
A T  H O M E  
P O L Y P H A R M A C Y :

Richard Wilson, DNAP, CRNA, FAANA

DreamMaker Anesthesia, Services, LLC

H O W  D O E S  I T  

A F F E C T  M Y  

A N E S T H E S I A ?

Oklahoma Association of 

Nurse Anesthetists



D I S C L O S U R E  

S T A T E M E N T

• I have no financial 
conflicts of interest to 
disclose

• I will not be discussing 
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O B J E C T I V E S

At the end of the presentation the attendee will be able to:
•  Recognize some of the most common classifications of medications patients 
are taking prior to the day of surgery.

• Discuss the impact at home polypharmacy can have on a patient.

• Discuss the influence at home polypharmacy can have on anesthesia.

• Develop a patient specific plan of care for based on patient’s pre-hospital 
medications.



P R E O P  H I S T O R Y





P R E - H O S P I T A L  M E D I C A T I O N S

• Antihypertensives

Beta-blockers

Calcium channel blockers

ACE inhibitors

ARB’s

Diuretics

• Pain

Opioids 

Gabapentin

Muscle relaxants

NSAIDs

Other

• Antianxiety

SSRIs

Benzodiazepines

Sedative/Hypnotics

Tricyclic antidepressants

• Respiratory Disorders
Bronchodilators

Combined inhalers

Inhaled corticosteroids

Combination inhalers

Antibiotics

Theophyllines

Oral steroids

PD4 inhibitors

• Anitarrhythymics

Na+ channel blockers

Beta-blockers

K+ channel blockers

Ca++ channel blockers

Adenosine

Electrolytes

• Supplements

Gingko biloba

St Johns Wort

Fish oil

Echinacea

Garlic 

Saw palmetto







A N T I H Y P E R T E N S I V E S

Beta Blockers

• Cardioselective

• A through N

• Non-cardioselective

• O through Z

Beta Stimulation



A N T I H Y P E R T E N S I V E S

Calcium Channel Blockers

• Dihydropyridines

• Amlodipine & nifedipine

• Non-Dihydropyridines

• Verapamil & diltiazem 



A N T I H Y P E R T E N S I V E S

ACE Inhibitors (-prils)

• Discontinue at least 10 hours before surgery

• Hold only for BP and not CHF

• Refractory hypotension or vasoplegic syndrome

• Hyperkalemia

• ARBs (-sartans)

• Discontinue 24hrs before surgery

• Refractory hypotension or vasoplegic syndrome



V A S O P L E G I C  S Y N D R O M E

• High output shock state 

with poor systemic 

vascular resistance

• Dysregulation of 

vasodilatory and 

vasoconstrictive 

properties of smooth 

vascular muscle cells

• Treat with vasopressors



V A S O P R E S S I N



P A I N

Opioids

• Presynaptic inhibition of 

neurotransmitter release

• Postsynaptic 

hyperpolarization of neurons

• Can lead to synergism

• May require more postop 

opioids 

• Consider multimodal 

technique





P A I N
Opioids

• Presynaptic inhibition of neurotransmitter release

• Postsynaptic hyperpolarization of neurons

• Can lead to synergism

• May require more postop opioids

Gabapentin

• Anticonvulsant

• Changes the way nerves send messages to the brain

• Blocks tonic phase of nociception

• Slows release of chemicals from presynaptic side that 
excite the nerve

• Dizziness and drowsiness possible



P A I N

Methadone

• Used to treat Opioid Use Disorder (OUD)

• Full opioid agonist

• Binds to and activates mu opioid receptors centrally and peripherally

• Effects: analgesia, euphoria, constipation, sedation, respiratory depression, nausea, and miosis

• Continue on day of surgery

Buprenorphine

• Partial agonist at mu receptor, weak kappa and delta receptor antagonist

• Works well for those addicted to heroin, fentanyl, hydromorphone and oxycodone

• Blocks euphoric effects 

• Should be tapered over 2-4 weeks if possible



A N T I A N X I E T Y

Benzodiazepines
• Relieve anxiety and muscle spams and reduce seizures

• Slow down messaging to brain

• Enhance GABA at the receptor

• Continue day of surgery

SSRIs
• Inhibit reuptake of serotonin and increase the action of it

• Serotonin is a “happy” neurotransmitter

• Inhibits CYP450

• Synergistic effect on anticoagulants

• Can have intraoperative HOTN and arrhythmias 

• Serotonin syndrome concern
• Opioids and ondansetron



A N T I A N X I E T Y

Tricyclic antidepressants

• Block reuptake of serotonin and norepi

• Lead to postural HOTN

• Risk of serotonin syndrome

• Continue day of surgery

• Risk of exaggerated response to 

catecholamines, direct and indirect acting 

sympathomimetics, and ketamine



S E R O T O N I N  S Y N D R O M E

Signs and Symptoms

•Agitation

•Insomnia

•Confusion

•Rapid heart rate and BP

•Dilated pupils

•Loss of muscle coordination and muscle twitching

•High blood pressure

•Muscle rigidity

•Heavy sweating

•Diarrhea

•Headache

•Shivering

•Goosebumps

Severe Signs and Symptoms
• High fever

• Tremors

• Seizures

• Irregular heartbeat

• Unconsciousness

Signs and Symptoms under GA
• Altered level of consciousness

• Autonomic dysfunction

• Neuromuscular excitability



S E R O T O N I N  

S Y N D R O M E



O R A L  S T E R O I D S

• Treat 
• long term or severe exacerbations of 

asthma

• autoimmune disorders

• inflammatory disorders

• Suppresses the HPA axis

• Lead to adrenal insufficiency

• 20-30mg/day x 5 days of 
prednisone

• May take adrenals days to 
months to recover

• 25mg-100mg coverage





A N T I A R R H Y T H M I C S



A N T I A R R H Y T H M I C S

Diltiazem

• Class IV (Calcium channel blocker)

• Treat supraventricular tachycardias

• May contribute to slowing of heart rate in combination with inhalational agent (halo 

and iso)

• Slows elimination of midazolam and alfentanil

Amiodarone

• Class III (Potassium channel blocker)

• Common for treatment of atrial fibrillation

• Possible issues with sinus beat formation or conduction

• Long elimination half-life



D I A B E T E S

• Goal to maintain 80-180mg/dL



G L P 1  A G O N I S T S

Bind to GLP-1 receptor to 
stimulate glucose 

dependent insulin release 
from pancreatic islets to 

lower glucose levels

Benefits
• Lowering blood pressure.

