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INTRODUCTION
Patient evaluation is to take place before the day of surgery to allow for pre-operative work-up including necessary testing and consultation(s).

PAE1.0

PRE-ADMISSION EVALUATION AND SELECTION

PAE1.1

Pre-admission screening ensures all patients booked for surgery are appropriate for admission to a non-hospital facility.

PAE1.1.1

M

Pre-admission screening is conducted by regulated health professionals.
Intent: The patient’s medical record is reviewed by a physician or nurse to ensure the patient is appropriate for the non-hospital
setting. There may be indications that the patient should be reviewed by an anesthesiologist prior to the day of surgery (i.e. significant
comorbidities, obesity, and obstructive sleep apnea).

PAE1.1.2

M

Pre-admission assessment includes a current physical exam.
Guidance: The physical exam must include a systems review and full functional inquiry. It may be completed by a family physician, the
surgeon or a nurse practitioner and as appropriate, by an oral surgeon, podiatrist or osteopath. Patients with a body mass index (BMI)
greater than or equal to 40 must have had the physical exam completed within 60 days of the surgery. For all other patients, the
physical exam has been completed within 90 days of the surgery.

PAE1.1.3

M

Pre-admission assessment includes a current medical history.
Guidance: The medical history must include indication(s) for surgery, comorbidities, previous surgery, medications, allergies and
sensitivities. The patient’s referring physician may provide many of these elements. Patients with a body mass index (BMI) greater
than or equal to 40 must have had their medical history completed within 60 days of the surgery. For all other patients, the medical
history has been completed within 90 days of the surgery.

PAE1.1.4

M

Pre-admission assessment includes review of previous anesthetic history.
Guidance: The anesthetic history includes the patient’s family history of any adverse reactions associated with anesthesia.
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PAE1.1.5

M

Pre-admission assessment includes obstructive sleep apnea (OSA) screening using a validated tool (e.g. STOP-Bang), as appropriate.
Guidance: The following should be taken into account in determining whether the patient is suitable for the non-hospital setting: OSA
severity, coexisting diseases, invasiveness of procedure, type of anesthesia, anticipated post-operative opioid requirements, adequacy
of post-discharge observation. All Class 1 and Class 2 facilities are required to screen patients for obstructive sleep apnea (OSA). Class
3 (local anesthesia only) facilities should also screen patients that receive pre-procedural oral sedation for obstructive sleep apnea
(OSA).

PAE1.1.6

M

Pre-admission assessment includes venous thromboembolism (VTE) screening.
Guidance: Based upon the American College of Chest Physicians (ACCP), the Canadian Patient Safety Institute VTE Prevention Getting
Started Kit provides resources to assist facilities in VTE screening and prophylaxis. Class 3 (local anesthesia only) facilities are not
required to screen patients for venous thromboembolism (VTE). http://www.patientsafetyinstitute.ca/en/toolsResources/VTEGetting-Started-Components/Pages/default.aspx

PAE1.1.7

M

Pre-admission assessment includes a patient self-reported questionnaire.
Guidance: The self-reported questionnaire is an opportunity for the patient to provide information about their medical history,
comorbidities, previous surgery, medications, allergies and sensitivities. Scientific literature suggests patient self-reported health
information is a valid resource that assists in identifying pre-existing medical conditions that may require further clinical work-up
therefore improving the provision of health care and supporting appropriate patient selection.

PAE1.1.8

M

Pre-admission assessment includes infectious diseases and antibiotic resistant organism (ARO) screening.
Guidance: Screening questions may include:
•
Have you ever been diagnosed (infection or colonization) with an antibiotic-resistant organism (ARO) such as MRSA or VRE?
•
Has anyone in your household ever been diagnosed (infection or colonization) with an ARO such as MRSA or VRE?
•
Have you received health care in a facility outside of Canada in the last 12 months?
•
Have you ever been admitted to, or spent more than 12 continuous hours as a patient in, any health-care facility in the last
12 months?

PAE1.1.9

M

Pre-admission assessment includes consultations, as appropriate.
Guidance: These include but are not limited to anesthesia, cardiology and internal medicine. In Class 1 (general anesthesia) and Class
2 (IV procedural sedation) facilities, an in-person preoperative anesthetic consultation must be completed before the day of surgery
for ASA 3 patients, patients with a BMI greater than or equal to 40 and any patient scheduled for laparoscopic adjustable gastric
banding surgery (BMI >30 and <50). An in-person preoperative anesthetic consultation should be completed prior to the day of
surgery for patients with a low BMI (less than 18.5), patients with significant comorbidities and as clinically indicated, to ensure the
appropriate work-up and consultation(s) are completed. For patients that reside outside of the geographic location of the nonhospital facility where the surgery/procedure will be performed, the in-person anesthetic consultation may be performed by an
anesthesiologist where the patient resides (i.e. hospital or non-hospital facility local to the patient). Telemedicine does not satisfy the
requirement for an in-person anesthetic consultation due to the physical examination limitations.
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PAE1.1.10

M

Pre-admission assessment includes ASA classification.
Guidance: The ASA physical classification system is used by physicians (anesthesiologists, surgeons) to predict anesthetic and surgical
risk prior to a procedure. The ASA physical classification system guideline provides information on the ASA classifications that may be
considered for surgery in the non-hospital setting.
https://www.cpsbc.ca/files/pdf/NHMSFAP-ASA-Physical-Status-Classification.pdf

PAE1.1.11

M

Pre-admission assessment includes height, weight and body mass index (BMI).
Guidance: Patients are screened using body mass index (BMI). The obesity guideline provides information on the consideration of
surgery and anesthesia for patients with elevated BMI.

