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¢Quant val lo que faig?”
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QUE PRETEN AQUESTA SESSIO

1. Informar

\ . Think

2. Reflexionar R

N

3. Prendre consciencia

"The issues of
provider education
& awareness with respect to costs
& ethical considerations
in ensuring well-being of patients
go hand in hand"
(Rinehardt)




QUE NO ES
AQUESTA
SESSIO

1. Un judici

2. Dir lo que s'ha de fer

"The issues of
provider education
& awareness with respect to costs
& ethical considerations
in ensuring well-being of patients
go hand in hand”
(Rinehardt)




Cost Containment in
the Operating Room:
Who Is Responsible?

Paul F. White, PhD, MD, FFARACS,* Brian Pollard
Linda D. White, BSN, MSt
Department of Anesthesiology and Pain Management, University of Texas South-

western Medical Center, Dallas, TX; and Ambulatory Anesthesia Research Founda-
tion, Dallas, TX
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v Hi ha una despesa inevitable

v Ningl acceptaria reduir la seguretat
per estalviar una mica de diners

v' A més a més gastem poc
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y Reanimacion
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y Reanimacion

EDITORIAL

Como ahorrar en anestesia en tiempos de crisis

How to make savings in anaesthesia in times of financial crisis

A. Yillalonga

Lervicio de Anestedll
Espafia

La sanidad, como algunos podrian esperar, no ha quedado
al margen de la grave crisis economica. En nuestro pais, los
recortes en las partidas destinadas a salud ya fueron paten-
tes el ano 2012, en alguna comunidad inclueso se iniciaron
el ano anterior, y seguiran en el presente ano. Esta claro
que la tonica en el futuro prEcimo va a ser la misma, recor-
tar y seguir recortando gastos, vy no sabemos ni cuanto ni
hasta cuando, pues si siguwen las mismas tendencias, en uno
o 2 anos las clases pasivas, parados y jubilados, superaran
a las activas. Hace decadas que se anunciaba que nuestro
modelo sanitario era insostenible, pero, como cada aho se
iban aumentando los presupuestos, veiamos lejano el cum-
plimiento de esa funesta profecia. La crisis de los 90 en
Espana, mucho menos grave y mas breve que la actual,
provoCd precoupacion en nuestro sechor y gue aparecie-
ran algunos trabajos en muestra revista relacionados con
la economia’*, pero enseguida la inguietud paso y vinie-
ron unos anos de una opulencia que, a posterior, se ha
visto gue era ficticia. Ahora todo indica gue al fin se esta
cumpliendo aguella fatidica prevision, y gue sera imposible
volver a los tiempos pasados en los gue teniamos una sani-
dad totalmente gratuita y universal en prestaciones y para
todo el mundo sin excepciones.

A los servicios de anestesia nos afecta la crisis como a
cualquier otro, en primer lugar en la disminucion de nuestros
sueldos, en la dificultad para mantener las plantillas o recur-
505 humanos, con el riesgo de tener gue hacer mas trabajo
con menas efectivos, ¥ tambien en los recursos materiales
de que disponemaos.

Todos nos preguntamos: jque podemos hacer ante esta
situacion? Es dificil dar una respuesta a esta cuestion, pues

Comens efectrinicos: antomloviliztonga@gmail.oom,
arvillaloramcomg. cat

Wer ol tarl de Girena Doctor fosep Trueta, Girona,

gran parte del problema y de las posibles soluciones nos
sobrepaszan. Les corresponde a los dirigentes politicos y a
las autoridades sanitarias decidir que han de recortar. Pero
51 que nos boca ver la mejor manera de capear el temporal y
tratar de salir lo menos perjudicado. Por ello, agui me cen-
trare en Lo que esta al alcance de nuestras posibilidades en
el trabajo del dia a dia.

Los servicios de anestesia, qUeramdos O nd, UngQUe no sea-
ms los oulpables de la crisis, nos veremos obligados cada
vez mas a controdar los gasbos, pues todos estamos afecta-
dos por la dictadura de los hechos, y el hecho flagrante es
que no hay liguidez. Mo sirve argumentar que otros servicios
gastan mas, y que a veces se despilfarran recursos, el que
obros hagan las cosas mal no es excusa para cometer los mis-
o desmanes. Tampoco vale el argumento de que los gastos
de anestesia son pequenos en relacion con otras partidas, es
decir, que serian «el chocolate del loros-. El problema es que
hay srmiuchos loros comiendo chocoolates, y claramente ahora
toca comer otra alimentacion mas barata, pues la suma de
muchos pocos puede llegar a ser una cantidad astronomica.

