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Background/Significance of Problem

Yes No Snoring? Yes No BodyMass Index more than 35 kg/m2? For general population
In the post anesthesia setting, nurses are often Doyou Snore Loudly (loudenoughtobe heardthrough | | |
required to intervene to maintain a patient's airway Emﬁ% daotonrisg ﬁtr)%our bed-partnerelbows youfor Yes No Ageolderthan50yearsold? Low risk of OSA: Yes to 0-2 questions

patency to avoid hypoxia. In some cases, this situation
could have been avoided if the post anesthesia care Yes No Tired?

unit nurse had knowledge of the patient’s likelihood Doyouoftenfeel Tired, Fatigued, or Sleepy during
of obstructive sleepapnea. This baseline knowledge thedaytime (suchasfallingasleepduringdriving)?

Yes No Neck size large? (Measured around Adams Apple)
For male, is your shirt collar 17inches /43 cm or larger?
For female, is your shirt collar 16 inches /41 cm or larger?

Intermediate risk of OSA: Yes to 3-4 questions

High risk of OSA: Yesto 5-8 questions
or Yesto 2 or more of 4 STOP questions + male gender

couldchange differentfacets ofthenurse’s care such Yes No Observed? Yes No Gender=Male? orYesto2ormore of4 STOP questions+BMI>35kg/m?2
as extubation criteria. Has anyone observed you Stop Breathing or Choking/ or Yesto 2 or more of 4 STOP questions + neck
Gasping during your sleep? circumference 17 inches /43 cmin Male or 16inches /

41 cminfemale

Property of University Health Network.
Please contact www.stopbang.com

Evaluation of Evidence-based Practice

Postimplementation of Stop-Bang, the PACUsawthe percentage Changes in nursing practice associated with the

Theuseofasleepapneascoringtool, likethe
STOP-Bang scoring tool, could deter post-operative
hypoxia and decrease the percentage of patients
requiring nursing airway maintenance.

Clinical Question

Yes No Pressure?
Doyouhaveorare beingtreated for High Blood Pressure?

Goal Statement

To decrease the percentage of patients requiring

For adult surgical patients at Methodist Hospital, will
the knowledge of the pre-operative STOP-Bang
score decrease the percentage of patients requiring
nursing airway maintenance post-operatively?

Search of Literature/Best Evidence

A review of literature was conducted related to post
anesthesia obstructive sleep apnea. There are
several screening tools found in research that
measure the risk of obstructive sleep apnea (OSA).
However, these tools are subjective and require
outpatient procedures to diagnose and/or predict
obstructive sleep apnea.

The STOP-Bang scoring tool is eight objective
guestionsthatcanbe usedbythe nurseaspart
of the existing pre-operative routine associated
with sleep apnea, post operative hypoxia and
potential nursing airway management.

Contact: Imorgan@methodisthospital.net

nursing airway maintenance post-operatively to be
below 1% postimplementation of the STOP-Bang
scoring tool.

Integrationinto Practice

Pre-intervention baseline data was collected between
May 1, 2014 and June 30,2014. Atotal of 753 patients
were included.

The Outpatient Surgery (OPS) and PACU clinical
nurses were educated regarding the use of the
STOP-Bang scoring tool in July 2014.

The STOP-Bang scoring tool was utilized August 1,
2014through October 31,2014 with atotal of 750

patients.

The findings indicate there is an association between
an elevated STOP-Bang score (representing OSA)
and the need for post-operative nursing airway
management.

Based upon findings, extubation criteria were modified
for patientsinthe PACUwhowere atahighrisk
of obstructive sleep apnea.

of patients needingairway interventions consistently stay below 1%.
Throughthe Stop-Bang protocol, clinicalnurses are able to use
autonomous, critical thinking skillsto adaptinnovationinnursing

STOP-Bang score and airway management are
re-evaluated by the Unit Council quarterly.

practice to provide the bestresults for the patient.
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