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SECTION:  CLINICAL POLICIES AND GUIDELINES

CATEGORY:  DELIVERY OF ANESTHESIA


BAYSTATE MEDICAL CENTER

DEPARTMENT OF ANESTHESIOLOGY

PRE-ANESTHESIA LABORATORY REFERENCE CHART POLICY:

GUIDELINES AND RECOMMENDATIONS
*
Normal laboratory tests done within 6 months of surgery are acceptable, unless there is a clinical indication for repeat testing.  Abnormal laboratory tests must be repeated within 1 month of surgery.

*
Laboratory test ordering should be determined by the patient’s underlying medical conditions, concurrent medications, surgery type and potential for blood loss.  Broad-based screening profiles are to be avoided.

*
An INR/PT/PTT will be ordered STAT on admission for all patients who have taken coumadin (only a PT/INR is indicated), heparin, or low-molecular weight heparin within 2 weeks of surgery.
	CBC
	Surgery with potential for large (> 15% EBV) blood loss

Surgery with potential for moderate (> 10% EBV) blood loss and:

Known or suspected anemia, or

an established coagulation abnormality, or

known or suspected RBC antibodies

Symptomatic anemia

	EKG
	Please refer to guidelines for ordering a preoperative electrocardiogram (Addendum).


	Glucose
	Established diabetes mellitus

Risk factors for diabetes mellitus (i.e. morbid obesity, obesity (BMI > 30) with age > 60)

Metabolic conditions predisposing to glucose abnormalities (i.e. advanced liver disease, insulinoma, adrenal disease, pituitary disease)

Iatrogenic (i.e. high dose steroid therapy, hyperalimentation)

	Creatinine
	Known or suspected renal disease (i.e. CHF, malignant hypertension, long-standing 
(> 10 years) diabetes mellitus, severe hepatic disease), not dialysis patients)

Major surgical procedures with high fluid requirements and third space potential 
(i.e. AAA)

	Electrolytes


	Established or suspected renal disease (Na, K and Hematocrit on the day of admit for ESRD patients requiring dialysis)
Advanced liver disease

Medication therapy (i.e. diuretic, digoxin)

Significant GI losses (i.e. vomiting, diarrhea, NG drainage)

Metabolic condition predisposing to electrolyte abnormalities (i.e. high dose steroid therapy, adrenal disease, pituitary disease, osmotherapy, acidosis, alkalosis, burns, poorly controlled diabetes mellitus, iatrogenic)

	Ca++/PO4--
	Total thyroidectomy, Completion totals and parathyroidectomy 


	PTT

PT

INR
	Known or suspected coagulation abnormality

Anticoagulant therapy, including low molecular weight heparin 
(only a PT/INR is needed for patients on coumadin)

Known or suspected advanced liver disease



	LFT’s, SGOT, SGPT, ALK, PHOS, TOTAL BILI
	Known or suspected acute/chronic hepatitis or cirrhosis

ETOH abuse

	Urinalysis
	Symptomatic dysuria with urinary frequency

Before major prosthetic device insertion (i.e. total joint or heart valve replacement)

	CXR
	Symptomatic cardiopulmonary disease

	ABG/PFT’s
	Severe obstructive or restrictive pulmonary disease with anticipated prolonged postoperative ventilatory support

	Pregnancy Test
	All tubal ligations, suspected pregnancy by history

	Type & Screen
	Surgery with potential for large (> 15% EBV) blood loss

Surgery with potential for moderate (> 10% EBV) blood loss and:

known or suspected anemia, or

an established coagulation abnormality, or

known or suspected RBC antibodies

	Type & Cross
	Surgery with potential for sudden large (> 20% EBV) blood loss

Surgery with potential for moderate (> 10% EBV) blood loss and known or suspected RBC antibodies

Symptomatic anemia


NOTE:
The responsibility of checking the results of all pre-op tests (labs, EKG, CXR, etc.) falls to the attending anesthesiologist and the surgeon doing the procedure.  This is irrespective of who orders the tests during the patient’s PAE visit.
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