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Capio S:t Gorans Emergency Hospital ED 90+

THE GREY TSUNAMI
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Capio S:t Gorans Emergency Hospital ED 90+

Figur 12. Antal vardtillfallen i Region Stockholm 2018 per arsgrupp. Faktiskt varde for 2018
och framskrivning av det vardet fér 2030 och 2040 baserad pa férvantad demografisk utveckling.
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Slutenvard akut buk (kpp-registret 2022)

e 7 500 000 000 kronor drligen i Sverige

e 1/10 av alla slutenvardskostnader

e 2% all slutenvard for cancerdiagnoser

e Ej optimal samverkan, ffa saknas akut geriatrisk kompetens (CGA)
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30d mortalitet efter akut bukkirurgi (SWELA ur SPOR) 2023
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Man maste forsta sina egna resultat innan man kan
forbattra en verksamhet

16%
14%
12%
10%
8%
6%
4%
2%
0%
-2%

=0 [RlE

—-2SD —+2SD

B Mort%



Perioperativ kvalitetsuppféljning:

‘ v:en-Dindo Classification = 5/0& . .

TR TR, o) M: Clavien-Dindo & CCl
1 ~ = Description 0 \(\\Jas e(ao\J .
2 o Pharmacological treatment or intey: ne PRI

Pharmaco[ogrcm treatment

LN ]
Surgical, e S i : : enkater
5 g endoscopic or radiological intervention °

Regional or local anesthesia
General anesthesia

3 Goroarans _ REM: tex EQ 5D 5L
> e-threatening complication requiring ICU management :
a h

s 2
Single-organ dysfunction

QALY: tex EQ 5D 5L QALY

I
Clavien-Dindo Classification

Drawback: What about multiple complications?

CROM-= Clinical Reported

Outcome Measures Which patient had the "worse"
postoperative course?

Patient A Patient B

PREM: Patient Reported T TR ————
Outcome Measures Qe SVERe bain

. Comprehensive Complication Index
PROM: Patient Reported (CCI®)
Experience Measures

. . Summarizes all covnplicatio:1s'5tid G
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Akuta laparotomiflodet — optimerat omhandertagande genom hela flodet.

..........

FlIodesmoten med representanter fran fem kliniker.

Alla har samma mal
* Basta evidensbaserade och

effektivaste omhandertagande genom hela flodet.

Inspirerat av erfarenheter fran ERAS och VERAS

Frailty-/Skorhetskunskaper kommer att tillforas.

B Capio
BN S:t Gorans Sjukhus



Ett tvarfunktionellt och tvarprofessionellt flodessamarbete att forbattra
larande, arbetsmiljo och kvalitet.

Akutkliniken:

Kirurgkliniken:
Akutmedicinkliniken:

ASIH:
Rontgenkliniken:

Geriatriken pa onskelistan, POPS CStG ??7?
Anestesikliniken:

IT-avdelningen:
Ane/Op/SPOR-kontaktansvarig:

Resurs: Folke Hammarquist, sekr SFAT & SWERAS

ERAS-gruppen:

KI.I’ SSk Behind-the-Scenes of the
Dietist: Nemawashi Process
Fysioterapeut:

Smartkliniken:

B Capio
BN S:t Gorans Sjukhus




World J Surg 1.)

hitps:/doi.org/10.1007/500268-021-05994-9 Check for

Finns det evidens fér den
Guidelines for Perioperative Care for Emergency Laparotomy

Enhanced Recovery After Surgery (ERAS) Society Vé rd d ue er u d er d in d

Recommendations: Part 1—Preoperative: Diagnosis, Rapid

Assessment and Optimization pat| ente r?

g 2 . World J Surg
Carol J. Peden'? ()« G World J Surg ®
Zara Cooper® © - Jugd Ms//doi.org/10.1007/500268-023-07020-6 Check

.

Nicholas P. Lees" .

