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Fast track and ERAS
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" Preop information
/ Optimised organ function .
i No nutritional defects ;\\,
No alcohol preop
Stop smoking preop
Neuraxial blockade
Minimal invasive op'n
Anxiety, fear Normothermia
Preop organ dysfunction Nausea prevention
Surgical stress response lleus prevention
Hypothermia Early feeding
Nausea, vomiting Good oxygenation
lleus Good sleep
Semi-starvation Opioid-sparing
Hypoxaemia EB post-op care
Poor sleep
Drains, tubes
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Delayed recovery
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Pre Operative # Intra Operative

+  Optimised health /
medical condition

+ Informed decision and
patient education

» Pre operative health &
risk assessment

Minimally invasive
surgery

Use of transverse
incisions

# Post Operative #

Planned mobilisation

Rapid hydration &
nourishment

No nasogastric tubes

(bowel surgery)

Appropriate IV therapy

No wound drains

«  Optimised hydration &
nutrition

[- Reduced starvation

+  Patient information and
expectation managed

+ Discharge planning

» No/Reduced bowel
prep (bowel surgery)

Use of Local
anaesthetic with
sedation

No NG ( howel surgery)

Epidural management ||«

(inc thoracic)

Optimised fluid
management

Catheters removed early

Regular oral analgesia —
paracetamol and
NSAIDS

Avoidance of opiate-
based analgesia where
possible or administered
topically

Tnesinededasunmdlaieuies concept v ERAS Tull 2015 137s

Discharge

Estimated
discharge date as
planned

Full information
and ongoing
support

"

Allied Health
professional
follow up where
required

Personal follow
up from clinical
team (home calls)

TN UR 10 Usens wiegUagitudily Ten Commitments for Enhanced Recovery
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(Detailed preoperative counseling including necessary ostomy)
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2. Ussidiuwazuilunmeynlasuinisnewnidn (Pre-operative nutrition assessment and support as

indicated)
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Nutrition screening and assessment methods for adults: Thai recommendations (SPENT)

®
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(SPENT Nutrition Screening Tool)
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1. Nutrition Triage (NT)
2. Nutrition Alert Form (NAF)
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M3Uszdiun1IznWIn¥HINS  (NT 2013 : Nutrition Assessment )

et

(Jszgna 90 mnuRaniuluiaina - White JV, et al. Consensus Statement : J Acad Nutr Diet 2012, 112(5):730-738)
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[ ] Combination u gl v Tandn (Hepatic Encephatopathy =3) | o [ 1+ | 2 | 3
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[ 1 <10% (NP, Wiuudinndouingg me | 2o | oo @ Ton 109 80 (6g.Shom BOWel oo xloltlzls
(1 10-25 % vonfiuanlnd wfo unaod iidoans o] (| 1 2] 3 Vo Ginbznaszdvasio - 2, dukoa=3 | o 1 2 3
[ ] 25 =50 «vonlTuanlnid wio unao? fdoan1s (0] 10] (1) n e Ao nuniedn 83 =2, nfwiifo =3) 0 \ 2 3
[ ] 50-75 s voulfuanlni w0 unaod kDI 10 (0] ) "“m{l,,-uju,' o e N 0 \ 2 3
()75 -100 v voufisnanind o unaod fdoins 0 10 ) woanm  Waziom wdaz nnz udswnznn udkaswgaio lidu 3
2. nnfanumlasvoasimiinga . . PR N S TR
S 2. 3 8. dsziiunnuguusa voy nzdulhe @yundu wie dudyundy
[ ) muay wio [ ] v L N/ 00, (NN =0) YUY 1) (RN OMGUE. SR—— - I
[ ] aAna.....% luszoznon...... wounio ... dilani (0=Mf . 1=ndor, 2= Umnon, ez 3= e
Yo \zmﬁ'nﬁ. anng Stress ¢ severity of hypermetabolism / catabolism nziug
cuzm . v b
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NUTRITION ALERT FORM wuuUssiun12elavuInis
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1. shugy/ ANNEIRY/ AnapmTuunUaistiananie 2 $19 (Arm span)

