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Purpose

• To obtain the most appropriate picture of a patient via chart review and assess if it is 
safe to undergo the proposed surgery. 

• Is the patient as optimized as they can be?
• How urgent is the surgery?

• If you were the provider in the OR on day of surgery, what would you want to know 
prior to proceeding? 

Presenter Notes
Presentation Notes
Goals of a preoperative evaluation are to reduce patient risk and the morbidity of surgery while promoting efficiency and reducing costs. The preoperative assessment evaluates risks and allows the anesthesia provider to formulate the optimal anesthetic plan that reduces potential risks. Preoperative evaluations can reduce costs and cancellation rates by making sure the proper assessments, lab tests and consultations are performed prior to surgery. 

Is the patient as optimized as they can be? 
Are further lab results, consultations or health assessments required to understand the extent of the patient's comorbidities? Is each comorbidity being addressed and treated appropriately or is there potential for further medical management?
How urgent is the case? 
Is there enough time to optimize the patient before the surgical ailment worsens?
Example: general surgery removal of gangrenous foot in a patient with a hA1c of 14%. Is there time to decrease the a1c before the gangrene gets worse? probably not. versus podiatry performing a bunionectomy on a patient with a hA1c of 14%? Is there time to decrease A1c prior to surgery? yes.




Most Common Reasons for Cancelled Cases: 
• Main OR, OSS, GHEI, and Chao Procedures for FY22 (July 2021 to June 2022)
• All cases that go through CPC (outpatients, AM admits, 23 hour Obs). No inpatient 

cases were included.

Presenter Notes
Presentation Notes
We have over 200 anesthesia providers (including attendings, CRNAs, residents) here are UCI and we have developed our pre-operative process to not only reduce complication rates, morbidity and morality- but it also helps to reduce first case delays and case cancellations. We ask for penitent information to provide safe care of our patients. 



Airway Concerns:
• If the patient has seen an ENT physician at UCI, we review notes carefully for 

physical exam, airway exam, flex laryngoscopy or other airway procedures. 
• We also carefully review the surgeon’s note for difficult airway or any other 

special management considerations.

Presenter Notes
Presentation Notes
Forefront concern of all anesthesia providers is the airway and the potential for difficulty in maintaining a patent airway. Airway concerns would not cancel a case but alerts the anesthesia provider of potential issues and to prepare the room with specialized equipment and monitoring. Sometimes a curious anesthesia provider may look at the radiographic studies. 


Review chart: past airway interventions/surgeries. Have patients been labelled difficult to intubate? Have they had uneventful intubations?
History: Suspected or diagnosed OSA? Head/neck surgical history? Head/neck radiation? chronic neck pain/trauma? Severe rheumatoid arthritis, down syndrome, cervical spinal stenosis? Tracheostomy? 
Evaluation:  oral cavity exam, dentition, thyromental distance, neck circumference, tracheal deviation or masses, flexion and extension, mallampati assessment. 




Cardiac

• HTN History – medications, whether well controlled, baseline BP’s at home or last recorded 
• Afib/Dysrhythmias History – medications, whether rate controlled, associated symptoms, 

anticoagulation use 
• Valvular Pathology History –severity, recent Echo report, associated symptoms, functional status, 

history of replacement and associated anticoagulation 
• Coronary Artery Disease History –angina frequency, medications, interventions (stents, CABG), 

Cath/Stress test reports, AntiPLT therapy, functional status 
• ICD/Pacemaker History – indication, location, last interrogation, Maker, Model, Mode, Magnet 

response, patient Dependence, if ever shocked by device, battery life remaining
• Heart Failure –functional status, baseline exercise tolerance, data if active CHF (BNP), medications, 

diuretics, cardiac workup/interventions 

Presenter Notes
Presentation Notes
Screening for cardiovascular disease is important for recognizing uncontrolled hypertension and unstable cardiac disease (MI,  CHF, valvular disease, cardiac dysrhythmias). Symptoms of cardiac disease should be carefully examined. The presence of unstable angina is associated with high perioperative risk of myocardial infarction. The perioperative period is associated with a hypercoagulable state and surges of endogenous catecholamines, both of which may exacerbate underlying cardiac risks. 

