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Background/
Needs Assessment

* New Service Line:
* Gender Affirming Vagino-

Collaboration and Caring: Establishing Organization-wide Interdisciplinary

Tactics for a New Gender Affirming Surgeries Service Line

Lindsay Starek, MSN, RN, CNS
Stanford Health Care, Stanford, California

Service Line Implementation

nder Affirmation System Improvements

and Vulvoplasties
* Limited LGBT trained staff
e Electronic Health Record (EHR)
Sexual Orientation Gender
ldentity (SOGI) information
lacking
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Bed: B2 Traiming Bed
r Location: TEST DEPARTMENT
Code: Not on file

FIRST NAME

* Partnered with LGBT Experts
* Rounded in pertinent patient
care areas

* Needs identified:
e Patient/Staff Education
* EHR improvements
* Temporary Workarounds

Goal

Create a safe, gender-affirming
environment for a new surgical
service line

Pre-Education
Survey

What is your role?

Other (Housekeeping, Food Services,
Patient Admitting, Transport), 16

<

Registered
Patient Care Coordinators, 1 Nurse, 29

Technician, 3

Advanced Practice Provider, 4

Leadership Team
(Manager/Assistant
Manager, 12

| feel confident in my ability to provide
gender affirming care for transgender and

Coversheet

Sexual Orientation
Gender Identity (SOGI)
Electronic Health
Record (EHR) Changes

Chart

Patient Information

Patient Education Guides
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Search language: Spanish Preview language: Spanish

7 VAGINOPLASTY: GENDER AFFIRMATION: POST-OP (SPANISH)

Vulvoplastia para la reafirmacion de género: Qué
esperar en el hogar

pplasty for Gender Affirmation: What to Expect at Home

T VAGINOPLASTY OR VULVOPLASTY: POST-OP (SHC) (SPANISH)

7T VAGINOPLASTY OR VULVOPLASTY: PRE-OP (SHC) (SPANISH)
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English

T VAGINOPLASTY: GENDER AFFIRMATION: POST-OP (ENGLISH)

EEEMENRTERTS  English

Vaginoplasty for Gender Affirmation: What to Expect
at Home

Your Recovery

T VAGINOPLASTY OR VULVOPLASTY: POST-OP (SHC) (ENGLISH)
T VAGINOPLASTY OR VULVOPLASTY: PRE-OP (SHC) (ENGLISH)
3 VAGINOPLASTY: RECOVERY AT HOME (SHC) (ENGLISH)

¥ VULVOPLASTY: GENDER AFFIRMATION: POST-OP (ENGLISH)
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oplastia es una cirugia para crear una vulva. La vulva incluye los labios mayores y
bs, el clitoris y la uretra. Esta cirugia no crea una pared vaginal. El médico muy

lemente uso el escroto para crear los labios. La cabeza del pene se uso para crear
bris. La uretra se acortd y se coloco por debajo del clitoris.

necesitar una sonda urinaria por alrededor de 3 a 5 dias. Esto es un tubo flexible de
D que se usa para drenar la orina de la vejiga. Si todavia tiene la sonda colocada
b regresa a su hogar, su meédico le dara instrucciones de como cuidarla.

Your Hospital Stay for Vaginoplasty ot Vulvoplasty
Surgery

ulva and a vagina. The vulva includes the labia, clitoris, and
iy used to form the labia. The head of the penis was used to
briened and placed below the clitoris.

de la operacion tendra moretones y estara hinchada. La mayor parte de la
7on deberia irse al cabo de 6 a 8 semanas. También puede tener algo de secrecion o
ado por un mes 0 mas tiempo.

This information helps you prepare for your hospital stay and recovery. If you have questions
or are unsure about something, ask a member of your care team.

s to form the vaginal wall. If extra skin was needed, it may
or scrotum. If you had robotic surgery, the doctor may have
nd the lining of the belly (peritoneum).

blemente se sienta mejor y mas fuerte cada dia. Pero puede cansarse con facilidad o
enns enernia de In hahitual Fstn niiede durar varias semanas desniiés de la cirunia

-

Recovery from anesthesia

about 4 to 5 days. This is a flexible plastic tube used to
atheter is still in place when you go home, your doctor will
forit

Post Anesthesia Care Unit (PACU)

After surgery, you will be in the post anesthesia care area or unit. This is also called the PACU.

