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Abstract 

Background: The nationwide incidence of PONV ranges from 10-80%, varying widely due to 

differences in patient and anesthetic risk factors.  PONV has implications including prolonged 

patient recovery, increased duration of hospital admissions, increased healthcare costs, and lower 

patient satisfaction.  The literature suggests that utilizing a PONV guideline can decrease the risk 

and severity of PONV.  No practice guidelines were available in the NMCSD anesthesia 

department to guide anesthesia provider’s management of PONV.   

 

Purpose: Implement a PONV practice guideline identifying key risk factors with a suggested 

algorithm for prophylactic treatment to increase adherence to PONV evidence-based practice 

among anesthesia providers at NMCSD. 

 

Project Design: A PONV practice guideline was developed utilizing the 2014 Society of 

Ambulatory Anesthesia (SAMBA) PONV consensus guidelines and antiemetics on the NMCSD 

pharmacy formulary.  The primary outcome was provider guideline adherence with a secondary 

outcome of PONV incidence. A baseline of anesthesia provider trends to PONV management 

were collected to include Apfel scoring, perioperative anti-emetic administration, and the 

incidence of PONV.  Anesthesia providers were then educated by a formal presentation about the 

PONV practice guideline, current PONV management trends, and PONV incidence. Six months 

following implementation and education, data was collected regarding provider guideline 

adherence and PONV incidence. 

 

Analysis of Results: Results showed 29% of providers were adherent to the guideline post-

implementation.  Incidence of nausea decreased from 14.9% to 6.5% and the administration of 
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rescue medication by PACU staff decreased from 20.2% to 12%.  Low guideline adherence may 

have resulted from strict adherence evaluation criteria and inadequate education to the anesthesia 

providers. 

 

Organizational Impact: There was an increased staff awareness of evidenced-based PONV 

recommendations and potential cost savings with a decrease in rescue antiemetics utilized.  The 

guideline could be disseminated to other Military Treatment Facilities as a future project goal.  
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Introduction 

PONV can be a significant concern in patients undergoing general anesthesia.  The 

incidence of PONV ranges from 10-80%, with a wide variation due to individual patient risk 

factors and type of anesthetic delivered (Gan et al, 2014).  PONV is associated with 

complications that may negatively impact the patient’s quality of perioperative care leading to 

decreased patient satisfaction and increased healthcare costs (Tabrizi, Malhotra, Turnbull, & 

Goode, 2019).   The literature suggests that PONV severity and incidence is reduced by utilizing 

an evidenced-based guideline to help direct PONV management.  The 2014 Society of 

Ambulatory Anesthesia (SAMBA) PONV consensus guidelines provide recommendations for 

patient risk factor stratification through the Apfel scoring system paired with pharmacologic 

prophylactic treatments (Gan et al, 2014).  A key component to the success of the Apfel scoring 

system is correctly matching a patient’s risk factors with the appropriate prophylactic treatment 

(Apfel, 1999).  The anesthesia department at Naval Medical Center San Diego (NMCSD) was 

not utilizing an evidence-based guideline incorporating Apfel scoring to guide PONV 

management.  The leadership in the NMCSD anesthesia department requested the creation of an 

NMCSD specific practice guideline to help direct provider’s management of PONV and 

potentially decrease the incidence and severity of PONV.  

Significance of the Problem 

 PONV has the potential to cause complications that can affect patient care and healthcare 

economics (Krzyzanowski et al, 2018).  Patients often rate PONV worse than post-operative 

pain, severely decreasing satisfaction of care (Krzyzanowski et al, 2018).   PONV can cause 

physical adverse effects that include aspiration, esophageal rupture, pneumothorax, suture 

dehiscence, and subcutaneous emphysema (Apfel et al., 2004).  These complications can be 
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associated with prolonged recovery times leading to increased duration of hospital admissions 

and healthcare costs totaling over 100 million dollars annually (Parra-Sanchez et al, 2012).  

Reports of prolonged Post Anesthesia Care Unit (PACU) admissions for PONV may delay 

discharge times and increase nursing care requirements (Parra-Sanchez et al, 2012).  Literature 

indicates that unresolved PONV accounts for unanticipated hospital admissions (Tabrizi, 

Malhotra, Turnbull, & Goode, 2019).  These additional times and staffing requirements 

extrapolate to an approximate cost increase of over 400 dollars per patient (Krzyzanowski et al, 

2018).  

Due to the severe impact PONV may have on patient care and healthcare costs, it was 

imperative to the NMCSD leadership to examine the current practice of the anesthesia 

department’s management of PONV.  Additionally, the NMCSD anesthesia and surgical services 

leadership recently partnered to create Enhanced Recovery After Surgery (ERAS) pathways.  

ERAS pathways have become increasingly prevalent to optimize patient outcomes 

perioperatively.  A key component in ERAS protocols at NMCSD was prophylaxis to prevent 

PONV.  The NMCSD ERAS pathways recommended PONV prevention but failed to provide 

specific guidance determining high-risk patients and outlining treatments.  Without guidance in 

the ERAS pathways, anesthesia providers relied on anecdotal experience rather than evidenced-

based practice to determine risk and prophylactic treatment for the prevention of PONV. 

In 2014, SAMBA published the “Consensus Guidelines for the Management of 

Postoperative Nausea and Vomiting” outlining prevention and treatment strategies to reduce 

PONV (Gan et al, 2014).  The guideline recommends the use of Apfel scoring to evaluate a 

patient’s risk for PONV.  On the Apfel scoring scale, one point is assigned for each of the 

following risk factors: female gender, non-smoker, history of PONV, and use of peri-operative 
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opioids, resulting in a score from 0-4. Scores of 0, 1, 2, 3, and 4 correlates with approximately 

10%, 21%, 39%, 61% and 79% incidence of PONV, respectively (Apfel et al, 1999).  In 

conjunction with the Apfel score, the SAMBA guideline recommends specific medications with 

the patient’s stratified risk level to help reduce the risk and severity of PONV (Gan et al, 2014). 

The objective of this EBP project was to use the 2014 SAMBA PONV consensus guidelines, 

new evidence since its publication, and the available anti-emetics in the NMCSD pharmacy 

formulary to construct an NMCSD specific guideline for PONV prophylactic management.  

Clinical Question 

  Does education and implementation of a PONV practice guideline at NMCSD increase 

adherence to PONV evidence-based practice among anesthesia providers? 

Focus Areas 

There were five focus areas to help guide the project.  First, the literature was appraised 

for evidence regarding the project topic utilizing specific inclusion and exclusion criteria. 

Second, a guideline was synthesized utilizing the 2014 SAMBA PONV consensus guidelines, 

new relevant literature since that publication, and available antiemetics on the NMCSD 

pharmacy formulary.  Third, pre-implementation data was collected to assess anesthesia provider 

PONV management trends and PONV incidence.  Fourth, NMCSD anesthesia providers were 

educated by presentation about the PONV practice guideline, current management trends, and 

PONV incidence.  Six months later, post-implementation data was collected regarding provider 

adherence to PONV guidelines and PONV incidence.  Lastly, the fifth focus area was evaluation 

of project results and sustainment plan development. 

Relevance to Military Nursing 

Complications of PONV may have a major impact to the Military Health System (MHS) 
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and force readiness.  PONV has the potential to impact military readiness by increasing time to 

recovery (Krzyzanowski et al, 2018).  Prolonged and avoidable hospital admissions reduce force 

wide medical readiness, preventing active duty members from supporting the military mission. 

