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The challenge

== EDITORIAL

Anesth Analg (2013) 117:5;1033-36

Perioperative Cognitive Aids in Anesthesia: What,
Who, How, and Why Bother?

David M. Gaba, MD

,With several decades passing since the introduction of these kinds of aids, is it surprising that no
national body in the United States and many other countries, and no international body, has attempted
to create a more comprehensive set of perioperative cognitive aids through formal consensus

approaches? One can only conjecture that the task is daunting logistically, politically, and financially”.
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Accepting the challenge

B Initiative of the Professional Association of German Anaesthetists (BDA) and the German Society of
Anesthesiology and Intensive Care (DGAI)

B  Small research grant: 360.000€
B Project period: 7/2017 — 7/2020

B Project members

u German Cognitive Aid Working Group: University hospitals with affiliated simulation centres:Augsburg, Berlin, Dresden, Erlangen,
Hannover, Heidelberg, HELIOS Miinchen, Wiirzburg

= |Institute for Medical Informatics, FAU Erlangen
=  Commercial IT-company

H Aim:
= Nationwide implementation

= Free software, free registration, free educational material
= Accompanying research: obstacles, enablers, success stories
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User Centered Design Process

~Wish list" of the expert group (2017)

B Intuitive handling of the app: UCD-process

Offline availability (should work in any OR)

Medical content in accordance with guidelines (if available)

Registered users are able to edit locally relevant information
Automatic-dose-caleylation (medical device law)

Support for both, experts and novices

Display supports teamwork (tablet & PC-screen)

,CRM-/TRM-impulses”

Educational material to support local teams in their implementation efforts
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Medical content — Levels of Evidence

Spezific recommendation or guideline for intra-/perioperative
emergency available (e.g. MH, LAST)

General recommendation or guideline available, adapted to
intra-/perioperative emergency (e.g. Ml, PE)

No recommendation or guideline available; content of other
cognitive aids (expert level recommendation)

No recommendation or guideline available; only review
articles or consensus statements (e.g. intraarterial injection)

(n=98 eGENA-pages; 4/2023)
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Download and installation

B eGENA is a Progressive Web Application (PWA); a functionality supported by all modern browsers
B German full version: https://egena-app.de
B Englisch test version https://ca-app.eu with only a few examplary pages
. . . . | P Google Kalender X [® eCENA

B Offline-availability (download) by using @: s

= ,add to your homescreen” (smartphone) or ¥ diovann X thesi

,,inSta”” (PC) ‘ ;Gg{é eGENA - Cognitive Aid App
i

o

ssun Abbrechen Installieren

Patiententypen und



https://egena-app.de/
https://ca-app.eu/
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Supporting the user

eGENA takes into account ...

... different devices and operational systems
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Supporting the user

eGENA takes into account ... JEIES
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Supporting the user

Alphabetische Suche

eGENA takes into account ... BED:LE <00 KDm 2R E

A >
T v |z

... different devices and operational systems o Pt awake
Pt. anaesthetized

Lokalanésthetikaintoxikatidh - Patient wach

]
... individual preferences o e
(]}
(]
]

Luftembolie - Patient wach

... the clinical context

Lungenembolie - Patient in Narkose

Lungenembolie - Patient wach

2 . . a
< eGENA [‘R Lungenembolie - Patient wac!
Sofortmalinahmen Diagnose Therapie
| patientreslaufstabil
| 5 die A tupg gu
Patient kreislaufinstabil oder im Schock (-] t r
1 weik je Gabe ist?
¢ | Atemweg sicher Rt b b t b{
I zeuunstable

Mit hoher FiO, beatmen * Wa ht fir, was gegen die
. Arbeitsdiagnose?
H | Moderate Volumengabe (<500 m Kristalloide) erwégen ® ® Zeigen die MaBnahmen den
gewiinschten Effekt?

: |EP\NEFHrin-Pevfuscrerwagen

uasoubelplenuRIHIa

: | Alternativ Norepinephrin-Perfusor und Dobutamin-Perfusor erwagen
H | Unfraktioniertes Heparin geben ®
H | Arterielle Druckmessung etablieren

Zentralvendsen Katheter erwéigen

Fall sich Patient nicht tabllisiert: Reperfusionstherapie mit Operateur (T
¢ | diskutieren
1
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Supporting the user