PRODTEST-EPIC , BOB

MRN: 23090483
DOB: 01/01/1950

CSN: 131261987018
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Gender Removed

“Inclusive”
Ildentification
Wristbands

PLEASE CHECK WITH
CARE TEAM BEFORE
ENTERING.

Stanford
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Room Door Signs

taff Information

Post-Op Care Pathway

Date

Your

Your identity

If needed, you may have an oxygen mask or nose prongs to help you breathe.
Your vital signs will be checked often.
A nurse will be close by to monitor you.

You recover here before going to your room in the hospital.

If you have pain or nausea, let your nurse know.

If you need to find a more comfortable position in bed, let your nurse know.
Anurse will check your surgical area for bleeding. They will check things such as your
drain, padding, and bedsheets.

room

Type of room

For your safety, your care team members ask you for your name and birth date each
time you are given medicine or have things done such as a blood draw. You may ask to

We make every effort to give you a private room. Sometimes we are not able to do so. If this
happens, we work to give you a roommate with the gender you prefer.

As we continue to update our system, if you gave us your lived name and pronouns before
your stay, we will use these in every location possible. Your care team will also ask you for
your name and pronouns.

have your last name and birth date identify you.

There will be a sign on the door that tells people to see a nurse before entering your
room. This helps limit the number of new people who enter your room.

Paie 1of 7

bver the surgical site that includes a gauze packing in your
b 5 days. The packing will be removed by your doctor.

i swollen. Most of the swelling should go away in 6 to 8

Patient’s Milestone Tracker

gender diverse individuals.
%

19%
24%

Day 0 (day of surgery)

Pain Control Plan
You control IV pain
medication

Call RN for pain pills if
nesded

PAIN GOAL

Day 1

Pain Control Plan
RHM will fum off IV
Start pain pills

Fain pillzs

- Scheduled every 6 hours
- More available if needed.
call M

PAIN GOAL

Day 2

Pain Control Plan

Paim pills

- Scheduled every &
hours

- More available if
nesded. call RM if pain
starts to go above pain
goal.

FPAIN GOAL

Day 3

FPain Control Plan

Pain pills

- Scheduled every &
hours

- More available if
needed, call BM if pain
=zfaris to go above pain
goal.

FPAIN GOAL

Day 4

Pain Control Plan

Pain pills

- Scheduled every &
hours

- More available if
needed, call BM if paimn
starizs o go above pain
goal.

PAIN GOAL

Day 5

Pain Control Plan

Pain pills

- Scheduled every &
hours

- More available if
neseded, call RM if pain
ztartz to go above pain
goal.

PAIN GOAL

Day 6/7

Pain Control Plan

Pain pills

- Scheduled every &
hours

- More available if
needed, call BM if pain
stariz fo go abowve pain
goal.

PAIN GOAL

0% 5% 10% 15% 20% 25% 30% 35% 40% 45%

B Not confident at all Slightly confident Somewhat confident

®m Mostly confident m Completely confident

Bed Rest

Bed angle = 30 degrees
RHM assisis with small
tums every 2 hours

MNO =sitting until bolster
dressing removed

SC0O= on continuously
Elood thinning shots

L]

Bed Rest
Bed angle =30 degrees
FEHM ass=ist=s with small furns

every 2 hours

Standing with Assitance
between 2-Gpm

NO sitting

SC0Os while in bed
Blood thinning shois

Walk
Walk
Walk

If bolster off, ok to sit for
15 min at a time {waffle
cushion needed)

SCD= while in bed
EBlocod thinning shots

Walk
Walk
Walk

If bolster off, ok to =it for
15 min at a time {waffle
cushion needed}

SC D= while in bed
Elocd thinning shots

Walk
Walk
Walk

Ok to =it (wafile
cushion neseded)

SCD= while im bed
Elood thinning shots

‘Walk
‘Walk
‘Walk

Ok to =it (waffle
cushion needed)

SCDs while in bed
Blood thinning shois

Walk

Walk

Wallk

OK to sit {(wafile

cushion nesded)

SCD= while in bed
Elood thinning shots

| learned how to care
for transgender

and gender diverse No
individuals during

my academic training.

