Preoperative Letter Template
Name of Surgeon

RE:

(Patient Name)

SURGERY DATE:  
DOB:      MR#:        
PCP:
Dear Dr. ___:

Thank you for referring, __(NAME)___ , for  the preoperative assessment clinic  in anticipation of (his/her) upcoming surgery.  
HPI: Insert history of illness requiring the surgery, such as history of patient’s obesity or osteoarthritis.)
Past Medical History:  XX with details, for example: 
DM- how well is controlled, last HbA1C, asthma – ever intubated, exacerbations, admissions, corticosteroids, 
CHF – last admission, EF,
CAD – if stent

ICD

Asses the OSA risk (use the STOP-BANG)
Specify if patient does not have any history of cardiac, pulmonary, DVT/PE, bleeding disorders
Past Surgical History:  XX and if any complications with the surgeries
Anesthesia complications: history of difficult intubation, allergy to anesthetics
Medications:  XX (Dose/time), including over the counter, hormonal therapy and herbal products 
Medical Allergies:  XX (Adverse drug reaction)

Social History:  XX (Tobacco/ethanol/drugs)

Family Medical History:  XX  + bleeding/anesthesia complications)
Functional Capacity:  if they can perform more than 4 METS without cardiac or pulmonary symptoms. 
Review of Systems:  
Physical Exam:  
Laboratory Data:  XX
 If they don’t have new labs, please dictate the date the patient is scheduled for follow the tests and add an addendum to the letter; Calculate the GFR

ECG

If you need to order labs please refer to the Anesthesia preop policies on eworkplace -policies




Assessment and Plan:  
(1) Cardiovascular Evaluation: 
Cardiovascular risk for perioperative complications: low, moderate or high and risk of what complications: eg ischemic events, CHF exacerbation, A Fib
For patients with at least moderate risk going for intermediate or high risk surgeries: if they needs betablockers, if  needs any additional testing 
Patients with arrhythmia -if needs to be on the cardiac monitor postop
Discuss fluid management if patient has CHF

State the risk specific: postoperative risk of MI, or CHF exacerbation or A FIB

Recommend ECG and troponins postop x 48 hours if patient has >2 risk factors or CAD
(2) Pulmonary Evaluation:  
Risk for perioperative pulmonary complications: low, moderate, high  - and risk of what 


complications
If the patient has symptoms of OSA (not only snoring) recommend O2S and capnography monitoring the 48h postsurgery and discuss the risk of oversedation, recommend short acting narcotics; 
Use the STOP-Bang questionnaire to assess 
(3) Medication Recommendations:  Medications to be stopped or hold in the morning of the surgery or days before, change in medication dose. 
If patient is on anticoagulation, how it will be handled and who is responsible
Antiplatelet therapy –– if you think they need to continue it (hx of MI, stroke…) make this recommendation in the letter and call the surgeon office to discuss if he/she agrees. Orthopedic surgeons do surgery on ASA 81 mg, no need to call. 

If patient is on Plavix and you think it needs to continue antiplatelet therapy, stop Plavix 2 weeks before, start ASA 81, state clear that he/she needs to go back on Plavix and d/c ASA when appropriate from the surgical risk for bleeding
If patient was on steroids assess if needs stress dose
(4) Diabetes mellitus –give specific recommendations regarding oral meds and insulin before and after the surgery 
If the patient is going for bariatric surgery, give them recommendations for antidiabetic medications for the 2 weeks of liquid diet before surgery
(5) DVT prophylaxis  asses the risk and – you can say per surgical protocol
(6) Delirium risk assessment if patient > 70 
Specific recommendations regarding meds to be avoided
(7) Osteoporosis assessment if patient had a fracture 
(8) Frailty assessment if patient is >70

 (9) Other – if patient has hx of BPH, discuss the risk of urinary retention. If patient had ileus in the past or has chronic constipation discuss the risk of ileus
I discussed the risk assessment and management with the patient and I answered all his/her questions.

Thank you for allowing us to participate in this patient’s care, we will follow with you in the hospital (if the patient needs to be followed by med consults after surgery) or if needed ( if the surgeon should call if problems) 

Sincerely,
Updated 4/4/2015

