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» The purpose of this project was to assess CRNAs' Figure 1
perceptions of a newly created QRG for aspiration

- Aspiration Pneumonitis is a leading causes of anesthesia| | How confident do you feel in identifying gastric contents on ultrasound
morbidity and mortality ' pre-and post-implementation? (n=5, n=3)

» Many factors can increase the risk for peri-operative
aspiration 23

* CRNAs can utilize common aspiration risk mitigation

INTRODUCTION

» Five CRNAs completed the pre-implementation
survey

» Three CRNAs completed the post-
implementation survey

» Mixed feedback on accessibility and usefulness

» Improvement in identification of aspiration risk

" factors, including gastric volumes calculated via
practices 2 Completely Confident ultrasound
* Pre-operative Gastric Ultrasound may help identify those « High interest in hands-on on gastric ultrasound
at risk for aspiration, especially those taking GLP-1 Highly Confident worksho
agonists + 5 P
Moderately Confident

CONCLUSIONS
METHODS

+ Asingle Plan, Do, Study, Act cycle was completed © Slehly Conidet Limitations include small sample size, brief

* QRG PowerPoint Presentation, and pre- and post- implementation period, and absence of on-site
imple’mentation survey design ’ Not Confident At All presence during part of the implementation.

» Materials emailed to participants at a partnering 0 1 2 3 4 5 6 * An electronic QRG was cost-effective to
Outpatient Surgery Center produce and easy to distribute. '

* QRG was utilized during a two-week implementation Pre-implementation  m Post-implementation * Recommendations for future quality
period improvement cycles include onsite presence

* CRNAs were asked to complete pre- and post- Fi 2 and providing a physical copy of the QRG in

igure i

implementation surveys via Qualtrics g every operating room

» Future studies could explore the use of gastric

Would you be interested in an in-service on gastric POCUS (n=3 i iration i
QUICK REFERENCE GUIDE y (¢} (n=3) uItrgsounq to assgss the risk of aspiration in the

perioperative setting.
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