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TITLE:
PREOPERATIVE PATIENT CARE ORDERS
POLICY STATEMENT:  Preparing a patient for surgery can be a complex process. The evidence based literature shows patients with certain risk factors need defined laboratory tests the day of surgery to assure optimization prior to anesthesia.  This policy facilitates surgical care by allowing nurses in the Pre-Admission Screening (PAS) and preoperative areas to initiate appropriate preoperative testing and other interventions in preparation for surgery.  The surgery scheduling request is the written order for the Registered Nurse to initiate the orders within this policy.
General Provisions:

1. Low risk surgical procedures need NO specific pre-op testing (that includes no pre-op labs or ECG) unless the patient is symptomatic, i.e. short of breath, complaining of chest pain or palpitation, etc. Low risk surgical procedure patients will have day of surgery (DOS) testing done if applicable.

2. Blood level testing is not required for patients receiving Anticonvulsants, Digoxin, or Lithium.

3. For the safety of the patients who may require possible intra/post-operative blood transfusion, a type and screen will be drawn preoperative (prior to date of surgery) for identified Intermediate and High Risk Surgical procedures.  The type and screen must be within 10 days of the surgical procedure. ** [Exception:  Patients who have been transfused within the last 90 days or have been pregnant within the last 90 days need their T&S drawn within 3 days of scheduled surgical procedure]**.

4. Type and screen must be done at a Trinity Health facility.

PROCEDURE:

        Responsibility


                                    Action

Registered Nurse  
 1.
Checks the surgery scheduling request for the preoperative patient care orders.

 2.
Reviews patient chart for previous lab work/completed orders.


Note:  Assuming stable clinical condition, laboratory work and ECG done within 6 months of surgery are acceptable.

 3.
Uses addendum to determine patient specific labs for day of service.


 4.
Orders the appropriate lab tests/interventions in Cerner using written order designation with the ordering physician (the surgeon who signed the surgery scheduling request).
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PATIENT HISTORY

Pacemaker, Rhythm disturbance, e.g. Adib

x

'Hxof MI, CAD, CHF, Open heart, Angioplasty/Stent X
Cardiomyopathy, Unstable Angina

x

HTN (longstanding), PVD, Vascular surgery in last 6 X
months

Focof CVA, TIA

x

‘Acute symptomatic pulmonary disease X X | X
(COPD, respiratory infection within 3 months)

‘Acute Hepatitis, End Stage Liver disease, X | X X
Alcohol abuse

Diabetes

x
x

Morbid Obesity (BMI greater than 33)

x
x
x

ESRD/Renal Insufficiency (Check PT/INR only if X | X
history of bleeding)

x
x
x

Bleeding/Clotting disorders,

x
x

Thrombocytopenia, Anemia

x

‘Active malignancy or Chemo/Rad in the last year

x

Premenopausal, Tubal, X
Menopause less than 1 year

‘Abnormal Pre-op testing Potassium level X

Digoxin X

Diuretics X

Steroids X

‘Anticoagulants with testable effects X





Procedure Examples by Surgical Risk

LOW RISK PROCEDURES: examples include

· Ambulatory Surgical Procedures **Excludes Laparoscopic Cholecystectomy**
· Endoscopic procedure/ Superficial procedures

· Cataract surgery

· Breast surgery

· Surgery on the arm or hand below the shoulder

· Surgery on the leg excluding major bone ORIF or Arthroplasty

INTERMEDIATE RISK PROCEDURES: examples include

· Head and Neck surgery 

· Carotid Endarterectomy

· Intraperitoneal and Intrathoracic procedures

· Intra-abdominal = Laparoscopic Cholecystectomy & Nissen

· Robotic procedures

· Major orthopedic surgery (total joint or major bone ORIF)/ Includes Spinal Fusion or Multi- Level Laminectomy

HIGH RISK SURGICAL PROCEDURES: examples include:

· Major emergency procedures involving the head, chest or abdomen

· Major Vascular procedures

· Intracranial procedures

Procedures lasting > 3 hours, associated with large fluid shifts and/or blood loss (Whipple, Liver Resection, Large Oncology pro
