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Establishment of An Anesthesia Preoperative Evaluation Clinic
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Abstract

In 2006, an anesthesia preoperative evaluation clinic for outpatients was established at Kyoto First
Red Cross Hospital to assess the preoperative condition of patients for surgery, to reassure them, and
to obtain informed consent. Among 3585 anesthesia cases for the year 2008, 2927 cases (81.6%) for
elective or urgent (semi-emergent) surgeries were preoperatively examined at the clinic. Since the
start of operation of the outpatient reservation system at the clinic in April 2009, an anesthesia board-
certified anesthesiologist has preoperatively examined patients at least twice; one week before and one
day before the surgery. The rate of visits to the clinic 1 week before the surgery was 86.7%, and the
rate of the visits before hospital admission was 84.2%. An anesthesia preoperative evaluation clinic is
a useful system to evaluate surgical patients efficiently and can contribute to increased safety and quality
of anesthesia management.
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# 1. A three-step plan to reform an outpatient clinic for anesthesia preoperative
evaluation at Kyoto First Red Cross Hospital.
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3¢ 2. The detail process to reform an anesthesia preoperative evaluation clinic at Kyoto

First Red Cross Hospital.
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[X]1 A classic way of preoperative anesthesia

evaluation by anesthesiologists.

Each anesthesiologist visits the patient 1-2 days
before the surgery after the patient’s admission to
hospital.
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3 3. The triage-based classification of anesthesia management at Kyoto First Red Cross

Hospital.
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2 A new way of preoperative anesthesia evaluation
by anesthesiologists.
Each patient visits the anesthesia preoperative
evaluation clinic at least twice (one week before and
one day before the surgery).
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32 4. The statistics of anesthesia cases at Kyoto First Red Cross Hospital in 2008.

T4 TEFIFNER AN
MaAT | B ZERe L UREE () | R RE EE )
HAEE 840 552 | 83 | 635 (75.6) | 26 | 179 | 205 (24.4)
. A AR 257 112 | 38 | 150 (58.4) | 23 84 | 107 (41.6)
iR SR 109 43 10 | 53 (48.6) 11 45 56 (51.4)
LS|4t 688 320 121 441 (64.1) | 138 | 109 | 247 (35.9)
INRAE 167 119 10 129 (77.2) 6 32 38 (22.8)
I 0 408 375 71382 (93.6) | 8 18 26 (6.4)
PEDG NFE 731 395 | 149 | 544 (74.4) | 21 166 | 187 (25.6)
WhR G 277 224 21 | 245 (88.4) | 20 12 32 (11.6)
PR 24 11 9 20 (83.3) 1 3 4 (16.7)
JERLSEE 32 7 19 | 26 (81.3) 3 3 6 (18.8)
IREH 14 10 3 13 (92.9) 1 0 1 (7.1
WAL EAN R 31 20 0 20 (64.5) 6 5 11 (35.5)
NE 7 2 3 5 (71.4) 0 2 2 (28.6)
HEr 3585 2190 | 473 12663 (74.3) | 264 | 658 | 922 (25.7)

5% 5. The statistics of the anesthesia preoperative evaluation clinic at Kyoto First Red Cross Hospital.
The comparison of monthly statistics between March and August in 2008.

FHitdx | Z2oo PR oK —JER RO N IS
1 RESESIQED % () 5 ()
2008 | 2009 | 2008 2009 2008 2009 2008 2009
3A 8A 31 8 A 3 A 8 A 3 A 8 A
S 481 67| 1.5%=1.0 13.3%85 | 0 (0.0) | 57 (85.1) | 0 (0.0) | 57 (85.1)
. A SR 11 17]2.4+1.8  13.1%=8.1 0 (0.0) | 13 (76.5) | 0 (0.0) | 11 (64.7)
fibgh A 9 812.3F1.4, 11.5%5.6 0 (0.0) 7 (87.5) | 0 (0.0) 6 (75.0)
LiSiZN 391 42 1.52£0.9 0 12.4%8.2 | 0 (0.0) | 28 (66.7) | 0 (0.0) | 28 (66.7)
PE fr NFH 42 51| L.7x1.1 1 19.8%11.0 | 0 (0.0) | 49 (96.1) | 0 (0.0) | 44 (86.3)
ISR 100 14[8.1%9.5 1 12.3%£4.6 |9 (90.0) | 14 (100.0) | 6 (60.0) ' 14 (100.0)
HaF 350 41{1.0+0.3 1 20.7+13.5 | 0 (0.0) 38 (92.7) | 0 (0.0) ' 39 (95.1)
WAIR FeF 120 23] 1.0%0.0  17.4%6.9 | 0 (0.0) | 22 (95.7) | 0 (0.0) | 22 (95.7)
P& F 1 23.0£0.0 7.6+2.8 0 (0.0) | 1 (50.0) | 0 (0.0) 0 (0.0
2% 0 4 25.9+24.6 - 4 (100. 0) - 4 (100.0)
A 1 3] 1.0£0.01 6.2%+0.6 0 (0.0) | 2 (66.7) | 0 (0.0) 3 (100. 0)
R b SR 1 5| 1.0£0.0 22.4%6.1 0 (0.0) 5 (100.0) | 0 (0.0) 5 (100.0)
NEE 0 1 - 10.0 - 1 (100.0) - 1 (100.0)
aE 209 | 278 | 1.9%+2.6 | 15.9%9.3 9 (4.3) 1241 (86.7) | 6 (2.9) | 132 (84.2)
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3% 6. The statistics of patients with difficult preoperative conditions in 2008.

