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Review of our NSQIP data on patients undergoing radical cystectomies, colorectal & gynaecological oncology surgery demonstrated
that many would benefit from preoperative optimization Smoking incidence was 11.6%, malnutrition 4.3%, while 15% of patients were
diabetic with > 50% having HbAlc > 7.1. Furthermore, 38% of “non-diabetic” patients had perioperative glucometers > 9.0, and 13% >
11.0 mmol/I. The incidence of prediabetes was unknown. A pilot audit of frailty on patients >60 years found an incidence of pre-frailty

of 15.5% and frailty 10%

To identify and triage patients with

modifiable risk factors prior to major

abdominal surgery. Modifiable

Lifestyle
Nutrition*
Smoking*

Exercise*

i Preoperative Risk ‘

1) To identify and optimize diabetic and pre-diabetic
patients and improve glycemic control in the

J Innate

perioperative period and decrease morbidity
and length of stay

Substance Use

2) To create an mechanism to capture patients who

Acquired are at risk for malnutrition, frailty and the
Anemia* Age need for discharge planning assistance prior to
Diabetes* Genetics their pre-admission visit
Frailty* Sex 3) To improve education material so as to engage
COPD and activate patients in their our care prior to

MULTI-DISCIPLINARY
TEAM

Includes anaesthesiologists,
surgeons, family physicians,
endocrinologists, ERAS nursing
coordinators, physiotherapists,
nutritionists, and patient
representatives meeting 7 times
over 16 months to process map
& to incorporate change ideas
from other centres.

Nutritional Screen
+49%

Patient Information sent
Encourage to access
dieticlian ( GP or
HealthLink-811)

Early PAC appointment

PATIENT SCREENING
QUESTIONNAIRE
for patients was created
along with standard
operating procedures on
how to triage patients
has been trialed.

Screening Questionnaire
at time of OR booking

(N=157 pts)
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Discharge Planning
421%

with time for Social
Worker

PATIENT INFORMATION

PAMPHLETS
ERAS patient information
pamphlets were revised and
new patient information
was created.

Frailty Screen
+10.2% '

Future referral to
Physiotherapy for
Brehabilation

J surgery

Patient Referral Pathway

Need to optimize
treatment plan prior to
surgery

lotify GP and patient
with form letter of
need to Rx + optimize
prior to surgery

Yes No
Endocrinology
eferral + notify GP
Plan to have patient seen in ACC with

anesthesiology + IMPACT . Ensure patient
is booked on appropriate day of week

Decreasein Complications in Decrease in Perioperative

Diabetic patients

75%of patients had HbAle

hyperglycemia > 10

1/3 patients had abnormal resuts + 55| decreased from 14%to 1% + Non-diabetic patent rate 18% o 13%
+ 15% identified as diabetic + Overall 30 day complications from + Diabetic patients rate 68%t0 53%
o 115 Prediabetic hto1lh

+ 5.1% Unrecognized diabetic

We needed to revise the traditional preoperative pathway and identify medium to high risk patients at the time of contemplating
surgery. Our screening questionnaire needed to be significantly revised and then specific standard operating procedures needed to be
created. Perioperative coordination of care involving family physicians, surgeons, anaesthesiologists, internists, physiotherapy, and
dieticians is essential to success.

Vancouver General Hospital is part of the new provincial Surgical Patient Optimization Collaborative sponsored by Specialist Services
Committee (SSC). We will continue to work on identifying and triaging patients with expanding ERAS and optimization to patients
undergoing spinal surgical procedures. We are also now focusing on sleep apnea, smoking cessation and identifying patient with pain
issues preoperatively. Patient education materials now also include a preoperative videos, and a “passport” with variety of web links.
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