Una de las consecuencias positivas de la crisis sera un
mayor control en los gastos y, consecuentemente, evitar
loz derroches. Rapidamente se impondra la gestion de los
recursos a todos los niveles y la contabilidad cada vez mas
fina, de forma que se sepa qué se gasta, quien lo gasta,
en que y como. En general, las entidades privadas en este
aspecto suelen ir por delante y conocen mejor los gastos de
los procesos concretos gue realizan, en la sanidad pablica
todavia gueda mucho por hacer. Muchos centros plblicos
desconocen los precios reales de sus productos v técnicas,
algo tan elemental como saber Lo que cuesta una radicgrafia
o un electrocardiograma, no digamos ya una determinada
intervencion guinsrgica. Muchos responsables de servicio
desconocen los gastos propios de personal, de farmacia,
fungibles v otros mas dificiles de contabilzar atribuibles al

Villalonga A, Rev Esp Anestesiol Reanim.2013 Mar; 60(3) 121-3




nomia para todos!

i ) jona la eco
;El libro que explica como funcio

Aprende a:

- Identificar las grandes fuerzas que
mueven la economia mundial

« Gastar tu dinero con sentido
comun y responsabilidad

« Entender las consecuencias de
la politica economica de los
gobiernos

» Reconocer las causas de la crisis y
como prevenir futuros desastres

Leopoldo Abadia | % @

Ex profesor del IESEy autor del (il
) best-seller La crisis Ninja y otros

misterios de la economia actual —_—
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Gener - Desembre 2011 (12 mesos)

Estada retribuida per a ampliacié d'estudis ("Permisos sabatics") Convocatoria 2010.

Gonzalo de Especialista Anestesiologia i Dir Médica [Neuromonitoratge multimodal avancat: Addenbrooke’s Hospital, 01/01/2011 | 31/12/2011 12
10 |Riva Solla, Reanimacio aplicabilitat intraoperatoria i a cures intensives |Cambridge, UK
Nicolas de malats neurocritics

King’s College y “The Backs”, Sept 2010

A centre of excellence ... providing expert care in a safe, clean, comfortable and friendly environment

HONORARY CLINICAL FELLOW
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Etapa #2

Research
Academical
Neurosurgery Unit

Jun - Des 2011




Etapa #3

Observer
NeuroTheatres

Oct - Dic 2011




Naav,

Neurosciences Critical Care Unit (Des 2000) !

150
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v UCI de Neurocritics més gran d'Europa

Llits: 13 UCI / 8 HDU (intermedis)
Ratio infermeria 1:1 / 1:2

v 900-1000 pacients / any (75% neurocritics)
v 120 HSA
v 100 TCE

Wolfson Brain Imaging Center (PET/RM)




Prof David K Menon
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Cost in £/hour when 1 MAC dialled on the vaporisef

Freshgas (O | : b Fresh gas O , |
4 R (sOotiurane | : F B isoflurane Sevoflurane
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RECORDANT
CONCEPTES..:

Eficacia
Capacitat d' assolir I'efecte

que s'espera o es desitja al
realitzar una accio

Eficiencia
Us racional dels medis
per assolir un objectiu predeterminat

Complir un objectiu

amb els minims recursos disponibles i temps + Sense

disminuir la

Efectivitat seguretaf
Capacitat per produir I'efecte desitjat




REVIEW

www.co-onesthesiology.com

) Costs and wastes in anesthesia care

Editors-in-Chiek: Hugo Vor Aben ond Pod G Borash

Intensive core ond resuscitation
Edied by Pocko Peics ond Marcelo Goms

Erhics, economics and outcome

Ednad by Bries

Elena K Rinehardt and Murali Sivarajan B

Purpose of review
The current economic climate has put pressure on healthcore systems and providers, including
anesthesiologists, o minimize costs without sacrificing patient safety. In this review, we discuss cosis

associated with anesthesia care, including medications and intraoperative menitoring, and suggest ways o
reduce wastes and overall expenditure.