PAE1.1.12

M

Pre-admission assessment includes preoperative testing based upon the patient’s clinical condition(s).
Guidance: These include but are not limited to laboratory testing, ECG. The Canadian Anesthesiologists’ Society Guidelines refer to
Choosing Wisely for recommendations related to preoperative testing.

PAE1.1.13

M

Pre-admission assessment includes results of radiologic examination, as appropriate.

PAE1.2

As part of routine practices, a risk assessment is performed prior to admission.
Intent: Patients are to be contacted and a risk assessment performed over the phone within seven days of their scheduled procedure to
screen for AROs, illness and skin infection or lesions.

PAE1.2.1

M

The risk assessment includes screening for antibiotic resistant organisms (AROs).
Guidance: As part of routine practices, a risk assessment is performed prior to admission (i.e. over the phone the day prior to their
scheduled procedure) and is documented in the patient’s medical record. ARO sample screening questions may include:
•
Have you ever been diagnosed (infection or colonization) with an antibiotic-resistant organism (ARO) such as MRSA or VRE?
•
Has anyone in your household ever been diagnosed (infection or colonization) with an ARO such as MRSA or VRE?
•
Have you received health care in a facility outside of Canada in the last 12 months?
•
Have you ever been admitted to, or spent more than 12 continuous hours as a patient in, any health-care facility in the last
12 months?
The medical director, surgeon and anesthesiologist are to be notified of any positive responses following the risk assessment screening
to determine whether it is appropriate to proceed with the surgery as scheduled. Surgery should be cancelled and/or rescheduled if
the patient has signs and symptoms of a potentially infectious illness.

PAE1.2.2

M

The risk assessment includes screening for illness.
Guidance: As part of routine practices, a risk assessment is performed prior to admission (i.e. over the phone the day prior to their
scheduled procedure) and is documented in the patient’s medical record. Screening questions for illnesses should cover the following:
cough, fever, vomiting, diarrhea, chickenpox (pediatrics), conjunctivitis (ophthalmology). Sample screening question: Have you
experienced any of the following symptoms in the last 48 hours: fever, rash, cough, nausea, vomiting, diarrhea? The medical director,
surgeon and anesthesiologist are to be notified of any positive responses following the risk assessment screening to determine
whether it is appropriate to proceed with the surgery as scheduled. Surgery should be cancelled and/or rescheduled if the patient has
signs and symptoms of a potentially infectious illness.
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PAE1.2.3

M

PAE1.3

Policies and procedures contain all of the information necessary for the safety of patients, staff and visitors.
Intent: Policies and procedures ensure that activities/procedures are performed consistently and accurately by all personnel within the nonhospital facility.

PAE1.3.1

M

There is policy and procedures for pre-admission evaluation and appropriate patient selection.

PAE1.3.2

M

There is policy and procedures for patient teaching.
Guidance: The preoperative teaching process should begin in the surgeon’s office and may continue if a preoperative consultation is
needed (i.e. anesthesiology consultation). Patient teaching should include but is not limited to: fasting requirements; preoperative
bathing and skin preparation; smoking and alcohol cessation information; taking and holding of medications; items to bring (e.g.
CPAP); management of post-operative pain; and review of post-operative instructions including any items required (e.g. crutches).
Preoperative teaching is reinforced during admission of the patient for the surgical procedure and post-operative instructions are
reviewed with the patient and their family prior to discharge.

PAE1.3.3

M

There is policy and procedures for obstructive sleep apnea (OSA) screening and postoperative management.
Guidance: OSA is associated with an increased risk of post-operative complications after general anesthesia, neuraxial anesthesia and
sedation. OSA screening is an important factor in decreasing the incidence of postoperative complications.

PAE1.3.4

M

There is policy and procedures for venous thromboembolism (VTE) screening and prophylaxis.
Guidance: Based upon the American College of Chest Physicians (ACCP), the Canadian Patient Safety Institute VTE Prevention Getting
Started Kit provides resources to assist facilities in VTE screening and prophylaxis.
http://www.patientsafetyinstitute.ca/en/toolsResources/VTE-Getting-Started-Components/Pages/default.aspx

The risk assessment includes screening for skin infections and skin lesions.
Guidance: As part of routine practices, a risk assessment is performed prior to admission (i.e. over the phone the day prior to their
scheduled procedure) and is documented in the patient’s medical record. Screening should cover the following: skin disorders, rashes,
infections and lesions. Sample screening question: Do you have a skin infection, any skin lesions or open wounds? The medical
director, surgeon and anesthesiologist are to be notified of any positive responses following the risk assessment screening to
determine whether it is appropriate to proceed with the surgery as scheduled. Surgery should be cancelled and/or rescheduled if the
patient has signs and symptoms of a potentially infectious illness.
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