


= History — presented logical manner

= Investigations & Mgt plan — listed for

action

= Drug chart — routine / prophylactic
allergic hist imp




Specific P.O.P — Me

I 1abetes BSR below 200

Adrenocortical
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tabolic disorders

* Risk-reduction

strategies for Diabetic

DIS

= Extra dose steroids to

avoild crisis
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Specific P.O.P_¢G.
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Renal Impairment

= Categorize Pre-renal
Renal & Post-renal

Start antibiotics UTI
Care taken maintaim
£ood urine output




& don't use gas ans -
1 i | NPO(nill per orum)
Specific P.O.P - G.L.T water 2hr,milk
_ 4hr,food 6hr _

= Malnutrtion = Nutritional support 1s
required - a minimum

of 2 weeks prior to

Obesity
. Surgery

= Fxtra measurcs

= Regurgitation risk obese patients

= No solids 6hrs / NO

fluids — 2hrs

= Jaundice
= Sec complications

obese pt has jaundice pts

hepatomegaly treat
It




_ Sl stop smoking 4
ﬁ‘l"ﬁl‘lhc l"_()_p . wks bef surg & give
. ‘ inhaler if req

Infect
On g
. \“”1 -qll]nklﬂil ‘

Wk<

& continue inhalers

Asthma

O be treated

= COPD

= Avoud resprirators

- - uppressants
= Pulmonarv fibrosis suppressan

{ NArcorics)




PPecific P.Oo. p _ C.V.S
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- BP
1HD Recent M 95 di

| 60 Systolic or
astolic - surgery
Arrhythmias deferred ti]] control of
L ) . BP.
Cardiac failure

Anaemia & Blood ,
e MI — No surgerv — 6
fransfusion St

. mths.
Prosthetic valves

= Consider transfusion if
l”’)“u <N :..:{ L“




lnvestlgations — Others

= HECG : It's feCommended in g]] Patient >6S5years.

Pt. with blood loss & cardiovascular.’puIm()nzlrv
problems.

= Urinalysis: used for determination of renal
function. in flammation. infection & metabolic
disorders.

= Pregnancy Test: ( B- HCG )
= HBsAg & HIV testing.

= RBS & HbA1c¢ : Diabetes
= Blood gas analysis: Occ. required




Inves ”
tigations — Targeted tests

Hematology : to exclude anemia, for platelets
count & to assess the amount of blood may be
needed during or after operation. |

 Urea, C reatinine & Electrolytes: stalc Of
th.h\ dration & renal msufficiency

« Liver F unction Tests: Alb & Protein guide to
nutrittonal status & shows

any clotting problems



Investigations — Routine

= Everv unit and ward has its own protocol.
= The tests which normally performed on most
patient COmMing 1O SUrgery-

< Full Blood Count

» Basic Biochemistry

* Chest Radiography




Specific Surgical Ex:

[tS aim: to confirm previous findings &
diagnosis, to determine sev erity & to gauge
EXICNEL

E.g. 1in inguinal hernia confirm it's inguinal

e

not femoral. reducible or not & whether

there are anv siegns of bowel obstruction.



General Physical Ex:

= T'o check fitness for an
= GPE
= Svstemic:

CVS

CNS

GIT

Respiratory system

esthesia & surgery.




E.xamination
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* General: + findings i f
al: + findings even if not related to
the proposed procedure should be explored
Surgery related: Type and site of surgery,
complications which have occurred due to
underlying pathology

= Systemic: Comorbidities and their severity

= Specific: For example, suitability for

positioning during surgery.
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2 Listen: What is the problem? (Open questions
* Clarify: What does the patient expect?
(Closed questions)
: Narrow: Differential diagnosis
(Focused questions)

Fitness: C omorbidities (Fixed questions)




Lypes of patients

Out-Patient

“ Emergency
Department department

= Usually seen 1-2 = Need iminal
weeks before surgeny assessment &
at preadmission clinic immediate

resuscitanon




Steps of P ¢ ).y
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= Examinations

= Investigations

Il
re

Preoperative treatments
= Documentation

= Communications — Valid consent
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Pre-ope ative plan

#i

GUather and record all relevant Information

4 = Optimize patient condition

1 ™ - -

| * Choose surgery that offers minimal risk and
; maximum benefit

| = Anticipate and plan for adverse events

|

Inform everyone concerned.
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' he preoperative period run

v from the time

the hospital on
the patient 1s 10 the hosj

" | - " Lthiat T.llt‘
surgicenter to the time tha
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’ PRE-OPERATIVE
CARE