PONV complications may also increase total cost of care in the MHS system by increasing 

military staffing requirements from extended or unanticipated admissions (Krzyzanowski et al, 

2018).  Lowering per-capita cost while maintaining or improving quality of care is a pillar of the 

MHS Quadruple Aim (DHA, 2017).  Adherence to this pillar by lowering the incidence of 

PONV has the potential to result in a decrease in military healthcare costs.  Uncomplicated 

recoveries may also increase medical readiness due to shorter length of stay after surgery and 

reductions in staffing burdens on military nursing.  

Organizing Framework 

 The Iowa Model was the organizational framework that was chosen to guide this 

Evidence-Based Practice (EBP) project.  The Iowa Model includes selection of a topic, forming a 

team, evidence retrieval, grading the evidence, developing an EBP standard, implementing EBP, 

and evaluating the results of the implementation (Titler, M. & Moore, J., 2010).  The Iowa model 

incorporates three decision points to guide selection and implementation of an EBP project.  The 

decision points include: priority of the topic, sufficient evidence for appraisal, and determining 

sustainability of the change (Iowa Model Collaborative et al., 2017).  Leadership and project 

members at NMCSD identified PONV and lack of an evidenced-based guideline as a high 

priority.  Evidence supported the utilization of a guideline to manage PONV prophylaxis.  A 

sustainment plan for the project was created based on evaluation results and the need for the 

development of a structured education strategy.  
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Project Design 

General Approach 

 The general approach to the project was to create an NMCSD evidence-based practice 

guideline for identifying PONV risk factors with a suggested algorithm for prophylactic 

treatment.  The guideline was developed utilizing the 2014 SAMBA PONV consensus 

guidelines, relevant literature since that publication, and antiemetics currently on the NMCSD 

formulary.  The primary outcome was provider guideline adherence with a secondary outcome of 

PONV incidence.  Primary and secondary outcomes were collected prior to guideline 

implementation.  Anesthesia providers were then educated by formal presentation about the 

PONV practice guideline, current practices, and PONV incidence.  Six months following 

implementation and education, the same information was collected regarding provider adherence 

and PONV incidence.  

Setting 

 The project was conducted at NMCSD, one of the largest military treatment facilities on 

the west coast.  The main operating room at NMCSD provides an average of 100 surgical 

procedures per day.  The anesthesia department within the surgical services department was the 

primary setting of interest.  There were a total of 75 anesthesia providers to include 24 active 

duty anesthesiologists, 17 contract anesthesiologists, 27 active duty CRNAs, and 7 contract 

CRNAs.  

Procedural Steps 

A literature search was conducted utilizing the US National Library of Medicine National 

Institutes of Health (PubMed) and Cumulative Index to Nursing and Allied Health Literature 

(CINAHL).  Search terms included PONV, total intravenous anesthetic (TIVA), and related 



PHARMACOLOGICAL APPROACHES TO PONV             12

          

medications to PONV available in the NMCSD formulary (aprepitant, dexamethasone, 

diphenhydramine, ondansetron, haloperidol, midazolam, propofol, promethazine).  Multiple 

arrangements and spellings of the search terms were used, and searches were done for generic 

and brand names of medications.  The inclusion criteria were PONV outcomes and guidelines in 

adult populations undergoing general anesthesia, English language, and articles from 2013 to 

2018.  Publication types were limited to meta-analysis or meta-synthesis articles.  Exclusion 

criteria included articles with pediatric patients, treatments with Complementary and Alternative 

Medicine (CAM), obstetrics, and medications not available at NMCSD. 

The PubMed search yielded 56 results with Medical Subject Heading (MeSH) terms of 

PONV in the title and abstract.  CINAHL yielded 19 results with identical search terms and 

limitations.  There were 21 duplicates found with Endnote software that yielded a total of 54 

peer-reviewed abstracts and articles.  Articles were evaluated by title and abstract using inclusion 

and exclusion criteria.  Articles that contained studies from Fujii et al. were excluded because 

they were considered fraudulent through an investigation done by the Japanese Society of 

Anesthesiologists (Habib & Gan, 2013).  After initial review, 19 articles remained and were 

further examined by full article review.  After the full articles were reviewed by all three 

reviewers, 15 articles remained and were considered to meet all inclusion criteria and have no 

exclusion criteria.   

Data from the articles were placed into an evidence table, where reviewers ensured 

articles were relevant to the PICOT question.  All 15 articles were meta-analysis and deemed 

level I evidence.  Article quality was determined utilizing the Preferred Reporting Items of 

Systematic reviews and Meta-Analyses (PRISMA) 2009 checklist.  The checklist provided 27 

items to assess study quality and ensure minimum standards were met in all article sections.  
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Five articles met all 27 checklist items deeming them high-quality articles.  Five articles met 26 

of the checklist items, one article met 25 of the checklist items, two articles met 24, and two 

articles met 23 of the checklist items.  

The reviewers identified if the articles supported or deviated from the 2014 SAMBA 

PONV consensus guidelines.  All 15 articles had results consistent with the consensus guidelines 

with the exception of two.  With the majority of evidence supporting the SAMBA guidelines, it 

was decided to utilize these guidelines to develop the NMCSD specific guideline pending that 

recommended medications were available in the NMCSD pharmacy formulary.  The only two 

articles that deviated from the consensus guidelines were related to the antiemetic aprepitant.  

The 2014 SAMBA PONV consensus guidelines recommended 40 mg dose of aprepitant.  

However, a new meta-analysis by Liu et al. (2015), found that a dose of 80 mg and 125 mg is the 

most efficacious at preventing PONV when compared to a 40 mg dose by mouth.  Another more 

recent article by Singh et al. (2016), also resulted that an 80 mg dose was more efficacious than 

the 40 mg dose.  Due to budgetary and availability limitations at NMCSD pharmacy, it was 

determined to use the 40 mg dose of aprepitant for the guideline.   

The NMCSD PONV practice guideline was designed for an anesthesia provider to assess 

a patient’s PONV risk using Apfel scoring, with a coinciding suggested algorithm for 

prophylactic treatment (see appendix G).  The guideline indicated that a low-risk Apfel score, 

defined as 0-1, required no prophylaxis medications.  At a medium-risk Apfel score, defined as 

2, the provider would administer 1 or 2 interventions.  Interventions included administering 4 mg 

of ondansetron intravenously (IV) at the end of surgery and/or 4 mg of dexamethasone IV at 

induction of anesthesia (Gan et al, 2014).  At a high-risk Apfel score, defined as 3-4, the 

guideline recommended administering 2 or more anti-emetics. The antiemetics were the same 
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recommended in the medium-risk category plus the addition of TIVA in replacement of inhaled 

anesthetics (Gan et al., 2014).  If the patient had contraindications to ondansetron or 

dexamethasone, a list of alternative medications was provided.  The alternative medications 

included: haloperidol 0.5-2 mg IM/IV at end of surgery, promethazine 6.25 mg- 12.5 mg IV at 

induction, or aprepitant 80 mg po 1-3 hours before surgery (Liu et al., 2015).  

The primary outcome of provider adherence was determined by evaluating the patient’s 

Apfel score and corresponding intervention including medication accuracy, dosage, and timing.  

