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Nurse Anesthetist’s Model for caring Liver transplantation patients
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** Patient Safety

** Team can work easily and smoothly.
** Model practice guideline for nurse anesthetists in caring for patients

X Develop knowledge and skills : both short-term and long-term.
X Coaching

X Develop teaching materials as basic training and e-learning guidelines

for nurse anesthetists
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 Driver diagram: T T A e )

Liver transplantation )
Secondary Driver Intervention

Primary Driver

AIM : -
—_ Pathophyglology of End —— Preoperative Evaluation & Preparation
stage Liver disease

Specific Disease
Consideration

Current Surgical & Medical  Multidisciplinary Team Conference
Management and Consultation

~_ Appropriate Anesthetic Personnel Education
Care Liver Transplantation Guideline
Coordinated

— Multidisciplinary Team —— Anesthetic Team Assignment
Effectiveness & Safety Care
agiss::hlgls\::aa;?o:ver | Appropriate Specific _|

Management Basic & Advanced Routine Check Up &
— Essential Monitoring —— Maintenance
Available

Indicator:
1. 100% Preoperative visit
in elective case Anesthesia & Resuscitation .
2. 0% perioperative — & Immunosuppressive —— Essentlalltgnl;lijzgastliﬁguipment
anesthetic complications Drugs/ Equipment Available

3. 100% Handover

4. 0% med error

5. Early extubation in OR
6. Normothermia Preparation for Effective Multidisciplinary

\ ~ Anesthetic Recovery Team Communication Management & Plan

Handover Anesthetic




Driver diagram:

Liver transplantation

AIM

Effectiveness & Safety
Anesthesia in Liver
transplantation

Indicator:

1. 100% Preoperative visit
in elective case

2. 0% perioperative
anesthetic complications
3. 100% Handover

4. 0% med error

6 Normothermla

Primary Driver

__ Specific Disease

—

Consideration

Secondary Driver

Pathophysiology of End-
stage Liver disease

Current Surgical & Medical

Management
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Intervention

— Preoperative Evaluation & Preparation

Multidisciplinary Team Conference
and Consultation

|Appropriate Specific _|
Management

~_Appropriate Anesthetic

Care

Coordinated
Multidisciplinary Team
Care

Basic & Advanced
Essential Monitoring ——
Available

Anesthesia & Resuscitation
& Immunosuppressive
Drugs/ Equipment Available

Liver Transplantation Guideline

Anesthetic Team Assignment

Routine Check Up &

Essential Drugs/Equipment

Personnel Education

Maintenance

Itemization

Preparation for
~ Anesthetic Recovery =~

Effective Multidisciplinary
Team Communication

Handover Anesthetic
Management & Plan
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Driver diagram:
Liver transplantation Secondary Driver
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Liver Transplantation Protocol for Nurse Anesthetist (version.4) P.2

1052 Blood Bank

nvironment Settlng (Elective case-

(furn off the ai conditioner while the patient enters the Dpcr:tm: room)

- Fentanyl 500 mog *1
- NE {10 mncg, 40 mogh
- Midazolam 5 mg *1
- 20% Mannitol ¥Z

- Ephedrine 30 myg *1
- HAD Box

- 5% albumin *10

- Antibiotic

- Solumed 500mg *2
- Simulet 20 mg #*1 - Flotrac - Cryo *30
- HBIC {if P+. was HEV)
- Und=rbody warming lanket & sleave

- SyTinge pump *5
- Infusion pump *3
- AV sheath

- Pneumonic pump

- LDPRC *30
- LDFFP *30
- 5DP #10

2 In
25 S msai waks s e e
el nazmn mummn A e T T B
3 U8y bl 0 B e R e e e | L. e i
qﬂmm oz i I .a NIANABILANINT,
BRome W i . VNN ward : | 2 1Jm Hioanithy ﬂmwau
BAVAsenn W g || underbody warming blanet ¥ 'hjlcy i Sun........ e
Blma Yy i B Transducer (nanTigj) i 1u1i{ ' . SC! Ranger umn 2
!

i B Unasyn 3
B Pocunonic pup + slec\:hx 1111‘4”, il

B Syringe Pump ,

B Infusion pump

- Propafiol 20 mg #2
- Succinyl choline ¥1
- Gisatracurium 10 mg #10

- Transducer{Edward) 2

Roles and duties of Nurse anesthetists and Assistants

- Mediquic *3 N1 {Leader): Set environment and Machine, (See at Picture)
- s=t Ranger *2

- power plug *2-3
- 5 lumen set

- 5110 st

N2 : Monitoring and Fluid

N3 (Drug) : Prepare medicine mlﬂ!‘u
\lﬂimn a
PMN/HP: Help procure and prepare redicines and equipment. en 38519 |

i " Nursing Care plan at each phase |

L
1 Prehnhepabcﬁ\ase Begnmmmgiﬂmaﬂmwmdanmdm
11 Prepare 5% albumin to replace blood loss
1.2 Prepare HAD and control hemodynamic MAP>a0
1.3 Prepare LDPRC when Hb < 8a/dl
1.4 Bvaluation coagulopathy by ROTEM (ntem, Bdem, Fibtem) fvenous; Blue tube)

