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ASA Physical Status Classification

ASA PS o Examples, including,
Classification Definition but not limited to:
AsSAl A normal healthy patient  Healthy, non-smoking, no

or minimal alcohol use
ASAll A patient with mild Mild diseases only without
systemic disease substantive functional

limitations. Examples
include (but not limited to):
current smoker, social
alcohol drinker,

pregnancy, obesity (30 <
BMI = 40}, well-controlled
DM/HTN, mild lung disease

ASA TN A patient with severe Substantive functional
systemic disease limitations, One or more

moderate to severe
diseases. Examples
include (but not limited to):
poorly controlled DM or
HTN, COPD, morbid
obesity (BMI =40), active
hepatitis, alcohol
dependence or abuse,
implanted pacemaker,
moderate reduction of
ejection fraction, ESRD
undergoing regularly
scheduled dialysis,
premature infant PCA < 60
weeks, history (>3 months) 3

of MI. CVA. TIA, or . . :
CAD/stents. 1-Service General Hospital
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ASA IV A patient with severe Examples include (but not

systemic disease thatis  limited to): recent ( < 3

a constant threat to life months) MI, CVA, TIA, or
CAD/stents, ongoing
cardiac ischemia or severe
valve dysfunction, severe
reduction of ejection
fraction, sepsis, DIC, ARD
or ESRD not undergoing

regularly scheduled
dialysis
ASAYV A moribund patient who  Examples include (but not
is not expected to limited to). ruptured
survive without the abdominalfthoracic
operation Aneurysm, massive

trauma. intracranial bleed
with mass effect, ischemic
bowel in the face of
significant cardiac
pathology or multiple
organ/system dysfunction

ASA VI A declared brain-dead
patient whose organs
are being removed for 4
donor purposes seneral Hospital
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MET Functional Levels of Exercise

1 Eating, working at a computer, dressing
5 Walking down stairs or in your house,
cooking
3 Walking 1-2 blocks
4 Raking leaves, gardening
5 Climbing 1 flight of stairs, dancing,
bicycling
6 Playing golf, carrying clubs
7 Playing singles tennis
8 Rapidly climbing stairs, jogging slowly
9 Jumping rope slowly, moderate cycling
Swimming quickly, running or jogging
L briskly
Skiing cross country, playing full-court
1 basketball
12 Running rapidly for moderate to long
distances
2 =@ 6
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Established nsk factors for an increased nisk for pulmonary complications include the following 52; :
*  History of cigarette use (current or =40 pack-years)

*  ASA-PS scores higher than 2

«  Age =70 years

« COPD

* Neck, thoracic, upper abdominal, aortic, or neurologic surgery

*  Anticipated prolonged procedures (=2 hours)

+  Planned general anesthesia {especially with endotracheal intubation)
*  Albumin less than 3 g/dL

* Exercise capacity of less than two blocks or one flight of stairs

«  BMI greater than 30
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Cardiovascular Disease
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Cardiovascular Disease
* NYHA Classification

— Class I: no limitation of physical activity; ordinary activity
does not cause fatigue, palpitations, or syncope

— Class II: slight limitation of physical activity; ordinary
activity results in fatigue, palpitations, or syncope

— Class IlI: marked limitation of physical activity; less than
ordinary activity results in fatigue, palpitations, or syncope;
comfortable at rest

— Class 1V: inability to perform any physical activity without
discomfort; symptoms at rest
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Cardiovascular Disease
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st M EE4) iR
Rivaroxaban Dabigatran Apixaban Warfarin | Aspirin | Clopidogrel | Ticagrelor Ticlopidine
A IR Xarelto i % Pradaxa Z123E Eliquis w5kt | 5K 7-10 X | Plavix {7#38 | Brilinta B#% | 10-14 X
BIhae | LmmEkE | B ) &® 5] & = INR<1.4 5X 5X
CrCl>80 ml/min 21X |22XK [21X 22K 21X 22K
CrCl 50-80 ml/min 215K (23X
CrCl 30-50 ml/min 22K 24 K
CrCl15-30 ml/min | 215Xk A% A 215X
CrCl <15 ml/min AIZAEE A
CrCl: Creatinine Clearance Ref: EHRA practical guide for use of the new oral anticoagulants 2013, ACCP perioperative management of antithrombaotic therapy 2012, UpToDate

Lixiana : [G]Xarelto
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Procead to surgery with
Step 1: Emergency Surgery » medical risk reduction and
perioperative surveillance
Step 2: Active Cardiac Conditions
« Unstable coronary syndromes (unstable or severe angina, recent Mi) —————————
« Decompensated HF {new onset, NYHA class IV) _| Postpane surgery until |