ATLUY ALY AZLUY
o o - - = E- “‘g\‘J
Jnduge #. ANy M. Arm span Wy, Wifiven LT 1 AN 2 n3
2. dhwiinuazddaiivaame (Feuiisnans (BMI) = dhwin (nn)/ daugs (1)) truntn i St
2.1 1hwnin o faluvhueu (1) O solwhiu © 0 Hbilé © o andven ©
A 0 BMI < 170 nn/ ¥’ (2) 0 BMI 17.0-180 nn/ &* (1) o e o
- 0 BMI 18.1-299 nn./ 4°(0) O BMI = 300 (1) .
[ } ‘ S ko - -
wnldnswuuamin Tdwa Albumin w38 wa Total Lymphocyte Count (TLC) Albumin Aenin Albarin
2.1 wa Albumin O < 25 g/dl (< 25 g/l) (3) 0 2.6-2.9 g/dl (26-29 g/l) (2)
O 3.0-3.5 g/dl (30-35 g/l) (1) O >3.5 g/dl (35 g/1) (0) g/l gl vd
0 < 1,000 cells/mm? (3) 0 1,001-1,200 cells/mm? (2) ne no
2.2 ua TLC 0 1,201-1,500 cells/mm? (1) 0 >1,500 cells/mm? (0)
[TLC = (Total WBC X % Lymphocyte)/ 100] athalanthawils ’ o .
- O wausn (2) O wWew (1)
3. sudwvasdihe
e g O &wusn (1) O Unf-grukunate (0)
4. dhwiinuasy O anay/Nauay (2) O windwsuiu (1)
Tu 4 duai o T () O e (0)
5. gmsiiulutae 2 Saiflsmuan
H
5.1 dmazenny | D 2NTNT (.2) ) 0 pwawa (2).
0 snvvinqiuning (1) 0 annawilauilng (0)
5.2 WA 0 fiudasan (2) 0 fulosav (1)
0 Ausnndu (0) 0 fivwinni@ (0)
6. omsdaLiios > 2 dlaviishusn (Banldmnnda 1 989)
6.1 fawima 0 san (2) 0 den/naudnna/ldomamesneens (2)
madpY/niuems 0 ndulduni (o)
6.2 famszuy .
e O vauds (2) O 1thavies (2) o Und (0)
6.3 flawisznin - 4 -
Aues O adeu (2) 0 aauld (2) a Uné (0)
7. anusananlu O upufnifien (2) O fevildeie (1)
msuhiivemns O i uewq (0) 0 Unf (0)
8. Tsniiiluag Taedasudoliindmuaemsainlasuamansy (donlduinnda 1 gea)
Tsafilanuguusstissfiosrunans (3 azuuy) | lsafldanasuusenn (6 azuuy)
0O DM (Lwawaw) (3) O Severe pneumonia (ﬂﬂﬂu".l:.l?:l"’u‘,‘ml.rm) (8)
O CKD-ESRD (Im‘iai‘\l) (3) O Critically ill (ihe3ngf) (6)
O Septicemia (fin L‘ﬁﬂT‘l.!n‘i:l.Lﬁl.ﬁaﬂ) (3) 0 Multiple fracture (nazgninuanudumbiv) (6)
O Solid cancer (uziduialy) (3) . O Stroke/GVA (§uw1m) (6)
0O Chronic heart failure (Walasumaai3ass) (3) | O Malignant hematologic disease/Bone marrow
O Hip fracture (Faazlwniin) (3) transplant (Wzivdaidenslgndialanizgn) (6)
0 COPD (ﬂﬂﬂqmﬁuﬁa%’\:) (3) 0 fug (6)
O Severe head injury (mm%u'ﬂﬁsu:mwm) (3)
O = 2° of bum (uwalwlndsesy 2 3uly) (3)
O CLD/Cirrhosis/Hepati cencaph Fudesa) (3)
) 1 v
O aus™ @ | winllawlaii Wasiuurueaminu
ol ot At
piofl 1 ATUULIIN Al B |§|| pefl 2 AZWUUTIN A |§| Aol 3 guuuusn AlB @ |