•HTN History – medications, whether well controlled, baseline BP’s at home or last recorded, if non-compliant or not well controlled, any recent visits with PCP or changes in dosage to indicate HTN has been addressed? 
•Afib/Dysrhythmias History – medications, rate-controlled, symptoms, anticoagulated? Recent cardiology visit? Ablation or cardioversion history?
•Valvular Pathology History – include severity, recent Echo report, associated symptoms, functional status, history of replacement and associated anticoagulation? 
• Coronary Artery Disease History – include angina frequency, symptoms, medications, interventions (PCI, stents, CABG), Cath/Stress test reports, AntiPLT therapy, functional status 
• ICD/Pacemaker History – type of device (pacemaker, defibrillator, CRT), indication, location, last interrogation, Maker, Mode, Magnet response, patient Dependence, if ever shocked by device 
•Heart Failure –functional status, baseline exercise tolerance, data if active CHF (BNP), medications, diuretics, cardiac workup/interventions



Functional Capacity and Exercise Tolerance: 
Functional Capacity
[] 1 MET: Basic ADLS, dress, eat
[] 2 METS: Walk around house, get out of bed
[] 3 METS: Walk 2 blocks, light housework, walk downstairs
[] 4 METS: Vacuum, scrub, light yard work, carry 10 lbs
[] 5 METS: Climb 1 floor stairs, walk >4 blocks, dance
[] 6 METS: Mow lawn, carry >20 lbs, >9 holes golf
[] 7 METS: Heavy yard work, carry >40 lbs, walk 1 mile or uphill
[] 8 METS: 30 min aerobic exercise, sports, swim, jog
[] >10 METS: Strenuous sports

Presenter Notes
Presentation Notes
METs>4 tells us your ability to tolerate the stress of surgery/procedure



Pulmonary

• Existing pulmonary disease? 
• Asthma? COPD? OSA w/ CPAP compliance? AHI? Medications? Treatments?

• Recent pulmonary function test results? 
• Tobacco use? 
• Past hospitalizations for breathing issues?
• Post-covid or long covid symptoms?

Presenter Notes
Presentation Notes
Thorough pulmonary evaluation is required to ensure proper optimization to reduce potential perioperative respiratory complications. Perioperative pulmonary complications include aspiration, atelectasis, pneumonia, bronchitis, bronchospasm, hypoxemia, exacerbation of chronic obstructive pulmonary disease, respiratory failure requiring mechanical ventilation. 



Pediatric Patients <18 years olds



Pediatric Patients <18 years olds
Perinatal Hx: delivery, labor course
CV: murmur
Pulmonary: asthma, recent URI
GI: GERD (neonatal)
Heme: bleeding issues in family
Any prior surgery hx
Any genetic issue or suspicion for genetic sx
Any childhood surgery needed?

Presenter Notes
Presentation Notes
Reviewed with Dr. Emily Chen 10/14/22

Upper respiratory infections- young children have 6-7 URTIs per year. Should wait 4 weeks for elective surgeries. 
Asthma: history, symptoms, inhaler use, recent exacerbations, hospitalizations? steroids?
OSA- treatments? symptoms?
ex-premature infants: <60 weeks postconceptual age, preemie lungs (needing trach or intubation)
Myopathies
Sickle cell disease
Mediastinal Mass
Obesity 
Malignant hyperthermia
Congenital syndromes
Previous surgeries
Pseudocholinesterase deficiency





Preoperative Testing Grid: • EKG’s, CXR by guidelines are accepted within 6 months 
on patients with stable clinical conditions that indicate 
that there are no changes 

• Pacemaker interrogations are accepted within 6 
months 

• BMP within 6 months if they have diabetes, hx of renal 
failure, hypertension, or are on diuretics

• Patients with active medical conditions have had 
medication adjustments, or where abnormalities are 
identified on labs in past 6 months require repeat labs 
within 30 days of procedure. Optional for ALL Minor 
surgery procedures 

• ESRD patients require K+ on the day of procedure. 
• Urine pregnancy testing if indicated on the day of 

procedure. 
• Diabetics require glucose on date of procedure. 