If the Apfel score correctly corresponded with the recommended intervention, the provider 

would be determined adherent.  The secondary outcome of PONV incidence was evaluated as 

nausea or vomiting in the PACU, defined as presence of nausea or vomiting at any point during 

the PACU stay.   

Prior to guideline dissemination to staff, non-identifiable patient information was 

collected for a two-week period in the PACU to include Apfel score, type of anesthetic, 

antiemetics administered (dosage and timing), and PONV incidence upon admission/discharge of 

PACU.  After pre-implementation data was collected, anesthesia providers were educated by a 

formal power-point presentation about the practice guideline and current trends in anesthesia 

department PONV management and incidence.  The education session outlined all specifics 

related to the guideline including a detailed explanation of Apfel scoring and recommended 

prophylactic treatments.  The guideline was then placed with other anesthesia department 

consensus guidelines and disseminated as paper and electronic copies for provider reference.  Six 

months post-implementation, data was collected again for a two-week period in the PACU to 

include Apfel score, type of anesthetic, antiemetics administered (dosage and timing), and 

PONV incidence upon admission/discharge of PACU.  
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HIPAA Concerns 

There were no violation concerns regarding the Health Insurance Portability and 

Accountability Act of 1996 (HIPAA).  During the course of the project, no personally 

identifiable information (PII) or protected health information (PHI) was collected.  The project 

was submitted as a quality improvement project at NMCSD and received Institutional Review 

Board exemption.  All non-identifiable information that was collected from the medical record 

was stored on a common-access card enabled computer in a password-protected file.  The file 

was contained on a computer behind a locked access door.  

Project Results 

A total of 94 patient charts were reviewed prior to PONV guideline implementation (i.e., 

Non-Guideline Group (NG)) and 92 charts were reviewed following guideline implementation 

(Guideline Group (G)).  Group comparisons were conducted using percentage values for both 

primary and secondary project outcomes.  For the primary outcome of adherence, 37% of 

anesthesia providers were adhering to the project’s PONV guideline; i.e., medication type, dose, 

and timing; however, the post-implementation, or G group (n=92), only 29% of providers 

appropriately adhered to PONV guideline recommendations.  For the secondary outcome of 

PONV, the G group reported less nausea than the NG group, 6.5% vs 14.9%.  Lastly, no 

difference between vomiting frequency was found between groups.  

Additional comparisons made between the groups was administration of rescue 

antiemetic medications in the PACU and intraoperative dexamethasone.  The use of rescue 

medication by PACU staff decreased from 20.2% in the NG group to 12% in the G group.  

Intraoperative dexamethasone administration was increased in the G group at 80.4% when 

compared to the NG group at 76.6%.  Also, the timing of the dexamethasone (15 min prior to 
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induction) was more aligned with the guideline in the G group at 69.9%, as compared to 63.8% 

in the NG group.   

Analysis of the Results 

The primary outcome for the project was to measure provider adherence to a NMCSD 

evidenced-based PONV guideline.  The decrease in guideline adherence following the 

implementation of the PONV guideline by anesthesia staff could be multifactorial.  First, the 

criteria for adherence was extremely strict and may have contributed to the low overall 

adherence.  Adherence was measured in a binary fashion and if a provider failed any aspect of 

the guideline (type of medication, dosing, or timing), they were considered non-adherent.  For 

example, if a provider administered dexamethasone to a patient at a dose of 10 mg instead of the 

recommended 4 mg dose for PONV, the provider failed to remain adherent to the guideline 

despite other indications for greater corticosteroid dosage requirements perioperatively.  This 

example could be extrapolated to all other parts of the guideline, which could have resulted in 

the decreased adherence.   

Also, the project timing was not ideal for dissemination and training of all staff.  

Education occurred during the summer months, which coincides with peak permanent change of 

station season for military providers.  The increase in provider turnover with no additional 

education sessions may have affected adherence to the guideline.  In addition, project members 

only provided one training session, potentially leaving some providers without knowledge of the 

guideline.   

Another factor that may have resulted in decreased adherence were several changes in 

medication supply and unanticipated shortages during the project implementation.  The NMCSD 

pharmacy had changes in the availability or concentrations of dexamethasone, ondansetron, and 
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aprepitant during the project timeframe.  These variations could have changed a provider’s 

decisions on types or dosing of antiemetics and potentially affected adherence.  

Despite a decrease in adherence to the PONV guideline, there were several trends noted 

in the G group that suggested improvements in PONV prophylaxis.  The secondary project 

outcome was PONV incidence and the G group exhibited a decreased rate of nausea at 6.5% 

compared to 14.9% in the NG group. The use of rescue medication by PACU staff also 

decreased in the G group (20.2%) versus the NG group (12%).  Additionally, the G group 

seemed to align more with guideline recommendations for administration of intraoperative 

dexamethasone (80.4% vs. 76.6%) and correct dexamethasone timing (69.9% vs 63.8%) than 

compared to the NG group. These trends may indicate that providers were practicing PONV 

prophylaxis more consistently with the guideline.  

Organizational Impact 

Despite the failure of the guideline to have a high level of adherence in the NMCSD 

anesthesia department, there was still increased awareness of evidenced-based PONV 

management strategies.  There were anecdotal discussions amongst providers regarding an 

increased assessment of pre-operative risk for PONV utilizing Apfel scoring.  Another impact 

may be a potential cost-savings in military medicine with an increased adherence to a PONV 

guideline.  The results showed a potential trend of less rescue medication utilized in the PACU 

that could be extrapolated to a reduced cost of care if adherence was increased.   

The guideline also has the potential to reach other Military Treatment Facilities (MTFs).  

With certain exceptions, pharmacy formularies are nearly identical amongst MTFs.  This EBP 

project has the potential to not only impact NMCSD but other MTFs if adequate support were 

achieved from pertinent stakeholders.  
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Future Direction and Conclusion 

There are multiple areas of improvement that may increase future adherence of the 

guideline among NMCSD anesthesia providers.  As previously discussed, adherence was 

potentially decreased for a multitude of reasons such as strict adherence criteria, provider 

turnover, inadequate number of training sessions, medication shortages, or simply a failure to 

achieve departmental support of all the stakeholders.  Future recommendations would focus on 

readdressing adherence criteria, evaluating an improved education strategy, anticipating 

formulary changes, and proactive engagement of leadership support.  Additionally, a pre and 

post survey to anesthesia providers may have provided better insight to reasons why providers 

weren’t adhering to the guidelines.   

The 2014 SAMBA PONV Guidelines have been pivotal in the management of 

prophylactic treatment in PONV.  Apfel scoring and recommended treatments are a simple, 

effective, and evidence-based solution to help prevent the undesirable outcomes of PONV.  It is 

reasonable to anticipate that new research will continue to emerge in this area. Further evaluation 

of emerging evidence and revision to the NMCSD guideline will be critical to the sustainment 

and success of this project.  
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COLLABORATI VE INSTIT UTIO AL TRAININ G INIT IAIB 'E (CITI PROGRAM ) 
COMPLETIOl'i REPOR I' - PART l OF 2 

COURSEWORK REQl iIREM E, ITS* 

• NOT E: Scores 0 11 this Requireme nts Res;,od rafted quiz ro .flll) leruons ai the time all requiremerus for the course were met See fist below fur deta ils. 
See separa te Transcript Repo rt fur m:,re recent q,wz scores . in.d<Jding lho,;e on opiio nal (supp lementa l) course e lements. 