"| stabilized or corrected |

* Significant arrhythmias (Mobitz Il or 3rd-degree heart block, SVT or AF with rapid
ventricular rate, symptomatic ventricular arrhythmia or bradycardia, new VT)

« Severe valvular disease (severe AS or MS)

Step 3: Low-Risk Surgery (risk < 1%)
* Superficial or endoscopic 0 |

« Cataract or breast ;! Proceed o Suegbry |
* Ambulatory
Step 4: Functional Capacity y
* Good: =4 METs (can walk flight »  Proceed fosurgery |
of stairs without symptoms) !
Step 5: Clinical Predictors -+ No clinical predictors > Proceed 1o surgery
* Ischemic hean disease 4 .
* Compensated or prior HF —>  Vascular surgery Proceed to surgery with
» Cerebrovascular disease (stroke, TIA) 1-2 clinical predictors — HR control or consider
*» Diabetes meliitus . noninvasive testing if it
* Renal msufhc.m + Intermediate-risk surgery will d\ame managmm |
—s >3 clinical predictors " Consider testing if it will
P — Vascular surgery —_— change management 7
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Table 34-5 -- Child-Turcotte-Pugh Classification

Parameter

1 2
Ascites Absent Shght
Bilirubin {mg/dL) < 2-3
Albumin (g/dL) =35 2.6-3.5
FProthrombin time {seconds over control) <4 4-6
Encephalopathy Mone Grade 1-2

Class A: =7 points; Class B: 7-9 points; Class C: =9 points.

SEEY

Points (For Each with a Maximum of 13)

3
Moderate
EX

<28

=6

Grade 34

20
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Common causes for postponing surgery

Acute upper respiratory tract infection

Existing medical diseases

Emergent surgery where the patient has not been resuscitated adequately
Recent ingestion of food

Failure to obtain informed consent

Drug therapy

atih o R L

QZMEEF?%' Tri-Service General Hospital
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Recovery Room Monitoring
1. Pulmonary function
2. Cardiovascular function
3. Neuromuscular transmission
4. Neural function
5. Temperature
6. Renal function
7. Fluid and electrolyte balance

= =8 27
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Post-anesthesia Complications

1. Nausea and vomiting (9.8%).

2. Pulmonary: airway obstruction, hypoxemia, hypoventilation, aspiration.

(6.9% need airway support)

3. Cardiovascular: hypotension (6.9%; cardiogenic and septic shock), arrhythmia (1.4%),
hypertension (1.1%), myocardial infarction (0.3%) and major cardiac
events (0.3%).

4. Postoperative agition and pain.

5. Hypothermia and shivering.

6. Bleeding.

7. Surgical procedure related complications: vascular, cardiac, neurosurgery and OPD surgery.

8. Failure to regain consciousness.

Qﬂdgﬁ'é‘%t Tri-Service General Hospital
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Causes of upper airway obstruction
1. Tongue drop
2. Foreign material in the pharynx
3. Laryngospasm
4. Laryngeal edema
5. External pressure on the trachea
6. Abductor paralysis of vocal cords
7. Tracheal collapse

£ =4 29
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Causes of hypotension
1. Drugs
2. Hypovolemia
3. Diminished cardiac output
4. Septicemia
5. Inadequate steroid cover
6. Mismatched blood transfuston
7. Pain

<
ﬁ:ﬂﬂﬁ' _4 30
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Etiology of hypothermia
1. Mcchanisms of heat loss
2. Poikilothermia
3. Cold operating roon
4. Greatest heat loss in the first hour of surgery
5. Spinal and cpidural ancsthesia

@Jﬂﬁ' ) 31
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Table 2. Conditions Causing Hyperthermia in the PACU

Malignant hyperthermia

Thyroid storm

Pheochromocytoma

Sepsis

Drug reactions

Reactions to blood and blood products
Central nervous system catastrophe
Vomiting and aspiration

Exogenous hyperthermia

Al
ﬁﬂﬂﬁ - 32
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Causes of delayed return of consciousness
1. Drugs
2. Hypoglycemia
3. Hypercarbia
4. Metabolic acidosis
5. Cerebral damage
6. Uremia

<
ﬁ:ﬂﬂ.’ﬁ, - 33
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Criteria Lor discharge
1. The patient 1s fully conscious, his reflexes have retumed and he can protect his
IMTWiLY,
2. Breathing s adequate and a good color is maintained.
3. The cardiovascular system is stable,
4. The paticnt is comfenable.

