives important to all phases of
perioperative care. This team may include representatives from anesthesiology,
nursing, pharmacy, surgery, and social work.
Provide education to all members of the multidisciplinary care team on the
importance and content of an evidence-based enhanced recovery program.
Assure ongoing education of staff.
Identify champions (hospital executive leadership, administrators, frontline staff,
patient representatives, etc.).
Create and/or integrate standardized enhanced recovery content into care
pathways, order sets, and patient education materials.
Complete appropriate committee review and approval processes (electronic
health record order set councils, perioperative governance, nursing practice,
pharmacy, and therapeutics, etc.).
Create a project timeline.

PREOPERATIVELY
Every Patient
■

■

■

■

■

Discuss patient goals and expectations and provide a patient-centered
informed consent process.
Provide education and counseling on relevant aspects of the enhanced
recovery program.

Enhanced Recovery After
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READINESS: PRIOR TO PROGRAM DEPLOYMENT

PATIENT
SAFETY
BUNDLE

Work collaboratively with patients, families, caregivers, social workers
and pertinent support personnel to assess and plan for potential needs
after discharge. Consider implications unique to special populations (e.g.,
adolescent, geriatric, immunosuppressed, and patients with increased Body
Mass Index (BMI)).
Conduct preoperative assessment and provide optimization of comorbidities
and lifestyle choices including, but not limited to, diabetes management, blood
pressure control, smoking cessation, and alcohol consumption reduction.
Offer and utilize minimally invasive surgical approaches, as appropriate.
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■

■

Assess and selectively determine appropriateness of mechanical or oral
antibiotic bowel preparation.
Use multimodal stepwise approach for pain prevention and management.
Consider preemptive and preventive strategies.

■

Utilize reduced preoperative fasting intervals.

■

Offer carbohydrate loading two to four hours prior to surgery.

■

■

■

Provide preoperative assessment and appropriate interventions to reduce risk
of pulmonary aspiration, nausea, and vomiting and to neutralize gastric acidity.
Provide mechanical and chemical venous thromboembolism (VTE) prophylaxis,
as indicated.
Provide surgical site infection prevention, as indicated.

INTRAOPERATIVELY
Every Patient
■

■
■

■

■

Conduct a time out in alignment with The Joint Commission’s Universal
Protocol.
Consider use of a field block and/or regional anesthesia and analgesia.
Consider the use of an anesthetic technique to promote rapid awakening,
which will allow for early recovery and ambulation.
Consider the intraoperative use of anesthetic adjuncts to minimize anesthetic
requirements and support a multimodal approach to pain prevention and
management.
Monitor body temperature, if indicated by the type of surgery (e.g.,
significant changes in body temperature are anticipated) and maintain
normothermia.

■

Maintain euvolemia and avoid both hypovolemia and hypervolemia.

■

Provide prophylactic interventions for nausea and vomiting.

■

Minimize use of nonindicated catheters, drains, and nasogastric (NG) tubes.

■

Provide appropriate redosing of prophylactic antibiotics.
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Every Patient
■

Continue interventions to reduce postoperative nausea and vomiting.

■

Provide interventions to reduce postoperative ileus.

■

Encourage early feeding, as indicated.

■

Encourage early ambulation, as indicated.

■

Continue mechanical and chemical venous thromboembolism (VTE)
prophylaxis, as indicated.

■

Use multimodal stepwise approach for pain prevention and management.

■

Encourage early removal of catheters and drains, when possible.

■

■
■

Closely monitor clinical status, vital signs, urine output, and readiness for
discharge, with goal of maximizing patient safety and optimizing timing of
discharge.
Provide appropriate wound management.
Employ a strategy to promote smooth transitions, including providing aftercare
education for patients, staff, and caregivers and follow-up planning to prevent
readmission.

REPORTING/SYSTEMS LEARNING
Every Institution
■

■
■

■
■

Establish an audit system and database to review protocol compliance and
clinical outcome data.
Collect and monitor patient-reported outcome (PRO) metrics.
Gather and provide feedback to surgeons, appropriate staff, leaders, and
patients.
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Review and modify patient engagement materials, as necessary.
Regularly review and refine pathways to maintain continuous quality
improvement.
NOTE: Bulleted Bundle elements denoted in BOLD are considered the most
vital for success of an ERAS Program.
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