Nial Quiney 20 " Richar Ka n d u eVI d e n S e n ?
Michacl Scott™ Consensus Guidelines for Perioperative Care for Emergency

Accepted: 30 January 2021 Laparotomy Enhanced Recovery After Surgery (ERAS®) Society

SRR NN Recommendations Part 2—Emergency Laparotomy: Intra-

Sl Bistoperstlyerieare Foljer du och ditt team
Michael J. Scott'*® - G World J Surg "0 . ?
Angie Balfour’ (3 - Nicol: https://doi.org/10.1007/500268-023-07039-9 Chapk i d
o . e -1 [ N evidensen:
Joaquim M. Havens'” - |
Jeniffer S. Kim?' - Nichc
Shahin Mohseni*® - Cz
Richard D. Urman™' &+ Enhanced Recovery After Surgery (ERAS®) Society Consensus
Carol J. Peden®s3¢ . . o o
Guidelines for Emergency Laparotomy Part 3: Organizational

Accepted: 28 March 2023 Aspects and General Considerations for Management

of the Emergency Laparotomy Patient

Carol J. Peden'? @ - Geeta Agg:lr\\ul" + Robert J. Aitken® ( + Iain D.

Angie Balfour” (3 - Nicolai Bang Foss® + Zara Cooper”'’ @ - Jugdeep K. T "'.
W. Brenton French' - Michael C. Grant'® - Folke Hammarqvist'*'7 - | ]_& y
Joaquim M. Havens'” + Daniel N. Holena®” - Martin Hiibner?' - Caroly = ] i s

Jeniffer S. Kim?® + Nicholas P. Lees** (5 - Olle Ljungqvist® - Dileep N.
Shahin Mohseni®® ( + Carlos A. Ordoiiez>”*" (% - Nial (,)uinc.\'3 + Cather
Richard D. Urman**( + Elizabeth Wick* « Christopher L. Wu* + Ton

Michael J. Scott**’

Accepted: 14 April 2023 Saker Bukkirurgl Uppdaterad: 2022-08-23
. ‘ ST Behandlingsrekommendationer for den skora aldre patienten vid akut

laparotomi Uppdateras senast: 2024-10-10

Behandlingsrekommendationer for den skoéra
aldre patienten vid akut laparotomi

Ett projekt pa initiativ av Svensk Férening fér Akutkirurgi och Traumatologi och LOF (2019)
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NHS/NELA National Emergency Laparotomy Audit,
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National Emergency
Laparotomy Audit

NELA Lead Database
FAQs

Patient Information
Mailing List

NELA Twitter

Text size [ Aa |

SITES FAQS DO ENTS NEWS REPORTS AUDIT TOOLS

National Emergency Laparotomy Audit

Welcome to the National
Emergency Laparotomy Audit Please click here for the
(NELA)

I NELA-COVID: Click here for an Update E I A

NELA aims to enable the improvement of the quality of

care for patients undergoing emergency laparotomy, [EZUIEUUSEISN DITVREET]
through the provision of high quality comparative

data from all provi of gency

NELA is being carried out by the National i of Health

Services Research Centre (HSRC) on behalf of the Royal College of Anaesthetists
(RCoA), in conjunction with surgical and other key stakeholders.

Please keep in mind that NELA is an ongoing audit and that the data collection
process continues as usual. We would like to thank you for all your continued hard
work during the data entry process of this national audit.

Quick Links

= For more on specific audit objectives, visit our Objectives page.
= To see the outputs of the audit, please visit our Reports pages.
= Click here to see your Individual Hospital Performance Indicator Report

= NELA QI Videos - Watch the full series of NELA Quality Improvement
animations, showing you how to use your data for local improvement.

| watch NELA Quality Improvement on YouTube

| site, pooled data

Mortality

Risk-adjusted. 30-day mortality ¢

RESEARCH  CONTACT

NIAA| 5

Jump to NIAA website|

ERHSRC

Jump to HSRC website|

Royal College of
® \ Anaesthetists

Tomp 1o RCoA website
PQl P periof

Improve

ive Qualit
ent Programme

r

Jump to PQIP website|

X
% SNAP

”LKWTNEMME

Jump to CTN website

SOCIOLOGY OFjgl=/a\R] s & | RE\ SN

Sociology of Health & lliness Vol. 39 No. 8 2017 ISSN 01419889, pp. 1314-1329
doi: 10.1111/1467-9566.12585

>athways to professionalism? Quality improvement,
-are pathways, and the interplay of standardisation and
clinical autonomy