0-5 ASLUU (NAF = A : NormakMild malnutrition)
Thwwrnmidsedematinamzywlasnms

wanuateyiiUsediunelawuinis

grinelu 7 Fu

6-10 AZLUU (NAF = B : Moderate malnutrition)
njudsuwnduasindwunsnssinlnmnmmnues
wuiwuandssdanmaianmwlnnnis Tiiniwun

wnaninlaznma vmaezdunmslarunms

uazliumndvinaguadnunmelu 3 fu

2 11 AzuUY (NAF = C : Severe malnutrition)
njanudeliummduazinimuaewisainlnsinmmTuna
siudinmslamnms idadwusemnsainlasnms
shmasziiiuamelamnms wasbiuwndimaguainn
melu 24 dalug c

Refarence ; Surat Komindr, et al. Simplified malnutrition tool for Thai patients Asia Pac J Glin Mutr 2013;22(4):516-521
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mauldfidammalasuinis deensle nutrition support agfeslionmsnetinneu anulile 1d
Nasogastric feeding tube Td d1lale Td Nasojejunal feeding tube (NJ tube) &1lil# 194 parenteral nutrition
Tu guideline ¥o9 ESPEN nanvin nguaulifisinnandssiazifia malnutrition A
~ dhothasunnda 10 - 15 % nelu 6 o
- BMI< 18.5 kg/m?
- SGA grade C Subjective Global Assessment SGA grade C fg ﬁmw‘lqwimjmmm‘EJNWLLN ER!
Nutritional Risk Screening > 5

- Preoperation serum albumin teen31 30 ¢/l Tnediliil hepatic 38 renal dysfunction

Surgical nutrition pathways Pre-operative phase

= Condition: When oral or
Nutritional Assessment ; :
| enteral feeding not possible

v v

Normal to moderate Severe Malnutrition * Esophageal resection
malnutrition ‘ . Gastrectomy
* Pancreaticoduodenectomy

!

Nutrition treatment EN/PN 7-10 days

1 !

SURGERY

3. answernaatuaye s Tiduilan (Avoid pro-longed NPO) wagfinnsanlsuussmuamsmaunn
wiviiug dlifideviu (Consider early enteral feeding if no contraindication)
3990913 wazihreunsida foidumasgnilunsszivanuian wedesfunisdrdnason 1ne The
American Society of Anesthesiologist (ASA) l¢ifuuauuaIMenIIaMs wazth Feyrannsidydiodimdu

wnspufiseniuiueganiens
Ingested material Minimum fasting period (h)
Clear liquids
Breast milk
Infant formula
Nonhuman milk
Light meal
Regular meal

OB

Inesin13Ainw111 NPO Taefiu clear liquid diet 2 931 iU NPO After midnight Taewud1 gastric residual

