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Prophylactic measures

General preparations
Estimated blood loss & needs...

O N e A N O

? Need for ICU.
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Patient Assessment for fitness

¥ Do not assume that the history has already
been adequately covered previously._
Important points may have been overiooked

In a busy out-patient clinic... ...

R ? Supstantial aelay between the clinic
appointment and the admission date

¥ Resp. disease. smoking, DVT, bleeding dis.

Recent Ml ,drugs......?  social history
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Patient Assessment cont.

Physical examination

. Vital signs

Cardio-Respiratory systems
Mental status

Nutrition status

A w N o

Important note

¥ History and examination performed by
appropriately trained & competent personnel
remains the most efficient & accurate wa ) of
Initially detecting significant morbidity.
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s Routine pre-op /'nvesf/’gat/'ons.a

of ? Value ,The
and Clinical Excellen

following ore-operative
¥ Routine
1. Hb, ‘
2. UA (dipstick)
¢ CBC
1. If older than 60y

2. Sever renal disease
3. All major surgery

M

—

tests

Preop Investigations cont...

® U&E is required for

1. Patients > 60y or on diuretics
2.All major surgery

8 ECG is required for
1. Patients > 60y,
2.Cardiac or renal disease

¥ CXR, not routinely done (patients
scheduled for critical care)

Q::A | ® FBG and Hb aic for patients with
o diabetes mellitus and endocrine problems
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Preop Investigations cont. ..

Clotting screen is required for

? History suggestive of plee
Liver__disease,

Eclampsia cholestasis

B
1
: ding diathesijs
3

4

o)

B Special ABGs, LFTs PFT, FEV/

Fest Uy, AWl o n

e T
American Society of

Anesthesiologists (ASA) score

¥ Class| A normal healthy patient MR 0.1%

B Class | .A patient with mild systemic disease that
does not limit functional activity MR 0.2%

B Clasg II.I A patient with severe systemic disease
that limits functional activity e.g. COPD MR 1.8%

B Class IV A patient with severe systemic disease
that poses a constant threat to life MR 7.8%

1 Clas.s V. A moribund patient who is not expected to
survive for longer than 24 h, either with or without

Scanned with CamScanner



https://digital-camscanner.onelink.me/P3GL/g26ffx3k

Scanned with CamScanner



https://digital-camscanner.onelink.me/P3GL/g26ffx3k

Problems of surgery in the obese

%BMI>ZS
Increased risk of: s
2@ Respiratory compromise
2 Difficult intubation & Aspiration
2 Myocardial infarction (five times)
1 Cerebro-vascular accident
1 Deep vein thrombosis & pulmonary embolism
i CTPOOL wound healing/infection (two times)

1 Mechanical problems — lifting, transferring,
operating table weight limits

fet e
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Preparation of diabetic patients

Shoclc AD;’vb cCe é—lzj’d-: L 16> Cap gy
2 hyposiyaemwi'ce $hoclc.-

B Minor surgery /in the NID diabefics

1.  Omit their morning dose of medication
2. Early surgery

3. Restarting treatment when they start eating
¢ More significant surgery & in the ID diabetics
1.  An intravenous Insulin infusion will be required.
2

This should be started when the patient first omits
a meal and continued until they have recoveread

3. Serum potassium level must be closely monitored.
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Surgical risks for the diabetic
patient

® Increased risk of sepsis , local & general
# Neuropathic complications

¥ Vascular complications . cardiovascular,
cerebrovascular & peripheral

¥ Renal complications
¥ Fluid and electrolyte disturbances

Cardiovascular disease

1. Hypertension

¥ Patients with systolic pressures of 160
MmHg or above and diastolic pressures of
99 mmHg or above should have elective

surgery deferred until their blood pressure
IS under control - 221 w»

¥ Newly diagnosed hypertension may need
further investigation
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Cardiovascular disease cont...

2. Ischemic heart disease ., s-spee ik +

[ ansdatia of Yy Aty e

B Recent myoccardial infarction is a strong
contraindication to GA> ecpnu@al avsihsia

B Significant or worsening angina needs

Investigation by a cardiologist before
elective surgery.
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3. Dysrhythmias

P AF
# Heart block
8 Pacemaker Type ? programming

bipolar diathermy

4 Prosthetic or leaking cardiac valves
g Prophylaxis ...

Cardiovascular disease cont...
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Respiratory disease cont. ..

* Smoking has the following effects:

1. Depress immune system

2. \Weak - ve inotropic action on the heart
3. Forms cacboxyhemoglobin. ...

4. Nicotine | heart rate & BP

5. Depresigil‘ii ac\:t}ign, pulm. macrophages

Should be stopped 6-8 weeks , effects of

nicotine & carboxy HB takes 12-24 hrs
# 9‘/\:(\' Q, assoclation 40 ‘)LJ—_Li" ‘

C YW

Prophylactic measures

1 Prevention of endocarditis

2 Prevention of renal failure

3. DVT prophylaxis-> ewte =il to g::f:’r .
4. Prophylactic antibiotics

5. Peripheral neuropathies will require
prolonged ventillation
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¥ LOW RISK

1. Age less than 40
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P HIGH RISK Risk 6-12%

Y e_spcn.‘c.\ly ()a-l:.,..d» " lm'p M\Awmtu"‘

1. Recent DVT /PE, or +ve HX
2. Major abdo. , orthopedic or pelvic op.

3. Malighancy
4. LL paralysis/ amputation

Recommendations

1. GCS
2. Early ambulation

3. Low dose heparin even |V heparin OR
4. Low molecular Wt. heparin
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PROPHYLACTIC ANTIBIOTICS

' Spectrum Broad - cef“_i‘:{P i
P Type Bactericidal
¢ Timing With induction of anesthesia
Fam B
F Root 1V
¥ Duration 24 - 48 hrs
¥ Choice Type of operation
V“\Llrmdc.m ,’é, /W GT ) ﬁ;}@t—u a__,D(/

ol ANTIBIOTICS
EARLY TOO LAIE
Landing

bacteria
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~A

Preparation

General Measures

Good nursing care
Patient identification
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Nursing procedures
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Catheterization

Indications
1. Long operations
2. Pelvic operations
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Informed Consent
SLAR el Canl

E Why ?

E Who will do it ?

¥ When ?

Preoperative medications
2 o Yi'o l‘pH(, (Bch‘w du'«'u.pa-h, B“‘ﬂ"""‘“’

g Who will prescribe it 7
‘v‘.«b‘""{jﬂ‘ “‘:‘)“D

8 Who will give it ?

g When 7

g Type
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Counseling

' ' alnst
» Preoperalive counseling with @ specid

nurse will lessen the p
of some types of surgery e.g.

1 Limb amputation surgery
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