Yuiindoyadens una

You are Admin

i, wunFumd Taunandngw

S, mwiaau”l,@u

HenMTENT:

"
Supine Position and spread both arms |
A I A R WL LY PRt o RS AN | . Anhepatic Phase: Occlusion of vascular until graft reperfusion
21 - 20% mannitol 0.5me/ke = mlL Wdrip
- Solu Medral ______ mg IW{Bolus)

BIS - Simulet 20 mg® M55 100 miL iv. drip in 30 min

v, -Hbic ._____ M (If patient has HBV infection)
5 lumen ) NG tube 22 Prepare appropriate HAD and Blood component, Record /0 every 30 minutes "

(Insert before induction) 2.3 Keep Normothermia ( =35.5°0)

WCsThTleDsTe @

- 2 4 Bvaluation Arterial blood gas q 1 hr or by 5taff order " Undertying
Recipient L 2.5 Evaluation coagulopathy by ROTEM (Intem, Extem, Fibtem) (venous; Blue tube) Thfirderiunm e

2.7 Before Repurfusion: prepare blood component and NE, Ca, NaHCO,, HAD (by order)

3. Neohepatic Phase: Graft reperfusion through portal vein and bile duct anastomosis
3.1 Keep Normothermia ( 3355':'(3
3.2 Bvaluation coagulopathy by ROTEM (ntemn, Extem, Fibtern) (venous; Blue tubs=e)
3.3 Lab venous blood send Central Lab : CBC (Violet tube), FT,FTT,INR (Blue tube]),

and FdNVolatile / PHoﬁmgen{Bh.et.d:e] Hmmm,thFrRS(GremuheJandLm[Gmytbe)

> 2vigh
Foley ¢ P}
Urinometer bag } BIS

» ROTEM -_
» U/S and TEE amame 3 mgl (O +4
> Ranger *2 2 mghy 32400 () B0megiml) l Q

10 L (biuz)
o . T ALY ] e
» Bair hugger *2 oip it 20 =0 : WTE 50 mg + NS5 (52 i)
7 |BP monitor L =0 megml 100 mgrml .

samlFer cifl i by Liver Murse T

Monitor Man
(Notify Moniter man 1 day before surgery )

- - o (LR ra -.
7 Machine : {New Soda lime** arvus ASA Sonee o o

Pneumonic
4 pump c Sleeve

Keep warming Full Underbody blanket
and Half upper body blanket

» Transport Monitoring & mafh
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Immunosuppressive drugs swiuntenAnUgndiseduas”
1aw wrananun A3z

13.45-1430 “unumiduduennalumaalsuwarmsiiniunmsudsdvesdan  vazms

e inotropic vasopressof sswiamsshdin”
Tae unersainn yanz

p-value <0.001
Aav ) Yy v 1 Yo
na@@wmmaqmﬁ’mﬁa llﬂﬁ‘l]ﬂ%lﬂﬂ!

14.30-14.45 Break

= roA
14.45-15.30 "mﬂmianua-awtls-'nmaaaaa'lumsmmdgmuai’mmdmlaanﬁu'lqg M3fANHINBIHEI CNE=6

¢ @ v

wugSmund Winsauesza uaz wiguniuns Jaunadingd
1530-1630 B3 “muwiuuuasnisld cell saver sewiremstihda
a8 UNETIAINGEDS HaKDs wazunmanAl dnfygy

16.30-17.00 =3\ uazUnauyszou




f‘ 1 Anescmutx

Anesthesia for nurse

in Organ
Transplantation

The information is useful for nurse
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sy mumsosuasiihukatheoanzan One of the most important of these professionals within an organ
transplant team is a transplant nurse. T lant nurses are highly skilled and are an integral member of any

organ transplant team. They often haw Most one-on-one contact with transplant patients

Liver Transplantation

B e I L et

today because the liver from brain-dead
patients in each country is insufficient to
the patient waiting for donations. Today,
more and more liver transplants have been
performed from parents to their children.
Nurse Anesthetist focused on taking
care of patients, keeping the body's systems
in balance so that vital organs dysfunctions
are Helping anesthesiologists to convenient
treatment and invasive monitoring.