Recent findings

Signiticant amount, perhaps 20-50%, of drugs drown up are never used but discarded as whole
ampoules or vials. There has been a progressive shift fo using more expensive inholational agents and iotal
infravenous anesthesia in the last 10 years. Highest drug costs are associated with iotal introvenous
anesthesia protocols, which are five to 10 times more expensive than administering sevollurane or
desflurane with premedication using antiemetics. Among the inhalational ogents, usage costs of sevolurane
and desflurane are 10 and 25 times, respectively, that of isoflurane. Bispedral index monitoring, which
requires use of an expensive proprietary eledrode is no better, perhaps even less effective, than titration of
inhalational ogents using end tidal anesthetic concentration fo monitor depth of anesthesia and prevent
intraoperalive awareneass.

Summary
Anesthesia medications comprise a signiticant proportion of hospital phormacy budgets. Average
anesthesio-related cost reductions of US% 13-30 per cases multiplied by 25 million anesthetics

administered annually in the USA has the potential to yield savings of US$ 350-750 million. Bispeciral
index monitoring during inhalofional anesthesio adds to the cost without providing any benefit.

Keywords

anesthesia, drug costs, drug wasie, pharmacoeconomics

Curr Opin Anesthesiol 2012, 25:221-225
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SR Costs and wastes in anesthesia care

Elena K. Rinehardt and Murali Sivarajan

Summary

Anesthesia medications comprise a significant proportion of hospital pharmacy budgets. Average
anesthesia-related cost reductions of US$ 13-30 per cases multiplied by 25 million anesthetics
administered annually in the USA has the potential to yield savings of US$ 350-750 million. Bispectral
index monitoring during inhalational anesthesia adds to the cost without providing any benefit.
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SR Costs and wastes in anesthesia care

Elena K. Rinehardt and Murali Sivarajan

Purpose of review

The current economic climate has put pressure on healthcare systems and providers, including
anesthesiologists, to minimize costs without sacrificing patient safety. In this review, we discuss costs
associated with anesthesia care, including medications and intraoperative monitoring, and suggest ways to
reduce wastes and overall expenditure.
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¢Quant costen...?
els cristaloids

0,71-0,79 € 25765 29 755 €

07 € 9 944 6 957 €
0,70-0,85 € 1943 €
142 €

2,03 € 11 287 €




¢Quant costen...?
els col-loids

32-6394€

20-40€ 14 707 €




c¢Quant costen...?
Hipnotics i morfics

Propofol 2%
50 mL

Propofol 2%
50 mL 12,19€ 1006 12053 €

(precargada)

1638 €

Fentanilo 042 € 9 188 3922 €

Remige:;l'anilo 6.41€ 2132 13 686 €

Remifentanilo 16 1€ 438 7 051 €




c¢Quant costen...?
Halogenats

60,80 €

250 mL (0.24)

Desfluorane
240 mL

69,64 €

6.29) 387 26 749 €

Sevofluorane
250 mL

11081 €

(0'44) 243 26 927 €




c¢Quant costen...?
Relaxants musculars

Atracuri

Vecuroni

Rocuroni 14 072 €

Cissatracuri 1578 6 247 €




c¢Quant costen...?
Reversio BNM

0,60 €

= 7116 € 404 28 745 €

F A
-~ e

\

177,83 € 1 177,83 €




c¢Quant costen...?

Vasoactius
Preu per unitat N° unitats Despesa
(IVA 8%) (Gen-Jul 2012) total
Efedrina 348 € 3 300 11 491 €
Fenilefrina 18.19 € 618 11240 €
1%

Dopamina 043 € 209
Dobutamina 119 € 433
Noradrenalina 248 € 2 223

NOTA IMPORTANT: Aquest preus son aproximats i varien en funcié de diferents factors




c¢Quant costen...?
Analgesics

Paracetamol 1g 0,87 € 8 964
Metamizol 0,06 € 1386
Dexketoprofé 0,81€ 7 246
Tramadol 100mg 0,16 €
Me‘l'ac!onfx i Cl 018 €
morfic




