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Me

« Jobbing Consultant Anaesthetist
* Preoperative Assessment Lead
« Pl for PQIP in Colchester

* |nferests in perioperative medicine, vascular and obstetric
anaesthesia

P IP Perioperative Quality O NIAA The Ith
AAAA~~" Improvement Programme ® Foundation S_O urce

Royal College of Anaesthetists Health Services Research Centre




The Problem

Nationally 10 million people undergo surgery annually and 25% of the
population have a long term condition.

In England in 2014-15, 2.5 million patients over 75 years old underwent
surgery compared to 1.5 million in 2006-7 (Lin et al. BMC Geriatrics 2016

16:157). The population is aging with increasing numbers of comorbidities,
and associated frailty.

This national picture is reflected in Colchester’s population; 1in 4 people
over the age of 65 are living with 2 or more long-term conditions (5 Year
Forward View for North East Essex and East and West Suffolk 2016-2021).
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Background

« Colchester hospital is a district general hospital, within ESNEFT
serving /730,000 people

« Colchester runs a centralised preoperative assessment service
seeing in excess of 12,000 patients per year from all specialties
(excluding gynaecology, paediatrics and obstetrics)

« Service restructure, September 2018
 |nitial Preoperative Assessment (IPA) Clinic

« Subsequently the Colchester Older Persons Evaluation for
Surgery (COPES) clinic

« Bespoke care, in a timely fashion, addressing the PQIP priorities
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Using evidence and data to improve the care of surgical patients

P rI O rl -|-I e S PQIP's Top 5 National Improvement Opportunities for 2018-19
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Initial Preoperative Assessment Clinic

« Walk-in clinic, attended directly from
surgical outpatient appointment

 Run by newly appointed band 6 nurse
« 5 days aweek, in main outpatients
« Triages patients

« |dentifies PQIP priorities: anaemia and
poorly controlled diabetes (and
uncontrolled hypertension, thyroid function

Initial Preoperative Assessment

and high BMI) Clinic
« Low risk ‘green’ no need for further Green: Proceed to surgery

. Amber Nurse-led preassessment
appointments
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Pie chart showing number of patients by
specialty
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Qur results

MENT

M GEN SURGERY

2071 patients (in 10.5 months)
Mean wait 11 minutes

Mean appointment 15 minutes
/85 green patients ready to go

M GYNAECOLOGY

M ORAL

M ORTHOPAEDICS

20

M UROLOGY
(up to 392 hours of nurse time saved?2?)

M VASCULAR
~ Problemsaddressed e
Anaemia 59

. H Red

Uncontrolled hypertension 129

M Amber
BMI above threshold (ortho) 25
Poorly controlled diabetes 19 o M Green
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COPES

« Joint (Consultant Anaesthetist and
Geriatrician) preassessment for
frail, elderly with multiple
comorbidities

Percentage of patients (%)

The objectives of the clinic are to

« medically optimise patients
comorbidities

« facilitate shared decision making

« Make necessary preparations for
surgery
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ur PQIP reports
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I PQIP'S TOP 5 BAPROVEMENT OPPORTUNIMES FOR 2018-19

1 PQIF's Top 5§ Improvement Opportunities for 2018-1%

PGP relaaied e il annual report in Apd 2018 which & avalable 1o downlosd ond view on the PQIF Website, A3 pan of e annual iepon
the top 3 national improvement opporunities have been highlighled in secfion | of the report.

1.1 Anagemia & Diabeles
111  Ancemia

New guickdnas suggest that men and woman should be considensd anasmic i thalr hosmogiobin i lass than 13g/dL. Preoperative anasmia
s oasocioted with higher morbidity | kength of stay and morality in major non-cardioc surgary. The 2007 consansus stofament on the par-
‘opemtive monagement of anoemio and ron deficiency can be odapled to yourlocal contest, it can be found here. Figure 1 below shows
he percentage of patients who hod o recorded preopenalive hoemoglobin Fhal was above 13g/dL. Between 12 Apeil 2018 and 31 May
2017 67 pafients were anaemic, Of these &7 [100%) were having slective operations rather than sxpedited or urgent operations.

Figure 1: Percentage of pabients who had 8 haemaoglobin above 13gidl
precperatively by month of surgery
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1.1.2 HeAlc testing

Notional Guidelines stabe that all diobetic pafients should have o HbA lc measured befone slective surgery. At Colchester Genernol Hospéilal
131% of potlants recrultad to PQIP ware recorded as balng diabatic.

Fgure 2 Balow ahowa The number of diobelic paents who did and did nal have o reconded preopenalive Hba e hest

Figure 2; Mumber of diabetic patients who had & preoperalive HbAle
lest precperatively by month of surgery.
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The ecommanded upper threshokd 1or preoperative HbA L C i 8.5 mmdal'rmaol . IF hig har Ehan this consideration shoulkd be made 1o podtponing
thea sungery if possibla. Batwean 12 Apdl 2018 and 31 May 200% 18 Hos ) ¢ tests waene parformed, of which 4 % were abova 8.5 mmolfmiol.
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Challenges and enablers

¢ Space
 Clinics in other locations

« Committed, experienced
nurses working in a team

. New band é nurse to lead §
service

* Tracy collecting our data
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Conclusion

« Restructuring to streamline our preassessment service
« Ensures patients get a preassessment tailored to their needs
« Facilitfated targeting PQIP priorities

For the future
« Digital system
* |ncorporate more specialties at distant sites
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