volume U pH vosvivaasngy ldmaiy Falifinnusnduiiasfos NPO wdafissAuynAy
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MsIRISLAzININANTY 8 Falus TumsHen elective mmm’;mqmiﬂﬁﬁaﬁmfu WHINANTENUAD
{28 17 finnn2g insulin resistance Wumsaansves Tsiurliauudusmwesnduiioanas wardtanasian
Llguauiedangn
ERAS Fauuzthltian ormsiiluvesuds (solid) egaties 6 Falus wazenthetnatios / Halusrouthaau
(induction) wazwuzihlinueiosuiifidnuszneuvesnslulewmsn maltodextrin 100 mi westh 400 ml. Ay
fiouuew waziu maltodextrin 50 ml reuth 200 ml 2 $alurouthaay sznsauASesuTilduUsznou vas
adlulawnsnaninsnane1nsiansyme wazann1y insulin resistance ndskrda Viildsnwnaveanduilel3ld
WazanTEEEIaINToglTmeIUNa
4. iﬁmﬂﬁ%awLﬁamﬁﬂanﬁ’umsﬁm%a (Appropriate antibiotic prophylaxis)
5. lallaviessuienieaeaiulaglisidu (Avoid unnecessary drain and tube)
6. Wastuazindouswiisuiu wazSnwgamilvesiinelusezauuni (Keep fluid balance and avoid
hypothermia)
nsldamidinniuld Tels 3.5 - 7 aasluuridn uay 3 AnsreTundeingn 3-6 Yu eeiinarili
Delay in return of normal Gl function, Impaired wound/anastomotic healing, Reduce tissue oxygenation,
Prolongs length of stay
7. Uszidluuagauaue1nstin vawndnegamangey (Effective pain control)
8. dostumseduldeniou nduindn (Prophylaxis of postoperative nausea and vomiting)
Complication #ionataslél wind PONV
- Bleeding, hematomas
- Wound dehiscence
- Aspiration pneumonia
- Dehydration, electrolyte imbalance
9. nyzdunarteliitieananifesiaeisa (Early ambulation)
mMsfgsuthsannsngnasnifssuaziiuaniivilsldadnivildldnely 24-48 Saluausnndainda oe
BrsUfthisuan magndiuumies msundaindiafies msBudiafesnmstadiddades uasmaiuluinsen
Weanduszevnandug udndunueuindeuuuieinendimsiniuaiedu Swvtieduaiuliofoavsiag s
sumenduayi wihfinuundldigaty

10. Uszdiun1sufjuRuasnaansaeesiaiiias (Audition)

Enhanced recovery team éfaﬁﬂizﬂa‘uwﬁwﬂmqm 191 Surgeons, Anesthesia/ Pain management team,
Stomal nurse specialists, Physiotherapy, Nutrition Support Team, Team assistant, Ward nursing staff,

Medical staff, Patient and care giver



Risk factors (1 point each)

* Female

* Nonsmoker

* History of PONV

* Use of postoperative opioid
(oral or IV)

Reduce baseline risk

+ Adequate hydration
(15-40 mL/kg IV fluids)

* Consider reducing use of
perioperative opioids; regional
anesthesia, local anesthetic
infiltration, and/or Ketorolac
(check with surgeon)

+ Consider avoiding nitrous oxide
(recommended to use nitrous
with TIVA)
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Risk score
-1- -2 -3-
Low risk Moderate risk High risk

Prophylaxis
of PONV in the
adult patient

* Aprepitant

« Dexamethasone

* Diphenhydramine

» Droperidol

* Ondansetron

+ Palonosetron

+ Scopolamine transdermal patch

$19819 postoperative care

40 mg PO 1-3 h preoperative 40.00/dose

4mglv At induction 0.154/4 mg (4 mg/mL)
125mg IV Intraoperative 0.97/1 mL

0.625 mg IV At induction 1.23/2 mL (2.5 mg/mL)
4mg IV At induction 0.68/2 mL (2 mg/mL)
0.075 mg IV At induction 45.00/dose

1.5mg 1 h preoperative 6.97/patch

- Pre-emptive oral analgesia : Paracetamol and NSAIDs, Avoid Opioids

Day 1
- IV removed in the morning
- 8 hrs of enforced mobilization
- Resumes normal diet

Day 2

- Epidural infusion is stopped in the morning

- Epidural Catheter is removed at 14.00 if pain controlled

- Early post-op feeding

- Sip water at 6 hrs post anaesthetic then clear fluid and soft diet every 6 hrs interval

- Fluids or diet from first postoperative day irrespective of resumption of bowel function

- No NGT post op

- Prevention of PONV
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Day %
- discharge criteria:
- Return of Gl function
- Able to eat and drink without discomfort
- Passing flatus, or moved a B/M
- Pain controlled with oral analgesia
- Adequate home support

- Discharge date is an important target for patients and staff but flexibility is vital

Procedure-specific aspects and future direction
- Colorectal surgery
- Orthopedic surgery
- Hepatopancreaticobiliary surgery
- Urological surgery
- Upper Gl tract surgery
- Gynecological surgery
- Thoracic surgery
- Vascular surgery

- Pediatric surgery



