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Periop Medicine – Why bother?
Increasingly complex surgical procedures and 
population

Critical Care capacity/Cancellations 

Variation in postoperative management

‘Failure to rescue’

Complications and prolonged hospital stay
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Aims of a Perioperative Medicine 
Service

• Reduce complication rates

• Improve resource utilisation 

• Ensure co-ordinated care throughout surgical 
journey

– Reduce variation in practice...







• Improve preassessment
• (Standardise intra-operative care)
• Protocolise blood pressure and fluid management in 

the immediate post-op period
– Nurse delivered algorithms 

• Perioperative nurse specialist
• Daily anaesthetic-led ward rounds on pre-existing 

Surgical Level 1 Unit 



Protocol Assignment

Patients assigned to 
one of two protocols 
in perioperative 
clinic

Highest risk 
Enhanced Pathway

10% of patients
9.1% in-hospital mortality

Critical Care post-op

Low risk 
Standard Pathway

70% of patients
~1% in-hospital 

mortality

Intermediate risk
Enhanced Pathway

20% of patients
3.1% in-hospital 

mortality



Protocolised Care

Permissions obtained





QI Outcomes



Control Group

n=202

Year 1

(Oct ‘15-Sept ‘16)

n=107

Year 2

(Oct ‘16-Sept ‘17)

N=117

Year 3

(Oct ‘17-Sept ‘18)

n=106

Mean Age (years) 71 71 72 70

Laparoscopic 21% 31% 25% 43%

Mean Anaerobic 

Threshold (ml/kg/min)
10.8 11.3 10.7 10.8

Mean VE/VCO2 33.8 34.8 35.3 34.7

Lee’s RCRI
Class II
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Control Group

n=202

Year 1

(Oct ‘15-Sept ‘16)

n=107

Year 2

(Oct ‘16-Sept ‘17)

n=117

Year 3

(Oct ‘17-Sept ‘18)

n=106

Length of Stay 

(mean, SD)

12.2 days 

(±18.6)

9.4 days

(±13.6)

9.3 days

(±9.2)

7.3 days

(±6.7)

Length of Stay 

(median, IQR)
8 (6–12) 7 (5–8) 7 (5–8.5) 6 (4-8)

Prolonged LoS

(>12 days)
(25%) 16% 16% 9%

In-Hospital 

Deaths
7 (3.5%) 3 (2.8%) 2 (1.8%) 0



Complications



Intravenous Fluids



Lessons Learnt
• High-risk patients can be successfully cared for 

in the ward environment (rather than Critical 
Care)

• Ward care is not always of an optimal standard

– Attention to detail

• ‘Critical Care style’ reviews for all are beneficial

• Perioperative Nurse Specialist key link



www.yorkperioperativemedicine.nhs.uk


