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2. Recommendations for specific surgery and ASA grades:
colour traffic light tables

ASA Grades (American Society of Anesthesiologists Physical Status Classification System)
ASA1 A normal healthy patient

ASA 2 A patient with mild systemic disease
ASA 3 A patient with severe systemic disease
ASA4 A patient with severe systemic disease that is a constant threat to life

‘Routine preoperative tests for elective surgery’, NICE guideline NG45 (April 2016)
© National Institute for Health and Care Excellence 2016. All rights reserved.

Minor surgery (examples: excising skin lesion; draining breast abscess)

Full blood count

Haemostasis

Kidney function Consider in people at risk of AKI'

ECG Consider if no ECG resulis available from past 12 months
Lung function/arterial

blood gas

Intermediate surgery (examples: primary repair of inguinal hernia; excising varicose veins in the leg;
tonsillectomy or adenotonsillectomy; knee arthroscopy)

Full blood count Consider for people with cardiovascular or renal disease

if any symptoms not recently investigated

Consider in people with chronic liver disease
» [f people taking anticoagulants need modification of their treatment

Haemostasis regimen, make an individualised plan in line with local guidance
= |f clotting status needs to be tested before surgery (zdapending on
local guidance) use point-of-care testing
: Consider in le at risk
Kidney function o AK““PI
Consider for people with
ECG cardiovascular, renal or
diabetes comorbidities
: " Consider seeking advice from a senior anaesthetist as soon
t:‘or:)gdi;'::tmn’aﬂe"al as possible after assessment for people who are ASA

grade 3 or 4 due to known or suspected respiratory disease

Major or complex surgery (examples: total abdominal hysterectomy; endoscopic resection of prostate; lumbar discectomy;
thyroidectomy; total joint replacement; lung operations; colonic resection; radical neck dissection)

Full blood count

Consider in people with chronic liver disease
» If people taking anticoagulants need modification of their treatment

Haemostasis regimen, make an individualised plan in line with local guidance
» If clotting status needs to be tested before surgery (depending on
local guidance) use point of care testin
. : Consider in people at
Kidney function ok of ARIT
Consider for people
aged over 65 if no
ECG ECG results available
from past 12 months
Lung function/ Consider seeking advice from a senior anaesthetist as soon as

possible after assessment for people who are ASA grade 3

arterial blood gas or 4 due to known or suspected respiratory disease

AKI, acute kidney injury
'See recommendation 1.1.8 of the NICE guideline on acute kidney injury
Note that currently the effects of direct oral anticoagulants (DOACs) cannot be measured by routine testing.
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" Acute kidney injury - people at risk include:

Intraperitoneal surgery eGFR < 60ml/min/1.73m2
If no ECG

N If new symptoms
Diabetes Heart failure Age 65 years + Liver disease for12
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Use of drugs with nephrotoxic potential in the perioperative period months or renal disease

2 American Society of Anesthesiologists
3 Tests such as (Activated) Partial Thromboplastin Time (APTT or PTT), and platelets
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INFURMAZIONE
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/ step

e Creazione di un questionario

e Creazione ¢
il contatto ¢

 Creazione ¢
risposta dej
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COGNOME
NOME
DATA DI NASCITA
ETA

SPECIALITA

INTERVENTO

ESAMI PRE-OP
ECG
RX TORACE
EMOCROMO
CREATININA
CREATININA NA/K
COAGULAZIONE

FUNZIONALITA EPATICA

URINOANALISI
TSH, CA/FH
HBA1C
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Esperienza in Humanitas Castelli

chirurgia della mano- minor surgery

o 7018: 247 interventi totali (45 plessi)
o 7018: 760 interventi totali (207 plessi)

Al prericovero: ECG, emocroma, PT, pTT, INR
2018-2019-> 270 ecg, 1080 labs

2018 2019
- 2 eCqQ -0 kcg
- 3 abs - 4 |abs

| intervento cancellato
totale: 14 prestazioni richieste ed esequite
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Esperienza in Humanitas Castelli
chirurgia URL - /ntermediate surgery

o Z018: 637 interventi totali in AG (totali Ba3)
o Z018: 101l interventi totali in AG (totali 1051)

Al prericovero: ECG, emocromo, PT, pTT, INR, Cr, Glic, NaZ, K

2018 2019
- 0l ecq (80% dei pazienti) - 029 Ecg (a0% dei pazienti)
- all07 labs (7 per paziente) - 02l labs (0.0 per paziente)
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Esperienza in Humanitas Castelli
chirurgia proctologica

2019: TOTALE 1078 interventi
Z2ab interventi di POPs in AG

404 interventi di Starr (16 in AG e 388 in AS)

418 interventi proctologici con tecnica mista

Esami richiesti:
ad8 ECG (circa al% dei pazienti)

2831 labs (<7 labs per paziente)
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Major or gery
tnymldectomy total joint replacement; Iung operallons cuicmc resection; radical neck dlssecllon)

Full biood count

Gunmder in people. wnh uhrqnic liver disease
» If people taking of their
Haemostasis regimen, make an mdlviduahssd plan in line with local guidance
» If clotting status needs to be tested before surgery (depending on
local guidance) use point of care testin

i i Consider in people at |
Kidney function ik of AKIPE
Consider for people
ECG aged over 65 if no
ECG results available
from past 12 months
Lung function/ Consider seeking advice from a senior anaesthetist as soon as

possible after assessment for people who are ASA grade 3

arterial blood gas or 4 due to known or suspected respiratory disease

surgery primary repair guinal hernia; excising varicose veins in the le;
tonsillectomy or adenotonsillectomy; knee arthroscopy)

Full blood count Consider for people with cardiovascular or renal disease

if any symptoms not recently investigated

Gnnsldarm people with chronic Ihrer disease
o If people taking need of their treatment
regimen, mzka anindmdualisad plan in line with local guidanm
» If clotting be tested b

Haemostasis

local guldanca) use point-of-care bashnﬂ

" Consider in | le at risk
Kidney function Din
Consider for people with
cardiovascular, renal or
diabetes comorbidities

ECG

Consider seeking advice from a senior anaesthetist as soon
as possible after assessment for people who are ASA
grade 3 or 4 due to known or suspected respiratory disease

Lung function/arterial
blood gas




Uttimizzazione delle condizioni
pre-operatoria

Linee guida Nice per |a preparazione preoperatoria

e [moglobing

o Anticoagulazione \antiaggregazione

o Nutrizione

o [ISAS

o [iabete mellito

o Preparazione shimentare preintervento
o fisioterapia

 Pre empive analgesia
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Punti di torza

e Peril paziente:
v'Maggiore informazione,

v'maggiore contatto con |a struttura in fase di preparazione per informazione
riguardo l'interyento cui sottoporsi e |e eventuali complicanze con
ottimizzazione delle condizioni preoperatarie

ORTHOPEA .

v'riduzione della ospedalizzazione nel prericovero
v'riduzione degli ingressi in ospedale e del tempo trascorso in ospedale

v'per |3 gesf[innedpre ricovero riduzione della richiesta degli esami e
ottimizzazione delle consulenze

v’ riduzione delle cancellazioni dei casi
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Programmi per il futuro
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e [ncentivare la telemedicina

o creare un Dipartimento di Medicina Perioperatoria
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