16%

M Yes

50%

N/A

Surgery Site Care
Checking urine, draim,
dres=sing, and bedding
every 2 hours

Surgery Site Care L]
Checking wrine, draim,

dressing, and bedding every

2 hours

Surgery Site Care

Checking urine, dressing.

and bedding every 4
hours

Crrain removed today

L]

Surgery Site Care
Checking urine and
bedding every 4 hours

Eolster dressing removed

today or fomormow

Surgery Site Care
Checking wrine and
bedding every 4 hours

Bolsier dressing
removed today if nod
done yesierday

L]

Surgery Site Care
Foley removed today

YWaginal packing
removed today (if
applicable)

Urinafe on your owmn

Bladder scan done after
first void

@_EEI-MHGEFLAH
Ey 11am

VULVOPLASTY
On Day &
Travel home after discharge

VAGINOPLASTY

On Day 7

Travel o Redwood City
Pelvic Heallh Clinic for
dilation teaching

mirror at

ood for "Birthday"

Urine an

and PRN

m Q )
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POD 0
(Admission to G1)

Major milestone goals for the day
* Pain management

* Bleeding Monitoring

* BedRest

CHARTING REQUIREMENTS
* Q1 hour incentive spirometer
* Q2 mobility = microt
— Bed-VCP 500 or waffle overlay
Q2 hour outputs
— drain, foley, pad count
Q4 vitals
Q4 pain level
Q8 hour SCDs
Q shift Foley care
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Patient name and pronouns
Vital Signs, Pain level, Drain/Dressing status

Info to get in
report

Patient lived name and pronouns

Vital Signs, Pain level, Drain/Dressing status

Sign on the door to refer anyone to check in with RN prior to entering
Review bedside checklist with patient and RN

Supplies
Needed at
bedside

SCD machine (sleeves should come with pt from PACU - must have on while in bed. Pt very high risk for DVT/PE due to pre
procedure estrogen)
Chart Incentive spirometer Q hour 10 times (started in PACU)

Medications

Pain: PCA dilaudid demand bolus only, no continuous, NO TORADOL
Infection prevention: IV Antibiotic (Ancef) Q6H (first dose given intra-op)

* Nausea/vomiting: request PRN as needed will come with anesthesia order set (do not sit patient up »30 degrees, ok to

temporarily turn to the side if vomiting)

SCDs (to be started in pre-op/intra-op)

* No labs unless necessary
* Night shift ensure labs for next day are timed 0500 draw.

Clear Liquids

Chart amount Q2 hours (Notify LIP if >15mL in 2 hours (>200mL in 24 hours))

+ Color (expect bloody PODO)

Dressing
Management

+ Change chux, underwear, only adding Kerlix as needed for saturation (do not remave current Kerlix until shown by provide

on POD 2)
Pad count (Notify LIP if pad soaking is excessive. Take photos and send to Dr. Mishra every 2 hours)

+ Observe surrounding area for infection (redness, warmth, too edematous)
*  Nurse not to remove any dressings

Foley remains in place (Foley removal is done by Provider on POD 5/6)
Monitor and chart output Q2 hours

* *Notify MD if catheter kinked and output is <60mL/2 hrs (<240mL in 8 hours)
* Catheter care done on portion of catheter you can see above bolster dressing.

Chart “unable to preform peri care because bolster dressing in place”

+ Bed pan required for BM, yet BM not expected until after PODS
* Monitor for constipation due to pain medications

Bowel Prep done prior to surgery

Mobility

Sign on the door to refer anyone to check in with RN prior t

Review bedside checklist with patient and RN

= Expected Discharge date? Start collaborating with LIP/CM/S

* If dressing will be removed today?
* Mirror or birthday?