• Name : 
• Email : 
• Institutio n Affili:afion: 
• P-hone: 

i'&:al e Pend,y (ID: 5744 135) 

nioole .pendry@ usuh s.ed.u 
Office of the Under Secretary of De.'ense (Pe<sonnel ancl Re,adin.ess ) (ID: 603) 

8 1003 19210 

• Curriculian Group: OUSO P&R Humar, Fu!se,arch 

• Cou rs e Le amer-Grou p: Biarne<lical tnve-sl:iga~ and Rese,arch St udy Tea m 

• Sbg e : Stage 1 - Eiiomedica l l...-es1igators 

• Report ID: 
• Co1r41IE!tion Date.: 

• Ex pira t ion Dale : 
• Minimum Pas sing: 
• Report ed Soon, • : 

2062G 145 

30-Aug-2016 

30-A ug-20 19 
81) 

QI) 

REQUI RED AND ELECT IVE MODULES ON LY 

Avo iding Group Harms - U.S. Research Persp ective s ( ID: 14[)81)) 

Recogn i!zing and R~ng Unanticipa ted Proble ms tnvOMIIQ ~s to Subjects or Onhers in Biarne<lical Research 
(ID: 14777 ) 

Popalaiions in Research Req uiring Additio nal Consi derations and/or Proiectio n s ( ID: 10080 ) 

Module far on-DoO Perso nne l Cond ucting, Resea rdh lo:rvdlYing, Huma n Subj ects Supported by the Do□ ,(LO: 
16769 ) 
Histc,y and Ethics of Huma n Subjects Resea rdh ,(ID: 498 ) 

Bas ic lnslilutiana l Rewew :Soarcl (l R:B) Reg ula.lions ancl Review Process (ID: 2) 

ln.'ccm ed Consent (ID: 3 ) 

Soc ial and Beha.viora l Resear cll (SBR ) fur Biomedica l Researchers ,(ID: 4) 

Reco rds-Based Researdh ( lD: 5) 

G..nelic Re,seardh i r, Huma.n Pcp ula.\ions (ID: 6) 

Vu lnerabl e Subjects - Research lnvolv ing Chll dren ,(ID: Q) 

Vu lnerabl e Subjects - Research lnvolv ing Pregnant Women. " ""'" Fetuses . ancl Ne,ona.:es. (ID: 10) 

FDA-Regulated Researdh ( lD: 12) 

Confli cts of ln!erest in Research lnvolv ing Huma 11 Subjects ( ID: 488 ) 

Office of the Umfer Secretary of Defens e (Personnel ancl Readi ness ) (ID: 912) 

Cultural Competence in Research (ID: 15166) 

DAllE SCORE 
OOM FUET ED 

2Q..Aug-2016 313 
(100% ) 

2Q..Aug-2016 4/ 5 (80% ) 

2Q..Aug-2016 5/5 
(100% ) 

2Q..Aug-2016 oO uiz 

2Q..Aug-2016 7(1 
(100% ) 

2Q..Aug-2016 5/5 
(100% ) 

2Q..Aug-2016 4l 5 (81)%) 

30--Aug-20 16 4l4 
(100% ) 

30--Aug-20 16 3/3 
(100% ) 

30--Aug-20 16 4l5 (81)%) 

30--Aug-20 16 313 
(100% ) 

30--Aug-20 16 313 
(100% ) 

30--Aug-20 16 5/5 
(100% ) 

30--Aug-20 16 5/5 
(100% ) 

30--Aug-20 16 oQ uiz 

30--Aug-20 16 2/5 (40% ) 

For thi s Report fo be va lid , th e learne r icler1tifi ed above m11Js,t have had a val id affi liation w ilh the cm Program sub scribing institution 
identified above a r have bee n a pa id Independent Le,amer. 

Verify at : lmps ://www .ci'liprogram .orufyerify!? a.52ll07c6-97 a.a-4695-b5di7-fa5aa66fo45d 

cm Pro gram 
Email: suppor",@:tj:tiprogram~ora 
Phcne : 888-629-5~ 
Web : llt'ps cf/www .crnprogram.org 
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COLLABORATIVE INSTITUTIONAL TRAINING INITIATIVE (CITI PROGRAI\i) 
CO'-JPLETION REPORT - PART l OF 2 

COURSEWORK TRAl'li-SCRIPT H 

., NOTE : Seo.res on th is Il:ansqrjpl Report reflect the mos cwrem quiz compleJioos,. includi ng quine s on op;io n (su~p lernenta l) elemems . of me 
oourse . See l ist below ford " ,;. See s~arate Requirements Report for the ~ed scores at the time all requirements for ihe co urse v.ere met 

• Name : 
• Email : 
• Institution Affi l i·ation ; 

• Phone : 

Nioole Pendry ( ID: 5744 135) 
nicole .pendry@u suhs.ed u 
Office of Ill e Under Secretary of Defen se ,(Perso nne l and Reacfmess) (ID: 600 ) 

8159319210 

• Curriculum Group : OUS D P&R uman Resea rch 
• Course Learner Grnup : Biomed ica l lnves!igato rs and Research Sludy T earn 

• Sbge : stage 1 - Biomed ical lnvestjg a :ors 

• Repori ID: 
• Repori Date : 

• Current Score .. : 

20629 145 
30-Aug -20 16 

90 

REQUIRED, ELECTIVE, AND SUPPLEMENTAL MODULES 

Hisl.ocy and Eth ics of Human Subjects Resea rch ,( . 498) 

ln.'ocm ed Consent (ID: 3) 

Soc i and Beh aviora l Rese arch (SBR ) for Biome<f,ca1 Researchers ,(ID: 4) 
Rero K!s-Based Research ( lD: 5) 
lihe Federal Regulations - SBE ([D: 502) 

Geneli:c Researdi i n Human P,cpu la,ions (ID: 6) 

Vu lnerable Subjecls - Researc h rrwolv ing Ch~dren 1(1 D: Q) 
Vu lnerable Subjects - Researc h Involv ing Pregnant Women .. Human Fetuses .. and Neona':es (ID: 10) 
FDA-Reg ulated Research ( [D: 12) 

Office ,of 1he Under Secretary of Defense (Personnel and Readi ness ) (ID : Q12) 

Confli cts of ln~erest in Research trr.o lving Human Subjects ( ID: 488) 
Avo iding Gro up Harms - U.S. Researc h Per9pectives (ID: 14000 ) 

Cultural Competence in esearc h (lD : 15166) 
Bas ic Instit utional Re'liew Board (IRE!) Regu la~ons and Review Process ( ID: 2 ) 

Rerog nizing and R~ng l.lnarnicipa ted Probrems trwCMng Risks. to Subj;ects or 0-.hers m Bicmed ical Resea rch 
( ID: 14777) 
PopulS'rions in Research Req uiring Add itional Considerations and/o r Protectio ns ( ID: 16680 ) 

Mod ule far Non-OoO Perso nne l Cond uctmg, Resea fC!i lnvol wng, Huma n Subj ecis Supported by 1he DoD ( 
16769 ) 

MOST SCORE 
RECENT 
29-Aug ,20 16 717 (l OO"JI,) 
29--Au g-20 16 415 (80% ) 

30-Aug,20 16 414 ( 100"JI,) 

30-Aug "20 16 313 ( 100"JI,) 
30-Au g,20 16 Quizt-t>t 

T :alen 
30--Au g,20 16 415 (80% ) 
30-Aug,20 16 3/3 ( 100"JI,) 

30-Aug "20 16 313 ( 100"JI,) 
30-Au g,20 16 5o'5 ( l OO"JI,) 

30-Au g,20 16 No Quiz 

30-Aug-20 16 5o'5 ( 100"JI,) 

29-Aug -20 16 313( 100"JI,) 
30-Au g,20 16 215 (4!1%) 

29--Aug-20 16 5o'5 ( 100"JI,) 

29--Aug-20 16 415 (80% ) 

29-Aug -20 16 5,15 ( 100"JI,) 

29-A ug,20 16 No Quiz 

For lh is. Report to be va lid, lhe leame .r identified above must have had a va l id affiliatio n wiih lhe cm Progra 1n subscribing institufion 
identified above o r have been a pa id Independe nt Learne r . 