Gould Your Patiegt Receive their Medicines via the |
PO/NL Eoute Instead of "8 |

Most medicines are far cheaper whaf¥tiven in tablet, capsule o gy pid fcxrm than as &0 injecii

Relative Costs of Various Forms of Paracetamol
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=\ Oral

Paracetamol 087 € 0.03 €

Dexketoprofé 083€| 019€

Ranitidina 020€ 0.06 €
Pantoprazol 041€ 0,01€
Fenitoina 035€ 002€

Levetiracetam| 852%€ 052 €

Nimodipino 5,08 € 0,18 €

NOTA IMPORTANT: Aquest preus son aproximats i varien en funcié de diferents factors



2°" pregunta...

¢Sabem quant valen...
els materials ?
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c¢Quant costa...?
Anestesia regional




c¢Quant costa...?
"Oxigenacio”

Lentilles 028 € 5 992

Lentilles con CO,| 652¢€ 620

Ventimask® 129 € 672




c¢Quant costa...?
Cateters




[Level of information on prices in an anesthesia department].

[Article In =panish]
Mufioz-Raman JW, Espld AF.

Servicio de Anestesiologia v Reanimacion, Hospital La Paz, Madrid.

Abstract

The rationalization of health care spending has high priarty in these times of economic difficulty. Anesthesiologists can contribute to mare efficient
use of resources and therefore must be well aware of the cost of the products they use. This study aims to evaluate their knowledge of the cost of
commaonly used products. Seventy-eight anesthesiologists with varying levels of experience and from different levels in the hierarchy were gquestioned
about the cost of 20 products, drugs and disposable items commaonly used in their wark. The physicians were within 50% of the real price of 4 of the
11 drugs studied and were 100% right about 3 drugs. The respondents were 100% correct about 2 of the disposable tems studied but did not give
estimates within 50% of real cost for any of the remaining 7 items. Meither position in the hierarchy nor years of experience was related to degree of

carrectness in pricing the products studied. Awareness of the prices of commonly used products, particularly of disposable material, was [ow in the
nopulation of anesthesiologists studied.

Anaesthesia, 1993 Oct 45107 906-9.

Anaesthesia: cheap at twice the price? Staff awareness, cost comparisons and recommendations for economic
savings.

Bailey CR, Bugoier B, Cashiman k.
Department of Anaesthetics, St Georges Hospital, Tooting, Londan.




c¢Quant costen...?

AT oy Rodiolegn g
Hemograma 6,1€ Rx torax (portatil) 33¢€
Bioquimica 10,3 € Eco abdominal 110 €
Coagulacio 192 € TAC cranial 127 €
Troponina I 23 € RM cranial 210 €

NOTA IMPORTANT: Aquest preus son aproximats i varien en funcié de diferents factors




CLINIC

BARCELONA

Hospital Universitari

CENTRE DE DIAGNOSTIC PER LA IMATGE

Radiodiagnostic

Angioradiologia

ANGIOGRAFIA DIGITAL AMB COZ

ANGIOGRAFIA DIGITAL ARTERIAL

ARTERIOGRAFIA DE MIEMBROS INFERIORES BILATERAL
ARTERIOGRAFIA DE MIEMBROS INFERIORES UNILATERAL
ARTERIOGRAFIA DE MIEMBROS SUPERIORES BILATERAL
ARTERIOGRAFIA DE MIEMBROS SUPERIORES UNILATERAL
ADRTOGRAFLA ABDOMINAL

ADRTOGRAFLA TORALICA

ARTERIOGRAFIA PULMONAR

ARTERIOGRAFIA POR VIA VENOSA

ANGIOGRAFIA CEREBRAL DIAGNOSTICO MUERTE CEREBRAL
ANGIOGRAFIA DIGITAL SELECTIVA CORPORAL
ANGIOPLASTIA FEMORO-POPLITEA BILATERAL
ANGIOPLASTIA FEMORO-POPLITEA UNILATERAL
ANGIOPLASTIA TRONCOS DISTALES (TIBIOPERONEA)
ANGIOPLASTIA INJERTOS VASCULARES

