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Methods

The project focused on educating anesthetists at small community hospitals where sugammadex usage was historically restricted

Abstract

Discussion

. . _ _ and closely monitored.
Neuromuscular blockade (NMB) reversal is vital for anesthesia care to prevent residual blockade, which can lead to

A pamphlet was developed to highlight sugammadex's safety, efficacy, reduction in PACU and turnover times, and potential cost

respiratory complications and delayed recovery. This quality improvement project evaluated sugammadex, a selective

. o _ _ _ savings from fewer postoperative complications. The pamphlet also included the 2023 ASA recommendation for sugammadex use The facility underwent significant changes in its handling of sugammadex prior to the conclusion of this quality
NMB reversal agent, compared to the traditional neostigmine-glycopyrrolate, focusing on postoperative care unit
. . . . . . . and a link to an anonymous survey. improvement project. Initiall mmadex was restri ingle vial per anesthesia provider, requirin
(PACU) times in adult patients undergoing general anesthesia with rocuronium or vecuronium. Evidence from o _ _ _ _ N _ _ _ provement project. Initially, sugammadex was restricted to a single vial per anesthesia provider, requiring
o o _ . _ o _ Pamphlets were distributed during a breakfast event for anesthetic providers, with additional copies placed in the anesthetic lounge handwritten documentation and pharmacy approval for each use. Several months before the project, this process was

clinical guidelines and studies supported sugammadex's advantages in efficiency, safety, and cost-effectiveness. ’

e _ _ _ _ . for accessibility. treamlined, allowing anesthetists to access additional vials via an Omnicell system with electronic documentation
Implemented at a facility in Dothan, Alabama, the project addressed financial concerns through education, aiming to Y > ! g anesinetist > > O °Y3 ’
. o . L An anonymous survey gathered feedback on current sugammadex usage, administrative restrictions, and the pamphlet's influence on which enhanced accessibility and reduced administrative barriers. Survey data showed 80% of respondents felt
increase sugammadex utilization. Usage increased modestly by 1.38% (from 434 to 440 cases), reflecting improved _ _ S _ _ _ N _

. . N . . . . provider practices. Participation was voluntary, with an option to skip sensitive questions. restricted in accessing sugammadex before these changes, highlighting improved provider discretion as a likely factor
provider confidence and highlighting the value of overcoming barriers to enhance patient safety and operating room _ _ _ _ _
o Retrospective data on sugammadex usage in aminosteroid paralytic cases was collected for one month before and one month after in increased usage.
efficiency.
the pamphlet distribution. Patient identifiers were removed to maintain confidentiality, and additional consent was not required. Following this procedural shift, the project team distributed educational materials emphasizing sugammadex’s
superior safety profile and its benefits as the standard neuromuscular blockade reversal agent. Despite a modest 1.38%
; i‘ﬁiﬁiii‘i?é‘i:f:fjif:‘;‘?m I ‘ Increase in usage post-intervention, the project highlighted the importance of patient safety and cost-effectiveness,
. = 'mb R e such as reducing PACU and operating room times and postoperative complications. However, limitations in data
I n t rO d | l Ct I O n - | collection, particularly restricted access to paper records, prevented evaluation of whether increased sugammadex use
| | o 7 e directly correlated with reduced PACU times.
Rl;t;;iii;zz;;:ve ) e er procedure by reducin https://www.surveymonkey.com/r/XXJLXZ3

The reversal of neuromuscular blockade (NMB) is a critical facet of anesthesia management. It is necessary to ndepende ol it tening

minimize complications associated with residual neuromuscular blockade and facilitate a rapid postoperative recovery.

Conclusions

Traditionally, the combination of neostigmine and glycopyrrolate has been the standard of care for NMB reversal.
. Sugammadex has transformed anesthetic practices at the facility, allowing for prolonged muscle relaxation

However, sugammadex, a novel gamma-cyclodextrin molecule that irreversibly encapsulates the steroidal : : :
without concerns of residual paralysis.

neuromuscular blocking medications rocuronium and vecuronium, is beginning to change the status quo (Kaarthik et

. Initially met with resistance, its benefits—such as reduced operating room times and improved patient safety—

al., 2019). Sugammadex offers swift and predictable reversal by encapsulating unbound neuromuscular blockers :
have led to widespread acceptance.

within the plasma; this consequently alters the concentration gradient between the muscle tissue compartment relative

to the plasma compartment (Singh et al., 2013). This change in the concentration gradient prompts NMB to shift out of R e S u | t S
the muscle tissue and into the plasma compartment to achieve equilibrium; the cycle then continues with the

. Younger anesthetists and anesthesiologists played a key role in advocating for sugammadex, influencing the
broader adoption among their colleagues.