Web Link Tdanuimmizng
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Liver Transplant Protocol

Preoperative Preparation | Supine Position and
- Spread out both arms
P
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- aculty of Medicine, Chiang Mai University, Chiang Mai, Thailand.
Division of Urology, Department of Surgery, Faculty of Medicine, Chiang Mai University, Chiang Mai, Thailand.
Division of Hepatobiliary Surgery, Department of Surgery, Faculty of Medicine, Chiang Mai Universit, Chiang Mai, Thailand,

Anesthesia management in simultaneous liver-kidney  have limited experience in this complex procedure, several
transplantation (SLKT) is a rare case of success for  kinds of literature review several surgical techniques, but
surgery in developing countries. This article was reviewed  the recommended SLKT anesthetic guideline is not

as the first case of SLKT with the success of anesthesia  widely available in Thailand. Intravascular volume g 3 Y 2

performance and surgery in Northern Thailand. Although  management that due to maintaining the venous outflow . HA NOrthern

SLKT is the best choice to rescue the end-stage liver  of the liver allograft, Issues during anesthesia management e Regional ForUm 202:3 r
disease and kidney failure patients, shortage organ  In SLKT is a challenge and be aware |nclu<jng the(lj;u;e:s | — e o
donations, a high cost of the procedure, aftercare limitation  of kidney allograft, massive bleeding and coagulopatny SYHergy - i e ~
and several comorbidities of the recipient which can be  control ”ﬁﬂﬁ'\a‘uﬁgmmm ang we"‘being
challenges that should be considered. Anesthesiologists OABIIA: gy

12020; 46(1): 35-40.

I 2563; 46(1): 35-40. * ThaiJ Anesthesio

A
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for caring Liver transplantation patients
' Liver Transplantation Protocol for Nurse Anesthetist (version.4) P.1 Liver Transplantation Protocol for Nurse Anesthetist fversion.4) u

Environment Setting (Elective case ) f‘""' Pre i otioe s L.h’¥ \I\C

the operating room)

Anes Supply Ward order IOU-5¢ Blood Bank

- Fentanyl 500 meg *1 - 5% albumin *10 - Syrings pump *5 | - LDPRC *30
- NE (10 meg, 40 meg) - Antibiotic - Infusion pump *3 - LOFFP %30
- Midazolam 5 mg *1 - Solumed 500mg =2 - AVA sheath -50P *10

- 2006 Mannital #2 - Simulet 20 mg #1 - Flotrac - Cryo #30
- Ephadrine 30 mg *1 -HBIC (f P& was HBV) - Pneumenic pump

- HAD Bax - Underbodywarming Hlankst  + sleeve

- Propofal 20 mg 2 - Transducar(Echard) *2

I
kol Roles and duties of Nurse anesthetists and Assistants !)N EJL!)W j
- Cisatracurium 10 mg *10
- Mediquic *3 N1 {Leader): Set environment and Machine, (See at Picture)
- s=t Ranger *2

- power plug ¥2-3
- 5 lumen set

N2 : Monitoring and Fluid
N3 (Drug) : Prepare medicine

PMN/HP: Help procure and prepare medicines and equipment

!
- Anhepatic Phase: and ends with aoss damping of vasoular
1.1 Prepare 5% albumin to replace blood loss
1.2 Prepare HAD and control hemodynamic MAP=60
. 1.3 Prepare LDPRC when Hb < Bg/dlL
SRR TS =] 14 Bvaluation coagulopathy by ROTEM (Intem, Bdem, Fibtem) (venous; Blue tube)
Supine Position and spread both arms i —
| 2. Anhepatic Phase: Occlusion of vascular until graft reperfusion
21 - 20% mannitol 0.5mg/kg = i

BIS
UV 7 IM {If patient has HBV infection)
5 lumen NG tube v 2.2 Prepare appropriate HAD and Blood component, Record 10 every 30 minutes
(Insert before induction) 23 Keep Normothermia { >355°0)

QU QU
- 24 Bvaluation Arterial blood gas q 1 hr or by Staff order d 9} o
Recipient 2 — 25 Evaluation coagulopathy by ROTEM (Intem, Bdemn, Fibtem) Gvenous; Blue tube) !)j\]a ﬁ]@a i I Sjﬂ 1/i I ! ’]ﬂa I j\l’] S I I iq
w;:':\ R 27 Before Repurfusion: prepare blood component and NE, Ca, NaHCO,, HAD (b order) a Q
2 g 3. Neohepatic Phase: Graft reperfusion through portal vein and bile duct anastomosis
(Nosfy Maritor man 1 day before surgery ) 57 Keep Normothermia { »35.5°0)

S B ? 3.2 Bvaluation coagulopathy by ROTEM (Intem, Bdem, Fibtern) (venous; Blue tube)

» Machine : {New Scda lime™ 3.3 Lab venous blood send Central Lab : CBC (Violet tube), PT,PTTINR (Blue tube),

and Full Volatile! Fbrinogen (Blue tube), Blectrolyte, ca, Mg, LFT,BS (Green tube) and Lactate (Grey tube)

3.4 Prepare transport monitoring to ICU Sx (See at picture)
Foley ¢ » EV1000 3.5 Refer Patient to ICU xwith Transfer data record

Urinometerbag > BIS
» ROTEM
Pneumonic > U/S and TEE L7 I O

4 pump c Sleeve
> Ranger *2 J 4400 (gip) (3ameg/mi)
10 megmi (bolus)

Keep warming Full Underbody blanket
and Half upper body blanket

> Bair hugger *2 FEE——— TS 50 mg + NS5 (33 i} .

7 |BP mornitor 100 mgml

» Transport Monitoring soml fer el el by Liver Nurse T
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