Title: Effect of opioid sparing protocol on the oxygen desaturation index among  undiagnosed high risk Obstructive sleep apnea patients undergoing surgery.

(SPARRO protocol) 

___________________________________________________________________________________________

CRF 1
Stickers Label:








Patient number ____________
Date of completion ___________
Phone number (please fill in as many as phone number as possible

(1)
________________________________________________________________________
(2)
________________________________________________________________________
(3)
________________________________________________________________________

(4)
________________________________________________________________________

	Inclusion criteria




1. Aged 18 years old and above









2. Patient is scheduled for a surgical procedure that is expected to:



· Undergo  general anesthesia

· post-operative analgesia can be achieved completely by regional nerve blocks.

· Remain hospitalized for at least 48 hours postoperatively

3.  STOPBANG score of 5 or more.                                                                   

4. ASA1 and 2

5. Orthopedic  upper limb (Below shoulder) and lower limb (knee and below) surgery
	Yes

Y

Y

Y

Y

Y
	No

N

     N

N

N

N

	Exclusion criteria

6. Pregnant 

7. ASA 3 and above 

8.  Patients who require postoperative ventilation 

9.  Diagnosed to have OSA and on night CPAP therapy


	Y

Y

Y

Y


	N

N
N

N


Answers must be “yes” to questions 1-5 and “ no” to questions 6-9 to be eligible for enrollment.

Appendix:
(2) General anaesthesia : is a drug-induced loss of consciousness during which patients are not arousable, even by painful stimulation. The ability to independently maintain ventilatory function is often impaired. Patients often require assistance in maintaining a patent airway, and positive pressure ventilation may be required because of depressed spontaneous ventilation or druginduced depression of neuromuscular function. Cardiovascular function may be impaired.  (Continuum  of Depth of Sedation: Definition of General Anaesthesia and Levels of Sedation/Analgesia, American Society of Anesthesiologists, 2015)
Regional Nerve Block: type of peripheral nerve block which the distribution of the nerve can cover the area of interest, including brachial plexus block and sciatica popliteal block.
(3) STOPBANG
i. Snoring -Do you snore loudly (louder than talking or loud enough to be heard through closed doors)?
Yes  
No 

ii.Tired - Do you often feel tired, fatigued, or sleepy during daytime? 




Yes 
No

iii.Observed - Has anyone observed you stop breathing during your sleep?


 
Yes 
No 
iv. Blood Pressure -Do you have or are you being treated for high blood pressure? 


Yes 
No 
v. BMI - BMI more than 35 kg/m2 ?








Yes 
No
vi.Age - Age over 50 yr old? 









Yes 
No 
vii. Neck circumference- Neck circumference greater than 40 cm? 




Yes 
No 
viii.Gender - Gender male? 









Yes 
No
(F. Chung et al, 2008)
(4) ASA classification

	
	Definition
	Examples

	ASA I
	A normal healthy patient
	Healthy, non-smoking, no or minimal alcohol use

	ASA II
	A patient with mild systemic disease
	Mild diseases only without substantive functional limitations. Examples include (but not limited to): current smoker, social alcohol drinker, pregnancy, obesity (30 < BMI < 40), well-controlled DM/HTN, mild lung disease

	ASA III
	A patient with severe systemic disease


	Substantive functional limitations; One or more moderate to severe diseases. Examples include (but not limited to): poorly controlled DM or HTN, COPD, morbid obesity (BMI ≥40), active hepatitis, alcohol dependence or abuse, implanted pacemaker, moderate reduction of ejection fraction, ESRD undergoing regularly scheduled dialysis, premature infant PCA < 60 weeks, history (>3 months) of MI, CVA, TIA, or CAD/stents

	ASA IV
	A patient with severe systemic disease that is a constant threat to life
	Examples include (but not limited to): recent ( < 3 months) MI, CVA, TIA, or CAD/stents, ongoing cardiac ischemia or severe valve dysfunction, severe reduction of ejection fraction, sepsis, DIC, ARD or ESRD not undergoing regularly scheduled dialysis

	ASA V
	A moribund patient who is not expected to survive without the operation
	Examples include (but not limited to): ruptured abdominal/thoracic aneurysm, massive trauma, intracranial bleed with mass effect, ischemic bowel in the face of significant cardiac pathology or multiple organ/system dysfunction

	ASA VI
	A declared brain-dead patient whose organs are being removed for donor purposes
	


The addition of “E” denotes Emergency surgery: (An emergency is defined as existing when delay in treatment of the patient would lead to a significant increase in the threat to life or body part) 

CRF 2  : Baseline information

i. Gender

: ______________


ii. Date of Birth
:_______________
iii. Weight

:___________(kg)
Height

:____________(cm)
BMI 
:________ (kg/m2)
iv. Ideal body weight (IBW) :  ____________

Male
= 50kg + 0.91kg (height in cm – 152.4)
Female
= 45.5kg + 0.91kg (height in cm – 152.4)

*Adjusted body weight 
= IBW + 0.4 (actual body weight – IBW)




=______kg

v. Ethnicity:   Malay / Chinese/ Indian/ Aborigine/ Foreigner / Others:__________________________

vi. ASA status
:

vii. Pre- existing medical problem






Yes 


 No
	· Hypertension
	  
	

	· Diabetes Mellitus
	
	

	· Chronic obstructive pulmonary disease (COPD)
	
	

	· asthma
	
	

	· heart disease
	Specify:_________________
	

	· history of cerebrovascular accident/TIA
	
	

	· smoker
	-last cigarette:__________ (date)

-start smoking since _____ (age)

-no. of cigarette per day________


	


viii. Baseline ODI





:_________________________________
ix. Any  pre-Op opioid given?