. < eGENA VF / Pulsless VT - Adults
eGENA takes into account ... *

Diagnosis Therapy

. oo different deVices and Ope ratlonal Sy5tem5 T‘ Increase pressure limit of respirator to 50 mbar
m ...individual preferences | | Avoidyperveniiation ©
7‘ I Review potential reversible causes: 4Hs und 4Ts @
u ot the Cllnlcal ConteXt (llnks to Other pageS) 7‘ I After 3 shocks: Give EPINEPHrin 1 mg (i.v./i.0.)
. 7‘ | After 3 shocks: Give Amiodarone 300 mg (i.v./i.0.) @
| I After 5 .shocks: Give EPINEPHrin 1 mg (i.v./i.0.)
|
7‘ I After 5 shocks: Give Amiodarone 150 mg (i.v./i.0.) @
. 7‘ | Consider mechanical chest compression device @

If not already done: inform surgeon

If patient has non-shockable rhythm #6

Asystole and PEA - Adults 5 I

— ‘ I In case of ROSC: check central pulses
|
]

Plan for post-resuscitation care #8 I Post-resuscitation care - Adults =) I
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Supporting the user

eG E NA ta kes into accou nt oo < eGENA @ Lungenembolie - Patient wach ®

d . . o Sofortmafinahmen | Diagnose | Therapie Zusatzinformationen
... different devices and operatlonal systems .
| Patient frelslaufstabil ° « Die sofortige Antikoagulation mit Heparin senkt die 2
N Morbiditat und die Mortalitat bei einer Lungenembolie
Patient kreislaufinstabil oder im Schock ° und kann deshalb bereits bei hoer klinischer
. . . | Wahrscheinlichkeit noch vor apparativer Bestatigung der &
. Diagnose eingeleitet werden, wenn zeitgleich kein 3
... Inaiviaual prererences 3 [ stomweginem B e :
. Dosierung Ed
& | Mithoher Fi0, beatmen + Bolus: 80IE/kg KG (max. 5000 IE); danach
. . « Perfusor: 20 [E/kg KG/h; Ziel: aPTT 1,5-2-fach verlingert
s <tallon E
t h ec lini ca | context 3| Moderate voumengate (<500 mi krstalloial erwigen @ | cave: sestaneie rin doamomncser g
) : H
¢ | EPINEPHrin-Perfusor erwégen s
&
S
2

: IAltema(w i fusor und Perfusor erwigen

... different levels of expertise (expert - novice) : o| No dosage

: I Arterielle Druckmessung etablieren

Zentralvenosen Katheter erwagen WO rd i n g : "CO n Sid e r\\ -

Falls sich Patient nicht stabilisiert: Reperfusionstherapie mit Operateur
diskutieren

: I i farT

Thrombolyse starten

“Extended mode" with
additional information

CHCHCONC)
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Supporting the user

eGENA takes into account ...

]
z)

. different devices and operational systems —— —

Sofortmainahmen Diagnose Therapie Zusatzinformationen

. possibility of local adaptations

|
H 1 d i d | f I Patient kreislaufstabil [-) 3
.. Inaiviaual prererences " Dttt derrmhe gt £
E I Adéquate Analgesie mit Opioiden sicherstellen ® Strategie mit der Kardiologie abstimmen. m
+ Die Telefon 1 des Herzkatheterlabors: 3
. th e Cl i n ica I CO ntext 5 | Thrombozytenaggregation hemmen @ 35375/45;;;"”6 o %
.
E | Antikoagulation durchfiihren @ :
=]
. . . . ; =i
m .. different levels of expertise (expert - novice) E | roverion o0 e e
E I Rasche Reperfusion (PCI) anstreben ® ;:'
&
. | Patient kreislaufinstabil oder im Schock ° g
|
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Supporting the user

(@)
( )
eGENA takes into account ... e oSy
.. different devices and operational systems l lEGENA
.. individual preferences

.. the clinical context

SPEICHERN

.. different levels of expertise (expert - novice)
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.. possibility of local adaptations
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Supporting the user

]
2

eGENA takes into account ... i iy 1 rooremsote - petrt vech

SofortmaBnahmen | Diagnose | Therapie

Sprich die Arbeitsdiagnose laut

Patient kreislaufinstabil oder im Schock (-] aus!

. possibility of local adaptations

m .. different devices and operational systems S
m ... individual preferences
B ... theclinical context

< eGENA @ Lungenembolie - Patient wach ®
m .. different levels of expertise (expert - novice) =
u
u

hueseyiq | swoldwAs | W¥D

.. support of teamwork / resource management

=  |mmediate measures s ld
= Diagnosis

| Patient kreistaufstabil

= Therapy L———

]
C)

Lungenembolie - Patient wach

Ist die Arbeitsbelastung gut verteilt?
Weil jeder was seine Aufgabe ist?
Reevaluiere die Situation im Team:
« Was spricht fiir, was gegen die
Arbeitsdiagnose?

o Zeigen die MaBnahmen den
gewiinschten Effekt?
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