Otolaryngology-Head and Neck Surgery Postop Care Guidelines:  Oral/Oropharyngeal Resection with Free Flap Reconstruction
General Team Assignments:

Plastic Surgery: Issues pertaining to free flap viability/vascularity and donor site.
OtoHNS: All other matters pertaining to patient care. 

Discharge Targets:
For standard anterior oral resections in which patients are expected to be decannulated and orally feeding by discharge, the discharge target is 7-10 days. For more advanced/posterior oral/oropharyngeal  resections many of these patients are destined to be discharged on tube feeds with discharge target of 14 days.
Initial Postop Orders:
General Orders
· NPO

· Oral care: 0.12% chlorhexidine swish and spit QID
· HOB elevated 30%; Head in neutral position (avoid extremes of flexion extension and turning for sake of anastomotic 
· NG: clamped

· VS: Routine postop monitoring as per ward

· Free flap monitoring as per Plastic Surgery

· Neck wound management: clean and apply topical antibiotic BID

· Donor site management as per Plastic Surgery

· Tracheostomy: Routine postop care as per ward; deflate cuff  in am POD 1; no trach ties for 5 days
· O2: 30% trach mask with continuous SaO2 monitoring; adjust O2 to maintain SaO2 >90%

· Bloodwork: CBC and electrolytes in am

· Ins and Outs: Notify service if urine output averages less than 20cc/hour over 4 hour period.
· Drains to wall suction 80 mm Hg
Medication Orders

· IV fluids: D5 1/2 NS @ 100cc/hour

· IV/NG  analgesics (avoid morphine in patients >55 yo): PCA usually per PRS. 
· IV/po antiemetic (avoid gravol for patients at risk of delirium) 
· Prophylactic antibiotics: Cefazolin/metronidazole 48-72 hours post-op 
· DVT Prophylaxis: Initial per PRS. Dalteparin 5000 SC OD preferred, Heparin 5000 BID if CKD. Until mobilizing. Combination of anticoagulants and antiplatelet agents should be avoided as risk of bleeding exceeds prophylactic benefit after major hnsurgery. Combination of anticoagulants and antiplatelet agents should be avoided as risk of bleeding exceeds prophylactic benefit after major hnsurgery. (ie NO TORADOL)
· 
POD 1:
· Deflate tracheostomy cuff

· Drains to bulb suction

· Mobility: Up in chair; consult physio, consider dc foley 
· CBC: consider transfusion if hgb <=75
· Electrolytes: watch for hypokalemia; add K to iv and further monitor lytes as required (Magnesium, phosphate may also be low in refeeding syndrome) 
· Start tube feeds; consult dietician; iv & tube feeds to total 100cc/hr

POD 2
· Advance tube feeds as per ward protocol
· Advance mobility: go for walks. 
· D/C Foley, D/C SCDs if mobilizing 
· Consider D/C PCA, switch to IV/NG hydromorphone
POD 3-4
· Remove less important drains (generally drains placed in areas less susceptible to salivary leakage)
· Lock iv once up to goal tube feeds 
POD 5-6
· Remove facial sutures

· Remove final drains if no evidence of salivary leakage. If there is concern regarding salivary fistula, drains may be left in longer, and consideration should be given to opening neck and placing penrose drain as close to perceived area of leak as possible. For oral resections this is most often in the submental area; for oropharyngeal resections this is often in the upper lateral neck or submandibular area. Be aware of where vascular pedicles lie when probing lateral neck.
· Change trach to uncuffed, one size down from initial trach, secure with neck ties, consider trial of capping. 
· For small, lateral oral cancers can consider decannulation in place of trach downsize. Consider commencement of feeds 
POD 7
· Remove neck staples; stop topical antibiotic ointment
· 
· Decannulate if tolerating trach capped.
· If flap patient successfully decannulated, overall condition satisfactory, flap is healthy, intraoral/oropharyngeal suture lines look intact, and no evidence of salivary fistula in neck, then start fluids by mouth and ask SLP to assess swallowing
POD 8-9

· Advance diet and decide if patient will need supplemental tube feeds or not. If required, consult home nutrition.
POD 10

· Discharge patients who are decannulated and feeding orally
· Arrange home care/home nutrition for those requiring tube feeding or ongoing tracheostomy with goal of discharge  by 2 weeks postop.
Antibiotics: 
https://onlinelibrary-wiley-com.uml.idm.oclc.org/doi/10.1002/hed.26908
https://academic-oup-com.uml.idm.oclc.org/ofid/article/9/1/ofab590/6438513?login=true
Anticoagulation: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5993658/