Yes / No
If yes: 

Opioids name



:_________________________________



Total dosage in last 24 hours pre op
:_________________________________

Appendix:

Pre-existing medical conditions

-hypertension : a physician diagnosis of hypertension, may be currently on or without medications

-Diabetes Mellitus: a physician diagnosis of diabetes mellitus, may be currently on or without medications

-Asthma: hyper-responsiveness and inflammation of airway, with reversible airflow obstruction.

- COPD: a chronic and progressive lung disorder characterized by the loss of elasticity of the bronchial tree and the air sacs, destruction of the air sacs wall, thickening of the bronchial wall, and mucous accumulation in the bronchial tree. The pathologic changes result in the disruption of the air flow in the bronchial airways. The two main types of chronic obstructive pulmonary disease are chronic obstructive bronchitis and emphysema. A disease of chronic diffuse irreversible airflow obstruction. Subcategories of copd include chronic bronchitis and pulmonary emphysema. ( ICD 10) 
-cerebrovascular accident : hemorrhagic or ischaemic stroke

CRF 3: Intraoperative Data
1. Surgical Procedure:
 ___________________________________________________________
2. Surgery :
Date :__________________ (dd-mm-yyyy)
Time Starts:_______________ (hh:mm)

time End: _________________ (hh:mm)
3. Anaesthesia:
Time Starts:_______________ (hh:mm)

time End: _________________ (hh:mm)

4. Peripheral nerve block





Yes



No
Type of block/ site:
​​​____________________
Local Anaesthetic
____________________

Dose


____________________ (mg)

Volume


____________________ (ml)

5. Anaesthesia Drug Used





· Refer General anesthesia record (image)
CRF 4: Post Op Data 

A) Recovery

	-respiratory rate
	____________ breath per min

	-sedation score 
	S  /  1  /  2  /  3 

	-admission to ICU / HDU
post op invasive ventilation

-post op CPAP requirement

-cardiac event


	Yes

ICU/HDU

Planned/unplanned

Yes*
Yes*
Yes**
	No

No

No

No


	B) Post op D1

· Oxygen requirement





:
   Yes


   No

· Oxygen desaturation index




:

· Hypotensive episode (< 90/50)




:
   Yes


   No

Duration:____________ (min)

· Average SpO2  when awake




:

· Cardiac event






: 
   Yes**


   No

· pain score, sedation score,24 hours morphine usage – APS follow up form



	C) Post op D2

· Oxygen requirement





:
   Yes


   No

· Oxygen desaturation index




:

· Hypotensive episode (< 90/50)




:
   Yes


   No

Duration:____________ (min)

· Average SpO2  when awake




:

· Cardiac event






: 
   Yes**


   No

· pain score, sedation score,24 hours morphine usage – APS follow up form



	D) Post op D3

· Oxygen requirement





:
   Yes


   No

· Oxygen desaturation index




:

· Hypotensive episode (< 90/50)




:
   Yes


   No

Duration:____________ (min)

· Average SpO2  when awake




:

· Cardiac event






: 
   Yes**


   No

· pain score, sedation score,24 hours morphine usage – APS follow up form




*   if yes, please fill in CRF 5 

**if yes, please fill in CRF 6
· Status on completion of study:
Alive / dead
CRF  5 : respiratory complication
1. Intubation required







Yes

No
If yes, reason/indications::-
a: 
respiratory depression in opioid overdose –hypercapnia

b:
pulmonary causes of  hypoxia : aspiration pneumonitis, lung collapsed

c:
iatrogenic pneumothorax

d: 
cardiogenic pulmonary edema

e:
infective pneumonia

f: 
others (to be specified)

___________________________

2. Non invasive ventilaton







Yes

No

3. Ventilation setting:

Highest FiO2








 _____________________


Highest PEEP








_____________________

4. Time and date of initiation of mechanical ventilation
___________ (dd/mm/yy)_________ (HH:MM)

5. Time and date of termination of mechanical ventilation 
___________ (dd/mm/yy)_________ (HH:MM)

6. Is there any re-intubation/restart NIV


yes:  ___________ (dd/mm/yy)_________ (HH:MM)

No

7. ABG:

Lowest Partial pressure oxygen : fraction of inspired Oxygen (PF ) ratio

_________________
CRF 6 : Cardiovascular event

8. Physician diagnosis:





___________________________
9. ECG changes





___________________________
10. Trop I level





___________________________
11. Inotropic/ vasopressor required



No

Yes:  ____________________________

Appendix:

3. Highest FiO2/ PEEP setting : the highest value post intubation after stabilization of the ventilation setting based on ABG
4. termination of mechanical ventilation: defined as the time of stop ventilation after patient has been ventilation free for more than 24 hours
7. PF ratio : partial pressure of arterial oxygen divide by fraction of inspired oxygen (FiO2)
8. ECG changes
: describe as per morphological changes (arrhythmia, Q wave /ST segment / T wave abnormalies, premature ventricular complexes)
<Date                                   : ______________________________

Name of Investigator  :________________________________>
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