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Background/Significance Results

PONV is Still a Significant Burden to Patients and Hospitals
Distressing experience associated with patient
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We should implement a standard practice guideline
on PONV management.
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« PONV is a distressing and common complication in surgical patients after general anesthesia.

 PONYV Incidence remains high without proper prophylaxis.
* A consensus guideline for PONV prophylaxis is lacking at an institutional level.

m Answered Right
m Answered Wrong

Practice guideline:

= | use a risk assessment tool for PONV
m | use my own risk assessment tool for PONV
= | do not know any risk assessement tool for PONV

Practice guideline:

m | have no idea about this

= | know we do not have one

= | know we have one and follow
| know we have one but not follow

« Compliance with the practice guidelines is poor in the clinical setting.

Are you aware of Gan’s 2020 guidelines? What guides your practice on PONV management?
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Purpose Statement

This project aims to locate the best evidence of PONV management, develop a standard PONV
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