
Peri-operative Care

Past surgical history
Past anaesthetic history

Drug history

Family history

1. Definition
All surgeries need to be preceded by a pre-operative assessment. This is inclusive of
pre-operative history mainly focusing on:

- Has the patient had anaesthesia before?
- If so were there any issues
- Intraoperative or postoperative issues

- Any drug allergies
- Some medications require stopping or altering prior to surgery (anticoagulants)

- Malignant hyperthermia or other adverse reactions during surgery

Preoperative investigations are not investigations that confirm the diagnosis but rather assess the risk of intraoperative complications.
Exact investigations depend on factors such as:

Investigative options (Blood tests):

If there is any indication other investigations include:

3. Investigations

- Comorbidities 
- Age 
- Nature of procedure

- FBC: mainly to assess for anemia or thrombocytopenia as they may require preoperative correction
- Urea and electrolytes: assessing baseline renal function, will help inform intra and postoperative fluid management
- LFTs: important to assess liver metabolism and may influence medication choice and dosing
- Clotting screen: to determine any coagulopathies
- Crossmatch: in case any transfusion is required

- ECG
- CXR
- Pregnancy test

UNDERSTANDING  THE  FACTS  BEH IND  

Preoperative examination a general examination to identify any other underlying undiagnosed pathologies. It is also
important to establish if the patient has had any previous surgeries
A very important part of preoperative examination is airway examination. 

Things to assess

2. Examination

- Done to determine difficulty of intubation
- Typically done during the anaesthesiologists assessment of the patient

- Obvious facial abnormalities or deformities
- Degree of mouth opening (preferable if the inter-incisor distance is >3cm)
- Dentition: Good oral hygiene, Loose teeth
- Oropharynx. Patients should be asked to maximally protrude their tongue. Mallampati classification can then be used
to determine ease of intubation

The ABCs of

Infection is regularly expected as the cause but other conditions must be considered when dealing with post surgical patients 
It is important to remember the 5W’s as causes of post-op fever based on which day post-op fever occurs

1-2: wind → consider respiratory sources eg. pneumonia
3-5: water→ fever may result from UTI
4-6: walking → DVT or PE
5-7: wound → surgical site infection or abscess formation
7+: wonder about drugs → infected IV/ central lines. Also consider drug-induced reactions eg. to antibiotics or anaesthetic agents

4. Postoperative fever

Heal rapidly without complications
Heal with the best functional and aesthetic results

Dressing and cleaning the wound
Aseptic non-touch technique should be used for changing dressing

wound should remain untouched at least 48hrs post surgery
Use sterile saline to clean the site during this period
Antibiotic treatment of the surgical site is only required in the event of Surgical
Site Infection, otherwise should not be used
Non-adhesive types of gauze should be used to protect the wound, maintain
moisture and remove exudate

Factors to be considered when deciding on the choice of dressing include
the position, size and depth of the wound, and the level of exudate.

6. Post-operative wound care
Post-operative wound care is very important and principles will remain the same
regardless of mechanism of wound healing. 
Ideally the wound should:

Keeping wounds clean
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The underlying cause of fever will determine the presentation of the patient.
If no obvious source is apparent ask about specific systems eg. urinary, respiratory etc
Examine the patient for signs of infection, calf tenderness, surgical site, IV line insertions site etc.
If the source is obvious investigations should be tailored to the suspected cause. Some possible investigations include:

5. Management of Postoperative fever

- Blood tests → FBC, CRP, U&E
- Urine dipstick
- Cultures→ blood, urine, sputum, wound swab
- Imaging→ CXR, CT (for suspected anastomotic leak), doppler (suspected DVT)