ANGIOGRAFIA DIGITAL SELECTIVA MEDULAR
ARTERIOGRAFIA RENAL

ARTERIOGRAFIA SUPRARENAL

ARTERIOGRAFIA PELVICA

ARTERIOGRAFIA BRONQUIAL

ARTERIOGRAFIA PULMONAR SELECTIVA
ARTERIOGRAFIA VISCERAL DIGESTIVA

ARTERIOGRAFIA INTERCOSTAL

ARTERIOGRAFIA DE LA MAMARIA INTERNA
ARTERIOGAFIA CON CO2

QUIMIONUCLEOLLISIS 1 NIVEL

QUIMIONUCLEOLISIS 2 NIVELES

QUIMIONUCLEOLISIS 3 NIVELES

ANGIOGRAFIA MEDULAR

ANGIOGRAFIA DIGITAL SELECTIVA NEURO RADIO
CATETERISMO SENOS PETROSOS BILATERAL

.258,00
258,00
.258,00
.258,00
258,00
.258,00
.258,00
.258,00
258,00
.258,00
.258,00
258,00
.258,00
.258,00
258,00
.258,00
2.327,00
2.327,00
2.327,00
2.327,00
2.327,00
2.327,00
2.327,00
2.327,00
2.327,00
2.32/7,00
2.327,00
3.955,90
5.119,40
2.327,00
1.454.,00
1.454,00

b | b | k| b | ek | ek | ek | ek | b | b | b b | k| k| ek
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cEram) Costs and wastes in anesthesia care

Elena K. Rinehardt and Murali Sivarajan

Recent findings

Significant amount, perhaps 20-50%, of drugs drawn up are never used but discarded as whole
ampoules or vials. There has been a progressive shift to using more expensive inhalational agents and tofal
intfravenous anesthesia in the last 10 years. Highest drug costs are associated with total infravenous
anesthesia profocols, which are five to 10 times more expensive than administering sevoflurane or
desflurane with premedication using antiemetics. Among the inhalational agents, usage costs of sevoflurane
and desflurane are 10 and 25 times, respectively, that of isoflurane. Bispectral index monitoring, which
requires use of an expensive proprietary electrode is no better, perhaps even less effective, than fitration of

inhalational agents using end tidal anesthetic concentration to monitor depth of anesthesia and prevent
intfraoperative awareness.




Desaprofitament
de farmacs anestesics

« Alt (fins a 40%) e infraestimat (dificultat metodoldgica d'estudi)

Discrepancies entre lo retirat (tipo Pyxis®) i lo administrat a
pacients

Revisant les escombraries

* Necessitat de auditories internes (exemple de Seattle):

* Propofol 25%; rocuroni 10%; glicopirrolat 5%

« En21/164 de TIVAs sobra > 30% de propofol

Anesth Analg 2000; 91:921-924
J Clin Anesth 2001; 19:491-497

Anesth Analg 2007; 105:1061-1065



» Estudios 1995-2000 = TIVA mads cara (pero propofol bajo patente)
* No estudios recientes de TIVA Propo+Remi vs Sevo/Desflurane
* Incidencia de NVPO similar entre TIVA vs halogenados + profilaxis

« "TIVA > despertar mds rdapido (5-10' = no aprovechable)
< fiempo en URPA ( = no aprovechable, nunca estudiado)

» Gastos extras: fungibles, bombas TCI, mds eliminacion de residuos

Indicaciones especificas para TIVA = AHORRO

Anesth Analg 2000; 91:921-924
J Clin Anesth 2001; 19:491-497

Anesth Analg 2007; 105:1061-1065




Paraphrasing Trem-
per, ‘the accounting approach is to add all the
minutes saved in all the operating rooms and say

we have several hours of unutilized time, enough
time for an additional operation, which would be
fine if the operation could be spread across all the

operating rooms’

Tremper KK. Who are you going to fire?
Anesth Analg 2010; 110:278-279
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cEram) Costs and wastes in anesthesia care

Elena K. Rinehardt and Murali Sivarajan

Table 1. Estimated cost per minimum alveolar

Costin £/hour when 1 MAC dialled on the vap

concentration hour (US$) of inhaled anesthetic

agents

Fresh gas
flow L/min

Isoflurane

Fresh gas
flow (I/min) Isoflurane Sevoflurane Desflurane

0.5 0.12 1.30 3.03
] 0.24 2.60 6.05
2 0.48 5.20 12.10

0.24
0.12
0.06

Adapted with permission from [11%] and modified to reflect current purchase
prices of inhalational agents at the authors’ institution. Isoflurane, US$ 0.07 /mil;
sevoflurane, US$ 0.40/ml: desflurane, US$ 0.51/ml.




