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* Practitioners are often left with a select few options

for treating acute pain * 22 responses were collected (19 physicians and 2 o
* From a pharmacist’s perspective it is logical to pharmacists) * Lack ?f awareness/cc?mfort and famllla.rlty may not
explore alternative pharmacotherapy options * 1 respondent did not complete the survey explalr.w the observatlf)nally low utilization of
 Ketamine has both sedative anesthetic and analgesic ¢ Question 4 (Awareness of relevant guidelines): 8 ketamine for anaIgesg ,
properties respondents selected that they were aware,7 . Respondent.s at this site seem “k,e they \,N,OUId be
* |n 2018, consensus guidelines were published on the respondents selected that they were not aware, and 5 sgmeyvhat ikely to use ketamine in specific
topic, highlighting specific patient populations that selected that they were aware but had not reviewed situations ,
may benefit from ketamine infusions for acute pain said guidelines . Inrztj/;cdfgor;nocr);hig;hﬁit:tchaeresj)gf)efce:tssmnals may
management o | T e s s e e e Question 8: Assessing institutional pressure to not . -FFO collect quality (gj Jta from sur\J/eys questions must
* Despite the publication of these guidelines, ketamine utilize ketamine for analgesia be desioned v wh ’ 3
use still appears to have a relatively low utilization , © es,lgn,e to capture exactly what researchers are
 This investigation is meant to gauge providers current /;evzilable options ;‘ ?3m3)b erof respondents (%) nvestigating
attitudes and awareness of ketamine as an analgesic no 10 (48)
maybe 4(19)
o o oot i Question 9: Would respondents be inclined to FUTURE PLANS
M ETHODS T .neimmke.lyno”kly T e attend COﬂtiﬂUing Education on the tOpiC ¢ Idea”y, d SU rvey Of th|S natu re WOUld inCIUde d Wider
* Asurvey was sent to providers at OSF St. Francis Hospital Available options Number of respondents (%) ) \éaei[[eet:/ig;hiflﬂ]:a Leepearisnoer:jnfe"lom ultiple sites
* The survey was limited to 10 questions to prevent a Yes 11(52) . 5 Y DES . P
lengthy time requirement to complete the survey No 4(19) MUE may better address utilization rates
» The survey captured demographic data, assessed Maybe 6(29

likelihood of ketamine utilization, examined institutional
pressure, and assessed openness to education on the topic

e e ol e EXCEPTIONAL OUTCOMES CONCLUSION

analgesia Question 8 asked respondents if there was institutional pressure to not use ketamine as an analgesic, if
* Toassess likelihood, respondents were asked to use a respondents selected yes, they were asked to provide an explanation. These are listed here: * Awareness and likelihood of ketamine utilization
Likert-scale for each scenario -Some attending physicians are not comfortable utilizing ketamine as an analgesic were not found to be as low as suspected
* Providers were asked if they felt as if there was _Some nursing staff are uncomfortable utilizing ketamine as an analgesic/ increased monitoring from nursing ~ ©  >0Me degree of institutional pressure may exist,
institutional pressure to not use ketamine staff offering an alternative explanation for seemingly low
* Finally, respondents were asked if there was anything not -Stigma use
addressed in the survey that they wished to share _Fear of over sedation * Most survey respondents would likely attend

continuing education on the topic of ketamine for

-Concern of patients exhibiting drug seeking behavior |
analgesia

-Other analgesics are generally preferred
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