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Do ask questions at any stage

Run through of a case

orries me and should worry you!
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Patient preassessment- weeks before
Meet on day, chat, Ix, Discuss

eam brief

NHO, Monitoring, small VI, ABx




unaansetron -

-
' Dexamethasone |




IPPV 02/ air/ volatile @ 1.1 MAC, infubate
big ivi,

‘definitive’ analgesia (paractamol, ibuprofen, morphine 2-4 mg repeated)

geons local ¢ etfc




Do ask questions at any stage
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before anaesthesia




Worries

Airway — difficult — ventilation/Oxygenate or intubation
erance < 2 flights
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Rob Gmail Google Wikipedia Facebook Twitter BBC

Sort score X Q

Q Al [&) Images & News [3] Videos < Shopping : More Settings  Tools

About 703,000,000 results (0.48 seconds)

www.sortsurgery.com v

Surgical Outcome Risk Tool (SORT) - SOuRCe / NCEPOD

Surgical Outcomes Research Centre : A source of expert advice within and outside UCLH on risk
adjustment and outcomes analysis for the surgical specialities.

Background - Resources - High Risk

You've visited this page many times. Last visit: 08/06/20

People also search for X
p-possum vascular anesthesia risk score

possum perioperative potter calculator

surgical risk stratification nela score

www.sortsurgery.com » SORT_background ~ ‘ ) )

Background - Surgical Outcome Risk Toc

Background. The 2011 NCEPOD study on perioperative cz iat
risk and outcome in patients undergoing inpatient surgery. 1T

www.ncepod.org.uk » sort ~

Surgical Outcome Risk Tool (SORT) - NCEPOD

The SORT is a surgical preoperative risk prediction tool. It provides a percentage estimate of
death within 30 days of inpatient surgery for adults (exclusions ...
You've visited this page 2 times. Last visit: 18/07/19
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Surgical Outcome Risk Tool (SORT)

Main Group

( Select procedure group.... :)
Sub Group

( Select procedure sub-group.... )
Procedure Description

( Select procedure.... )
Severity

Minor Intermediate Major Xmajor/complex

ASA-PS

1 2 3 4 5

Urgency
Elective( ) Expedited ) Urgent () Immediate(”
Thoracics, gastrointestinal or vascular surgery

Yes No

Cancer Age

Yes( ) No(_ <65( ) 65-79() >80(
Disclaimer:

search this site...

All values must be present before the calculation
can take place.

Surgical severity will be calculated automatically on
entry of procedure details.

If the procedure you are searching for is not listed,
please use the nearest available procedure for
calculation.

About SORT

The SORT is a pre-operative risk prediction tool for
death within 30 days of surgery. It has been
developed and validated for use in inpatient non-
neurological, non-cardiac surgery in adults (aged
16 or over).

This web resource is the result of a collaborative
effort between NCEPOD researchers (Karen
Protopapa and Neil Smith) and doctors in
anaesthesia and intensive care medicine who are
part of the SOuRCe team (Ramani Moonesinghe
and Jo Simpson).

The UCL/UCLH Surgical Outcomes Research
Centre (SOuRCe)
www.uclsource.com

The SORT uses some information about patient health and the planned surgical procedure to provide an
estimate of the risk of death within 30 days of an operation. The percentages provided by the SORT are
only estimates taking into account the general risks of the procedure and some information about the
patient, but should not be confused with a patient-specific estimate in an individual case. As with all risk

prediction tools, not every factor which may affect outcome can be included, and there may well be other

patient-specific and surgical factors which may influence the risk of death significantly.

The National Confidential Enquiry into Patient
Outcome and Death (NCEPOD)
www.ncepod.org.uk
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Surgical Outcome Risk Tool (SORT)

Main Group

[ Abdomen (excluding urinary and reproductive organs)

Sub Group

( Large intestine

Procedure Description

( Right hemicolectomy

Severity

Minor Intermediate Major Xmajor/complex @
ASA-PS

10 20) 3@ 40 5C

Urgency

Elective( ) Expedited@ Urgent () Immediate(
Thoracics, gastrointestinal or vascular surgery
Yes@ No(

All values must be present before the calculation
can take place.

Surgical severity will be calculated automatically on
entry of procedure details.

If the procedure you are searching for is not listed,
please use the nearest available procedure for
calculation.

About SORT

The SORT is a pre-operative risk prediction tool for
death within 30 days of surgery. It has been
developed and validated for use in inpatient non-
neurological, non-cardiac surgery in adults (aged
16 or over).

This web resource is the result of a collaborative
effort between NCEPOD researchers (Karen
Protopapa and Neil Smith) and doctors in
anaesthesia and intensive care medicine who are

Cancer Age part of the SOuRCe team (Ramani Moonesinghe
Yes@ No( <65() 65-79Q) >80( and Jo Simpson).
Reset Form Calculate Risk The UCL/UCLH Surgical Outcomes Research

Risk : 10.14%

Centre (SOuRCe)
www.uclsource.com

The National Confidential Enquiry into Patient
Outcome and Death (NCEPOD)
www.ncepod.org.uk
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Surgical Outcome Risk Tool (SORT) - SOuRCe / N... Post Attendee - Zoo:

1) Background HighRisk Resources Tips Contact Us

search this site...

Surgical Outcome Risk Tool (SORT)

Main Group

All values must be present before the calculation

( Abdomen (excluding urinary and reproductive organs)

Py ] can take place.

Surgical severity will be calculated automatically on

Sub Group entry of procedure details.