Changing Patterns in Anesthetic Fresh Gas Flow Rates
Over 5 Years in a Teaching Hospital

R. Ross Kennedy, MB ChB, PhD,
FANZCA

Richard A. French, MB, BS,
FANZCA

BACKGROUND: Reducing anesthetic fresh gas flows can reduce volatile anesthetic
consumption without affecting drug delivery to the patient. Delivery systems with
electronic flow transducers permit the simple and accurate collection of fresh gas
flow information. In a 2001 audit of fresh gas flow, we found little response to
interventions designed to foster more efficient use of fresh pas. We compared
current practice with our earlier results.

METHODS: Flow data were collected in areas with a mix of general and acute surgery
in March and November 2001, and again during 2006, by recording directly from
the Datex ADU to a computer every 10 5. We extracted the distribution of flow rates
when a volatile anesthetic was being administered. Data collection in March 2001
and 2006 was not advertised.

RESULTS: In 2001, the mean flow rates were 1.95 and 2.1 L/ min with a median flow
of 1.5 L/min. In 2006, the mean was 1.27 and the median in the range 0.5-1.0
L/min. Isoflurane use decreased from 475 in 2001 to 4% in 2006.

CONCLUSIONS: Fresh gas flows used in our department have decreased by 35% over
4 years. Although the absolute change in flow rate is not large, this represents
potential annual savings of more than 5U5130,000. This occurred without specitic
initiatives, suggesting an eveolution in practice towards lower fresh gas flow.
Improvements in equipment and monitoring, including a locally developed
system, which displays forward predictions of end-tidal and effect-site vapor
concentrations, may be factors in this change.

(Anesth Analg 2008;106:1487-30)

Kennedy RR, Anesth Analg.2008:106:1487-90




= Monitoratge
=3 infraoperatori - BIS

"BIS minimitza el risc de despertar intraoperatori”
(practica defensiva als EUA, no reconeguda com monitoratge essencial per la ASA)

The NEW ENGLAND
JOURNAL of MEDICINE

ESTABLISHED IN 1812 MARCH 13, 2008

Anesthesia Awareness and the Bispectral Index

Michael S. Avidan, M.B., B.Ch., Lini Zhang, M.D., Beth A. Burnside, B.A., Kevin J. Finkel, M.D.,
Adam C. Searleman, B.S., Jacqueline A. Selvidge, B.S., Leif Saager, M.D., Michelle S. Turner, B.S., Srikar Rao, B.A.,
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B-UNAWARE trial

v 2000 pacients
v' Aleatoritzats: BIS 40-60 vs ETAC 0.7-1.3 MAC

v BIS no disminueix el consum d'halogenats
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BAG-RECALL trial

(Bis or Anesthetic Gas to REduce Anesthetic reCALL)

v 6000 pacients amb alt risc de despertar intraoperatori

v’ Aleatoritzats: BIS 40-60 7 / 2861
ETACO.7-1.3 MAC 2/ 2852

v BIS costa 17 $ (=15 € en HCB) vs ETAC de franc

N Engl )] Med 2011;365:591-600.
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Purpose of review

In the current era of limited resources, organizations are evaluating the cost-
effectiveness of their care. To analyze the cost-effectiveness of a physioclogic monitor,
one must first determine what negative outcome will be reduced or what positive
outcome will be promoted. For example, if one was studying the cost-effectiveness of
the pulse oximeter, it would be important to state whether the endpoint is prevention of
hypoxic events or prevention of myocardial infarction. One would then need outcome
data demonstrating the incidence of the chosen endpoint with and without the monitor,
With these data, one can begin to construct a model for cost-effectiveness. Like many
medical technologies, the bispectral index (BIS) monitor has recently been the subject
of several articles which study its cost-effectiveness. This review examines the rationale
of cost-effectiveness analyses and their application specifically to the BIS monitor.
Recent findings

The BIS monitor has been shown in multiple prospective randomized studies to
positively affect several important aspects of an anesthetic. Use of the BIS monitor
results in less use of hypnotic anesthetic drugs, decreased time to extubation,
decreased incidence of nausea and vomiting, and decreased intraoperative awareness,
These benefits are achieved for an additional cost of around five dollars per anesthetic.
In addition, there is an emerging body of literature demonstrating an association
between low intraoperative BIS readings and decreasing intermediate-term survival in
both noncardiac and cardiac surgical patients.