Presenter Notes
Presentation Notes
Typically at other institutions it’s a disease based grid and at UCI, the anesthesia department worked collaboratively with hospitalists to develop this evidence based preoperative testing grid which helps to remain mindful to the costs the patient incurs. 



Bleeding Questionnaire:

Presenter Notes
Presentation Notes
Patients on anticoagulant therapy require indicated coagulation labs on day of service. May be procedure dependent. 
Type and Screens/Holds per blood bank protocol within 72 hours of day of procedure. 





Labs:

Presenter Notes
Presentation Notes
Hyponatremia: increases risk of altered mental status, seizures, delay emergence and the need to remain intubated. This is important especially is below 130.



Location Considerations:

• Purpose: To provide safe and efficient care to patients 
scheduled for procedures/surgery under anesthesia.  
• Avoid case cancellations of patients who are not appropriate surgical 

candidates.

Presenter Notes
Presentation Notes
Anesthesia providers need to consider the availability of resources, staffing in some areas there are only solo attending so there is no one to help should issues arise, and the need for specialized equipment. If a patient is on a ventilator from home or facility, they need to provide notification to PPCU for equipment and staffing.

Another item to consider is that at GHEI there is no ability to do extended monitoring in OP/ambulatory setting. Patient will need to go via ambulance to Hoag if needing inpatient care. 

Patients who should NOT be scheduled at GHEI (please schedule at OSS or MOR)
Less than 2 years of age
BMI>45* 
Severe aortic stenosis*
EF= or <35%*
Acute coronary syndrome (MI/heart attack) in the past 60 days
Mitochondrial myopathy
History of malignant hyperthermia*
Severe pulmonary hypertension 
Mediastinal mass
Tumor invading the tracheobronchial tree, neck or airway tumors
History of respiratory distress requiring intubation after anesthesia* 
Anticipated need for biPAP or CPAP in PACU
OSA and BMI >40*
Uncuffed tracheostomy or open tracheal stoma*




Medical Optimization Notes:
• We check the surgical note for the procedure being booked and plan. The surgeon 

may want the hospitalist to see the patient before proceeding to surgery. 
• An optimization note is provided by a provider who is following the patient 

longitudinally. 
• Requesting if the patient is in the best condition they can be in or if medication(s) or 

testing warranted prior to surgery/procedure
• This reduces intraop and postop morbidity and mortality. 



Medical Conditions That Would Necessitate Clearance by 
Hospitalist/Outside Network Internist:

• Cardiovascular: Unstable or new onset angina, congenital heart disease not followed, 
severe PVD not followed, recent or current CHF, history of heart transplant, new onset of 
arrhythmias or changes on EKG

• Pulmonary: asthma with active wheezing on exam, severe pulmonary disease, shortness 
of breath with minimal exertion

• Neurological: myasthensia gravis
• Hepatic: Cirrhosis, history of liver transplant
• Renal: HD or PD, history of kidney transplant hematologic, history of a bleeding disorder
• Endocrine: hypothyroidism uncontrolled on medication, pheochromocytoma
• Cancer related: history of Adriamycin or bleomycin in recent/past
• Medications: on coumadin or thrombolytic therapy



Questions?

Center of Perioperative Care (CPC)
714-456-2274

Presenter Notes
Presentation Notes
Speaker Intro: And now, it is my honor and privilege to introduce our speaker for today.  Dr. Smita Kalra is the Director of the UCI Health Pre-operative. She earned her medical degree from Topiwala National Medical College, completed her internship and residency training at the Mount Auburn Hospital & Harvard Medical School in internal medicine. She is board certified in internal medicine. We are delighted to have her here with us today to provide us with an update on Medical Optimization of Surgical Patients.
 
So with that, I will hand it over to Dr. Kalra.
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