Verify at : htiips:/fwww .ci'liprogram.orgfyerifyJ?a52007c6-97~ 005-b5di7-fa5aa OOfo45d 

Coll:abora.tive lnst iMional Train ing Initiat ive (Cm Pm!Pflll) 
Ema il: suw,a@ci liprogram org 
Phone : 888--529-5929 
Web: htilps:/fwww ..ci'tiprogram.org 
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COLLABORATIVE INSTITUTIONAL TRAINING INITIATIVE (CITI PROGRAM) 
COMPLETION REPORT - PART 1 OF 2 

COURSEWORK REQUlRE:MENTS* 

• NOTE: Scores on ttiis Roouiremenls Report reflect quiz comp letions at the time all requiremenls for the course were met. See fist below for detail&. 
See separale Transcript Report for more recent quiz scores , including those on optional (supplemental) course elements. 

• Name: 
• Institution Affiliation : 

• Institution Email: 
• Phone: 

• Curriculum Group: 

Mark Sebald (ID: 57 44117) 
Office of the Under Secretary of Defense (Personne l and Readiness) (ID: 603) 

mark.sebald@usuhs .edu 
7136143073 

OUSD P&R Human Research 
• Course Leamer Group: Biomedica l Investigators and Research Sludy Team 
• Stage: Slage 1 - Biomedical Investigators 

• Record IU: 
• Completion Date: 
• Expiration Date: 
• Minimum Passing: 
• Reported Score•: 

20629 107 
28-Aug-2016 
28-Aug-2019 
80 
83 

REQUIRED AND ELECTIVE MODULES ONLY 

Avoiding Group Harms - U.S. Research Perspeclives (ID: 14080) 

Recognizing and Reporting Unanticipated Problems Involving Risks to Subjects or Others in Biomedical Research 
(ID: 14777) 
Populations in Research Requiring Addiliona l Considerat ions and/or Protections (ID: 16680) 

Module for Non-DoD Personnel Conduct ing Research Involving Human Subjects Supported by ttie DoD (ID: 
16769) 
History and E.ttiics ot Human Subjecls Research (ID: 498) 
Basic Institutiona l Review Board (IRB) Regulations and Review Process (ID: 2) 
Informed Consenl (ID: 3) 
Social and Behavioral Research (SBR) tor Biomed1cal Researchers (ID: 4) 

Records-Based Research (ID: 5) 

Genetic Research in Human Populations (ID: 6) 

Research Involving Children (ID: 9) 

Research Involving Pregnant Women, Fetuses, and Neonates (ID: 10) 

FDA-Regula led Research (ID: 12) 
Conflicts ot Interest in Research lnvoMng Human Subjects OD: 488) 
Office of lhe Under Secretary of Defense (Personnel and Readiness) (ID: 912) 
The Federal Regulations - SBE (ID: 502) 

DATE SCORE 
COMPL ETED 

28-Aug-2016 3/3 
(100%) 

28-Aug-2016 3/5 (60%) 

28-Aug-2016 515 
(100%) 

28-Aug-2016 No Quiz 

28-Aug-2016 517 (71%) 
28-Aug-2016 415 (80%) 
28-Aug-2016 415 (80%) 
28-Aug-2016 414 

(100%) 
28-Aug-2016 313 

(100%) 
28-Aug-2016 515 

(100%) 
28-Aug-2016 3/3 

(100%) 
28-Aug-2016 3/3 

(100%) 
28-Aug-2016 415 (80%) 
28-Aug-2016 415 (80%) 
28-Aug-2016 No Quiz 
28-Aug-2016 2/5 (40%) 

For this Report to be valid, the learner identified above mus t have had a valid affiliation with the cm Program subscribing , institution 
ident ified above or have been a paid Independent Learner. 

Verity at YiWlY ctt;p,ooram grglyerjfy/?k8J 3fJ9bb-73ce;4e0&-socs;9335aa12s1sS-2os291oz 

Collaborative Institutional Tra in ing Initiative (CITI Program) 
Email : support@ci liprngram_orq 
Phone: 888-529-5929 
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COLLABORATI\ E INSTITIJTI O AL TRAINING INITIATIVE (CITI PRO GRAM) 
COMPLETION REPORT - PART 2 OF 2 

COURSE\'\ ORK TRA!.'iSCRIPTH' 

.. N DTE: Scores on 1his lr.mscnpt Report reflect the most current q.uiz completions , inciuding quizzes on opt iona l (supplemental) elemenls of the 
course. See l ist below for detai ls. See separa te Raiu iremenl s Report for the reported scores at the time an raiui remellls for the cou:rse were met 

• Name: 
• Institut ion Affiliation: 

• Institution Email: 

• Phone: 

• Curr iculum Group: 

Mark Set>ald (lD: 5744 117) 
Ollic e of l he Und er Sec retary of Defense (Personnel and Readiness) (ID: 603) 

mark.seba ld@usu ll s.edu 

7136143078 

OUSD P&R Human Resea rch 

• Course Leame r Group: Bi:omedi:ca l Investigators and Research Sludy Team 

• Stage: Stage 1 - Biomedical Invest igators 

• Record ID: 

• Report Date : 

• Current Score•• : 

20629 107 

15-Mar-2019 

83 

REQUIRED, ELECTIV E, AND SUPPLEMENTAL MODU LES 

Basic lnstilut ional Review Board (IRB) Regulations and Review Process (ID: 2) 

Informed Consen t (ID: 3) 
Socia l and Behavioral Research (SBRJ for Biomedica l Rese.archers (ID: 4) 

Records-Based Research (ID: SJ 

Genetic Research iin 1-tuman Populations (ID: 6) 
Resea rch !Involving Children (ID: 9) 

Research !Invo lving Pregnant Women, Fetuses , and: Neonates (ID·: 10) 

FDA-Regulated Research (ID: 12) 
History and E1hics ol Human Subjects Resea rch (ID: 498) 

Avoid ing Group Harms - U.S. Resea rch Perspec tives (ID: 14080) 

Recogni!Zi11g and Reporting Una:ntictpated Problems Involving Risks to Subjects or Others in Biomedical Research (ID: 
14777) 
Office of the Under Secretary of Defense (Personnel ! and Read iness ) (ID: 912) 

Popul ations in Research Raiu iring Addit ional Consideral ions and/or Protections (ID: 16680 ) 

Conflicts of l llle rest in Resea rch !Involving Human Subjects (ID: 488) 
The Federal Regulations - SBE (ID: 502) 

Modu le lor Non-DoD Personne l Cond'ucting Resea rch Involving Human Subjects Supported by 1he DoD (ID: 16769 ) 

MOST SCORE 
RECENT 

28-Aug-20 16 415 (80% ) 

28-Aug-20 16 415 (80%) 
28-Aug-20 16 414 (100%) 

28-Aug-20 16 313 (100%) 

28-Aug-20 16 515 (100%) 
28-Aug-20 16 313 (100%) 

28-Aug-20 16 313 (100%) 

28-Aug-20 16 415 (80% ) 
28-Aug-20 16 517 (71%) 

28-Aug-20 16 313 (100%) 

28-Aug-20 16 315 (60% ) 

28-Aug-20 16 NoQui!Z 

28-Aug-20 16 515 (100%) 

28-Aug-20 16 415 (80% ) 
28-Aug-20 16 215 (40%) 

28-Aug-20 16 NoQui!Z 

For this Report to be val'id, the learne r identified above must have had a valid affiliation with the cm Pmgram su bscrib ing inst itution 
ident ifie d above or have been a paid Independent Learn er. 