Summary

Given the trivial cost of the BIS and the proven benefite demonstrated in prospective
randomized studies, we consider its use |ustified in every general anesthetic.
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What We Already Know about This Topic

* |ntracperative awareness with explict recall occurs in 0.15%
of surgical cases
* Randomized trials of bispectral index monitoring have focused

on high-risk patients, but few data are available in an unse-
lected surgical population
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*1In this large effectiveness study (n = 21,6801), no significant
difference in intraoperative awarenass with explicit recall was
detected between bispectral index and anesthetic concentra-
tion protocols (0.08 vs. 0.12%, P = 0.48) but, by post hoc
analysis, Dispectral index monitornng may decrease Intracper-
ative awareness compared with routine care without a
protocol

Anesthesiology 2012 Oct;117(4):717-725
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) Costs and wastes in anesthesia care

Elena K. Rinehardt and Murali Sivarajan

Curr Opin Anesthesiol 2012, 25:221-225

Ethics, economics and outcome

KEY POINTS

Current practice patterns in the USA indicate that

approximately US$ 13-30 worth of anesthetic drugs
are wasted in each case.

e Total intravenous anesthesia is 10-100 times more
expensive than inhalational anesthesia.

Sevoflurane and desflurane anesthesia are 10 and

25 times more expensive, respectively, when compared
to isoflurane anesthesia.

e There has been no study fo indicate that earlier
recovery from anesthesia results in cost savings in the
postanesthesia care unit.

Bispectral index monitoring, which requires an
expensive proprietary electrode is no better, perhaps
less effective, than monitoring minimum alveolar
concentration equivalents of end fidal

anesthetic concentration.
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® ¢Quanta medicacio es llanga?

® Plantejar-se:
v  BIS per totes las AG? (NIRS sempre bilateral?
4 Diprifusor® ? TIVA només quan estigui indicat
4 KA o PNI continua? ¢"drum” o CVC? {Urimeter?
4 ¢Revisar profilaxi antibiotica?
v’ 6N con ETCO, es pot reduir?

v Definir lo “rutinari”

v’ Consixer lo “excepcional”

v’ QUANT POSSIBLE > MEDICACIO VIA ORAL




Conscienciacio i canvi cultural

"Most anesthesia care providers lack knowledge
of drug costs and the magnitude of wastes”

“"All of these factors in cost reduction
and cost effectiveness must be communicated
to anesthesia care providers”

"The effect of provider education
tends to be short-lived
and needs to be periodically reinforced”

J Clin Anesth 1998; 10:416-424

Anesthesiology 1997:; 86: 1170-1196







"PRINCIPI DE LA ECONOMIA DOMESTICA"
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La qualitat te un preu



Concloent...

REVIEW Curr Opin Anesthesiol 2012, 25:221-225

ST Costs and wastes in anesthesia care

Elena K. Rinehardt and Murali Sivarajan

» Dificil estimar % del pressupost de Farmacia hospitalaria

» 13-30 $ de despesa innecessari / pacient

» Revisar protocols pot disminuir > 30$ /pacient @ ciin anest 1998)

Summary

Anesthesia medications comprise a significant proportion of hospital pharmacy budgets. Average
anesthesia-related cost reductions of US$ 13-30 per cases multiplied by 25 million anesthetics

administered annually in the USA has the potential to yield savings of US$ 350-750 million. Bispectral
index monitoring during inhalational anesthesia adds to the cost without providing any benefit.
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La Conclusio meés important...

1) Exercici de responsabilitat individual
2) La qualitat no esta en el preu

3) Gestors som tots

"The issues of provider education & awareness
with respect to costs & ethical considerations
in ensuring well-being of patients
go hand in hand"

(Rinehardt)
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SANIDAD REDUCE EL GASTO
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