5 Nerve blocks have receded.

B AR Py /17 § oS4
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Table 7. Guidelines for Safe Discharge after Day Surgery

Patient must have a responsible “vested” adult to escort patient home and provide
care at home
Patient's vital signs must have been stable for at least | hour
Patient must have no evidence of respiratory depression
Palient must be
Oriented to person, place, ime
Able to dress himselffherself
Able to walk out without assistance
Able to maintain oraily administered fiuids®
Able to void®
5. Patient must have
More than minimal nausea or vomiting
Exceassive pain
Bleeding
6. Patient shauld stay ot Teast 3 to @ hoors aller ~xdwdion®
7. Patient must be discharged by the person who guve the pnesthesin or o designer
Written instructions for the posteperative period at home including a contact place
and person need to be reinforced

(=

Eal Sl

* The role of these variables as criteria for discharge remains to be established.

From Kortilla K: Practical discharge criteria. In Wetchler BY {ed}): Problems in
Anesthesia: Qutpatient Anesthesia. Philadelphia, Lippincott, 1988, pp 144-151; with
permission.

i
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ERAS(Enhanced Recovery After Surgery)

ERAS#% 4 /i &2

— Enhanced Recovery After Surgery (ERAS )
L AeiR B AR OEOLAR
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ERAS-= ji=+ (Preoperative Phase )
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ERAS — =+ jir¥ (Intraoperative Phase)
o PR E TR RS ~ IR S AT

aF %2 (Normothermia) : +: < 428>36°C
7 ;%425 (Multimodal Analgesia) : "% i«
opioid iz *

P 3%+ #5.% ¥ 12 (Goal-Directed Fluid
Therapy, (%DFT)
FORRERIELGRgp eI &Y R
#Ee b ek 3E 1 (PONV prophylaxis) : 5-HT34:
LB~ REFRE Y
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ERAS — =+ jir{s (Postoperative Phase)
c RWAE KR R 3l E 2448

« 1 3¢ # (Thromboprophylaxis) : % 3=
SRS A R
o HFLS m HEFEH] ¢ 3 140-180 mg/dL
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—(A) "Lk
_ (B) BUN >40mg/dL
_(C) thARIET 4 e AR
> — (D) American Souety of Anesthesiologists
(ASA) » 5 4/5
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— (A) aspirin : 7=
— (B) estrogen : 4i%
C> — (C) iIndomethacin : 7%
— (D) tamoxifen : 4i%
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o« - ¢ EA TR AAEIEL T XhE%
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= T & i £ jiF o g\z,u #( Glasgow coma scale )
E1VIM2 > p& 3t $:£ F B (+) °» &y American
Society of Anesthesiologists (ASA) & stk 5f
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7B EA L 2 BEERE ( alignant
hyperthermia ) » ™ 7| 4cit @ —‘F']z 53257 (104
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:> (A) #8858 F = 5 5 H %
—(B) 13 :,@o}i—zz o =R
—(C) ¥ T
— (D) - 3 45
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. 7 Fﬁé malignant hyperthermia z 4cit » T 7]
] ﬂ = FE 7 (105 #)
—(A) A2 F T ALE E B MR R
—(B) F it ¥ 1M R

:>_ (C) ¥ L=+ * neuroleptic %iﬂ (4o -
haloperidol ) J +

— (D) ¢ 21 z.myoclonus
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« (A) & 1%
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>+ (C) ¥l
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T30 Kk IR RIR S AT R i
s 24 ) BFE NS A (>110/ min) >~ wh s Ma
o TR W F A ’}’??‘éﬁ?ﬁ : Pa02 =76 mmHg » PaCO2 = 35
mmHg > pH=7.44 - CXR m42k & P &g 2 % » EKG 2
AT A BT SR L HF o BRI 2 3 5 iR 0 B
REFEL B FRNDARF I AR T EIEE B
ICU - T 7|84 bi 7 ic ? (10674

:> (A) fat embolism syndrome
(B) air embolism
(C) amniotic fluid embolism

(D) venous thromboembolism
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* (C) thEr s A TR T R EE LR R

* (D) t&E5 iR A gl KEJopm 4 3 A
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#eis i AR 2 R(ERAS) > T AR 3w e H ¥ AR
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« (A)H7 FHLL RS LS

- (B) 148 24534.5C

« (C) ETCO2>38mmHg

:> (D) = #&:1-41<200mg/dL
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o RIS Aeik BAR o R R (enhanced recovery after
surgery protocols) > T Fi4; % ﬂ e R LN PR TR O e
(1127F )
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(C)= i s a0 6 PF 7 1 vz ana LRt
(D el 15 481 B 11 48 1% a3 i § X
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PR’i’f warfarin » &+ jiFav
iw ﬂ o Fr 7 (111ek )

i e it

c (A)LiE X BBEE B FE aPTT i
[:>°(BHNRT§ﬁ*“15EREm
e (O)+vts 37 2~3 = P x4p # * warfarin

o (D)™ % ¥t > warfarin i#
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