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Key points for a PSH Pre‐Op Clinic…

CultureCulture

Change 
Management

TriageTriage

Work Flow

New Roles

OptimizationOptimization

Preparing the 
patient
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What is a typical ‘Preoperative Clinic’ ?

 Provide ‘Clearance’ for surgery

 Focused on ‘getting the patient’ 

into the O.R.

 Batteries of tests

 No escalation of care or management based on any sort of  
Triage system

 Low ‘same day’ cancellation rates as ‘the gold standard’
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Consultations from colleagues…

“Cleared for surgery
Non smoker, 
Illegible note….”

Insufficient 
information
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The Perioperative Surgical Home

Perioperative Surgical Home

Seamlessly Integrated, protocolized care at each phase of care

Shared Decision Making, 
Patient Centered Care

Decision to 
Operate

• Minimal pre‐
procedure 
planning

Pre 
operative

• Variable pre‐
op 
assessment, 
testing  and 
medical 
treatment

Intra 
operative

• Provider 
choice 
anesthesia

• Lack of 
standardized 
protocols

Post 
operative

• Surgeon 
managed Post 
op

• Few protocols

Post 
discharge

• Variable 
support often 
leading to ER 

Traditional
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The Perioperative Surgical Home is a new paradigm for surgical care

PSHContinuum of 
Care

No Silos

Multidisciplinary

Patient Centric

Peer to Peer 
Communication
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Preoperative Period 

Department of Anesthesiology & Perioperative Care, UC Irvine | May 1, 2015

Prehabilitation

• Smoking 
cessation

• Coaching 

• Fitness 
Diabetes 
control 

• HTN control 

• Compliance to 
Medication

Patient Self 
Assessment Tool

• Patient 
engagement

• Decreased cost

Using AIMS to 
Determine Risk 

• Clinical 
Pathways

• Best evidence

Risk Calculator

• Used to inform 
patients

• Shared 
decisions 
making

Optimization Patient 
Engagement

Improved 
Outcome
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In the old days (2 years ago)…

 Physicians performing data entry

 Parallel Systems of paper and EMR
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Old evidence…
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A New Model of Care

• Convince the staff of a better way to 
do things

Change 
Management

• Determine need for escalation of care

• Review of risk factors

• Management of risk factors
Triage

• Patient Education

• Peer to peer communication

• Multidisciplinary Care
Optimization
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Change Management
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How difficult change is….

2000 2009
2015

Preoperative testing before cataract 
surgery occurred frequently and was more 
strongly associated with provider practice 
patterns than patient characteristics!
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Triage
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Triage of Charts

           Cascade of Evaluation and Responsibility 

 Educational
/Triage 

Outpatient 
Orthopedic 
Procedures 

Laminectomy
/Discectomy 

Anterior/ 
Posterior 
Cervical 
Fusion 

Simple 
Lumbar 
Fusion 

Complex 
Thoracic/
Lumbar 
Fusion 

ASA 
1‐2 

MA MA NP NP NP NP 

ASA 
3 

MA NP NP NP NP NP 

ASA 
4 

MA NP NP NP MD MD 
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Preoperative	Testing	Grid	
 
 

Bleeding Questionnaire: 

Yes No        

□ □ 
1. Have you had abnormal bleeding following: Dental Extractions? Major/minor operations? Major/minor 
injuries?  

□ □ 

2. Do you have trouble with any of the following: Easy bruising (bigger than 2 inches)? Frequent nose bleeds? 
Abnormal heavy menstrual periods? Bleeding into joints or muscles? Oozing a long time from cuts or scrapes?  

□ □ 3. Have you ever needed a blood transfusion for unexpected or excessive bleeding after a surgical procedure? 

□ □ 
4. Is there any family history of abnormal bleeding? 

□ □ 5. Do you currently take any sort of anticoagulant (blood thinner) medication? (Coumadin, Lovenox, Pradaxa, etc.)

  
 

Note: If a patient is actively taking an antiplatelet drug (NSAIDs, ASA) up until the time of surgery, this may increase the risk 
of bleeding regardless of results of coagulation studies. 