5 ey | . 1 e

Graham P. Martin', David Kocman', Timothy

N 2 ‘ 3
Stephens®, Carol J. Peden® and Rupert M. Pearse®;
This study was carried out as part of a wider
randomised controlled trial, EPOCH

'SAPPHIRE Growup, Centre for Medicine, University of Leicester, UK
XCritical Care and Peri-operative Medicine Research Group, Queen Mary University of

London, UK
YKeck School of Medicine, University of Southern California, USA

14

avadable. We instead present un Leng‘[h of S‘[ay *William Harvey Research Institute, Queen Mary University of London, UK

hospital up 10 60 days postoper Median length of hospital stay (LOS) for survivors in Year 8 was 10 days (10 days in Year 7) [Figure 4). Patient and

As shown in Figuee 3 below, the surgical factors allinfluence the rapidity of recovery after emergency laparotomy. Those patients who require a return

although rates have levelled o to theatre or unplanned admission |or readmission| to critical care have a prolonged median LOS of 29 days and 24 Abstract  Care pathways are a prominent feature of efforts to improve healthcare quality,

days respectively (Table 14). and increased mortality [see Section 11]. outcomes and accountability, but sociological sdies of pathways ofien find
professional resistance to standardisation. This qualitative study examined the

adoption and adaptation of a novel pathway as part of a randomised controlled

Figure 3. In-hospital mortali
o tyov Figure 4. Median length of stay by audit year

L 12.7% 14 trial in an unusually complex, non-linear field - emergency general surgery — by
o 120% teams of surgeons and physicians in six theoretically sampled sites in the UK. We
2% * find near-universal receptivity to the concept of a pathway as a means of
improving peri-operative processes and outcomes, but concem about the impact on
10% appropriate professional judgement. However, this concem translated not into
’"',:12 12 12 resistance and implementation failure, but into a nuancing of the pathways-as-
i s realised in each site, and their use as a means of enhancing professional decision-
9% > 11 1 1 11 making and inter-professional collaboration. We discuss our findings in the context
E E of recent literature on the interplay between managenalism and professionalism in
g o~ E healthcare, and highlight practical and theoretical implications.
; g. 10 10
% g%
Keywords: emergency general surgery, laparotomy, pathway. professionalism, managernialism,
medical profession
%
% 8 Introduction
0 1 2 o 1 2 3 5 6 7 8

a4
Audit Year 2 % . s
Quality and safety are now firmly established as priorities for healthcare systems intemationally,
but efforts to improve them have seen mixed results. Optimism about the potential for technical
solutions has given way to recognition of the challenges of improvement in complex systems
characterised by organisational cleavages, heterogencous patient needs and preferences, and
powerful prevailing professional cultures (Waring er al. 2016). Approaches that emphasise the
importance of reducing unwarranted variation often jar with a medical-professional culture that

Obs, NELA redovisar inhospital mortality, ej 30-dagars mortalitet.

© 2017 The Authors. Sociology of Health & Iinexs putlished by John Wiley & Sans Lud o behalf of Foundation for SHIL
This is 20 open sccess aricle undeér e terms of e Creative Cammaons Azrbusion License, which permiss use, diswituson and
reprodcson in any medum, provided the original work i properly cited.



"The pathway to
| professionalism”

The patient pathway before, -
during, and after emergency > "perap ¢
bowel surgery

e
Postoperative

Preoperative

RCOA

Royal College of Anaesthetists



A guide to designing
embedding POPS services

POPS

veloping and

Perioperative medicine for

Older People

With the dissolution of the
monasteries by order of King
Henry VIIL, St Thomas
Hospital was closed as itwas
<ill under the management of
e (Catholic) Priory of St Mary

Overne.

| Guy s och StThomas i London
Perioperative medicin for Older people having Surgery (POPS)




"The pathway to professionalism”

The patient pathway before, -
during, and after emergency 2o ~
bowel surgery

| O
Postoperative

RCOA

Royal College of Anaesthetists



St Thomas'
Hospital

Page Ward

»M‘A

Yo ek =

Surgical Hospital Admission
Joint POPS - surgical ward rounds
POPS CGA and optimisation
— Ward Based MDTMs
Rehabilitation goal setting
Discharge Planning

Family meetings

Discharge

Bataar Discharge

rehabilitation to Amputee

rehabilitation
unit

unit/care home

Signposting to
primary care /
other services

POPS ward rount
and MDTM




No-lap (palliativa fall)