HH TEFR e %)

FEEEA B it
DARA NYHAII L E 15 (0.5) 7(1.1)  22(0.6)
Bl iE CCSo¥i LA L 28 (1.0) 5(0.8)  33(0.9)
D fAE 3E FIE% 3 AL 11 (0.4) 2 (0.3) 13 (0.4)
REMR - 508 - ZRFPHAEAE NEULE 55 (1.9) 4 (0.6) 59 (1.6)
KEIAR - fEIEFPEZE [ E#k7E AS SEDmmHg, MR10mmHg 2L E 3(0.1) 1(0.2) 4(0.1)
AR — 2 A — T RS SR 4(0.1) 2(0.3) 6(0.2)
SERME R SERIRHEIIRIE 25 nm Hg LA E 2(0.07) 3 (0.5) 5(0.1)
JE S8 A i o LA T HEIRIE 25 mn Hg L1 L 1(0.03) 0(0.0)  1(0.03)
IR AN A Pa02 6D mn Hg /3 Pa02/FiO2 BOO A 6 (0.2) 0(0.0) 6(0.2)
B E 1 Fb 3R 70% A 2> D Jilivh f Lk 70% AT 9(0.3) 0(0.0) 9(0.3)
U S R TR L C b PRAELL LR % i 0 RS 1(0.03) 1(0.2)  2(0.06)
B PRI HbAIc8.0% LA . FBS 160 mg/dL Lh |- 39 (1.3) 5 (0.8) 44 (1.2)

IR 2 W BS P20 mg/dL LA E

BARR M2 v7F =48 4.0me/dLLL 16 (0.5) 7(1.1) 23 (0.6)
i Child-Pugh 43% B LL | 1(0.03) 1(0.2)  2(0.06)
A i Hb6.0g/dL A 0 (0.0) 6 (0.9) 6 (0.2)
LU REAR T PT-INR2.0 LA I 1(0.03) 3(0.5) 4(0.1)
DIC 0 (0.0) 1(0.2)  1(0.03)
RN 2 M/ 5 T3/ 1 L AT 5 (0.2) 2(0.3) 7(0.2)
B f i SIRS %15 2 (0.07) 5 (0.8) 7(0.2)
VERPEAN IS 40 i E 90 mm Hg Rl 4(0.1)  20@3.0) 24(0.7)
SERTHHRE %5 5 MoHE L v EiL 0 (0.0) 1(0.2) 1 (0.03)
Lofitif B 0 (0.0) 4(0.6) 4(0.1)
AT 4(0.1) 132.0) 17(0.5)
BT 32 (1.1) 15(2.3) 47 (1.3)
KBRS — e s 0 (0.0) 1(0.2)  1(0.03)
it BMI35 LA |- 14 (0.5) 2(0.3) 16 (0.4)
#at 253 (8.6) 111 (16.9) 364 (10.2)
R 2927 658 3585

(100.0) (100.0) (100.0)
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¢ 7. The annual statistics of anesthesia cases and the patients’ age distribution from

1999 to 2008.

iR ¥ HmR AR 5 (%)
W 1999 - - -
@ ~19 5% 20~74 i#% 75 %~
1999 2583 0.0 299 (11.6) 1986 (76.9) 298 (11.5)
2000 2768 7.2 308 (11.1) 2115 (76.4) 345 (12.5)
2001 3066 18.7 333 (10.9) 2350 (76.6) 383 (12.5)
2002 3238 25.4 378 (11.7) 2418 (74.7) 442 (13.7)
2003 3268 26.5 335 (10.3) 2421 (75.1) 512 (15.7)
2004 3267 26.5 401 (12.3) 2358 (72.2) 508 (15.6)
2005 3415 32.2 341 (10.0) 2498 (73.1) 576 (16.9)
2006 3507 35.8 362 (10.3) 2597 (74.1) 548 (15.6)
2007 3574 38.4 374 (10.5) 2593 (72.6) 607 (17.0)
2008 3585 38.8 378 (10.5) 2614 (72.9) 593 (16.5)
B 32271 3509 (10.9) 23950 (74.2) 4812 (14.9)
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