= Kerlix, Chux, underwear

* SCDs - must have on daily (pt very high risk for DVT/PE due

* Chart Incentive spirometer usage

Supplies for Bolster Dressing Removal: Suture Removal Kit,

Pain: Continue PO narcotics and Tylenol. Consider adding ib
Infection prevention: continue oral antibiotics (Bactrim)
Gl: Continue Senna. Start/Continue Miralax if bolster dressi

DVT/PE prevention: Potentially switch fra

No labs unless necessary

* Regular Diet
Bolster dressing removed by LIP (done POD 3 or 4)
PP P

oo

POD 6 or 7
(Discharge Day)

Major milestone goals for the day

= Discharge goal by 11 AM
Plan for patient to travel directly from SHC to
the Pelvic Clinic in Redwood City for dilation
teaching

CHARTING REQUIREMENTS
* |ncentive spirometer usage
= Q2 mobility turns if in bed
— Bed — VCP 500 or waffle overlay
— Walking
— Sitting (waffle cushion charted)
All I/Qs (urine and BM)
Q4 vitals
Q4 pain level and PRN
Q8 hour SCDs
Discharge questions (RN
Navigator)
Ensure demographics section
correct
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Transgender/non-binary patient
needs admis n to inpatient unit
with shared rooms

l

+

R

Does patient have medical condition
requiring private room?

7-day
care
path

*+ Bedrest

HOB < 30 degrees

* Ok to do full turn to do skin check. After, only do micro-turning. Why not doing full turns - to prevent swelling build up on

one side or another and to prevent top leg weight pressing on groin for extended periods of time.
pverlay out of OR/PACU

er removed

Info to get in
report

‘ent preferred name and pronouns
ital Signs, Pain level, Drain/Dressing status
Sign on the door to refer anyone to check in with RN prior to entering
Review bedside checklist with patient and RN
Discharge today— verify with LIP/CM/SW/Charge/Pharm that d/c not impeded

Supplies
Needed at
bedside

SCDs - must have on while in bed (pt very high risk for DVT/PE due to pre-procedure estrogen)
Chart Incentive spirometer usage

Supplies to give patient for home “goody bag”

AVS, Discharge instructions, Teaching materials

Medications

Pain: Tylenol and ibuprofen
Infection prevention: continue oral antibiotics (Bactrim) —instruct to complete full course
GI: Continue stool softeners

No labs unless necessary

Regular Diet

Gl

Chart BMs

Mobility

Ok to shower after foley and packing removed

* Monitor closely for orthostatic hypotension especially when exposed to warm water.
Walk
Sitting as desired

Discharge

Discharge by 11am
Vaginoplasty patients — will go directly to SHC pelvic clinic after discharge to get dilation teaching
Vulvoplasty patients — can go directly home. No need for dilation teaching

Confidentia

Is a private room
available?

Can a shared room
be blocked?

Order Sets

) This patient has active treatment/therapy plans. (O]

Ef

Orders from Order Sets

IP GYN Vaginoplasty Postop

Until Mon 3/18, For 72 hours, HOB at or <30 degrees

-turning ck. Mo sitting.

Stand one time at bedside between 1400-1300
Stand one time at bedside between 1400-1800, ONCE, tomorrow at 1400, For 1 occurrence

Ambulate With Assistance

Routine, PRN, Starting on Sun 3/17 at 0000, Until Sat 3/30, For 2 weeks, Ambulate 3x per day

OO0B/Up In Chair

B BB e R s AARE | e e T B T s
Routine, PRM, Starting on Mon 3/18 at 0000, Until Wed 3/20, For 3 days

cushion while sitting.

OO0B/Up In Chair

Routine, PRN, Starting on Thu 3/21 at 0000, Until Wed 4/3, For 2 weeks

while sitting
Diet Clear Liquid

WS, Starting tomorrow

Monitor Intake And Output

Jackson Pratt Drain #1

First occurre
Tubes: =1

Location: Abdomen LLQ
Type: Bulb Suction

Milk/Strip Drain

Routine, PRN, Starting today at (

Drain Care

&0 Drain Output

Routine, EVERY 4 HOURS, First occurre

r at 0700, Until Specifie

Nursing Communication

oolster dressing removal- please clea

Nursing Communication

ng in place, AS SPECIFIED, Starting toda

Vaginal Pack in Place, AS SPECIFIED, Starting today at

Nursing Communication

rine output is less than 60ml in 2 hours, AS SPECIFIED, Starting today at

First occurrence on Sun 3/1

Strict | and O

Routine, EVERY 2 HOURS, First occurrence today at 0800, Last occurrence on Sun 3/17 at 0600, For 2