* Prevalens i litteraturen: Hvidovre 8%;
Glasgow 30%; CStG 7,5% (2023)

* "Best case-Worst case scenario”

* ASIH engageras tidigt i flodet

Man maste veta No lap
prevalensen (%) for att forsta total
mortalitet (%)



Jansson Timan et ol BMC Surg

2021) 21322

hitps//dol.org/10.1186/512893-021-01319-8 BMC Surgery

Mortality following emergency laparotomy:
a Swedish cohort study

-

e Jansson Timar

Abstract
Background: Eme

L pre

Results: /

Conclusions: pre

Keywords: A
Background

General surgical proced
portion of the care pr
countries [1]. Compar
patients undergoing elec

B BMC

£JS,2023,110, 710716

hetps://doi o
Advance Access Publi

OXFORD Original Article

Standardized perioperative management in acute
abdominal surgery: Swedish SMASH controlled study

Terje J. Timan'?**, Ove Karlsson®, Ninni Semert™® and Mattias Prytz' 4

ochenbarg, Sweden

Abstract

Background: Acute high-risk abdo: | surgery i 2 tendant risks of organ failure, need fo e care,
mortality, or long hospital stay. This study assessed ti lemen f standardized managemer

study of all ad

tomy over an interval of 42
e control group. A new standardized ¢
ical assessment by the surgeon and anaesthetist
ation of unnecessary factors ght d

froquent early warning scores
for intensive care, and surg;

was
was
, interprofessional
surgery, improved
e primary en
complications

e from the 2

astomoses were performed (22.5
1 control group and 10.7 per cent in the interv
( sus 102 days; P=0. and ICU (540 versus
complications (grade [11b-V) was lower (27.6 versus 27.3 per cent, P = <C

Conclusion: Standardized management protocols improved outcomes after emergency laparotomy.

Introduction

mergency surgery is 3

on group
uaty 2018

im. provided the erignal work is properly cite

NAL: retrospektiv studie + Interventionsstudie SMASH
Ar 2014-2017 + 2018-2021

n: 663 st + 681 st

Mortalitet 30 dagar: 14,2% ---> 10,7%

AVLOS: 11,9 dagar --->10,2 dgr

(De enda studierna om postop mortalitet efter akut

laparotomi i Sverige. Den ger nog en korrekt bild av
laget for manga liknande sjukhus.)

20
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Varfor SWELA 2.0 ?

‘ y .
1 SVENSKT PERIOPERATIVT REGISTER -

‘ Hur lange B du vands ph en operaton »
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Variation i resultat — av oklara skal
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30d mortalitet efter akut bukkirurgi (SWELA ur SPOR) 2023
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NPO projekt/NAG

Nationellt kliniskt kunskapsstod Optimering av skora dldre infor akut
bukkirurgi laparotomi och laparoskopi

[ J—L.J

”Vagen till professionalism”



Uppdragsbeskrivning for Nationell arbetsgrupp - Nationellt kliniskt kunskapsstod
Optimering av skora aldre infor akut bukkirurgi laparotomi och laparoskopi

Manga aldre patienter med sjukdomar som kraver akut stor bukkirurgi ar skora och lider samtidigt
av malignitet-, hjart-, lung-, och njursjukdomar samt diabetes vilket behover ett genomtankt akut-
och perioperativt omhandertagande inkluderat riskvardering fore ingrepp, enligt befintlig evidens.

Bakgrund
Hur det ligger till efter akut stor kirurgi vet vi idag ej i Sverige.

“The forgotten group” - 30-day mortality for emergency laparotomy of between 14 and 18.5%
rising to over 25% in patients over 80 years of age.

Malet ar ett forbattrat omhdndertagande av patientgruppen skora aldre vad galler preoperativ
beddmning, planering och forberedelser samt postoperativ vard i syfte att forbattra utfallet efter

kirurgin.

Internationella data talar for att habituell skorhet paverkar bade postoperativ mortalitet och
morbiditet.

Det saknas idag nationella riktlinjer for perioperativ vard vid akut stor bukkirurgi for skora aldre.




