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Al m Statem ent |dentify trends and barriers to guideline-directed resuscitation in pancreatitis and improve the proportion of patients resuscitated with at least 250 cc/hr of 1V fluids.
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A process map was developed to identify areas for improvement in our hospital’s A survey was sent to hospital medicine and teaching teams to identify potential
Proportion of pancreatitis admissions with management of pancreatitis. barriers to achieving guideline-directed resuscitation in pancreatitis.
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Our survey results by Pareto analysis demonstrated that a concern for patient  Our secondary analysis demonstrated that a significant majority of patients admitted
comorbidities and volume overload were the primary barriers to meeting guideline-  with pancreatitis do not have comorbidities like CHF or CKD that would predispose to
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 To establish a baseline for our intervention, we

_ i _ directed fluid resuscitation. volume overload.
evaluated all patients hospitalized with a
diagnosis of acute or acute-on-chronic . .
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