Verify at: WIV\V_cffiprogram. org/vefify f?k81 3f19bb-73ce-4e08-8bc5-9335aa4'.28485--20629 107 

Collaborative Institutional Training Initiative (CITI Program) 
Email: suooort@cili1!2Qram_oro 
Phone: SS&-529-5929 
Web: hllps://v11V\v_cif iprogram. org 
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Appendix B 

USU Form 3202N 

  

H FORM 3202 ' 
'!ELK. INOU E GRADUAT CHOOL OF RSIN 

lDE 1 CE-B ED PRACTI E/P RFORMANCE IMPROVEME 

l'roject umber: GSN-61-10262 t•'l'II •• 

Projc t Tille:oevelopment of PONV Practice Guidelines at NMCSO 

4. 

5. 

6, 

7. 

Pro· CCI tart Date: Proi ct End Date: 

8. nlicipatcd period of performance : Project tart Date: 4111201a 

10. 

II . 

1"1J< folluftin ,i Wllu rn Ht.di to 1he ,-.Udih uf tbr ■b(n~ i ■ (ornuliclrt: 

U Lill I' nnJZ0l1"(V rR)·R •vl" d p1015'1.2 
lff\'io u, ,rr t.io.a..s •rt Clh!'iOIC!lr 

Pate 

PROPO 

Project End Dale: 9115/2018 

0 Ye f8J 0 
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Appendix C 

MTF IRB/PI Letter of Determination 

  

NMCSD Quality Improvement & Process Improvement Proposa l 

For CID Use Only 
QI Number: 

IINMCSD.Ql.2018.0012 

INTE 1\1TTO ENGAGE IN PERFORMAN CE IMPROVE MENT 
PROJECT INVOLVING LIVING HUl\llAN BEINGS OR 

IDENI'IFIABLE PATIENT INFORlVIATIO 

Comp lete and submit this fotm to Maria Devore when an invesbgator propo e a performance 
improvement project invo lving humans that sfue does not be lieve constitutes human subjec t 
research. The investigator must prov ide adequate informabon for the IRB Chait1 Vice Chair and/ 
or delegate to determine wheth er the project constitutes human subject research . If the reviewer 
detennines that a project is not hillllan subjects research , the IRB will have no on-going 
involvement with the project. If the project is deemed to meet the definition of human subject 
research, a comp lete IRB submission will be required 

A data sharing agreement checklist must also be included in this submission. Contact the 
Clinical Investigation Department or Maria Devore for the most recent version . 

Be as specific as possible when answering the below questions. 

Investiga tor Name {LAST, FIRST): 

IRichling, Melissa 

lme lissa.l.rich ling.mil@mail . mill 

Command· 

IINaval Medical! Genter San Diego 

Project Title: 

Rank Designation and/or 
Degree : 

IL T, USIN, SRNA 

Phone Number: 

1703-424-1458 

Department 

!Anesthes ia 

Deve lopment of POINV Pract ice Guide lines al Nava l Med ical Cente r San Diego 

NMCSO Version : April 20 17 
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1. Oesaribe the prob ,em that this project wrn dentify and improve. Specifica 'lly mention the population) 
program and provide the backgrou nd, evaluation , and method of implementat ion. 

The incidence of Postoperatii ve NlaUiSea and Vomiti ng ,(PONY) reiPortedly ranges from 30-80%, varying widely based upon 
indiv idual patient risk factors andl typ e of surgical! proce dure perfo rmed (Gan e al. 20 14). PON Y has irnpl'ications 
including increased: d'uration of hosp ital stay, pro onged recovery , increased -cost, and dec reased patient satiisfaction 
(Apfe.l, 20114). 

Apfel scoring is a ·deliy accepted tool use cl o assess ris:k fm PONIV . This scoring system assigns o ne point for each of 

the fo llow ing indiv idual patient risk faotors ; female gende r, non-smoking status , his my of PON Y, and iuse of pe riope rative 
Qpioids. These four risk tac ms are added together, and a higher sco re iJs assoc iated with a greate r likeli hood of 

ex1Periencing IPONIV. 

Literatur e suggests pro,phylacti c adm inistration of antiemetics reduce til e risk andl severity of PONY w he a praot ice 
guideline is uti lizecl. The most widefiy acoepte c,onsens:us guidelines fo r the managemen t of PONY is the Soc iety of 
A mbulatory Anest hesia (SAMBA ) PONY conse ns:us guidelines published in 2014. Here at NMCSD _, standa rd! of care is o 
administer prop hylact ic medi:cation for PONIV; however_, types of medica ·ans and t iming, of adm iniistratlon varies from 
provider to provider . To d!ate, no PON Y ,guid'eline curr ently exists at NMCSD . In addition , rece ntly impl'emented 
anesthesia patnways for spec ific surglcal proce dures (e .g ., bariatri c smg ery) emp has.z:e PON Y prop lh,y laxis . Ta ken, 
together, PONY managemernt at NMCSD is no guidecl by potential risk factors (Apfel scoring) and/or recom mended 
PONY pract ice guidelines . 

2. Do you have intentions to publish and/or present the outcome /find ings of this pro:ject? 

(!) YES 

ONO 

If YES, please indicate ~he forum in wh ich you primar ily plan to disseminate the informat ion 
~ local conference, international conference, peer-reviewed manuscript) 

W e are prese nting our findings to tne Grad uate Schoo l of Nursing facu lty and students at Uniformed Servi ces Univers ity 

of he Health Sciences in Bethesda , Mary land for ou r D P project. 

3. Does the project include testing the satety and efficacy of a drug or devioe in a human 
subject? 

QY ES 

@NO 

If YES,. please explain: 

PONY med ications are routinely administered to pati ents rece iving any type of anesthes ia ancl is c,onsiderecl "standlard of 
care .· However, no current PONIV prop hlylacti:c guid:eline exists at NIMCSD to bette r infomn provider pract ice. 

MCSO Versicn: Apcil 20 17 
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4. Do you PRIMARILY intend the information you learn from th is pro ject to be genera lizab le beyond 
your insti tut ion? 

Research is defined as a sysfemafic investigation~ including research development, fe·sfing and evaluation, 
designed to develop or contribute to generalizable knowledge. Aciivitie-s which are designed to contribute 
"generalizable knowledge~ would be those whose original intent is to make public via oral presentation, poster, 
or j ournal publication outside of the Command al which the activity occuro, or outside o.f an Educational program 
(PhD program, for example) for which the activity was done. 