. The facility has established sugammadex as the standard neuromuscular blockade reversal agent, enhancing

sugammadex molecule continuing to encapsulate NMB once within the plasma> . Ultimately, this decreases the .
overall anesthesia care.

concentration of the NMB within the neuromuscular junction and leads to a rapid reversal of neuromuscular blockade.
. Ongoing education and the use of evidence-based data will support sustained usage and address any concerns

As anesthesia providers attempt to improve clinical outcomes and expedite anesthetic recovery, comparing the clinical . :
from new or existing providers.

inner workings of sugammadex and the neostigmine-glycopyrrolate combination has gained significant interest in the Following the implementation of educational materials in November 2024, sugammadex usage in aminosteroid paralytic cases
anesthesia community. increased modestly from 434 cases in October to 440 cases, representing a 1.38% rise. A post-intervention survey provided key insights

At a rural community hospital in southeastern Alabama, sugammadex and the combination of neostigmine- Into provider opinions and practices regarding sugammadex:

glycopyrrolate are used, with sugammadex usage being comparatively more restricted due to its unit cost. Despite the

. - 800 ici i its i ion i icati
American Society of Anesthesiologists 2023 practice recommendation that Sugammadex be used over neostigmine to Access Issues: 80% of participants felt restricted access to sugammadex before its inclusion in the medication storage system. Refe re n C e S

avoid residual neuromuscular blockade (Thielen et al., 2023). This clinical practice improvement project was intended * Monitoring Concerns: All participants believed thelr sugammadex usage was monitored, with many carrying an extra vial

to educate the anesthesia providers in this facility on the advantages of using Sugammadex, such as decreased PACU beyond the one provided.

» Impact of Education: Most respondents indicated that evidence-based materials on sugammadex's benefits would likely

times, more reliable return of neuromuscular function, and how these benefits offset any previously held Cammu, G., Schepens, T., De Neve, N., Wildemeersch, D., Foubert, L., & Jorens, P. G. (2017). Diaphragmatic and intercostal

: : N ., : influence their practice.
apprehensions about using Sugammadex over neostigmine-glycopyrrolate. The PICO question, "Do adult patients P electromyographic activity during neostigmine, Sugammadex and neostigmine—sugammadex-enhanced recovery after neuromuscular

: , , : : : * Practice Trends: Only 33% of participants reported routinely using sugammadex exclusively as a neuromuscular reversal
undergoing general anesthesia who receive rocuronium/vecuronium (P) and who are reversed with sugammadex (1) y P P P Y J 5 Y blockade. European Journal of Anaesthesiology, 34(1), 8-15. https://doi.org/10.1097/eja.0000000000000543

compared to patients reversed with neostigmine-glycopyrrolate (C) experience shorter PACU times (0)?", is what lead agent. These findings underscore the need for continued education and system changes to support broader adoption of

. : . : : : sugammadex.
the course of our project. We presented an educational session to the providers regarding the benefits of sugammadex g Deng, J., Balouch, M., Albrink, M., & Camporesi, E. M. (2021). Sugammadex Reduces PACU Recovery Time after Abdominal Surgery

o see IT sugammagex usage Increases thereafter compared to prior to the session. Compared with Neostigmine. Southern Medical Journal, 114(10), 644-648. https://doi.org/10.14423/smj.0000000000001304

- J - Hristovska, A.-M., Duch, P., Allingstrup, M., & Afshari, A. (2017). Efficacy and safety of Sugammadex versus neostigmine in reversing

° neuromuscular blockade in adults. Cochrane Database of Systematic Reviews, 8(8). https://doi.org/10.1002/14651858.cd012763

Hypotheses

Jiang, Y., Bash, L. D., & Saager, L. (2021). A Clinical and Budgetary Impact Analysis of Introducing Sugammadex for Routine Reversal of

Neuromuscular Blockade in a Hypothetical Cohort in the U.S. Advances in Therapy. https://doi.org/10.1007/s12325-021-01701-1

» Educating anesthesia providers on the benefits of sugammadex will increase its usage at a rural
community hospital in southeastern Alabama, despite its higher unit cost. o 0

« Sugammadex improves clinical outcomes by reducing PACU times and ensuring a more

Kaarthik Chandrasekhar, & Jeffers, J. L. (2019, February 20). Sugammadex. Nih.gov; StatPearls Publishing.

i i .. https://www.ncbi.nlm.nih.gov/books/NBK470263/
reliable return of neuromuscular function compared to neostigmine-glycopyrrolate.

» Addressing provider apprehensions about cost through evidence-based education will ‘
Singh, D., Sivashanmugam, T., Kumar, H., Nag, K., Parthasarathy, S., & Shetti, A. (2013). Sugammadex: A revolutionary drug in

neuromuscular pharmacology. Anesthesia: Essays and Researches, 7(3), 302. https://doi.org/10.4103/0259-1162.123211

encourage the adoption of sugammadex in alignment with the 2023 ASA recommendations. : ‘ o

Thilen, S. R., Weigel, W. A., Todd, M. M., Dutton, R. P, Lien, C. A., Grant, S. A., Szokol, J. W., Eriksson, L. I., Yaster, M., Grant, M. D.,

Agarkar, M., Marbella, A. M., Blanck, J. F., & Domino, K. B. (2023). 2023 American Society of Anesthesiologists Practice Guidelines

for Monitoring and Antagonism of Neuromuscular Blockade: A Report by the American Society of Anesthesiologists Task Force on

Neuromuscular Blockade. Anesthesiology, 138(1), 13-41. https://doi.org/10.1097/aln.0000000000004379
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