acetaminophen (Tylenol) tablet 1,000 mg

1,000 mg, Cral, EVERY & HOURS, First dose today at 0715, Until Discontinued

oxyCODONE (Roxicodone) tablet 5 mg

5 mg, Cral, EVERY 4 HOURS PRM, Pain moderate (4-6), Starting today at 0858, Until Discontinued

HYDROmorphone (Dilaudid) syringe 0.5 mg

0.5 mg, Intravenous, EVERY 4 HOURS PRN, Pain severe (7-10), Starting today at 0658, Until Discontinued

naloxene (Narcan) injection 0.04 mg

0.04 mg, Intravenous, EVERY 2 MIN PRN, Respiratory depression, Oversedation, Starting today at 0658, Until

ecommendations: -Opioid overdose: 0.4 mg

1 g, Intravenous, EVERY 8 HOURS, First dose today at 0715, 3 doses, Last dose today at 2315

trimethoprim-sulfamethoxazole (Bactrim DS) 160-800 mg per tablet 1 Tablet

1 Tablet, Cral, 2 TIMES DAILY, First dose tomorrow at 0900, Until Discontinued

ondansetron orally disintegrating tablet 4 mg

4 mg, Cral, EVERY & HOURS PRN, Mausea/\Vomiting: 1st line, Starting today at 0659, Until Discontinued

ondansetron injection 4 mg

4 mg, Intravenous, EVERY & HOURS PRN, Nausea/Vomiting: 1st line, if unable to tolerate PO, Starting today at 0659

Until Discontinued

polyethylene glycol (MIRAlax) packet 17 g

17 g, Oral, DAILY, First dose on Sun 3/17 at 09

simethicone (Mylicon) tablet 80 mg

80 mg, Oral, EVERY 6 HOURS PRN, Gas pain/Bloating, Starting today at 0659, Until Discontinued

melatonin tablet 3 mg

3 mg, Oral, EVERY BEDTIME PRN, Insomnia: 1st line, Starting today at 0659, Until Discontinued

00, Until Discontinued

For Venous Thromboembelism - VTE Risk Assessment

ted? Caprini Score

|
k

CBC
CAM LAB, First occurrence tomorrow at

PT Evaluation

500, Last cccurrence tomorrow at 0500, For 1

E&):{ezsc-" for PT Evaluation: Non-transient mobility deficits related to surgery

Sequential Compression Device (SCD)

Routine, CONTINUQUS, Starting today at 071

Lacation: Bilatera

3, Until Specified

MAX 15 minutes

7 at 0000, Last occurrence on Sat 3/30 a

-Reversal in opioid dependent patients: 0.04 mg

2024 LGBT Health
Workforce Conference
New York
May 2"d -4th 2024

3-month Post

Implementation
* April 2023-present: 6 patients

What is your role?

Other (Housekeeping, Food Services,

Patient Admitting, Transport), 1 Registered Nurse, 3

Advanced Practice Provider, 1

Leadership Team
(Manager/Assistant
Manager, 4

Therapist (Physical,
Occupational, Speech), 1

| feel confident in my ability to provide
8% gender affirming care for transgender and

8% gender diverse individuals.
8%

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50%

B Not confident at all Somewhat confident

B Mostly confident

Slightly confident
B Completely confident

Feedback

Patient
“I've waited 50 years for this
surgery, it’s been a dream come
true...| honestly can’t think of
anything that could have been
done better or would change...it’s
been the best care of my life.
Thank you!”

Staff
“I now feel like | treat these
patients like | do every other
patient.”

“This has been so rewarding. I'm
normally taking care of patients
who are dying. This is helping
people live!”

Next Steps

* Expanding to additional units
* Enterprise-wide
* Training (unit champion
model)
* EHR changes
* |nclusive wristband
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