Samarbetsrum | s? Sok Valj samarbetsrum ~ ‘ ﬂ Jonas Leo ~

patient och vardteam

Innehall R . .
NAG Skoéra aldre akut bukkirurgi @ g I sukvirtragonoc
e
© Overblick NAG Skora aldre akut bukkirurgi ﬁ
nationell
® Inlagg 10 deltagare

v Uppgifter

Kalender De[tagare

B Filer

& Deltagare Deltagare .

@ Sidor Det finns ytterligare 2 deltagare som inte visas med aktuellt filter

ALLA DELTAGARE

Andrea Lundin

t - Extern Deltagare v NKS
Anna Ohlsson —
rioperativ medicin och intensivvand - Extern Deltagare = N KS
Fredrik Jonsson

o B Dettagere Kalmar

e i - KS Huddinge

& Jond Leo oot s 5 Dettagare v CStG .

Martin Annetorp

Deltagare v NKS

Peter Pedersen

Deltagare ~

Varberg

Randolph Schnorbus

Deltagare M Sahlg renSka



Tidsplan och leveranser
Arbetsprocessen foljer den som ar beskriven i Huvudprocess for utarbetande av
digitala Nationella kliniska kunskapsstod.

N/ v oV A 7

Fas 3 [ - ]
Fas 2 Iarbeta innehdl | [ Fas 4a ]L Fas 4b W{Fas g Fas § Inférande ]

Fas 1
[t kil fuie Granskr Fagtstdllande
Initlering || Uppstart || kunskapsstod och il ke l Fas 6 Férvaltning
_ s} gch publicering
kansekvensheskrivnin
D

1 I\

runda 1

Enl uppdragsbeskrivning:
Start NAG Q1 2024

Forsta delrapport Q1-Q2 2025
Slutrapport Q4 2025



"The pathway to professionalism”



Emergency Laparotomy and No-lap
(EL-Nolap) for the old and frail, a 5-year report from an improvement project at

Capio S:t Gorans Hospital (CStG)
Jonas Leo
Lead Emergency Laparotomy, Department of Surgery & Oncology, Capio S:t Gdrans sjukhus Stockholm
Chair National Working Group (NAG), Emergency laparotomy/laparoscopy and No-lap for the old and frail

The "forgotten group” ?

Introduction

Emergency laparotomy patients are
often frail and suffer from high
postoperative mortality and morbidity. In
NHS/UK this has been addressed by
the National Emergency Laparotomy
Audit (NELA) which improves quality
and safety.

LOF and the World ERAS Society has
presented EL guidelines, which is
consistent with the new CStG EL-Nolap

standard. >

Results

2019-2023 Operations n: 959
Mortality(30d) reduction: 50%

Morbidity(Modified CD 3+4) reduction:
50%

No-lap prevalence(2023): 7,5%

Discussion

(@ can also improve

= Clinician Reported Outcome
Measures (CROM) for EL-Nolap
patients with a cross-functional
improvement project.

Near future demographics will make
this kind of organizational learning
imperative for the old and frail EL-
patients.

Akutsektionen

Kirurg & Onkologkliniken
Capio S:t Gorans Sjukhus
Kirexp, plan 3

112 87 Stockholm

At CStG the EL-pathway has been
subject to a continuous cross-
functional improvement project since
2018, 5 clinics involved (emergency,
radiology, anesthesiology, ASIH and
surgery):

VSM

Co-production

Big room meetings & Coaching

Fanth Fings PDCA mot miitinder
varanie =

Te = v b
i at

COACH

Retrospective study: "Outcomes for
patients with acute surgical abdominal
disease treated according to a
standardized, evidence-based protocol...
and characterization of the patients with
acute surgical abdominal disease who
have been deemed not to benefit from
emergency surgery”.

SKR has set up a NAG (National Working

Group), EL-Nolap for the old and frail, with
the objective to present Swedish EL-Nolap
guidelines spring 2026

“ @G

(5

Jonas.Leo@capiostgoran LN

Capio

St Gérans Sjukhus

Discussion

o T

can also improve

Clinician Reported Outcome
Measures (CROM) for EL-Nolap
patients with a cross-functional
improvement project.

Near future demographics will make
this kind of organizational learming
imperative for the old and frail EL-
patients.

0%/50%/30%



Tack!

Fragor
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