5.1
Pre-operative assessment for anaesthesia

· (5.1.1) Be able to order pre-operative blood-tests, ECG and chest radiographs

Beware ‘routine’ tests. It used to be common practice to order a whole slew of tests pre-operatively but evidence shows this has no effect on outcome. Such needless testing wastes money, work time and any invasive procedure puts the patient at some small risk. There is no need for the following tests on a routine basis:

	· CXR
	· INR / APPT
	· Cross Match
	· Glucose
	· Urine


ECG should be routinely recorded only for patients 60+ years of age

FBC should be requested for all grade 3+ procedures and for 2+ procedures where the patient is 60+

U+E should be requested for all grade 4 and for 3+ procedures where patient is 60+

Remember, this guide is for pre-operative assessments only – any of these tests may be performed if indicated by the patients condition.

If a test is ordered, it should be done in plenty of time for the results to arrive before surgery!

· (5.1.2) To recognise patients who have an increased risk of peri-operative morbidity and mortality

The ASA (American Society of Anaesthiologists) scale is useful here:

	ASA Grade  
	Definition  
	Mortality (%)  

	I
	Normal healthy individual  
	0.05

	II
	Mild systemic disease that does not limit activity  
	0.4

	III
	Severe systemic disease that limits activity but is not incapacitating  
	4.5

	IV
	Incapacitating systemic disease which is constantly life-threatening  
	25

	V
	Moribund, not expected to survive 24 hours with or without surgery  
	50
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Cardiovascular disease

	
	ASA Grade 2
	ASA Grade 3

	Angina
	Occasional use of GTN. 
	Regular use of GTN or unstable angina

	Hypertension
	Well controlled on single agent
	Poorly controlled.  Multiple drugs

	Diabetes
	Well controlled.  No complications
	Poorly controlled or complications


Respiratory disease

	
	ASA Grade 2
	ASA Grade 3

	COPD
	Cough or wheeze.  Well controlled
	Breathless on minimal exertion

	Asthma
	Well controlled with inhalers
	Poorly controlled.  Limiting lifestyle


· (5.1.3) To participate in the pre-operative work-up regimes for high risk patients

The idea here is to improve the patient’s condition as much as possible prior to surgery and to minimize the risks of surgery itself.

Inpatients and day-cases:

· Encourage smoking cessation for as long as possible pre-op. 8 weeks improves the airways, 2 weeks reduces airway irritability, and 24 hours decreases carboxyhaemoglobin levels.

· Find the day of last menstrual period.

· Ensure appropriate fasting has been observed.

All inpatient cases:

· Clexane should be started 20 mg (40 mg in orthopaedic procedures) but see below.

· Clexane should be ceased 12hr before (20 mg) dose or 24hrs before (40 mg)

· TED stocking should be prescribed

As appropriate (check with seniors):

· Current anticoagulant drugs should be stopped (Warfarin should be stopped 3 days prior)

· Transfusions to raise Hb
Legal issues

· It is not the house officers job to gain consent but it is worthwhile checking that all is in order here – draw to your seniors attention any problems

· Ensure DNR issues are discussed with the patient and relatives as appropriate AND RECORDED. The anaesthetist should be made aware of DNR decisions.
· (5.1.4) To liaise with the anaesthetist in the management of a diabetic patient having surgery