• Improving lipid disorders.

• Improving fatty liver disease.

• Reducing your risk of heart disease 
and kidney disease.

• Delaying the progression of diabetes-
related nephropathy.



G L P - 1  

A G O N I S T



A A N A  R E C O M M E N D A T I O N S



A D D I T I O N A L
A S A  

 G U I D E L I N E S



C O A G U L A T I O N



C O A G U L A T I O N

aPTT
• Intrinsic

• 25-35 seconds

• Heparin

PT
• Extrinsic pathway

• 12-15 seconds

• Warfarin

INR

• Ratio

• <1.2

Indications for 
Anticoagulation

Strokes/TIAs

Heart Attacks

Deep Vein Thrombosis

Pulmonary Embolus



A N T I C O A G U L A N T S  A N D  A N T I P L A T E L E T S



A N T I D O T E S

Antiplatelet Agents

Anticoagulation Agents



A S P I R I N

A D P  R E C E P T O R  
I N H I B I T O R S



G P  I I B / I I I A
I N H I B I T O R S

Activated  
Platelet

Activated  
Platelet



B R I D G E  T H E R A P Y



B R I D G I N G



S U P P L E M E N T S



C A N N A B I S

Routes Most Often Used 
(n = 250)

Route Percent (number)

Smoking 42.6% (106)

Vape 20.9% (52)

Edible 14.1% (35)

Tincture 8.4% (21)

Oil 4.8% (12)

Capsule 3.6% (9)

Other 3.2% (8)

Topical 2% (5)

Lozenge 0.4% (1)King, D.D., Gill, C.J., Cadieux, C.S., Singh, N. (2024). The Role of Stigma 
in Cannabis Use Disclosure: An Exploratory Study. Harm Reduction 
Journal, 21(21). https://doi.org/10.1186/s12954-024-00929-8.



C A N N A B I S

Reasons for use 
n = 250

Reason Percent (number)

Anxiety 64.7% (161)

Pain 63.1% (157)

Sleep 56.5% (141)

Depression 43.8% (109)

Recreation/leisure 35.3% (88)

Arthritis 29.3% (73)

PTSD 27.3% (68)

Headache/migraine 24.5% (61)

Muscle spasm 24.9% (62)

Neuropathy (19.7% (49)

King, D.D., Gill, C.J., Cadieux, C.S., Singh, N. (2024). The Role of Stigma 
in Cannabis Use Disclosure: An Exploratory Study. Harm Reduction 
Journal, 21(21). https://doi.org/10.1186/s12954-024-00929-8.



S T I G M A  R E S U L T S

• Healthcare workers will treat me differently 

• Healthcare workers will not listen to my concerns 

• Healthcare workers will look down on me 

• Healthcare workers will give me poor care 

• Healthcare workers will think that I cannot be trusted 

• Healthcare workers will think that I’m pill shopping, or trying to con 
them into giving me prescription medications to get high or sell

King, D.D., Gill, C.J., Cadieux, C.S., Singh, N. (2024). The Role of Stigma in Cannabis Use Disclosure: An Exploratory Study. Harm Reduction Journal, 
21(21). https://doi.org/10.1186/s12954-024-00929-8.



P H A R M A C O K I N E T I C S

Route Onset

Rectal 15 min

Inhalation 15-22 min

Sublingual 30 min

Oral 15-120 min

Transdermal 120 min

Peak Onset 

Route Duration

Inhaled 2-4hrs*

Ingested 4-6hrs

Duration of Action

* Dose dependent

Half Life = 20-30hrs (1-2 weeks in chronic users
Elimination = 25-30 days

Regardless of route, 
cognitive/psychomotor 
impairment up to 24hrs 



R E S P I R A T O R Y  E F F E C T S

• Coughing  

• Wheezing 

• Bronchitis 

• Increased sputum production 

• Asthma exacerbation 

• URI 

• Bronchospasm 

• Laryngospasm 

• Emphysema

• Airway edema 

• Airway hyperreactivity 

• Increased carboxyhemoglobin 

• Pneumothorax 

• Bullous lung disease 

• Uvular edema, uvulitis 

• Oropharyngitis



U V U L A R  E D E M A

• Multiple isolated case reports 

• Typically occurs within 4-12 hrs. of inhaled, large 

quantities of smoke 

• More susceptible with intubation? 

• Has led to airway obstruction and need for definitive 

management 

• Treatment: 10mg dexamethasone IV (0.1mg/kg every 6-

12 hours x 1-2 days) 

Also consider methylprednisolone and albuterol



M Y O C A R D I A L  R I S K

• Increased platelet aggregation

• Increased carboxyhemoglobin

• Decreased oxygen supply

4.8x risk of myocardial 
infarction within first hour

2.5-4x increased risk of death 
if prior MI

Recommendations

• Delay elective cases for smoking <2hrs prior

• Abstinence >/= 24-72hrs associated with overall better surgical outcomes



R E F E R E N C E S
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