Q YES 

@NO 

If Yes, please ex:p!ain: 

lll is perfonnance im,provement project iiS d'esigned to implement already exiiSting evidence-based PONIV guidelines 
developed by SAMBA tailoredl to NMCSD medtcations on formulary and will O LY be implemented in the anesthesiology 
department at NMCSD. 

5. Do you PRIMARILY intend the information you lleam to provide immediate and continuo us 
improvement and feedback at your institution? 

@Y ES 

ONO 

If Yes,. please expla in: 

I nfom,ation learned! from thiiS performance improvement project is intended! to improve practice at NIMCSD. Initially. a 
baw line incidence ra e of PONIV will be used to demonstrate a need fort he PONIV prophylaxis guideline at NMCSD. We 
will provide immediate staff education regarding prophylactic medications held locally compared to what is recommended 
in, the SAMBA conoonsuiS guide[ines. After implementalion of the PONY pro,phyl!axis guideline, proj,ect members will 
evaluate provid'er adherence to til e guidelines at 3 and 6 months foU:owing education to the anesthesiolbg,y department 
and on an annual basis tll ereafler. This information willl be provi.decl to the anesthesfa department for oonlinuous quality 
improvement. 
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6. Are the activit ies or interve ntions cons idered standard of care? 

@YES 

O IN0 

l'f Yes please explain: 

PONY medications are routinely administered to patients receiving any type of anesthesia and is considered "standard of 
care." 11owever, no current PONY prophylactic guideline exists at NMCSD to better inform provider practice. The 
guideline !hat we will implement is intended to standardize practice and improve patient satisfaction. 

7 Are partiicipants expected to benefit directly from these activities? 

@YES 

O IN0 

If Yes please explain: 

Patients will potentially experience decreased incidence of PONY, PACU length of stay, and higher satisfaction with their 
healthcare. The anesthesia providers wiU also benefit because leadership will be able to better track PONY incidence and 
implement other modalities in the ruture as new evidence becomes available. Also, standardized management of PONY 
has the possibilty of improving patient outcomes. Furthem1ore, a guideline will help strengthen the ERAS pathways that 
mention PONY prophylaxis but do not provide guidance. 

8. Will you collect data from livingi individuals througih some type of interve ntion? 

0Y ES 

@ IN0 

If Yes please explain: 

No patient idenlification wfll be collected nor will any patient be assigned any sort of idenlification number. This 
continuous improvement project requires the collection of preoperative Apfel scores, type of anesthetic, perioperative 
anti-emetics, postoperative opioids, length of anesthetic,. nausea, vomiting, and length of PACU stay, from the medical 
record, as documented by !he PAClJ nurses. 

NMCSD Version: Apm 2017 
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9. Wi ll yo u interact in ANY way w ith a living individual? 

@YES 

QNO 

l'f Yes, please expla in: 

Projed members wfll assess PONY within 15 minutes of admission and im ~ediatel~ prior to discharge from the PACU 
(anesthesia recovery). Part of the discharge criteria from tile PACU is the cessation of nausea and vomiting. We will not 
deviate from the way it is asked by current PACU nurses with the exception of different l ime intervals. Nursing staff will 
ask the patients directly if they feel nauseous or if they vomited duling their stay in the PACU as part of standard of care, 
not a specific part of the projeot. Projec,t members wm assess provider adherence to guidelines by retrospective chart 
review in, which, no personally id'entifying infom1ation (PII} of tile patient or the pro ·der will be collected or stored. 

10. Will you have access to individual ly identifiable infonnatlion? 

@Y ES 

ONO 

If Yes, please explain: 

Allhougtn,we have access to PII, no individual!¥ identification infom1ation will be collected. Apfel scoring (female gender, 
non-smoking status, history of PONV, and use of perioperative opioids),, type of anes,thetic, perioperative anti>-<emetics, 
postoperative opioid,s, lenglh of anesthetic, rength of PACU st w, and evatuation of nausea and: vomiting, during the PACU 
period willl be assessed. However, at no time will any patient identifiers be collected, nor will subject's be assigned an ID 
number. We willl have access to he patient's medical record on I nnovian and Essentris. We wil I not collect any 
individually id'entifiable information. We are assessing this information in a patient care area at Naval Medical Center San 
Diego and keeping this infom1ation on a government computer that i,s rocked: and is located in an office which also has a 
lock. 

11. Wi ll you be utilizing the electronic medical record in any way? 

(!) YES 

ONO 

Please use this space to include any other information you would like cons idered in the determination 
of t his review: 

We wfll review lhe patient's medical record on lnnovian and IEssentris to evaluate provider adherence lo the guideline. We 
are assessing preoperative Apfel score, type of aneslhetrc, perioperative anti-emetics administered, postoperative 
o;pioids, length of anesthetic, and lenglh of PACU stay. No PII will be recorded nor wfll we collect information identifying 
specific providers. We will not be measuring individual provider adherence, but he anesthesia department as a whole. 

MCSD Ve.rsioo: Aplil 20 17 
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Project lead and Department Head 

The information provided dea rly states the intention and plan for this project. 
All responsibil ities and resources needed in conducting this project lies with 
the project lead and their respective department. 

Project lead 
Signa ure and Date: 

Department Head 
Signature and Da e: 

MCSO VeJSicn: Ap,i'l 2017 
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CID DETERMINATION 
(CID U EO LY) 

More information is required to complete review, specifica lly: 

@ This is a Performance Improvement I Quality Assurance project . 

NOTES· 

O This appears to be a human subject research project arnd warrants full submissi ion to the IRE 

NOTES: 

Revie\\rer Signature and 
Date: 

MCSD Version : April 20 17 
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DO NOT COlVIPLETE THIS PAGE, CID USE ONLY 

Reviewer Checklist: Hum an Subject Research -vs.­

Quality Irnprove1nent/Proce ss J1npro ement 
Ea.ch ks-es.sad Eleme, it .mnst ""'"t criteria for Qua Ii lmprowm,, ,m i,1 ordcr for this prqject to be conducted ll ithout lRJJ 

revit1t and approval . This form m11St acoompa, t/Je signed QI checklist subnJitted t,y t/Je· POC <if the project . 

.,hsessed H11ma11 Subject Researclt Quality lmp roJ•ement ~•.rotes 
E le111e11t 
Intent LJ Contr ibute to ■ huprove a program or serv ice or 

"generaliza ble" knowledge ensure it conforms \Vith expected norms 
Design D DeveJop or contribute to 1111 Not llltended to develop or contribute 

"generaliza ble" knowl edge to "genera li.z.able" knowledge, does not 
may involve randomization of involve randomization of individua ls, 
individuals to different but may involve comparison of 
trea tment regi.mens or variations i.n program s 
processes. 