[ Large intestine g] If the procedure you are searching for is not listed,
.. please use the nearest available procedure for

Procedure Description i

( Right hemicolectomy ‘)

Severity

Minor Intermediate Major Xmajor/complex@®
ASA-PS

100 20) 3@ 40) 50

Urgency

Elective ) Expedited@ Urgent () Immediate(”
Thoracics, gastrointestinal or vascular surgery

Yes@ No(

Cancer Age

Yes@ No( <65 ) 65-79C) >800
Reset Form Calculate Risk

Risk : 20.29%

About SORT

The SORT is a pre-operative risk prediction tool for
death within 30 days of surgery. It has been
developed and validated for use in inpatient non-
neurological, non-cardiac surgery in adults (aged
16 or over).

This web resource is the result of a collaborative
effort between NCEPOD researchers (Karen
Protopapa and Neil Smith) and doctors in
anaesthesia and intensive care medicine who are
part of the SOuRCe team (Ramani Moonesinghe
and Jo Simpson).

The UCL/UCLH Surgical Outcomes Research
Centre (SOuRCe)
www.uclsource.com

The National Confidential Enquiry into Patient
Outcome and Death (NCEPOD)
www.ncepod.org.uk
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Shall we chill + carry on texting?

No!

02 frace




Shall we chill + carry on texting?

No!

f ET C0O2 frace




Me last week....




ith patient having laparotomy

) ()



Laparotomy, infubated - not LMA

Select mode - paralysed or not ie breathing on their own?
Select Fi0, to give Sa0, 97% - start 50% then come down
out Tidal Volume

"\ D

re & watch the volume

N ()

h pressure
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Google

Q @ medcalc

medcalc

Q Al E News [] Books [ Images [ Videos $ More Settings

About 476,000 results (0.43 seco...

www.mdcalc.com ¥

MDCalc - Medical calculators, equations, scores, and guidelines

The source for medical equations, algorithms, scores, and guidelines.
Wells' Criteria for Pulmonary ... - Creatinine Clearance - CHA DS -VASc Score

www.medcalc.org ¥

MedCalc statistical software
MedCalcstatistical software for biomedical research, including ROC curve analysis,
method comparison and quality control tools. Free trial available.

www.medcalc.org » calc v

MedCalc's Free statistical calculators
MedCalc easy-to-use statistical software. Menu. Home - Features - Download - Order -
Contact - FAQ - Manual. Close. Download our user-friendly MedCalc...

www.medcalc.com ¥

MedCalc: Online Clinical Calculators
2 Oct 1999 - NeitherMedCalccom nor any other party involved in the preparation or
publication of this site shall be liable for any special, consequential, ...

www.medcalc.com » pregnancy v

Pregnancy Due Dates Calculator - MedCalc
Clinical Calculators. MedCalc Pregnancy Due-Dates Calculator. Last menstrual period :
Friday,. January, February, March, April, May, June, July, August ...

en.wikipedia.org » wiki » MedCalc +»

E3 medcalc - Go...

MDCalc <

MDCalc is a free online medical reference for
healthcare professionals that provides point-of-
care clinical decision-support tools, including
medical calculators, scoring systems, and
algorithms. MDCalc is also a mobile and web app.
Wikipedia

Founded: 2005

Headquarters: New York, New York, United
States

Profiles

LinkedIn Twitter Facebook

People also search for View 1+ more
m\ ploDats epocrates’ Meds(:apc ﬂPEP|D
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& mdcalc.com

MD

Login [ SIGN UP

CALC

O% Search “QT interval” or “QT” or “EKG”

Now Earn CME on MncaIC! slG" u’ Wl EE WiFiCall = 66% mm )
+ FREE gift set Q. md calc © Cancel
. ] |6
2 w A B 5 & MDCalc Medical Calc...
Popular Favorites Specialty All Newest Guidelines Clinical Decision Support
ek kekok 4.54K
Creatinine Clearance (Cockcroft-Gault Equation) et

Calculates CrCl according to the Cockcroft-Gault equation.

CHA_DS,-VASc Score for Atrial Fibrillation Stroke Risk
Calculates stroke risk for patients with atrial fibrillation, possibly better than the CHADS, Score.

Calcium Correction for Hypoalbuminemia
Calculates a corrected calcium level for patients with hypoalbuminemia. O
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{ Back Tidal Volume (ARDSnet) (i) { Back Tidal Volume (ARDSnet) (i)

Height 179 cm

Gender

Male Female |

PPPPPPPP R B3 Target Vit (mL/kg)

Height 179 cm

Gender

Male Female |

Target Vt (mL/kg)

Camera The Guardian GoogleCale... Na ional B

: |l IR
Tidal Volume 445 mL Tidal Volume 593 mL
Predicted Weight 74.1kg Predicted Weight 74.1kg

kg“
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What abo
Aims of CVSe
You vaguely recall...

« MAP =CO x SVR
* Low blood pressure is bad!

7
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a, adrenoceptor

Preload /Venous return -
SV  Confractility

Heart rate
'afterload’



a, adrenoceptor
Metaraminol

10 mg in 20m|
Dose 0.5m|

| B, adrenoceptor

éEphedﬁne

'30mg in 10 mli
Dose 1ml




a, adrenoceptor

B, adrenoceptor
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When do
If you think of putting it in!
eAF
Big blood loss > 400 ml/hr

Long surgery > 2-3 hours
Going to ICU

When do we need cardiac output monitor or CVPg /
Controversial

Me: Laparotomy- guides fluid Rx



through of a case

()

les me and should worry youl



Questions?
Talk Pdf on the welbsite....

Thank you all very much for coming

All the best in your future jobs
Do email us any feedback