  
  

Urine 
Preg 
Test 

PT/PTT/INR CBC 
Type & 
Screen  

BMP 

HgA1C 

EKG CXR 

Other 
Disease/ 
Procedur

e Specific 
Studies 

Minor 
Surgery 

Low 
Bleedi
ng Risk 

 

 □*(Consider 
IF positive 
bleeding 
questionnaire) 

      

 

□      
M, F>60 

Abnormal 
lung 
exam 

 
Active 

Pulmonar
y process 

 
 

Cardio‐
thoracic, 
Vascular 
thoracic 
surgery 

See 
Appendix 

A 

High 
Bleedi
ng Risk 

 □ □     
 

Major 
Surgery 

Low 
Bleedi
ng Risk 

 

□  
*(Consider IF 

positive 
bleeding   

questionnaire) 

□  
*(Consider IF 

positive 
bleeding 

questionnair
e) 

    

 

□       
M>50,   
F>60 

High 
Bleedi
ng Risk 

 □ □ □   
 

Diabetes, Hx. of 
Renal Failure, 
HTN, Patient on 

Diuretics 
 

       □ 
(**) 

    Yes 
(only for 
Diabetics 
& Major 
surgery) 

  

Reproductive Age □      

 

 

 

**  f ld  h   h    h   l l  l f     d  

Preop testing is 
triaged as well…

20

Triaging… Is our ‘Do Not Pass Go’ card
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Optimization

The new way of preparing 
high risk patients

Lifestyle 
modifications

Co‐morbidity 
management

Risk factors
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Risk factors for….

Delirium  Pulmonary 
Complications

Renal 
Complications
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Protocols

• ‐ACC/AHA  2014 Guidelines

• ‐ BMS/DES protocols

• ‐ Pacemaker/AICD evaluation and management

Cardiac Management

• ‐Perioperative glucose management

• ‐HgA1C

Diabetes Management

• ‐ Organ based preoperative risk assessment

• ‐ Nutritional assessment

• ‐ Functional assessment

• ‐ Neuropsychological assessment

Perioperative Evaluation of the Geriatric Patient

•American College of Surgeons National Surgical Quality Improvement Program® (ACS NSQIP®)

Shared Decision Making

24

Optimization

Optimization

Nutrition

Smoking 
Cessation

Anemia 
Management

Mind‐Body 
Considerations

Exercise
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!
!Nutrition!
__!Clear!Liquids!After!Midnight!until!2!hours!before!coming!in!for!surgery!
__!Nutrition!Questionnaire!for!all!Major!surgery/Complex!procedures!
__!BMI!recorded!
!
!Medication!reconciliation!
!
!Patient!education!
__!Education!booklet!provided!to!patient!
__!EMMI!Video!
__!UCI!Education!Class!
!!
!Anemia!Management!
__!Not!necessary!(Preop!Hb>12!mg/dl)!
__!Refer!to!PCP!for!adjunctive!management!or!Referral!to!UCI!
Hematology/Infusion!Center!
!
!Respiratory!
__!Evaluated!for!Pulmonary!risk!Triggers!
__!Incentive!Spirometry!(Equipment!Dispensed)!
__!Smoking!Cessation!instruction!!
!
!Evaluated!for!Renal!Risk!Triggers!
!
!Evaluated!for!Delirium!Triggers!
!
!Diabetes!Status!
__!HgA1C!checked!
!
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e‐PAT

Department of Anesthesiology & Perioperative Care, UC Irvine | May 1, 2015
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E‐PAT Viewer app displays the list of preoperative evaluations. The icon on the 
right shows one of four states: “Ready for Data Entry”, “Data Entry Completed”, 
“Needs Phone Call”, “Phone Call Completed”. 
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Other … Non traditional aspects of care

Patient 
expectation 
management

Patient 
engagement

DME 
confirmation

PT/OT 
‘Pre‐hab’ and 

Re‐hab
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Operational aspects of a PreOp clinic transitioning to a PSH Model

Workflow

•Who does what?

•New roles?

New responsibilities

•Surgical clinics? Preoperative Clinic?
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OUR expectations are different..

Clearance is not enough anymore…

Patients are expected to be PREPARED for surgery, recovery, and 
to return to as close to baseline Preoperative function as quickly 
as possible


