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Please complete the following:

	1.  Description of the study

	· The purpose of the research is:  To
 assess
the efficacy and outcome of fast-track rehabilitation
(FTR)
for
orthopedic surgery patients.



	· Explain why this problem is significant to nursing practice: Increase in post-operative complications increases length of stay.  Healthcare facilities may run the risk of minimal Medicare reimbursement.


	2.  Evaluation of literature

	· Describe the previous research pertaining to the topic that the authors reference (hint: look for a literature review section in the article) A previous fast-tracking study for thoracic surgery patients in Russia was also found to be effective.  The study included single-center prospective non-randomized trial has included patients for the period December 2014 - December 2016. Conventional protocol was applied in 124 patients, 58 patients after atypical lung resections or pneumonectomy were excluded from the study.  30-day postoperative morbidity was 7.6% (5 out of 66 patients, 95% CI 3.3- 16.5). Pleural drainage tube was removed within the 1st postoperative day in 49 (74.2%) out of 66 patients. Prolonged insufficient aerostasis was observed in 3 patients followed by effective conservative treatment. Overall mortality was 3% (n=2, 95% CI 0.8- 10.4) due to pulmonary embolism and sudden cardiac death. Median of postoperative hospital-stay was 7 (6; 9) days without significant differences between groups of lobectomy and segmentectomy (p>0.05).


	3.  Study sample

	· The study sample was obtained from: (hint: describe the population and where the study is performed)  Two hundred and twenty patients undergoing orthopedic surgery under general anesthesia between November 2015 to March 2017 at Central Hospital of Weihai, Shandong, China. There was no significant difference in gender, age and operation time between the two groups (P > 0.05).




	· What is the sample size? The patients were randomly divided into 110 cases in the control and the FTR groups using a random number table. The control group consisted of 46 male and 64 female, aged from 29 to 91 (57.76 ± 13.76) years with 24 cases of upper limb fracture and 86 cases of lower limb fracture. The operation time ranged from 55 to 220 (128.04 ± 69.29) minutes. There were 54 males and 56 females in the FTR group, aged from 25 to 88 (59.22 ± 15.74) years. 28 and 82 patients in the group had upper limb lower extremity fracture, respectively, and the operation time was 65 to 210 (120.26 ± 55.16) minutes. 


	· List the inclusion criteria used in the study.  Patients undergoing orthopedic surgery under general anesthesia and moved to PACU with tracheal tubes between November 2015 and March 2017 were selected for the study. All patients had limb fractures.


	· List the exclusion criteria used in the study.  Patients with pathological fractures and serious cardiovascular or other organ dysfunction were excluded.

	4.  Study methods/design

	· Describe or identify the study design (hint: quantitative/qualitative, experimental, meta-analysis, etc)  This study was a randomized quantitative trial.  The trial was approved by an ethics committee.  Patients were informed and all were voluntary to participate and had the right to withdraw.  Oral informed and written consents obtained.


	· Describe the study procedures. (hint: describe the intervention and how the data was collected)  The 220 patients were divided, 110 were the controlled group, 110 were the fast-tracking rehabilitation group (FTR).  The controlled group received the average post-operative care with no changes.  Cares were changed with the FTR group in six different areas: body temperature, infusion control, extubation stimulation, pain care, nausea vomiting prevention and psychological intervention.  Body temperature control – patients were heated at 38 degrees Celsius until body temperatures reached 37 degrees Celsius.  Infusion control – fluids were titrated according to change in vital signs to avoid excessive heart and lung burden.  Reducing extubation stimulation – Propofol was continued in the PACU until spontaneous breathing occurred, tidal volume and ventilation volume had restored to normal ranges.  Pain care – 30 minutes prior to extubation patients received analgesics.  After extubation if pain levels were < 4 distraction techniques were used for pain management, if pain levels were > 4 analgesics were administered.  Nausea vomiting prevention – if the fracture was from a lower extremity nerve blocks were used to prevent pain instead of opioids, antiemetics were administered with opioids.  Psychological intervention – patients were immediately reoriented in the PACU and frequently updated on how the surgery went to let the patients have a full understanding.  Evaluation methods were to check temperature immediately after surgery and one hour after, Riker sedation-agitation scale (SAS), pain numeric rating (PNR) scale and recordings of incidences of nausea vomiting.  Data were analyzed using SPSS21.0 software. Measurement data were compared using the t test and rank sum test.
χ2 test
was used to compare enumeration data.   The significant level was set at 0.05.



	5.  Results

	· Describe the results of the study.  One-hour postoperative body temperature was higher in FTR group than in the control, and the incidence of restlessness, pain and
24 hour postoperative
nausea
and vomiting were significantly lower
(P < 0.05, P <
0.01).
The hospital stays were shorter following the FTR,
but the difference was not
statistically significant as compared with the control.


	6. Clinical significance

	· Explain how you will use this information for your nursing practice at your place of work or community.  I will share this information with OR and PACU nurses as well as the joint care nurse navigator.  It would be nice to see it implemented with the total joint replacement patients to see if the outcome is the same as the fractured patients.
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