
Post-operative Visual Loss Clinical Practice
Guideline in the Preoperative Arena

Item Type DNP Project

Authors Li, Ming

Publication Date 2020-05

Keywords postoperative vision loss; POVL; Anesthesiology; Practice
Guideline; Preoperative Period; Robotic Surgical Procedures--
adverse effects

Download date 19/05/2023 15:19:06

Link to Item http://hdl.handle.net/10713/13014

http://hdl.handle.net/10713/13014


• 96% of anesthesia providers will incorporate the

CPG to their patients from PFQ results.

• Limitation is only a few anesthesia providers at the

hospital are assigned to robotic surgery OR rooms

so sample size will be small.

• The CPG was based on evidence ranging from level

I to level V.

• The POVL CPG is not generalizable and is only

intended for quality improvement at the institution.
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• Post-operative visual loss (POVL) definition

o Unpredictable and devastating injury involving the

patient’s visual system that causes permanent damage or

total blindness

• 1.9 events per 10,000 case

• Cost patients 8.6 days in the hospital vs. 4.1 days

• Average hospital cost for patient with POVL is $49,532 vs.

$22,697 for patient without POVL.

• Due to the influx of patients undergoing robotic surgeries at

a local hospital, POVL is becoming a critical issue in

anesthesia, and a guideline is needed to standardize care.

Background and Problem Statement

The purpose of this doctorate in nursing practice (DNP)

project is to implement a evidence-based clinical practice

guideline (CPG) to prevent POVL during the preoperative

phase at a local hospital in Baltimore, Maryland.

Purpose

Methods

Results

DiscussionPreoperative POVL CPG

• 90% continued compliance by anesthesia providers to the

POVL prevention clinical practice guideline at the hospital.

• The POVL prevention clinical practice guideline will be a

policy at the hospital and its affiliate hospitals.

• POVL prevention clinical practice guideline will be a new

policy in the hospital.
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• Alwon, K., & Hewer, I. (2016). Perioperative vision loss: 

Considerations and management. AANA Journal, 84(5), 363-370.

• Anesthesiology. (2019). Practice advisory for perioperative visual loss 

associated with spine surgery 2019: An updated report by the 

American Society of Anesthesiologists Task Force on perioperative 

visual loss, the North American Neuro-Ophthalmology Society, and 

the Society for Neuroscience in Anesthesiology and Critical Care. 

Retrieved from 

https://anesthesiology.pubs.asahq.org/article.aspx?articleid=2718348

• Molloy, B. L. (2011). Implications for postoperative visual loss: Steep 

Trendelenburg position and effects on intraocular pressure. AANA 

Journal, 79(2), 115-121.

References

The sample size from the PFQs obtained from grand round was n=25. Years of

experience varied with majority having 5-10 years.

AGREE II tool

• Domains

• Scope and Purpose (100%), Stakeholder involvement (100%), Rigor of

development (100%), Clarity of presentation (100%), Applicability (87%), and

Editorial Independence (100%)

PFQ

• 100% of the providers said the rationale for developing a guideline is clear.

• 88% of anesthesia providers strongly agree that the guideline is suitable for patients.

• Approval of practice guideline is 84% accepted by anesthesia providers.

• The setting is a local hospital in Baltimore, Maryland.

• Developed in collaboration with an expert panel consisting of chief

anesthesiologist, chief CRNA, and doctorate in nursing practice (DNP) students.

• The Appraisal of Guidelines for Research, and Evaluation (AGREE) II tool was

used by the expert panel to analyze the quality and applicability of the CPG.

• Once finalized by the expert panel, the CPG was presented to the local hospital’s

anesthesia providers at a grand round.

• A Practitioner Feedback Questionnaire (PFQ) was distributed and feedback was

collected anonymously to determine the usefulness of the CPG.

• The responses and recommendations analyzed

• A finalized POVL prevention CPG was presented and disseminated to the local

hospital’s anesthesia department.

Conclusion

• Anesthesia providers at the site are more aware of the

risk factors associated with POVL during robotic

surgeries.

• Educated the providers on evidence-based solutions

that can be applied to their practices in regards to

POVL prevention in the preoperative phase.

• Expert panel are assigned as change champions to

help promote usage of POVL prevention CPG.

• New quality improvement project will be the

implementation of CPG.

• Yearly survey of literature should be conducted to

help improve the POVL CPG.


