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OBJECTIVES

By the end of this presentation, you will be able to:
A Use and apply risk stratification for cardiac events to your patients
A Appropriately screen for pulmonary diseases that can affect patients in the perioperative period

A Manage a patient diabetic and anticoagulant medications in the perioperative period
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INCIDENGE OF CARDIA@G COMPLICATIONS
AFTER SURGERY

Elevated troponihs seen in ~12% of

In patients with a wn Ml within 30 d of surgery, 33% will have another

Mi

It also increased the of stroke by 8x

In patients with symptomatic Heart failure, the risk of a cardiac complication

. . . Devereaux PJ, et al. Association between postoperative troponin levels andd@&y

IS 3 times tha‘[ Of those W|th Stable CAD mortality among patients under- going noncardiac surgery. JAMA. 2012;307:
Livhits M, et al. Risk of surgery following recent myocardial infarction. Ann Surg.
2011;253:




Ms. M, a 74 y/o female
with a history of HTN,
DM controlled on oral
medications presents
after a fall; xray
reveals a hip fracture

necessitating surgery.
You are called to
Clear her for
surgery .




Do not CLEAR patients for surgery

We inform as to risk and optimize
management!

It is important to identify your role

In the care of the patient

around the time of surgery




EMERGENCY

EMERGENT?EXIT

Identify when surgery must be performed

Emergent Urgent Time- Elective
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Conduct a thorough history and physical exam

Risk factors for cardiac complications Risk factors for Pulmonary
complications

Age Age

ASA Classification Status ASA Classification status
Functional Status Chronic lung disease
Diabetes (insulin dependent) Heart failure

Ischemic heart disease OSA

Heart failure Acute delirium

Renal disease Smoking status

Smoking status
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ASAPS Preoperative
Category Health Status

ASA PS
1

Risk factg |ASAPS

ASA PS

ASA PS

ASA PS

ASA PS

Mormal healthy
patient

Patients with mild
systemic disease

Patients with
severs systemic
disease

Patients with
severe systemic
disease thatis a
constant threat to
life:

Moribund patients
who are not
expected to
survive without the
operation

A declared brain-
dead patient who
organs are being
removed for donor
pUrposes

ASA Physical Status (PS) Classification System™:

Comments, Examples

Mo organic, physiologic, or psychiatric disturbance; excludes the very young and
very old; healthy with good exercise tolerance

No functional limitations; has a well-controlled disease of one body system;
controlled hypertension or diabetes without systemic effects, cigarette smoking
without chronic obstructive pulmonary disease (COPD), mild obesity, pregnancy

Some functional limitation; has a controlled disease of more than one body system
or one major system; no immediate danger of death; controlled congestive heart
failure {CHF), stable angina, old heart attack, poorly controlled hypertension, morbid
obesity, chronic renal failure; bronchospastic disease with intermittent symptoms

Has at least one severe disease that is poorly controlled or at end stage; possible
risk of death; unstable angina, symptomatic COPD, symptomatic CHF, hepatorenal
failure

Mot expected to survive = 24 hours without surgery; imminent risk of death;
multiorgan failure, sepsis syndrome with hemodynamic instability, hypathermia,
poorly controlled coagulopathy

& Copyright 1985-2013 The Cleveland Clinic Foundation. All rights reserved.




ACC/AHA Clinical Practice Guideline

2014 ACC/AHA Guideline on Perioperative Cardiovascular
Evaluation and Management of Patients Undergoing
Noncardiac Surgery

A Report of the American College of Cardiology/American Heart
Association Task Force on Practice Guidelines

Developed in Collaboration With the American College of Surgeons,

American Society of Anesthesiologists, American Society of Echocardiography,
American Society of Nuclear Cardiology, Heart Rhythm Society, Society for
Cardiovascular Angiography and Interventions, Society of Cardiovascular Anesthesiologists,
and Society of Vascular Medicine

Endorsed by the Society of Hospital Medicine

FAU MEDICINE




-
o
w
w
o
w
-
=
w
=
=
<
w
o
-
w
=]
=
o
w
o
w
o
o
>
=
=
<
-
=
w
]
w
=}
L
-
<
=
-
wv
w

LEVEL A

Multiple populations
evaluated*

Data derived from multiple
randomized clinical trials
or meta-analyses

LEVEL B

Limited populations
evaluated*

Data derived from a
single randomized trial
or nonrandomized studies

LEVEL C

Very limited populations
evaluated*

Only consensus opinion

of experts, case studies,
or standard of care

Suggested phrases for should
writing i is
is indicated
is useful/effective/beneficial

SIZE OF TREATMENT EFFECT

CLASS lla

Benefit >> Risk
Additional studies with
focused objectives needed
IT IS REASONABLE to per-
form procedure/administer
treatment

CLASS IIb

Benefit > Risk

Additional studies with broad
objectives needed; additional
registry data would be helpful
Procedure/Treatment

MAY BE CONSIDERED

= Recommendation in favor
of treatment or procedure
being useful/effective

m Some conflicting evidence
from multiple randomized
trials or meta-analyses

= Recommendation’s
usefulness/efficacy less
well established

m Greater conflicting
evidence from multiple
randomized trials or
meta-analyses

= Recommendation in favor
of treatment or procedure
being useful/effective

m Some conflicting
evidence from single
randomized trial or
nonrandomized studies

m Recommendation’s
usefulness/efficacy less
well established

m Greater conflicting
evidence from single
randomized trial or
nonrandomized studies

= Recommendation in favor
of treatment or procedure
being useful/effective

= Only diverging expert
opinion, case studies,

or standard of care

= Recommendation’s
usefulness/efficacy less
well established

m Only diverging expert
opinion, case studies, or
standard of care

is reasonable
can be

may/might be considered CORIII:
ight be No Benefit

COR Ili:
Harm

is probably

Y.

or indicated

Comparative treatment/strategy A is

treatment/strategy A is probably
indi in

effectiveness phrases' recc in
preference to treatment B
treatment A should be chosen
over treatment B
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preference to treatment B

itis reasonable to choose
treatment A over treatment B

is is not
tain
or not well established

is not indicated
should not be
performed/
administered/
other

is not useful/

beneficial/
effective

potentially
harmful

causes harm
associated with
excess morbid-
ity/mortality
should not be
performed/
administered/
other




AFTER A THOROUGH HISTORY
AND PHYSICAL

Determine risk of Major Adverse Cardiac Event (MACE)

RCRI NSQIP MICA |NSQIP
(Gupta)

Quick and easy. 1 point for Requires a bit more Lots of data, requires

each of 6 risk factor. Only information, but better than  subjectivanformation

assesses MACE RCRI espfor vascular Assesses MACE and 9 other
procedures complications
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