RECOMMENDED ANESTHESIA GUIDELINES



    Please Note: Patient’s undergoing Low risk procedures will require minimal if any testing – but remains at the discretion of the 

         Physician. High and Intermediate risk procedures may require extensive testing and MD medical evaluation with possible 

         Specialty Consultation.

         Any questions should be directed to the Anesthesia department at Stamford Hospital Pager #222 or referred back to the Primary

         Care Physician 




        Revised: 8/24/05 RTC/CH

FEMALES





MALES





<50 Years Old


     No Lab Test if healthy and procedure is simple





< 45 Years Old


    No Lab Test if healthy and procedure is simple





Additional Individual Tests





 >50 Years Old


       *CBC     *EKG     *HCG (Menstruating)


     





>45 Years Old


     *CBC     *EKG





Smokers > 45 Years Old     *CXR


     





History of Arrythmias     *EKG





Hx Bleeding Problems / Anticoagulants


     *U/A     *PT     *PTT





Steroid Rx/ Major Surgery/ Hx UTI’s/ Diabetes


     *Blood Glucose     *U/A





Cardiac or Pulmonary Disease


     *BMP     *EKG     *CXR





Renal Disease or Diabetes


     *CMP     *EKG     *CXR     *U/A





ETOH / Substance Abuse / Hx of Hepatitis


     *CMP





Thyroid Disease (Hx of)


     *TSH     *T3     *T4





Intra-Abdominal/Thoracic/Major Orthopedic Surg - planned


     *T&S     *Urine Culture & Sensitivity     *U/A





Hepatic Disease


     *CMP     *EKG     *CXR     *PT/PTT








Severe Pulmonary Disease or Planned Thoracic Surgery


     *ABG’s – If not done in past 3 months                                                 *PFT – If not done in past 3 months





SURGERY SPECIFIC RISK





LOW RISK


Reported Cardiac Risk generally <1%


Endoscopic Procedures


Superficial Procedures


Cataract Surgery


Breast Surgery








MEDIUM RISK


Reported Cardiac Risk generally <5%


Carotid Endarterectomy


Head & Neck Surgery


Intraperitoneal & Intrathoracic Surgery


Orthopedic Surgery


Prostate Surgery





HIGH RISK


Reported Cardiac Risk generally >5%


Emergent major surgery/ especially in elderly


Aortic & other major Vascular Surgery


Peripheral Vascular Surgery


Anticipated prolonged surgical procedures


   w/ large fluid shifts and/ or blood loss





   Blood loss





ASA CLASSIFICATIONS








Physical Status Definitions:


Class I     Normal Healthy Patient





Class II    Mild systemic disease, no limitations


                (Controlled Hypertension/ Diabetes/ Obesity/ Extreme of Age)





Class III  Severe systemic disease w/ functional limitations


                (Poorly controlled Hypertension/ Diabetes w/ vascular involvement/ Angina/ Prior MI/ Pulmonary disease w/


                limited activity)





Class IV  Severe systemic disease that is a constant threat to life.


                (Congestive Heart Failure/ Unstable Angina/ Advanced Pulmonary, Renal, or Hepatic dysfunction)





Class V   Moribund patient not expected to survive w/o surgery.


                (Ruptured AAA/ Pulmonary Embolus/ Head injury w/ increased intracranial pressure)


Class E    Emergency – i.e. otherwise healthy female who requires D&C for moderate but persistent vaginal bleeding. 


     


           

