Effect on D It is not the specific mtent II] Findi.ngs of the activity are expected 
t>l'ogram or that findings of the activity to directly affect i.nstitutional practice 
t>ractke wilJ directly affed and may identify corrective action( ) 
Ernluated i.nstitut ional or progra mmatic needed 

practice ; however , they may 
i.nfiuence future policies 

t>opU!lation D Usually involves a sub et 1111 hlcludes aJJ or most receiving a 
of individuals; generaUy, part icu]ar treatment or proces s; 
statistica1 justification for exclusion of information from some 
sa:mp]e size is used to ensure individuals significantly affects 
endpoints are met conclusions 

IJ.enefits D Participants mayor may II] Part icipants are expected to benefit 
not benefit direct! y; benefi t, i.f di.recUy from the activities 
any, to individuals is 
incidental or delayed 

Dissemination D The i.ntent to publish or 1111 The intent to pub]ish or present is 
ofResu]t s present the findings is gen.erally OT presumed at the outset ; 

generally presumed at the dissemination of information does. not 
outset; dissemi.nation of occw-beyond the insti.tution evaluate~ 
i.nformation usually occur in dissemination of information may occur 
researc.hlscientific in quality i.mproven1ent publica tions · 
publica tions or other when publi.shed or presented to a wider 
resea rch/scien tific fora· audience , the intent is to suggest 
resul ts expected to develop or potentia lly effective models , strategies, 
contribute to "'genera]izable n assessment too]s or provide benchmarks 
know ledge or base rates rather than to deve]op or 

contribute to ''gen.erali.zable ' 
knowledge . 

MCSO Versioo : Apcil 2017 
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Appendix D 

PAO Clearance 

Media i ype 

Title of Work 

Intended Audience 

Submission Deadline 

Summary of 
Provocat ive Material 

Author of Wo r:k 

Grade/ Rank 

Directorate & Dept 

Role 

Department Head 

Clinical Director 

Phone Number 

Alternate POC 

Event Name & Date 

Event Open to Media? 

Location of Event 

Flyer Display Locat ion 

Flye r DiS:play Duraf on 

Description of Na rrat iv,e 

Post Location 

Link to Blog/Website 

Journal/ Artie e, 
Case Report;Se ries or 
Book/ Chapter Name 

PUBLIC AFFAIRS OFFICE 

AUTHORED W01 RKS #158 7 
~ON: 3/5/2019 

OTHER 

Pharmaco logical Ap proaches t o Postopera t ive Nausea and Vomit ing 
Prevent ion 

Unifor med Services Univers ity Grad uate School of Nursing 

4/ 5/ 2 01:912 :00:00 AM 

2019-02-2 8 

Richling, Melissa L LT 

LT 

DSS 00 259- ANESTHESIOLOGY-04ANJOO 

[Role] 

Wallace, Scot t C. CDR 

Bopp , Eric J_ CDR 

703-4 24-1 4 58 

[Alternate POC] 

POSfER/PRESENTAITION INFORMATION 

[PDS-01 Event] 2/ 28/ 20 19 [PRE-01 Event] [PRE-02 Date] 

[PDS-03 Media] [PRE-03 Media] 

[PDS-04 Location] [POS-04 Location ] 

A.YER INFORMATION 

[FLY-01 Display) 

0 

OTHER: BLOG,, 500W... MEDIA,. ETC. INFORMATION 

Final rep ort 

Unifor med Services Univers ity 

[OTH-03 URL] 

[OTH-04 Name] 
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Video Use 

Video Oirculatio n 

Video Stored Loc:at!ion 

Video Producer 

Video Su bj eci: Matte r 
Expert 

Video Scr iptwr iter 

Video Narrator Req;d? 

Video Filename 

APPRO\IAL LOG: 

VIDEO INFOOMA.llKlN 

[VID-01 Use] 

[VID-02 Circulation] 

[VID-03 Locat ion] 

[VID-04 Prnduced] 

[VID-05 SME] 

[VID-06 Scriptwr iter] 

False 

[VID-08 F"lename] 

(2019-02-28T10:30:54} Approved by Dept Head: SCOTT.WAUACE. 
(2019-02-28T10:45:39} Approved by Clinical Director: ERIC.BOPP. 

(2019-02-28T11..1Xl::12} Approved by CFSEC: Af.AINA.SWl,IONS. 
(2019-03-05T14:39:57} Approved by PAD: MGUELJILVAREZ. 



PHARMACOLOGICAL APPROACHES TO PONV             40

          

Appendix E 

 

Figure 2: PRISMA Flow Chart of Reviewed Articles 
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Appendix F 

Data Collection Forms 
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Appendix G 

DNP Project Completion Verification Form 

 

Daniel K. Inouye Grad te hool f N u ing 

D P Projecc Comp letion erilica tion rorm 

OOCT ROF TI EPROJE T 
rificalion Form 

l'b. D PP~ je l tiLh:d; Pharma logical Approaches to Post-Operative Nau.o;ea and Vomiting 
Pre emi n w completed t.' val Medical enter an Diego b the following student(s : 

(tl'Pe srudim namr) 

LT Ni ol P ndry 

r. Meli o Ri hling 

T Mark cbald 

• 

V dfi d b. : 
(1)1 /lt)lfl •) 

R Ti ny lJ 11~11 _ 

(dare) 

t th Phn 11 Sit , 

(d,11 ~ 

PR 2 

09APR20 19 

09APR20 l 9 

APR20I 

APR 2 I Team M ntor 

PR T ·wn M ·ntor 
Pha U it Di t r 

fc,r It ',4 't11detlf1' 1111/y • cKltl th /11/1011 lni,: udd/tw1111/ s, 11ult1re fi r 110/ ~•rl ca11cm o proJt'<:I ·01111 lrt1011 

Tl ---< fgnalllr ) 

17APR20 19 

(/Jut ) 

F{)rm VefflllJn: 26 Aug 2017 
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Appendix H 

PONV Guideline 

 

 

a. 
0 
w 
a:: 
a. 

a. 
0 
<( 
a:: 
1-z 

c.. 
0 
1-
(/'j 

0 
c.. 

Calculate Apfel Score: 
Female Gender( + 1) 

Non-Smoker(+ 1) 
Previous PONV/Hx of Motion Sickness (+1) 

Post-Operative Opioids (+ 1) 

Consider pre-operative medications in Medium to . Risk patients: 
• Aprepitant 40 mg PO 1-3 hours prior to surgery 

• Midaz.olam 2-4mg prior to induction 

• Gabape,;tin 600mg PO 2 liours prior to surgery or 800 ms PO l hour prior to surgery 

Intra-Operative Management Based Upon Apfel Score: 

Apfel Score: 

2 = Medium Risk 

Medication Recommendations: 
4-8 mg Dexamethasone IV at induction 

OR 
4 m Ondansetron IV at end of sur @ 

4.g mg Dexamethasone IV at induction AND 

4 ms 011dansetron IV at end of surgery 
OR 

Total IV Anesthesia 
4-8 mg Dexamethasone IV at inductionA.IYQ 
4 mg Ondansetron IV at end of surgery AND 

Total IV Anesthesia 

Alternative Medications/Techniques to Consider: 
• Haloperidol 0.5-2 ms IM/IV at end of surgery 

• Phenergan 6.25 mg-12.5 mg IV at induction 

• Consider background Propofol infusion 20-50 rncg/kg/min 

• Decrease inhaled anesthetic exposure 

• Keep Nitrous Oxide use< 1 hour 

• Consider regional anesthesia when appropriate 

Consider ordering non-opioid pain medications in the PACU: 
• Acetaminophe,, 1000 mg IV 

• Ketorolac 30 mg IV 

• Ketamine 0.2 mg/kg IV 

• PO Gabapentin 300-600 mg if >8 hours from previous dose 

• Consider post-operative nerve block if indicated 

Rev; March 2017 




