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- median= 5 days.

« 223 facilities contributed to Surgical
NAPS audits Summary

» Total 27,762 prescriptions: - Appropriateness of TAP is varied, yet predominantly suboptimal as it is not

- 19,283 procedural prescriptions routinely recommended by Australian national guidelines (Therapeutic Guidelines)>:
- 8,479 post-procedural prescriptions _ » _ _
End users require support to collect further TAP data to facilitate ongoing analysis

. TAP accounted for: and intervention development.

- 1.8% (n=348) of procedural SAP |dentifying surgical procedures that commonly use TAP enables a targeted
- 4.1% (n=347) of post-procedural SAP approach to developing AMS interventions to optimize the use of TAP.
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